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Glossary    

AMCHP: Association of Maternal and Child Health Programs. www.amchp.org

APEXPH: Assessment Protocol for Excellence in Public Health. www.naccho.org/project47.cfm

APHA: American Public Health Association. www.apha.org

APHL: Association of Public Health Laboratories. www.aphl.org

ASPH: Association of Schools of Public Health. www.asph.org

ATSDR: Agency for Toxic Substance and Disease Registry. www.atsdr.cdc.gov

ASTHO: The Association of State and Territorial Health Officials. www.astho.org

BRFSS: Behavioral Risk Factor Survey. www.cdc.gov/brfss/index.htm

CDC: The Centers for Disease Control and Prevention. www.cdc.gov

CEPPO: Chemical Emergency Preparedness & Prevention Office. www.epa.gov/ceppo

CHP: Community health profile.  

CHSI: Community Health Status Indicators. www.communityhealth.hrsa.gov

CMS: Centers for Medicaid & Medicare Services. Formerly HCFA. www.hcfa.gov or      
www.cms.gov

CSTE: The Council of State and Territorial Epidemiologists. www.cste.org

DHHS: U. S. Department of Health and Human Services. www.dhhs.gov

DOJ: U. S. Department of Justice. www.usdoj.gov

EPA: U. S. Environmental Protection Agency. www.epa.gov

HAN: Health Alert Network. www.phppo.cdc.gov/han

HCFA: Formerly the U.S. Health Care Financing Administration. www.hcfa.gov or 
www.cms.gov

HEDIS: Health Plan Employer Data and Information Set.

Acronyms and Related Website Addresses
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HSEES: Hazardous Substances Emergency Events Surveillance. www.atsdr.cdc.gov/HS/HSEES

HRSA: The Health Resources and Services Administration. www.hrsa.gov

ICD-10-CM: International Classification of Disease, 10th Revision Clinical Modification.

JIC: Joint Information Center.  

LPHA: Local Public Health Agency.  

LPHS: Local Public Health System.  

MAPP: Mobilizing for Action through Planning and Partnerships. http://mapp.naccho.org

MMWR: Morbidity and Mortality Weekly Report. www.cdc.gov/mmwr

NACCHO: National Association of County and City Health Officials. www.naccho.org

NAHDO: The National Association of Health Data Organizations. www.nahdo.org

NALBOH: National Association of Local Boards of Health. www.nalboh.org

NAPHSIS: The National Assoc. for Public Health Statistics and Info. System. www.naphsis.org

NCHS: The National Center for Health Statistics. www.nchs.gov

NCSL: National Council of State Legislatures. www.ncsl.org 

NCQA: National Council for Quality Assurance. www.ncqa.org

NDI: National Death Index. 

NEDSS: National Electronic Disease Surveillance System. www.cdc.gov/od/hissb/act_int.htm

NER: National Exposure Registry. www.atsdr.cdc.gov/NER

NHTSA: The National Highway Traffic Safety Administration. www.nhtsa.gov

NIOSH: The National Institute for Occupational Safety and Health at CDC. www.cdc.gov/niosh

NNDSS:  National Notifiable Diseases Surveillance System. www.cdc.gov/epo/dphsi/phs.htm

Glossary    Acronyms and Related Website Addresses
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NPHLI: National Public Health Leadership Institute. www.nphli.org

NPHPSP: The National Public Health Performance Standards Program. 
http://www.phppo.cdc.gov/nphpsp

NNPHI: National Network of Public Health Institutes. www.nnphi.org

ODPHP: Office of Disease Prevention and Health Promotion. www.odphp.osophs.dhhs.gov

PACE-EH: Protocol for Assessing Community Excellence in Environmental Health.  
http://www.naccho.org/project78.cfm

PHF:  The Public Health Foundation. www.phf.org

PTE:  Potential threat element. 

QOL: Quality of life.  

SPHA: State Public Health Agency. 

SPHS:  State Public Health System.  

SSA: The Social Security Administration. www.ssa.gov

WMD:  Weapons of mass destruction.  

YPLL: Years of potential life lost.  
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A

Abatement of nuisances: Eliminating or reducing the effect of a pollutant or other health
hazard.  This phrase is often used as a term of law.

Access: The potential for or actual entry of a population into the health system.  Entry is
dependent upon the wants, resources, and needs that individuals bring to the care-seeking
process.  The ability to obtain wanted or needed services may be influenced by many factors,
including travel, distance, waiting time, available financial resources, and availability of a regu-
lar source of care. (Turnock, BJ.  Public Health: What It Is and How It Works. Gaithersburg, MD:
Aspen Publishers, Inc., 1997.)

All-hazard response: The “all-hazard” emergency response model prepares a “generalized
emergency response system”.  First responders are trained to respond to terrorism events in the
same way that they would respond to other disasters, such as floods, hurricanes, toxic spills,
plane crashes, and fires.  (Hough, Larry; Terrorism in America, Bulletin: John F. Kennedy School
of Government, Autumn, 2001, pp. 18-23.)

APEXPH: Assessment Protocol for Excellence in Public Health.  An assessment and planning tool
developed by the National Association of County and City Health Officials (NACCHO) for use by
local health departments and other organizations.  The APEXPH workbook includes three parts:
an organizational capacity assessment of the local health department; a community health
assessment process; and a discussion of implementation, evaluation, and monitoring issues.
See: http://www.naccho.org/project47.cfm.

Appropriation: Funds authorized and set aside for a specific use.  Laws enacted at all levels of
government may authorize or “raise” funds up to a specific amount for a specified purpose
using taxation, transfer of funds from another source, or borrowing.  Authorized funds must be
appropriated before they are available to be expended for the stated legislative purpose.  This
is sometimes accomplished in the same legislative action, i.e., it is voted to “authorize (raise)
and appropriate.”  More likely, especially at the state and federal level, authorization and appro-
priation are separated, with a second vote required to appropriate funds, usually as part of a
larger funding package.  In many instances, significantly less money is appropriated than had
been authorized.

Assessment: As one of the core functions of public health, assessment involves the systematic
collection and analysis of data in order to provide a basis for decision-making.  This may include
collecting statistics on local health status, health needs, and/or other public health issues.
(Institute of Medicine Committee for the Study of the Future of Public Health. The Future of Public
Health. Washington, DC: National Academy Press, 1988.)
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Asset-based community development: “An asset-based community development strategy
starts with what is present in the community: the capacities of its residents and workers, the asso-
ciation and institutional base of the area - not with what is absent, or with what is problematic,
or with what the community needs.  This strong internal focus is intended to stress the primacy
of local definition, investment, creativity, hope and control.”  (Kretzmann, John P. & John L.
McKnight; “Building Communities From the Inside Out”; ACTA Publications, 1993.)

Asset mapping: A tool for mobilizing community resources. The process by which the 
capacities of individuals, civic associations, and local institutions are inventoried.   

Assurance: One of the core functions of public health, assurance refers to the process of
determining that “services necessary to achieve agreed upon goals are provided, either by
encouraging actions by other entities (public or private sector), by requiring such action through
regulation, or by providing services directly.” (Institute of Medicine Committee for the Study of
the Future of Public Health. The Future of Public Health. Washington, DC: National Academy
Press, 1988.)

B

Behavioral risk factors: Risk factors in this category include behaviors that are believed to
cause, or to be contributing factors to most accidents, injuries, disease, and death during youth
and adolescence as well as significant morbidity and mortality in later life. This is a 
category recommended for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Behavioral Risk Factor Surveillance Survey (BRFSS): A national survey of behavioral risk 
factors conducted by states with CDC support.  http://www.cdc.gov/brfss/index.htm.

Benchmarks: Points of reference or a standard against which measurements can be com-
pared.  In the context of indicators and public health, a benchmark is an accurate data point,
which is used as a reference for future comparisons (similar to a baseline). Sometimes it also
refers to as “best practices” in a particular field.  Communities compare themselves against
these standards.  Many groups use benchmark as a synonym for indicator or target. (Norris, Tyler,
and Alan Atkisson, et al.  The Community Indicators Handbook:  Measuring Progress toward
Healthy and Sustainable Communities. San Francisco: Redefining  Progress, 1997.)

Best practices: Recommendations for establishing a practical, effective and comprehensive
approach.
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Bioterrorism: The threat or intentional release of biological agents (viruses, bacteria, or their tox-
ins) for the purpose of influencing the conduct of government, or intimidating or coercing a civil-
ian population.  In addition to widespread medical consequences, a bioterrorist attack could
also bring about behavioral, social, economic, and psychological consequences, such as
mass panic.  (United States General Accounting Office.  Bioterrorism:  Public Health and
Medical Preparedness.  Washington, DC:  General Accounting Office, October 2001).  Online
at: www.gao.gov/new.items/d02141t.pdf.

Board of health: A legally designated governing body whose members are appointed or
elected to provide advisory functions and/or governing oversight of public health activities,
including assessment, assurance, and policy development, for the protection and promotion of
health in their community. 

C

Capacity to initiate or participate in research: Internal capacity to initiate or participate in
timely epidemiologic, economic, and health services research begins with ready access to
researchers having skills to design and conduct research in those areas.  Capacity also includes
the availability of analytic tools (databases, information technology) and facilities (offices) for
analyses, and the ability to disseminate and use research findings.  For purposes of assessing
LPHS performance, the phrase “health services research” includes research on the manage-
ment, configuration, organization, operation, and administration of public health systems.

Catchment area: A defined geographical area that includes the residents, households, or cus-
tomers that are served by a particular organization, governmental agency, or business.  For
example, a catchment area can refer to residents that live within an identified geographic area
and whom certain health care providers and hospitals serve.

Cause of death: Any condition that leads to or contributes to death and is classifiable according
to the International Classification of Diseases.

Civil commitment: The detention (usually in a hospital or other specially designated institution)
for the purposes of care and treatment.  Civil commitment, like isolation and quarantine, is both
a preventive measure designed to avert risk, and a rehabilitative measure designed to benefit
individuals who are confined. (Gostin, L. O.; Public Health Law: Power – Duty – Restraint; U of CA
Press, 2000, p. 210.)

Civil rights: Those rights guaranteed to all individuals by the 13th, 14th, 15th, and 19th amend-
ments to the U.S. Constitution and by subsequent acts of Congress. Civil rights include the concepts
of civil liberties, due process, equal protection of the laws, and freedom from discrimination.
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Collaborative leadership: A type of leadership that engages others by designing constructive
processes for working together, convenes appropriate stakeholders, and facilitates and sustains
their interaction.  In collaborative leadership, leaders promote and safeguard the
collaborative process through shared leadership, rather than taking unilateral action.
Collaborative leaders perform their work in coalitions, alliances and partnerships. (Adapted from
Chrislip, David and Carl Larson.  Collaborative Leadership: How Citizens and Civic Leaders Can
Make a Difference. San Francisco: Jossey-Bass Publishers, 1994.)

Communicable disease data: This category includes diseases that are usually transmitted
through person-to-person contact or shared use of contaminated instruments/materials. Many
of these diseases can be prevented through the use of protective measures, such as a high
level of vaccine coverage of vulnerable populations. This is a category recommended for col-
lection in the Community Health Profile. Refer to infectious disease. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing2.asp.)

Communications/media strategy: Refer to media strategy.

Communities: The aggregate of persons with common characteristics such as geographic,
professional, cultural, racial, religious, or socio-economic similarities; communities can be
defined by location, race, ethnicity, age, occupation, interest in particular problems or 
outcomes, or other common bonds. (Adapted from Turnock, BJ. Public Health: What It Is and
How It Works. Gaithersburg:  Aspen Publishers, Inc., 1997.) 

Community assets: Contributions made by individuals, citizen associations, and local 
institutions that individually and/or collectively build the community’s capacity to assure the
health, well-being, and quality of life for the community and all its members. Refer to 
asset-based community development.

Community collaboration: A relationship of working together cooperatively toward a common
goal.  Such relationships may include a range of levels of participation by organizations and
members of the community.  These levels are determined by: the degree of partnership
between community residents and organizations, the frequency of regular communication, the
equity of decision making, access to information, and the skills and resources of residents.
Community collaboration is a dynamic, ongoing process of working together, whereby the
community is engaged as a partner in public health action.

Community’s health: A perspective on public health that regards “community” as an 
essential determinant of health and an indispensable ingredient for effective public health
practice.  It takes into account the tangible and intangible characteristics of the community, its
formal and informal networks and support systems, its norms and cultural nuances, and its 
institutions, politics, and belief systems. 
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Community health assessment: Community health assessment calls for regularly and 
systematically collecting, analyzing, and making available information on the health of a com-
munity, including statistics on health status, community health needs, epidemiologic and other
studies of health problems.  Often this can take the form of community needs assessments,
which are intended to assist the community in adapting and responding to important health
problems and risks.  Increasingly, moving beyond problems and deficits toward an analysis of
community strengths and resources is becoming recognized as a critical part of understanding
a community’s health. (National Association of County and City Health Officials; Advancing
Community Public Health Systems in the 21st Century, Washington, DC, 2001.) 

Community health improvement: Focuses on the combined effects of individual and com-
munity, physical and social environments, and the policies and interventions used to promote
health, prevent disease, and ensure access to quality health care. The ultimate measure of suc-
cess in any health improvement effort is the health status of the target population. (United States
Department of Health and Human Services. Healthy People 2010. Washington, DC: US
Department of Health and Human Services, 2000.)

Community health improvement committee: A formal or informal entity or coalition that 
provides the mechanism for bringing together the community’s stakeholders and accountable
entities to develop a broad perspective on health needs and how they might be addressed.
(Institute of Medicine, Improving Health in the Community, Washington, DC:  1997.)  The com-
mittee generally oversees all aspects of the community health improvement process.
Committees can be comprised of up to 30 individuals, although a smaller number (e.g., 15-20
individuals) is often more easily managed. 

Community health improvement objectives: Refer to objectives.

Community health improvement plan: A plan that provides recommendations on how to
transform or create aspects that shape and govern the full array of activities that a community
may pursue, both governmentally and otherwise, to protect and improve the public’s health.
The plan is a product of the community health improvement process.  

Community health improvement process: Community health improvement is not limited to
issues classified within traditional public or health services categories, but may include environ-
mental, business, economic, housing, land use, and other community issues indirectly affecting
the public’s health. The community health improvement process involves an ongoing collabo-
rative, community-wide effort to identify, analyze, and address health problems; assess appli-
cable data; develop measurable health objectives and indicators; inventory community health
assets and resources; identify community perceptions; develop and implement coordinated
strategies; identify accountable entities; and cultivate community “ownership” of the entire
process. An example of a community health improvement tool is Mobilizing for Action through
Planning and Partnerships (MAPP) http://mapp.naccho.org
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Community health profile (CHP): A comprehensive compilation of measures representing
multiple categories, or domains, that contributes to a description of health status at a 
community level and the resources available to address health needs. Measures within each
domain may be tracked over time to determine trends, to evaluate health interventions or 
policy decisions, to compare community data with peer, state, national or benchmark 
measures, and to establish priorities through an informed community process.

Community health status: Health status in a community is measured in terms of mortality (rates
of death within a population) and morbidity (the incidence and prevalence of disease).
Mortality may be represented by crude rates or age-adjusted rates (AAM); by degree of
premature death (Years of Productive Life Lost: YPLL); and by cause (disease—cancer and 
non-cancer or injury—intentional, unintentional). Morbidity may be represented byage-adjusted
(AA) incidence of disease. 

Community Health Status Indicators (CHSI): The CHSI Reports provide a profile of each county’s
overall health status using a broad spectrum of health indicators. Counties can 
compare their health indicators to Healthy People 2010 targets, 1997 U.S. rates, and peer 
counties – counties that share characteristics of population size, density, age distribution, and
poverty. Mortality data age-adjusted to the new year 2000 standard also are provided. 
The Reports serve as a baseline for the next decade, supply data-based priorities, estimate
needy populations, and provide an overview of public health. For health officials currently work-
ing in jurisdictions lacking the infrastructure to collect data, the CHSI Reports can serve as a tool
for targeting resources and setting priorities.  Online at: http://www.communityhealth.hrsa.gov.

Community partnerships: A continuum of relationships between and among the LPHS and its
constituents that foster the sharing of resources, responsibility, and accountability in community
health improvement and undertaking advocacy for capacity development and the delivery of
community health services and improving community health.  Partnerships are formed to assure
the comprehensive, broad-based improvement of health status in the community. 

Community support: Actions undertaken by those who live in the community that demonstrate
the need for and value of a healthy community and an effective local public health system.
Community support often consists of, but is not limited to, participation in the design and
provision of services, active advocacy for expanded services, participation at board meetings,
support for services that are threatened to be curtailed or eliminated, and other activities that
demonstrate that the community values a healthy community and an effective local public
health system. 

Competencies:  Refer to core legal public health competencies. Refer to core public health
competencies. 
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Compulsory treatment: Medical or psychiatric treatment which is ordered or required by courts
or the government.  (Gostin, Larry O and J. Hodges.  The Model State Emergency Health Powers
Act.  Unpublished draft.  October 23, 2001.)

Condemnation: The declaration that a property represents a threat to public health or safety
and that the governing authority takes control of it for the purpose of abatement of the problem.

Consequence management: Measures to protect public health and safety, restore essential
government services, and provide emergency relief to individuals, governments, and businesses
affected by the consequences of terrorism.  (Office for Domestic Preparedness, United States
Department of Justice.  State Domestic Preparedness Equipment Program Assessment and
Strategy Development Tool Kit.  Washington, DC:  Department of Justice, 1999.)

Constituency development: The ongoing identification and involvement of individuals and
organizations in the process of applying statewide and/or community resources to identified
health priorities. Constituency building is the process of establishing collaborative relationships
among the public health system and all current and potential constituents. 

Constituents of the LPHS: All persons and organizations who directly contribute to or benefit
from improved community health status; including members of the public served by the LPHS,
the government bodies it represents, and other health, environmental, and non-health-related
organizations in the community. 

Consultation: A deliberation between physicians on a case or its treatment. 
Webster’s Dictionary.

Continuing education and training: Work extension opportunities (i.e., bridging courses or
cross-training experiences), workshops, seminars, conferences, synchronous and asynchronous
distance learning, and other formal and informal educational opportunities.  These activities are
intended to strengthen, update, and add to the professional knowledge and skills of 
employees in fields of interest to the LPHS. 

Contributing factors (direct and indirect): Those factors that, directly or indirectly, influence
the level of a risk factor (determinant). 

Core competencies: Refer to core legal public health competencies. Refer to core public
health competencies.  

Core function of public health: Three basic roles for public health for assuring conditions in
which people can be healthy.  As identified in the Institute of Medicine’s landmark report, The
Future of Public Health, these are assessment, policy development, and assurance.  (Turnock,
BJ.  Public Health: What It Is and How It Works. Gaithersburg:  Aspen Publishers, Inc., 1997.)
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Core indicators: Data elements that Mobilizing for Action through Planning and Partnerships
recommends all communities collect and track. The core indicators have a higher priority
based on the critical nature of the data, potential for comparative value, and relevance to
most communities. See Leading Health Indicators.

Core legal public health competencies: A set of law-specific skills and knowledge desirable
for the practice of public health. These competencies are intended to serve as guides to work-
force development efforts for public health leaders [policy makers] who have specialized 
roles related to public health law, as well as for front-line staff who need a basic 
understanding of the role of law in protecting the public’s health. Online at:
http://www.publichealthlaw.net/Training/Competencies.htm.

Core public health competencies: The core public health competencies encompass the indi-
vidual skills desirable for the delivery of Essential Public Health Services. They transcend the bound-
aries of the specific disciplines within public health and help to unify the profession. The compe-
tencies are divided into the following eight domains: Analytic Assessment Skills, Basic Public Health
Sciences Skills, Cultural Competency Skills, Communication Skills, Community Dimensions of
Practice Skills, Financial Planning and Management Skills, Leadership and Systems Thinking Skills,
Policy Development/Program Planning Skills. Intended levels of mastery, and therefore learning
objectives for public health workers within each competency, will differ depending upon their
backgrounds and job duties. Online at: http://www.trainingfinder.org/competencies.

Credentialing: A process that results in formal recognition of professional, technical, or 
managerial competence through certification, licensure, or the award of a degree or diploma.

Critical assets: Those assets essential to the minimum operations of the economy and 
government, and to ensure the general public health and safety.

Cultural competence: A set of skills that result in an individual understanding and appreciation
of cultural differences and similarities within, among, and between groups and individuals.  This
competence requires that the individual draw on the community-based values, traditions, and
customs to work with knowledgeable persons of and from the community in developing 
targeted interventions and communications. 

D

Data warehouse: An integrated data repository for collection, integration and storage of data
collected from various sources as outlined in standards for the National Electronic Disease
Surveillance System (NEDSS). Online at: www.cdc.gov/od/hissb/docs/NEDSSRFA2001attach.pdf.
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Data warehousing: The process of developing an integrated data repository for collection,
integration and storage of data collected from various sources as outlined in standards 
for the National Electronic Disease Surveillance System (NEDSS). Online at:
http://www.cdc.gov/od/hissb/docs/NEDSSRFA2001attach.pdf. 

Death, illness, and/or injury data: Health status in a community is measured in terms of mortality
(rates of death within a population) and morbidity (rates of the incidence and prevalence of 
disease). Mortality may be represented by crude rates or age-adjusted rates (AAM); by degree
of premature death (Years of Productive Life Lost or YPLL); and by cause (disease - 
cancer and non-cancer or injury - intentional, unintentional). Morbidity may be represented by
age-adjusted (AA) incidence of cancer and chronic disease. This is a category recommended 
for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing2.asp.)

Demographic characteristics: Demographic characteristics of a jurisdiction include measures
of total population as well as percent of total population by age group, gender, race and eth-
nicity, where these populations and sub-populations are located, and the rate of change in
population density over time, due to births, deaths and migration patterns. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Determinants of health: Direct causes and risk factors which, based on scientific evidence or
theory, are thought to influence directly the level of a specific health problem. These may be
defined as the “upstream” factors that affect the health status of populations and individuals.
Roughly divided into the social environment (cultural, political, policy, economic systems, social
capital, etc), the physical environment (natural and built), and genetic endowment. 
The determinants of health affect both individual response (behavior and biology) and the
prevalence of illness and disease.

Dialogue: The skillful exchange or interaction between people that develops shared under-
standing as the basis for building trust, fostering a sense of ownership, facilitating genuine agree-
ment, and enabling creative problem solving.  (See the Mobilizing for Action through Planning
and Partnerships tool http://mapp.naccho.org and its Tip Sheet on Engaging the Community
for more information on dialogue practices.) 

Distance learning: A system and a process that connects learners with distributed learning
resources characterized by: 1) asynchronous learning, e.g. the separation in time between
instructor and learner, among learners, or between learners and learning resource (example:
use of interactive CD training programs); and 2) synchronous learning, e.g. the direct interaction
between the learner and the instructor, among learners, or between learners and learning
resources conducted through one or more media (example: use of satellite broadcasting). 
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Use of electronic media is not required. (United States Department of Health and Human
Services. Healthy People 2010, chapter 23-21. Washington, DC: US Department of Health 
and Human Services, 2000.) 

Due process: Fundamental principles of justice as opposed to a specific rule of law; the 
entitlement of an individual to proper legal procedures and natural justice. (United States
Constitution, 14th Amendment, Section 1.)

E

Education methods: Methods of learning or teaching applied to a given field.  

Effectiveness: The improvement in health outcome that a strategy can produce in typical
community-based settings. 

Emergency preparedness and response plan: An action plan for public health entities 
developed to mitigate, respond to, and recover from a natural disaster or emergency that
threatens people, property, business, or the community.  The plan identifies persons, equipment,
and resources for activation in an emergency and includes steps to coordinate and guide the
response and recovery efforts of public health entities.

Emergency Response Coordinator: Person who leads the effort in the event of a public health
emergency (e.g., health officer, environmental health director).  

Emergency response plan: An action plan for the LPHS developed to mitigate, respond to,
and recover from a natural disaster or emergency that threatens people, property, business, or
the community.  The plan identifies persons, equipment, and resources for activation in an
emergency and includes steps to coordinate and guide the response and recovery efforts of
the LPHS.

Enabling Services: Those services that provide individuals, agencies, or organizations the
means to access public health services (e.g., transportation, health literacy programs, 
translation services).

Environments: Totalities of circumstances where individuals live, work, learn, and play.  

Environmental equity: The distribution and effects of environmental problems and the policies
and processes to reduce differences in those who bear environmental risks. In contrast to 
environmental racism, equity includes consideration of the disproportionate risk burden placed
on any population group, as defined by gender, age, income, and race.

13
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Environmental hazards: Situations or materials that pose a threat to human health and safety
in the built or natural environment, as well as to the health and safety of other animals and
plants, and to the proper functioning of an ecosystem, habitat, or other natural resource. 

Environmental health: The quality of our physical environment, including air, water, and food,
directly impacts health and quality of life, including the interrelationships between people and
their environment that promote human health and well-being and foster a safe and healthful
environment.

Environmental health indicators: The physical environment directly impacts health and quality
of life.  Clean air and water, as well as safely prepared food, are essential to physical health.
Exposure to environmental substances, such as lead or hazardous waste, increases risk for 
preventable disease. Unintentional home, workplace, or recreational injuries affect all age
groups and may result in premature disability or mortality.  This is a category recommended for
collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing2.asp.)

Environmental justice: The fair treatment and meaningful involvement of all people, regardless
of race, ethnicity, culture, income or education level for the development, implementation, and
enforcement of environmental laws, regulations, and policies.  Environmental justice seeks to
ensure that no population is forced to shoulder a disproportionate burden of the negative
human health and environmental impacts of pollution or other environmental hazards.

Environmental risk: The likelihood of eating, drinking, breathing, or contacting some unhealthy
factor in the environment and the severity of the illness that may result; the probability of loss or
injury; a hazard or peril. 

Environmental tests: Sampling of air, water, soil or other substance from the physical 
environment and the testing of the samples in a laboratory setting to identify materials or toxins
hazardous to human health.  

Epidemiologic investigations: The examination and analysis of data leading to epidemiologic
conclusions. They are usually concerned with identifying or measuring the effects of risk factors or
exposures.  The common types of analytic study are case-control studies, cohort studies, and
cross-sectional studies. (National Library of Medicine, Medical Subject Headings, 2002.)

Epidemiological and behavioral science techniques: The application of science-based
principles and models in the design, implementation, and evaluation of health programs.
(NEDSS Logical Data Model Data Dictionary, Epidemiology Program Office, CDC.)
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Epidemiology: “The study of the distribution and determinants of health-related status or events in
specified populations, and the application of this study to control of health problems.” (Last, John,
ed.  A Dictionary of Epidemiology.  Second Edition.  New York:  Oxford University Press, 1988.)

Essential Public Health Services: The services identified in Public Health in America: monitor-
ing health status; diagnosing and investigating health problems; informing, educating, and
empowering people; mobilizing community partnerships; developing policies and plans;
enforcing laws and regulations; linking people to needed services; assuring a competent work-
force; conducting evaluations; and conducting research. (Healthy People 2010, chapter 23-
21).  Representatives from federal agencies and national organizations developed the state-
ment made in Public Health in America. This statement includes two lists, one that describes
what public health seeks to accomplish and the second that describes how it will carry out its
basic responsibilities.  The second list, the Essential Services, provide a list of 10 public health
services that define the practice of public health.

Ethnicity: The classification of a population that shares common characteristics, such as 
religion, traditions, culture, language, and tribal or national origin.   

Evaluations: Systematic approaches to determine whether stated objectives are being met.
(Brownson, RC, Baker EA, and Novick, LF. Community-based Prevention: Programs That Work.  
Gaithersburg, MD: Aspen Publishers, Inc. 1999.)

Evaluation of community health care systems: The community health care system consists
of all health care providers and resources within the LPHS, including governmental and non-
governmental service providers (e.g., clinical units operated by local health departments,
branch clinics operated by state health departments, and other governmental, not-for-profit,
and proprietary health service providers).  A valid evaluation of this system includes a 
comprehensive assessment of all aspects of health care delivered to the public as well as the
identification of lapses in performance as defined by measurable performance indicators.

Evaluation of local public health services: Local public health services include population-
based and community health services not already described in Indicator 9.1.  If local public
health services are provided by external agents, written contracts should be established to define
roles and responsibilities.  (Contracts are the legal agreements between the local 
governmental authority and other groups or organizations — e.g. hospitals, clinics, managed care
plans — that provide services for the local governmental authority in exchange for money or other
benefits.)  Evaluation of public health services must be as comprehensive and rigorous as the
evaluation of other health services and must include evaluation of any contracted services.

15
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Evaluation of personal health care services: An assessment of the accessibility, quality, and
effectiveness of personal health services offered within the LPHS jurisdiction against 
predetermined performance objectives.  The evaluation includes objective measurements of
services and inputs from community residents regarding satisfaction with personal health care.

Evaluation of population-based health services: An assessment of the accessibility, quality,
and effectiveness of services offered by LPHS agencies or their contracted agents against 
pre-determined performance objectives.  Evaluation of population-based services, including
those provided by contract, must be as rigorously evaluated as other types of health services.
The evaluation uses objective measures of services that are based on established criteria for
performance and input from community residents regarding satisfaction with population-based
services.

Events: Forces of change that are one-time occurrences.  Examples of events include the 
closing of a hospital, a natural disaster, or the passage of a piece of legislation.   

Evidence-based interventions: The systematic selection, implementation, and evaluation of
strategies, programs and policies with evidence from the scientific literature that they have
demonstrated effectiveness in accomplishing intended outcomes. (American Journal of Health
Education, March/April 2001.)

Exchange: To give and receive reciprocally.  Webster’s Dictionary.

Exposure: The amount of a stressor that an organism contacts over a certain period of time.   

Extended indicators: Additional indicators from which communities may select to explore
issues of importance. 

F

First responder: Local police, fire, and emergency medical personnel who first arrive on the scene
of an incident and take action to save lives, protect property, and meet basic human needs.

Food safety: The responsibility of federal, state, and local food protection programs to ensure that
food that is produced and delivered for consumption is safe, wholesome, and unadulterated.

Forces: A broad all-encompassing category that includes trends, events, and factors. 
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G

Geocoded data: Addresses matched and assigned to a corresponding latitude and 
longitude (Healthy People 2010, chapter 23-22).  

Geographic information system (GIS): Combines modern computer and supercomputing
digital technology with data management systems to provide tools for the capture, storage,
manipulation, analysis, and visualization of spatial data.  Spatial data contains information, usu-
ally in the form of a geographic coordinate system that gives data location relative to the
earth’s surface.  These spatial attributes enable previously disparate data sets to be integrated
into a digital mapping environment. (United States Department of Health and Human Services.
Healthy People 2010, chapter 23-22  Washington, DC:  US Department of Health and Human
Services, 2000.)  

Goals: Broad, long-term aims that define a desired result associated with identified strategic
issues.

Governance model standards: A comprehensive evaluation methodology which will equip
governing bodies such as local boards of health with the tools to become more effective in
their oversight of local health departments, their participation in the local public health 
system, and their provision of essential public health services.  

Governing body: The individual, board, council, commission or other body with legal authority
over the public health functions of a jurisdiction of local government; or region, or district, or
reservation as established by state, territorial or tribal constitution or statute; or by local charter,
bylaw or ordinance as authorized by state, territorial or tribal constitution or statute.

Governmental public health agency: An officially authorized entity concerned with the 
prevention and control of disease and disability, and the promotion of physical and mental
health of the population on the international, national, state, or municipal level.  (National Library
of Medicine, Medical Subject Headings, 2002.) 

Guide to Clinical Preventive Services: Online at: http://odphp.osophs.dhhs.gov/pubs/guidecps.

Guide to Community Preventive Services: A compilation of evidence-based recommenda-
tions for community prevention services developed by a 15-member, non-Federal panel of
experts. The initial recommendations from the Guide were published in a January 2000 
supplement to the American Journal of Preventive Medicine. Online at:
http://www.thecommunityguide.org.
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H

Hazard: Refer to health hazard. 

Health: A dynamic state of complete physical, mental, spiritual and social well-being and not
merely the absence of disease or infirmity.  (WHO’S New Proposed Definition. 101st Session of the
WHO Executive Board, Geneva, January 1998.  Resolution EB101.R2)   

HAN:  Health Alert Network: Part of CDC’s Public Health Emergency Preparedness & Response
Program http://www.phppo.cdc.gov/han the Health Alert Network has been created to: ensure
communications capacity at all local and state health departments (full Internet connectivity
and training); ensure capacity to receive distance learning offerings from CDC, et al; and
ensure capacity to broadcast and receive health alerts at every level.

Health assessment: The process of collecting, analyzing, and disseminating information on
health status, personal health problems, population groups at greatest risk, availability and quality
of services, resource availability, and concerns of individuals. Assessment may lead to 
decision making about the relative importance of various public health problems. 

Health belief model: A theory stating that the likelihood of taking a preventive health action will
be determined by one’s perceived susceptibility (the individual’s perception about his or her
own likelihood of contracting a condition); perceived severity (the seriousness the individual
would assign to such a condition were it to happen); perceived benefits of the proposed action
(the individual’s perception about the likelihood that a given action would succeed in reducing
or eliminating harm); and perceived barriers (factors that would interfere with the individual’s 
taking the desired action).  (Last, JM, Wallace, R. Maxcy-Rosenau-Last, Public Health and
Preventive Medicine, 14th Ed., Norwalk, CT: Appleton & Lange: 1998.)  

Health care provider: A person, agency, department, unit, subcontractor, or other entity that
delivers a health-related service, whether for payment or as an employee of a governmental
or other entity.  Examples include hospitals, clinics, free clinics, community health centers, 
private practitioners, the local health department, etc.   

Health communication: The art and technique of informing, influencing, and motivating 
individual, institutional, and public audiences about important health issues. The scope of health
communication includes disease prevention, health promotion, health care policy, and the
business of health care, as well as enhancement of the quality of life and health of 
individuals within the community. (Ratzan, Scott, ed.  Health Communication:  Challenges for
the 21st Century.  Thousand Oaks:  Sage Publications, 1994.)
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Health education: Any planned combination of learning experiences designed to predispose,
enable, and reinforce voluntary behavior conducive to health in individuals, groups or 
communities. (Green, Lawrence and Marshall Kreuter.  Health Promotion Planning: An 
Educational and Ecological Approach.  3rd Edition.  Mountain View:  Mayfield Publishing Co.,
1999). An educational process by which the public health system conveys information to the
community regarding community health status, health care needs, positive health behaviors
and health care policy issues.

Health hazard: Health problems associated with exposure to air pollution, nuclear radiation,
lead, and other toxicants, as well as hazards resulting from natural and technologic disasters.
(National Center for Environmental Health, CDC, 2002.)

Health needs: Demands required by a population or community. (National Library of Medicine,
Medical Subject Headings, 2002.)

Health Plan Employer Data and Information Set (HEDIS): A set of standardized performance
measures designed to assure that purchasers and consumers have the information they need
to reliably compare the performance of managed health care plans.  It is sponsored, supported,
and maintained by the National Committee for Quality Assurance (NCQA).  

Health promotions: Planned combinations of educational, political, regulatory, and 
organizational supports for actions and conditions of living conducive to the health of individuals,
groups, or communities. (Green, LW and Kreuter, MW.  Health Promotion Planning:
An Educational and Ecological Approach, 3rd ed. Mountain View, CA: Mayfield Publishing
Company, 1999.)

Health promotion activities: Any combination of education and organizational, economic,
and environmental supports aimed at the stimulation of healthy behavior in individuals, groups,
or communities.   

Health resource availability data: Factors associated with health system capacity, which may
include both the number of licensed and credentialed health personnel and the physical
capacity of health facilities. In addition, the health resources category includes measures of
access, utilization, and cost and quality of health care and prevention services. Service delivery
patterns and roles of public and private sectors as payers and/or providers may also be 
relevant. This is a category recommended for collection in the Community Health Profile. (For
indicators, see: http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Health risk: A condition of humans that can be represented in terms of measurable health 
status or quality-of-life indicators. (Turnock, BJ. Public Health: What It Is and How It Works.
Gaithersburg: Aspen Publishers, Inc., 1997.)
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Health status: The current state of a given population using a variety of indices, including 
morbidity, mortality, and available health resources. (National Library of Medicine, Medical
Subject Headings, 2002.)

Health status indicator: A single measure that purports to reflect the health status of an
individual or defined group.   

Healthy People 2010: Healthy People is a national health promotion and disease prevention
initiative that brings together national, state, and local government agencies; nonprofit, volun-
tary, and professional organizations; businesses; communities; and individuals to improve the
health of all Americans, eliminate disparities in health, and improve years and quality of healthy
life.  In Healthy People 2010, 467 health promotion and disease prevention objectives are iden-
tified for achievement by the year 2010.  Online at: www.health.gov/healthypeople.

I

Impact objective: Refer to objectives.

Incidence: Rate of occurrence of new cases of a specified condition in a specified popula-
tion within some time interval, usually a year.   

Indicator: A measurement that reflects the status of a system.  Indicators reveal the direction
of a system (a community, the economy, the environment), whether it is going forward or back-
ward, increasing or decreasing, improving or deteriorating, or staying the same.  

Infant Mortality Rate: A death rate calculated by dividing the number of infant deaths during
a calendar year by the number of live births reported in the same year.  It is expressed as the
number of infant deaths per 1,000 live births.  

Infectious diseases: A disease caused by a living organism.  An infectious disease may, or
may not, be transmissible from person to person, animal to person, or insect to person. (Gostin,
L and J. Hodges; The Model State Emergency Health Powers Act, Draft dated 10/23/01.)

Infectious disease measures: The incidence of diseases that are usually transmitted through
person-to-person contact or shared use of contaminated materials. Many of these diseases
can be prevented through a high level of vaccine coverage of vulnerable populations, or
through the use of protective measures, such as condoms for the prevention of sexually-trans-
mitted diseases.  
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Infrastructure:  The systems, competencies, relationships, and resources that enable 
performance of public health’s core functions and essential services in every community.
Categories include human, organizational, informational, and fiscal resources. 

Injury: Injuries can be classified by the intent or purposefulness of occurrence in two categories,
intentional and unintentional injuries.  Intentional injuries are ones that are purposely inflicted and
often associated with violence.  These include child abuse, domestic violence, sexual assault,
aggravated assault, homicide, and suicide.  Unintentional injuries include only those injuries that
occur without intent of harm and are not purposely inflicted.

Integrated information systems: Include both human resources and technological 
components. These systems facilitate the linkage of constituents to personal health care and to
other related services in the public health arena.

International Classification of Disease 10th Revision Clinical Modification (ICD-10-CM):
The ICD-10-CM is based on and is completely comparable with the International Classification
of Diseases, Tenth Revision. The ICD-10 is used to code mortality data. Its purpose is to provide
a common language, specifically number and letter codes, for identifying illnesses, injuries and
causes of death.  This enables communities, health care organizations, insurance companies,
regulatory agencies, etc. to compare rates of disease and injury, as well as allowing 
comparison of cost and pricing practices.  

J

Jurisdiction: Jurisdiction can refer to any area within geo-political boundaries, such as a city, 
a county, multiple counties, a state, a region, or a nation, within which a governmental agency
has legal authority to perform a clearly defined function. 

K

L

Laboratory support: The ability to produce timely and accurate laboratory results for diagnostic
and investigative public health concerns.  The actual testing may be performed outside the
state or local public health system; however, the public health system retains the responsibility
for ensuring that proper testing and timely results are available to the community. 

Large-scale natural disaster: Sudden calamitous events producing great material damage,
loss, and distress on a broad area or population. They are the result of natural phenomena such
as earthquakes, floods, etc. (National Library of Medicine, Medical Subject Headings, 2002.)
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Leading Health Indicators:  The Leading Health Indicators will be used to measure the health
of the Nation over 2000-2010 years. Each of the 10 Leading Health Indicators has one or more
objectives from Healthy People 2010 associated with it. As a group, the Leading Health
Indicators reflect the major health concerns in the United States at the beginning of the 21st
century. The Leading Health Indicators were selected on the basis of their ability to motivate
action, the availability of data to measure progress, and their importance as public health
issues. Online at: www.health.gov/healthypeople/LHI. 

The Leading Health Indicators are:
Physical Activity
Overweight and Obesity
Tobacco Use
Substance Abuse
Responsible Sexual Behavior
Mental Health
Injury and Violence
Environmental Quality
Immunization
Access to Health Care

Legal counsel: The giving of advice and assistance to individuals with legitimate or personal
problems.

Licensing: The granting of a license or other form of permit to provide legally defined services
(e.g., practice medicine, engineer wastewater treatment systems, prepare and/or provide food)
to the public by a duly constituted agency of government following specific standards and
guidelines as provided by statute or regulation.

Local governmental public health entity: Refer to local public health agency.

Local health department: An administrative or service unit of local or state government 
concerned with health and carrying some responsibility for the health of a jurisdiction smaller
than the state. 

Local Health Officer: An individual who is hired or appointed by the appointing authority for a
local governmental public health agency and who has direct responsibility for the day-to-day
operations, management, and direction of the local governmental public health agency. Such
individuals are generally called “director,” “administrator,” “commissioner,” “health officer,” or sim-
ilar terms. The title of health official can also be applied to an individual hired by the health offi-
cial serving as director of the local governmental public health agency and given authority and
responsible for the medical oversight, external liaison with physicians, and for enacting the
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emergency powers authorized by statute. Such individuals are generally physicians and may be
called “physician health officer,” or “medical director.” Both types of local health officials gener-
ally report to a board of health, city or county executive, or elected official.

Local control (Home rule): The ability of a jurisdiction to adopt and enforce its own rules, 
policies, and procedures related to carrying out its functions.

Local public health agency (LPHA): May vary in different jurisdictions, but usually includes the
local health department, local board of health, and/or other local governmental entity
designed to provide public health services to the jurisdiction. In many communities, the LPHA is
a major player in the LPHS. The State also may provide services, and may comprise a part of the
local public health system.  

Local public health system (LPHS): The collection of public, private and voluntary entities,
as well as individuals and informal associations, that contribute to the public’s health within a
jurisdiction.

Local public health governance: Every community must be served by a governmental public
health entity (typically the local health department, board of health, or office of the state health
department) working in partnership with the community to assure the development and 
maintenance of a flexible and dynamic community system that delivers services essential to
the protection and promotion of the public’s health.  Effective governance in public health
requires that individual members of governing entities within a local jurisdiction understand and
exercise personal, board, agency, and other appropriate legal authority; fully appreciate 
obligations and responsibilities; assure the availability of adequate resources (including legal, 
financial, personnel, capital, equipment, and supplies) to perform essential public health 
services; develop policies to support public health activities and goals; routinely evaluate, 
monitor and set goals for improving community health status; and assure that all relevant 
stakeholders participate in achieving public health objectives.

Locally-established health priorities: Preferentially rated health-related activities or functions
to be used in establishing local health planning goals.  

M

Malcolm Baldridge criteria: Dimensions of quality in business practices, used by organizations
in the public and private sectors to self–assess their organization’s performance. The seven
Baldridge criteria assess leadership, strategic planning, customer and market focus, information
and analysis, human resource development and management, process management, and
business results. Online at: http://www.quality.nist.gov.
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MAPP: Mobilizing for Action through Planning and Partnerships. A community-wide strategic
planning tool developed by NACCHO and CDC. Online at: http://www.mapp.naccho.org

Maternal and children health data: A set of programs and policies focusing on birth data and
outcomes as well as mortality data for infants and children. Because maternal care is 
correlated with birth outcomes, measures of maternal access to, and/or utilization of, care is
included.  One of the most significant areas for monitoring and comparison relates to the health
of a vulnerable population:  infants and children.  Births to teen mothers are a critical 
indicator of increased risk for both mother and child. This is a category 
recommended for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing2.asp.)

Measurable objectives: Refer to objectives.

Media advocacy: The processes by which individuals or groups use the media to bring about social 
and/or organizational change on behalf of a particular health goal, program, interest, or population.

Media strategy: Designed to inform the community about the benefits of public health and
the role of the public health system in improving community health. Media strategy is 
implemented through formal and informal community networks, which may include schools,
the faith community, and community associations.

Mentoring: The pairing of more experienced with less experienced staff to provide the latter
with needed advice, skills development, and other career resources.

Mission statement: A description of the unique purpose of an organization. The mission 
statement serves as a guide for activities and outcomes and inspires the organization to make
decisions that will facilitate the achievement of goals.

Mock event: An example that contains questions related to a concept, situation, or problem 
to be solved.  

Morbidity: Illness or lack of health caused by disease, disability, or injury.

Mortality: A measure of the incidence of deaths in a population. 

Multiple determinants of health: A variety of factors that influence health status in populations.
Health determinants include biology and genetics, lifestyle, environment, social and 
cultural factors and access to health services.   
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N

National Death Index (NDI): A central computerized index of death record information
(beginning with 1979 deaths) compiled by NCHS from records submitted by state vital statistics
offices. The index is used by medical researchers in determining whether persons in their studies
have died and, if so, provides the names of the states in which those deaths occurred, the
dates of death, and the corresponding death certificate numbers. 

National Electronic Disease Surveillance System (NEDSS): CDC is implementing the National
Electronic Disease Surveillance System (NEDSS) to better manage and enhance the large number
of current surveillance systems and allow the public health community to respond more quickly
to public health threats (e.g., outbreaks of emerging infectious diseases, bioterrorism, etc.).
When completed, NEDSS will electronically integrate and link together a wide variety of 
surveillance activities and will facilitate more accurate and timely reporting of disease information
to CDC and state and local health departments. Consistent with recommendations 
proffered in the 1995 report, Integrating Public Health Information and Surveillance
Systems, NEDSS will include data standards, an internet based communications infrastructure
built on industry standards, and policy-level agreements on data access, sharing, burden
reduction, and protection of confidentiality. Online at: www.cdc.gov/od/hissb/act_int.htm.

National Notifiable Diseases Surveillance System (NNDSS): In 1961, CDC assumed responsibility
for the collection and publication of data concerning nationally notifiable 
diseases. The list of nationally notifiable diseases is revised periodically. For the current list see
www.cdc.gov/epo/dphsi/PHS/infdis.htm. For example, a disease may be added to the list as a
new pathogen emerges, or a disease may be deleted as its incidence declines. Public health
officials at state health departments and CDC continue to collaborate in determining which 
diseases should be nationally notifiable; CSTE, with input from CDC, makes recommendations
annually for additions and deletions to the list of nationally notifiable diseases. However,
reporting of nationally notifiable diseases to CDC by the states is voluntary. Reporting is currently
mandated (i.e., by state legislation or regulation) only at the state level. The list of diseases that
are considered notifiable, therefore, varies slightly by state. All states generally report the 
internationally quarantinable diseases (i.e., cholera, plague, and yellow fever) in compliance
with the World Health Organization’s International Health Regulations. Online at:
www.cdc.gov/epo/dphsi/phs.htm.

National Public Health Leadership Institute (NPHLI): A program supported by the Public
Health Practice Program Office of the CDC and administered through the University of North
Carolina at Chapel Hill.  Online at www.nphli.org.
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National Public Health Performance Standards Program Local Public Health
Governance Performance Assessment Instrument: A tool that allows local governing bodies
to evaluate themselves, to begin strategic planning, and to compare their efforts with other
governing bodies of similar size and demographic representation.

National Public Health Performance Standards Program Local Public Health System
Performance Assessment Instrument: A performance assessment and quality improvement
instrument that focuses on the “local public health system” or all entities that contribute to the
delivery of public health services within a community. This system includes all public, private, and
voluntary entities, as well as individuals and informal associations.

National Public Health Performance Standards Program State Public Health System
Performance Assessment Instrument:  The primary goal of this instrument is to promote 
continuous quality improvement of state public health systems.  Use of this instrument can result
in stronger connections among public health system partners, greater awareness of
the interconnectedness of public health activities, and the identification of strengths.

O

Objectives: Defined as results of specific activities or outcomes to be achieved over a stated
time. Objectives are specific, measurable, and realistic statements of intention. Objectives
state who will experience what change or benefit and how much change is to be experienced
in what time. There are three types of objectives commonly used:   

• Outcome Objective: An outcome objective is long term (greater than 3 years) 
and measurable. The objects of interest are mortality, morbidity, and disability.    

• Impact Objective: An impact objective is short term (less than three years) and 
measurable.  The object of interest is on knowledge, attitudes, or behavior.   

• Process Objective: A process objective is short term and measurable.  The object of
interest is the level of professional practice in the completion of the methods established
in a Community Health Plan.  Process objectives may be evaluated by audit, peer review,
accreditation, certification, or administrative surveillance.  Objects of evaluation may
include adherence to projected timetables, production, distribution, and utilization of
products, and financial audits.   

Open forum: A public meeting designed to obtain input or comment from community members.
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Other governing body: In those local jurisdictions where there is no local board of health, 
or where the local board of health has only advisory functions, another governmental entity
(e.g., county commissioners, mayor, city council) will have the legal responsibility for overseeing
local public health functions.  In some states (e.g., Rhode Island, Florida, Louisiana) there may
be no local governing body for local public health, that function residing in state agencies.

P

Partnership: A collaborative relationship of individuals and/or organizations within which 
partners set aside personal or organizational agendas to achieve the agenda of the partnership.
In a partnership, the partners engage as equals in the decision-making process. In 
effective partnerships, partners share a vision, are committed to the integrity of the partnership,
agree on specific goals, and develop a plan of action to accomplish the goals. (Rowitz, Louis.
Public Health Leadership: Putting Principles into Practice. Gaithersburg: Aspen Publishers,2001.)

Personal health services: Health services delivered to individuals, including primary care, 
specialty care, hospital care, emergency care, and rehabilitative care.  Personal health services
may include health promotion and health education services that are delivered on an 
individual basis.  

Policy development: The means by which problem identification, technical knowledge of 
possible solutions, and societal values converge to set a course of action (Institute of Medicine.
The Future of Public Health. Washington, DC: The National Academy Pres, 1988). 
As such, policy development is an outgrowth of the assessment and monitoring activities
described with respect to all other Essential Services. Policy development is not synonymous with
the development of laws, rules, and regulations (which are the focus of Essential Service #6).
Laws, rules, and regulations may be adopted as tools among others to implement policy.  Policy
development is a process that enables informed decisions to be made concerning issues 
related to the public’s health. 

Population-based health services: An intervention (activity) that prevents disease or injury or
promotes health in a group of persons (e.g., promote health, prevent disease, injury, disability
and premature death as well as exposure to environmental hazards).  

Population health registries: Information systems that maintain current, unduplicated counts
of individual health-related events for a defined population.  

Population research: A systematic investigation of the population, including research 
development, testing, and evaluation, designed to develop or contribute to generalized knowledge.
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Populations with barriers to the health care system: Populations with barriers to the health
care system include the uninsured, the underinsured, and socially disadvantaged people.
Socially disadvantaged people include all people who, for reasons of age, lack of education,
poverty, culture, race, language, religion, national origin, physical disability, or mental disability,
may encounter barriers to entry into a coordinated system of public heath services and clinical
care. Refer to underserved populations.

Potential Threat Element (PTE): Any group or individual about whom there are allegations or
information indicating a possibility of the unlawful use of force or violence, specifically the uti-
lization of a Weapon of Mass Destruction. Against persons or property to intimidate or coerce a
government, the civilian population, or any segment thereof, in furtherance of a specific moti-
vation or goal, possibly political or social in nature.

Principles of Community Engagement. Online at: http://www.cdc.gov/phppo/pce/index.htm.

Process measure: Steps in a program logically required for the program to be successful.  

Process objective: Refer to objectives.

Protocol for Assessing Community Excellence in Environmental Health (PACE-EH): A 
community environmental health assessment and planning tool developed by NACCHO to
assist local health departments and their communities in prioritizing environmental health issues. 
Online at: www.naccho.org/tools.cfm.

Public health: “...the science and the art of preventing disease, prolonging life, and promoting
physical health and mental health and efficiency through organized community efforts toward
a sanitary environment; the control of community infections; the education of the individual in
principles of personal hygiene; the organization of medical and nursing service for the early
diagnosis and treatment of disease; and the development of the social machinery to ensure
to every individual in the community a standard of living adequate for the maintenance of
health.” (Winslow, Charles-Edward Amory, Man and Epidemics. Princeton, N.J.:  Princeton
University Press, 1952).  The mission of public health is to fulfill society’s desire to create 
conditions so that people can be healthy (Institute of Medicine. The Future of Public Health.
Washington, DC:  The National Academy Pres, 1988.)

Public health constituencies: Refer to constituency development.

Public health director:  The person responsible for the total management of the health 
department. The governing authority, often the board of health, appoints this person. The 
public health director is responsible for the day-to-day operations of the health department and
its component institutions, often sets policy or implements policies adopted by the board of
health, and is responsible for fiscal and programmatic matters.  
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Public health disasters: Severe or catastrophic events that affect the health of a given area
or population.

Public health emergency: An occurrence or imminent threat of an illness or health condition,
caused by bioterrorism, epidemic or pandemic disease, or novel and highly infectious agent or
biological toxin, that poses a substantial risk of a significant number of human fatalities or inci-
dents of permanent of long term disability.  Such illness or health condition includes, but is not
limited to, an illness or health condition resulting from a natural disaster. (Gostin, L and J. Hodges;
The Model State Emergency Health Powers Act, Draft dated 10/23/01.)

Public health expenditures: In 1996 the Office of Disease Prevention and Public Health
Promotion (ODPHP) began funding a study of local public health expenditures as part of an
effort to develop a system for determining and understanding the nation’s investment in public
health.  A study published Where Do the Dollars Go? Measuring Public Health Expenditures in
March 1998, and Statewide Public Health Expenditures: A Pilot Study in Maryland in March
2000.  Participants in these studies were ASTHO, NACCHO, NALBOH, and PHF.

Public Health Functions Steering Committee: A collaboration of public health agencies and
organizations, convened by the Office of Disease Prevention and Health Promotion (ODPHP),
and chaired by the Assistant Secretary for Health and the Surgeon General, which examined
the nation’s public health infrastructure from 1992 through 1996.  Participants included the U.S.
DHHS, CDC, NIH, APHA, ASPH, NALBOH, ASTHO, NACCHO, and PHF.

Public health laboratory: A scientific research facility with the equipment and staff needed to
conduct ongoing public health assessments and to respond to emergency public health issues.
See the Association of Public Health Laboratories (APHL).

Public health law competencies: Refer to core public health legal competencies.  

Public health leadership: Both individuals and organizations that are committed to the health
of the community demonstrate this. Leadership defines key values and guides action; 
participates in scanning the environment both internal and external for information critical to
implementing the public health mission; keeps the public health mission in focus and articulates
it clearly; and facilitates the creation of a vision of excellence, a compelling scenario of a pre-
ferred future. Through shared information and decision-making, public health leadership facili-
tates the empowerment of others to create and implement plans to enact the shared vision
and to participate actively in the process of community health improvement.    

Public Health Leadership Institutes: National, regional, state, and local level human resource
development programs providing leadership education and experiential learning to public
health personnel and their partners in order to strengthen public health leadership.  
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Public health policy development: Refer to policy development.

Public Health Services: The provision of services to fulfill the mission of public health in 
communities. Refer to Essential Public Health Services.

Public health workforce: Integrated national systems that involve the collaboration of
health partners to provide a continuum of accessible learning opportunities for public health
workers, be they public, private, or volunteer. The Public Health Workforce: An Agenda for the
21st Century is online at: http://www.health.gov/phfunctions/pubhlth.pdf.

Public health workforce standards: Includes certifications, licenses, and education required
by law or established by local, state, or federal policy guidelines.  

Public participation: The involvement of citizens in governmental decision-making processes.
Participation ranges from being given notice of public hearings to being actively included in
decisions that affect communities.  Refer to community collaboration.

Q

Quality of life data: While some dimensions of quality of life can be quantified using indicators
that research has shown to be related to determinants of health and community-well being,
other valid dimensions of QOL include the perceptions of community residents about aspects
of their neighborhoods and communities that either enhance or diminish their quality of life.  This
is a category recommended for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Quarantine: The compulsory physical separation or confinement of individuals and/or groups,
animals, or the enforced restraint of transport of goods in order to prevent or limit the spread of
disease or disease vectors.

R

Rationing of treatment: Generally refers to the intentional (established public policy as in the
English National Health System) or unintentional limiting or denying of health care treatment
through social, economic, or political means.  This can also refer to public health emergencies
where it may be necessary to make decisions limiting treatment of individuals, or the access of
the general population to treatment or prophylaxis to insure the availability of 
treatment to specific populations (e.g. health workers, public safety personnel, etc.).

Ready access: Accessible support 24 hours per day, 7 days per week to investigate public
health problems, hazards, and emergencies.  
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Region: An administrative area, division, or district.  Webster’s Dictionary.

Registration area: The United States has registration areas for recording vital events. In general,
registration areas correspond to states and territories with two separate registration areas for the
District of Columbia and New York City.  

Regulatory mechanisms: Methods and techniques used in evaluation.

Reportable diseases: Health conditions that are required through statute, ordinance or admin-
istrative rule to be reported to a public health agency when it is diagnosed in an 
individual. Also see National Notifiable Diseases Surveillance System (NNDSS):
www.cdc.gov/epo/dphsi/PHS/infdis.htm.

Research: A systematic investigation, including research development, testing, and evaluation,
designed to develop or contribute to generalized knowledge.  (United States Department of
Health and Human Services.  Healthy People 2010. Washington, DC:  US Department of Health
and Human Services, 2000.) 

Researching for new insights and innovative solutions: This service includes the full continuum
of innovation from practical field-based efforts to foster change in public health practice to
more academic efforts to encourage new directions in scientific research.  

Risk Assessment: The scientific process of evaluating adverse effects caused by a substance,
activity, lifestyle, or natural phenomenon.  Risk assessment is the means by which currently available
information about public health problems arising in the environment is organized and understood.

Risk Communication: An interactive process of sharing knowledge and understanding so as to
arrive at well-informed risk management decisions.  The goal is a better understanding by
experts and non-experts alike of the actual and perceived risks, the possible solutions, and the
related issues and concerns.  

Risk factors: Refer to determinants.

Risk management: The goal of risk management is to direct limited available resources to
those areas and strategies where the greatest amount of risk can be reduced for the least
amount of resources.  In that ”greatest risk” can be defined in a number of different ways, it is a
value-laden process.
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Robert’s Rules of Order: A manual of parliamentary procedures used to help organizations run
more smoothly.  It includes procedures for running meetings according to parliamentary law.
The entire text of the revised version may be downloaded at: www.constitution.org/rror/rror00.htm.
Further guidance in its use may be found at the web site of the National Association of
Parliamentarians: www.parliamentarians.org.

Routine and diagnostic surveillance:  Ongoing scrutiny of a population (general population,
study population, target population, etc.), generally using methods distinguished by their 
practicability, uniformity, and frequently their rapidity.  

S

Sanitary code: A regulation concerned with the design, construction, and maintenance of
environmental facilities conducive to public health, such as water supply and waste disposal.

Screening tests: The use of technological testing procedures to differentiate those individuals
with signs or symptoms of disease from those less likely to have the disease.  (Turnock, BJ.  Public
Health: What It Is and How It Works. Gaithersburg:  Aspen Publishers, Inc., 1997.)

Self-help: The idea of providing for oneself even in the face of other viable alternatives
(political, economic, social).

Sentinel (health) events data: Cases of unnecessary disease, disability, or untimely death that
could be avoided if appropriate and timely preventive services or medical care were provided.
These include vaccine-preventable illness, avoidable hospitalizations (those patients admitted
to the hospital in advanced stages of disease which potentially could have been detected or
treated earlier), late stage cancer diagnosis, and unexpected syndromes or infections. Sentinel
events may alert the community to health system problems such as inadequate vaccine 
coverage or lack of primary care and/or screening. This is a category recommended 
for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Septic systems: On-site wastewater systems to treat household wastewater. (Treatment of
Household Wastewater, National Agricultural Safety Database, National Institute for
Occupational Safety and Health.)

Social and mental health data: This category represents social and mental factors and con-
ditions, which directly or indirectly influence overall health status and individual and community
quality of life. This is a category recommended for collection in the Community Health Profile.
(For indicators, see: http://mapp.naccho.org/chsa/ChsaIndicatorListing2.asp.)
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Social-mental health measures: Social and mental health conditions which directly or 
indirectly influence overall health status and individual and community quality of life. 

Social capital: A composite measure that reflects both the breadth and depth of civic 
community (staying informed about community life and participating in its associations) as well
as the public’s participation in political life. It is characterized by a sense of social trust and mutual
interconnectedness, which is enhanced over time though positive interaction and collaboration
in shared interests.

Social marketing: A discipline that addresses an issue with particular regard to those affected
by it (the target audience), considering their perspectives and perceived wants and needs to
develop strategies toward change. (National Cancer Institute.  Making health communication
programs work. Washington, DC: U.S. Department of Health and Human Services, 1989.)

Socioeconomic characteristics: Socioeconomic characteristics include measures that have
been shown to affect health status, such as income, education, and employment, and the
proportion of the population represented by various levels of these variables. This is a category
recommended for collection in the Community Health Profile. (For indicators, see:
http://mapp.naccho.org/chsa/ChsaIndicatorListing.asp.)

Solid waste: More commonly known as trash or garbage—consists of everyday items such as
product packaging, grass clippings, furniture, clothing, bottles, food scraps, newspapers, 
appliances, paint, and batteries.

Source and contact tracing: Identification of those persons (or animals) who have had such
an association with an infected person, animal, or contaminated environment as to have had
the opportunity to acquire the infection.  (National Library of Medicine, Medical Subject
Headings, 2002.)

Sponsors: Key organizations and individuals that offer strong initial support to an initiative.   

Stakeholders: All persons, agencies and organizations with an investment or “stake” in the
health of the community and the local public health system.  This broad definition includes 
persons and organizations that benefit from and/or participate in the delivery of services that
promote the public’s health and overall well-being.

State health improvement plan: A state health improvement process is a collaborative effort to
identify, analyze, and address health problems in a state; assess applicable data; develop 
measurable health objectives and indicators; inventory statewide health assets and resources;
develop and implement coordinated strategies; identify accountable entities; and cultivate state
public health system “ownership” of the entire process.  The results of the state health 
improvement process are contained in a written document, the state health improvement plan.
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State Health Officer:  The chief health official in each state and territorial public health agency
of the United States, the U.S. Territories, and the District of Columbia. The chief health officials of
these jurisdictions are dedicated to formulating and influencing sound public health policy, and
to assuring excellence in state-based public health practice.  

State health profile: A comprehensive compilation of measures organized into a public report
that describes the health status of the state’s population and the resources available 
to address health needs.  Measures may be tracked over time to identify trends, to evaluate
health interventions or policy decisions, to compare state data with peer, national or 
benchmark measures, and to establish priorities through an informed statewide process.   

State public health agencies (SPHA): SPHAs are the organizational units lead by state health
officials. They act as hubs of statewide systems of public health services. They work in 
conjunction with partners in public health, establish parameters and set directions for the prac-
tice of public health in the state.

State public health system (SPHS): The SPHS is the State public health agency working in
partnership with other State government agencies, private enterprises, and voluntary 
organizations that operate statewide to provide services essential to the health of the public.

State-of-the-art computer resources: Refer to state-of-the-art technology.

State-of-the-art technology: See CDC IT Specifications and Technical Assistance at:
http://www.cdc.gov/cic/functions-specs/function_1.htm.

Statewide assets: Contributions made by individuals, voluntary citizen associations, and state
and local institutions, both public and private, that collectively build the state’s capacity to
assure the health, well-being, and quality of life for its residents.

Statutory charter: A grant or guarantee of rights, powers, or privileges from an authority or
agency of a state or country.  A statutory charter may also refer to the written instrument that
defines the responsibilities of an organization, city, or corporation.

Statutory codes: A systematic compilation of a jurisdiction’s laws or legal principles, often
arranged by subject.

Strategic alignment: A continuous process of determining the mission, goals, resources, and
objectives of individual entities comprising the LPHS and aligning them with the community
health improvement process and resulting action plan.  
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Strategic planning: A disciplined effort to produce fundamental decisions and actions that
shape and guide what an organization (or other entity) is, what it does, and why it does it.
Strategic planning requires broad-scale information gathering, an exploration of alternatives,
and an emphasis on the future implications of present decisions.  It can facilitate communication
and participation, accommodate divergent interests and values, and foster orderly 
decision-making and successful implementation. This process supports alignment of the goals
and objectives of organization or individual entities comprising the public health system with
health improvement processes and resulting action plans. 

Strategies: Patterns of action, decisions, and policies that guide a group toward a vision or
goals.  Strategies are broad statements that set a direction.  They are pursued through specific
actions, i.e., those carried out in the programs and services of individual components of the
local public health system.  

Surveillance: The ongoing systematic collection, analysis, and interpretation of data (e.g.,
regarding agent/hazard, risk factor, exposure, health event) essential to the planning, imple-
mentation, and evaluation of public health practice, closely integrated with the timely dissem-
ination of these data to those responsible for prevention and control. 

Surveillance system: A program that conducts public health surveillance and supplies 
information products on the magnitude and patterns of death, disease or health risks to national
and local surveillance efforts, public health professionals and the public.  Refer to Updated
Guidelines for Evaluating Public Health Surveillance Systems.

Sustainability: The long-term health and vitality — cultural, economic, environmental, and
social — of a community.  Sustainable thinking considers the connections between various 
elements of a healthy society, and implies a longer time span (i.e., in decades, instead of years).

T

Terrorism: The unlawful use of force or violence committed by an individual or group of 
individuals against persons or property to intimidate or coerce a government, the civilian 
population, or any segment thereof, in furtherance of political or social objectives.

Timely: Reducing waits and sometimes harmful delays for both those who receive care 
and those who give care (Institute of Medicine, Shaping the Future, Winter 2002.)

Theory-based intervention: The selection, implementation, and evaluation of strategies, 
programs, and policies based on strong theoretical hypotheses about effectiveness in
accomplishing intended outcomes. (Adapted from American Journal of Health Education,
March/April 2001.)
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Tobacco control: Local, state, and federal activity directed towards reducing the harmful
effects of tobacco products.  This may involve both education and policy efforts in order to
decrease the initiation of tobacco use and to promote cessation among children and adults.

U

Underlying cause of death: The disease or injury that initiated the train of events leading directly
to death, or the circumstances of the accident or violence that produced the fatal injury.  

Underserved populations: Populations with barriers to the health care system include the
uninsured, the underinsured, and socially disadvantaged people. Socially disadvantaged people
include all people who, for reasons of age, lack of education, poverty, culture, race, language,
religion, national origin, physical disability, or mental disability, may encounter barriers to entry
into a coordinated system of public health services and clinical care. Refer to Populations with
barriers to the health care system.   

Updated Guidelines for Evaluating Public Health Surveillance Systems: Online at:
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5013a1.htm.

U.S. Standard Certificates: U.S. Standard Live Birth certificates, Death Certificates, and Fetal
Death Reports are revised periodically allowing careful evaluation of each item and addition,
modification, and deletion of items. Standard certificates recommended by NCHS are modified
in each registration area to serve the area’s needs.  Most certificates conform closely in content
and arrangement to the standard certificate and most of the certificates contain a minimum
basic data set specified by NCHS.   

U.S. Preventive Services Task Force: A 20-member non-Federal panel commissioned by the
Public Health Service in 1984 to develop recommendations for clinicians on the appropriate
use of preventive interventions, based on a systematic review of evidence of clinical 
effectiveness.  To date the U.S. Preventive Services Task Force has published two reports. The first
was published in 1989 as the Guide to Clinical Preventive Services. The Guide to Clinical
Preventive Services, Second Edition was published in 1996. 

V

Values: The fundamental principles and beliefs that guide a community-driven process. These
are the central concepts that define how community members aspire to interact. The values
provide a basis for action and communicate expectations for community participation.   
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Vectors: In mathematics this term refers to things that have both quantity and direction. Used
in terms of public health it refers to animals or other living organisms that carry or transmit
diseases (e.g. rats, mosquitoes, foxes).

Vector control: Programs designed to reduce or eliminate a disease-carrying insect or rodent
population (e.g., mosquito control programs).

Vision: A compelling and inspiring image of a desired and possible future that a community
seeks to achieve. (Bezold, Clement, On Futures Thinking for Health and Health Care:  Trends,
Scenarios, Visions, and Strategies.  Institute for Alternative Futures, Alexandria, VA:  1991). A
health vision states the ideal, establishes a link explicitly to strategies, inspires commitment, and
draws out community values.  (Institute for Alternative Futures and the National Civic League.
Creating Community Health Visions:  A Guide for Local Leaders. Institute for Alternative Futures,
Alexandria, VA:  1995).  A vision expresses goals that are worth striving for and appeals to ideals
and values that are shared throughout the local public health system.

Vital events: Live births, deaths, fetal deaths, marriages, divorces, and induced terminations of
pregnancy, together with any change in civil status that may occur during an individual’s lifetime. 

Vital statistics: Data derived from certificates and reports of birth, death, fetal death,
induced termination of pregnancy, marriage, (divorce, dissolution of marriage, or annulment)
and related reports. 

W

Wastewater: The spent or used water from a home, community, farm or industry that contains
dissolved or suspended matter.  Online at: www.epa.gov/docs/OCEPAterms.

Weapon of mass destruction (WMD): Any explosive, incendiary, or poison gas, bomb,
grenade, rocket having a propellant charge of more than four ounces, missile having an 
explosive or incendiary charge of more than one-quarter ounce, mine or device similar to the
above; poison gas; any weapon involving a disease organism; or any weapon that is designed
to release radiation or radioactivity at a level dangerous to human life.
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Workforce assessment: The process of determining the personnel, training, skills, and 
competencies needed to achieve community-wide public and personal health goals. This 
community process includes the identification of those available to contribute to providing the
Essential Public Health Services and their particular strengths and assets. The assessment includes
the use of performance measures for identified competencies, the identification of needed 
professional personnel, and the formulation of plans to address identified workforce shortfalls or
gaps.  For example, recruitment efforts, succession planning, cross-training, training needs
assessments can be coordinated to assure that the workforce is of sufficient quantity (size, type)
and quality (competent, credentialed, etc.) to deliver Essential Public Health Services. 

Workforce standards: The professional and technical requirements or position qualifications
(certifications, licenses, and education) required by law or established by local, state, or federal
policy guidelines. These standards are linked to actual job performance through clearly 
written job descript ions and regular performance evaluations.  

XYZ

Years of potential life lost (YPLL): A measure of premature death, or death that occurs before
age 75, which is the average life span. This measure is useful for assessing the impact of a 
particular public health problem on the economy in terms of lost work years and earnings, and
on family life in terms of impact on surviving spouses and children. It should be noted that a
large percentage of the causes of YPLL are preventable through behavior modification, lifestyle
changes, and substance abuse reduction.
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