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Introduction

The local health department triennial review is a
three-year review cycle during which each of Or-
egon’s 34 Local Health Departments (LHDs) is
reviewed by the Oregon Health Authority, Public
Health Division (OHA, PHD) to assess compliance
with state, federal, and other contract requirements
for providing public health services. The trienni-

al review is conducted in about one-third of the
LHD:s each year. Although OHA, PHD has acted
on particular compliance findings (i.e., areas in
which an LHD was out of compliance), it had not
compiled an overall summary of compliance issues.
OHA, PHD contracted with the Rede Group and
its subcontractor, ELE Consulting, LLC, to examine
compliance findings from a three-year cycle (2014-
2016) of triennial reviews to identify common
trends within the findings. Once the study team
had conducted its study of compliance findings, the
team interviewed key LHD and OHA, PHD staff to
identify specific barriers and challenges to achieving
compliance, as well as training and technical assis-
tance needs to support greater success in meeting
compliance requirements. The purpose of this docu-
ment is to provide the results of the study. Following
this introduction are study methods, results of the
study, and recommendations for supporting LHDs
in achieving greater compliance with requirements
for providing public health services.

Methods and Analysis

The study was conducted in two phases. In the first
phase, the study team quantified the compliance
findings to determine the frequency of compliance
findings in each program (N=25) across all LHDs.
The study team obtained compliance review forms
from OHA, PHD, and entered data from the forms
into an Excel spreadsheet. The following tools and
terminology, based on the structure of the review

tools, guided the data entry:

Agency Review: Refers to the entirety of the
document for each individual LHD created by
OHA, PHD. In total, there were 34 Agency Review

documents.

Summary of Findings: Within the Agency Review,
refers only to the compliance findings of each pro-
gram report as a whole.

Program Report: Within the Agency Review, refers
to an individual program level report, completed by
OHA, PHD reviewers, based on using the tool for
a particular LHD program. The number of these
reports varies by LHD depending on what pro-
grams are conducted at each particular LHD.

Program Review Tool (P): Within the Program
Report, refers to the tool designed by OHA,

PHD and used to assess particular program areas
of LHDs. In total, there are 28 possible program
review tools, though not every program review tool
is used for every LHD site review; rather, only tools
for which an LHD has a corresponding program

are used in site reviews.

Criteria for Compliance (C): Within each Pro-
gram Review Tool, refers to multiple Criteria for
Compliance. Each Program Review Tool uses
unique Criteria for Compliance. We counted the
number of Criteria for Compliance, which were
not met by the LHD during their Triennial Site
Review. If that number is “0”, then the Program is
considered in compliance. If that number is greater
than or equal to “1”, then the Program is consid-
ered not compliant (i.e., there was a compliance

finding for that program).

Note: For data entry purposes, Program Review Tools
were given a number (e.g., P1, P2, P3), and Criteria
Jfor Compliance were also given a number, so all data
entry were entered for variables that followed this
naming convention: P#C# (P1C1, P1C2, P1C3, etc.)

Criteria for Compliance Element: The Criteria
for Compliance within each Program Review Tool
include individual elements for compliance. These
elements are marked “yes” or “no” by the reviewer,
where “no” implies the element was out of com-
pliance indicating a compliance finding and “yes”
implies the element was in compliance.



Data were entered, verified for accuracy, and ana-
lyzed in Excel. To identify programs with the most
frequent compliance findings, the study team per-
formed a Pareto analysis. The study team also created
charts to show the number of LHDs with compli-
ance findings by program and by criteria for compli-
ance within each program. Additional analyses were
conducted by region, population size, and review
year for the programs with the greatest number of
LHDs with compiance findings. The study team
worked with OHA, PHD to identify geographic
regions for comparative analyses. Population size
was determined using the population size categories
available in the Oregon Public Health Moderniza-
tion Assessment Report!. Pareto charts contain both
a bar and a line graph, with bars showing individual
values in descending order, and the line showing
cumulative total. These charts are used (for example,
in continuous quality improvement) to graphically
summarize and display the relative importance of
different items within the data. Thus, the chart dis-
plays where efforts should be focused to achieve the
greatest improvements. The results are displayed on

pages 7-55 of this report.

Results of the quantitative analysis of the frequency
of compliance findings at the program level were
presented to stakeholders and stakeholders were
asked for feedback about the next phase of the

evaluation.

In Phase 2, the study team gathered qualitative in-
formation from LHD and OHA, PHD staff to gain
insight into approaches that could support counties
in improving compliance in the programs with the
most LHDs with compliance findings. Structured
interviews were designed to identify circumstances
or conditions that led to non-compliance or com-
pliance as well as ways in which OHA, PHD could
support LHDs in meeting compliance standards.
Figure 1 shows the break down of interviewees by
state or LHD staff and type of interview. Based on
the programs with the most LHDs with compli-
ance findings found in the first phase, the study

Figure 1:

Interview Demographics

Total
Interviews

Interviews with LHD programs
who had compliance findings

Interviews with LHD programs
who were in compliance

OHA, PHD interviews

LHD interviews conducted with
22 different LHDs

SN
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team interviewed 1 to 2 staff at three of the LHDs
experiencing compliance findings in that program,
and with staff from the corresponding program at
OHA, PHD. (Due to a high level of work previ-
ously done to improve the Environmental Health
program review, and because the Communicable
Disease program was identified as having a substan-
tial amount of quality assurance findings, OHA,
PHD decided to prioritize the Communicable Dis-
ease program instead of the Environmental Health
program in the qualitative analysis phase.) Five
program areas (Communicable Disease, Immuniza-
tion, Fiscal, Reproductive Health, and WIC) were
selected for interviews to gain a deeper understand-
ing of the circumstances that led to compliance
findings. Each 20-30 minute interview began with
a series of questions, with yes or no response op-
tions, about factors leading to compliance findings
and about suggestions for how OHA, PHD could
improve compliance. Figure 55 lists these factors in
order of frequency among LHDs with compliance
findings who were interviewed. The interview also
included open-ended questions. Interviewees were
informed that responses would be kept anonymous
to the extent practical.

In addition, the study team identified and inter-
viewed LHDs who were in compliance in the five
programs (Communicable Disease, Immunization,
Fiscal, Reproductive Health, and WIC) selected
for interviews. A total of 32 interviews (25 with
LHD staff and seven with OHA, PHD staff) were
conducted by telephone. Interviews were recorded
and transcribed.

Interview transcripts were uploaded into Dedoose?,
a qualitative and mixed method data analysis
program. Two coders analyzed responses to the
open-ended questions to identify emergent themes
(this was done separately for reasons for compliance
findings and for ways that OHA, PHD can support
compliance), and responses to the closed-ended
questions were summarized. Interview results are

presented on pages 58-66 of this report.

Methods for Additional Analyses
The study team conducted two additional analyses
as a part of the project:

1. An analysis was done of all compliance criteria
elements, across all review tools, to determine the
presence or absence of a specific reference to a state
or federal statute, regulation, or policy. Using the
program review tools, the study team attempted
to identify what level of policy directed the forma-
tion of individual program review tool criteria for
compliance (e.g., Licensing and Fees) and criteria
for compliance elements (e.g., “License applica-
tions and licenses are issued on forms provided or
approved by the authority.”) Criteria for compli-
ance and criteria for compliance elements for every
program review tool were each categorized into in
one of the following policy categories:

e Federal: Federal Law Titles (Title #), United
States Code (USC), Code of Federal Regu-
lations (CFR) or Office of Management and
Budget (OMB);

¢ State: Oregon Revised Statutes (ORS);

*  State: Oregon Administrative Rules (OAR);

e Federal: Centers for Disease Control (CDC)
Guidelines;

e State Boards?;

*  Program Element only;

*  Oregon Coalition of Public Health Officials
(CLHO) minimum standards®;

¢ Other; and

¢ Unidentified.

The study team first examined the program review
tools for policy citations. In some cases, program
criteria for compliance elements were cited for one
or more policy designations. If the program ele-
ment was cited for more than one policy designa-
tion, it was counted in the highest-level policy (e.g.,
if a program element had a citing for both a federal
and state level policy, the element was captured for
the federal policy it referred to.)



In some cases, criteria for compliance elements
referred to a Program Element (PE). In these cases
we referred back to the PE provided by the Oregon
Health Authority (OHA), to identify the policy
that the PE was based on. If a policy was identi-
fied within the PE we categorized the criteria for
compliance element as that policy, if no policy

was identified in the PE then the program criteria
for compliance element was identified as Program
Element only.

Due to the scope of this analysis, some categories,
such as Federal: Title #, USC, CFR and OMB,
State: ORS and OAR, and CDC guidelines may be
underrepresented. Study staff did not perform an
exhaustive policy search — if a policy was not imme-
diately obvious in the state-provided tools (program
review tools or Program Element) then the program
criteria for compliance element was classified as
“Program Element only,” “other,” or “unidentified”.

2. An analysis was performed reviewing how each
of the criteria for compliance, across all review
tools, aligned with Core System Functions for
Foundational Programs as described in Oregon’s
Public Health Modernization Manual’.

The study team created a cross-walk analysis of

18 of the review tools used during the 2014-

2016 triennial review cycle (out of the total of 28
review tools) and the foundational programs as
outlined in the manual. The team removed review
tools that focused on administration, records and
documentation, and fiscal management because
these areas are not found (in whole or part) in the
Foundational Programs in Oregon Public Health
Modernization Manual. The Healthy Communities
program review tool was also removed from this
analysis because that program does not currently
have funding for this biennium. Within the Public
Health Modernization Manual, each foundational
program comprises program functions (e.g., core
system functions, roles, deliverables) and sub-func-

tions (e.g., “educate consumers about the impacts
of unhealthy products such as tobacco or sugary
drinks, or health-protective products such as car
seats’). Preliminary analysis matched individual
criteria for compliance with foundational programs,
program functions, and sub-functions. In some
cases alignment was not found, and these criteria
for compliance were given a status as “unidentified”
for modernization alignment.

Following the preliminary analysis, further detail
was evaluated based on program criteria for compli-
ance as well as foundational functions. For program
criteria for compliance the study team analyzed
which criteria for compliance were, and which were
not, aligned with the selected 5 program functions
and sub-functions. For the foundational functions,
we identified the sub-functions that were, and those
that were not, aligned with the selected 18 program
review tool criteria for compliance.
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Quantifying Triennial Review Compliance Findings

Local health departments (LHDs) in Oregon
implement an array of public health programs.
Examples of programs are: Women, Infants and
Children (WIC), Drinking Water, and Communi-
cable Disease Control. In order to ensure a consis-
tently high quality program of implementation and
adherence to federal grant requirements, the Oregon
Health Authority, Public Health Division (OHA,
PHD) conducts program reviews, of all programs,
at each LHD. Each program is reviewed once every
three years. The triennial review study examined
compliance findings from triennial reviews in 2014,
2015, and 2016 (i.e., one full review cycle). For

the purpose of the analysis a “compliance finding”
means an observation of non-compliance in a criteria
for compliance during the LHD’s triennial review.
Each of Oregon’s 34 LHD's triennial agency review
reports were used to assess the number of times each
LHD was found to have a compliance finding for
each program review tool. This framework was used
to find patterns and identify program areas that had
the highest frequency of compliance findings.

Quantitative

The study team conducted a thorough analysis of
LHD's triennial review reports from 2014-2016.
Each local health department was reviewed once
during this three-year cycle on the public health
programs they provide. Each program review com-
prised criteria for compliance, and each criteria for
compliance included elements that are inspected for
compliance during the review process (for a full list
of terminology and definitions please see the Appen-
dix). Non-compliance on any criteria was considered
a compliance finding. The data were analyzed to
identify patterns related to:

e Program

*  Ciriteria for compliance

*  Geographic region

*  Size of the population

*  Review year

Program Area

* 25 programs were reviewed during this triennial
review cycle (for a full list of programs that were
reviewed please see the Appendix).

*  'The total number of compliance findings was
counted for each program review tool.

* A Pareto Chart was developed (see Figure
2), showing the total number of compliance
findings in a bar graph. For example, there
were a total of 155 compliance findings found
in the WIC programs across all LHDs with
the program. The chart also displays the
cumulative percent of compliance findings in a
line graph showing that 52% of all compliance
findings found in this review cycle were found
in the four programs with the greatest number
of compliance findings (WIC, Reproductive
Health, Immunization, and Fiscal).

The study team also identified which program areas
had the most local health departments with at least
one compliance finding. Figure 3 shows both the
number and percentage of LHDs with compliance
findings within each public health program.

The 5 programs with the most LHDs with

compliance findings were:

*  Immunization (25 LHDs had compliance
findings)

e Environmental Health (24 LHDs had
compliance findings)

*  Women, Infants, and Children (WIC) (20
LHDs had compliance findings)

*  Fiscal (19 LHDs had compliance findings),

*  Reproductive Health (19 LHDs had compliance
findings).

The programs where 10 or more LHDs were
reviewed with the highest percentage of LHDs (of
LHD:s that have the program) with compliance
findings were:

*  Women, Infants, and Children (WIC) (83%
of LHDs with the WIC program (n=24) had
compliance findings)

*  Immunization (74% of LHDs with the program
(n=34) had compliance findings)

e Environmental Health (71% of LHDs with the
program (n=34) had compliance findings)

*  Fiscal (59% of LHDs with the program (n=32)
had compliance findings)

*  Reproductive Health (56% of LHDs with the
program (n=34) had compliance findings)



Figure 2: Total Number of Compliance Findings and Cumulative
Percentage of Compliance Findings by Program Review Tool

Cumulative percent
. Total number of compliance findings

Program
Review Tool

Figure 3: Number of LHDs with Compliance Findings by Program Review Tool

Programs where less than 10 LHDs were reviewed

. Programs where 10 or more LHDs were reviewed

Program
Review Tool

o
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Results

Program Level Findings:

Programs with More than 10 LHDs
Experiencing Compliance Findings

Introduction

Program level analyses by criteria for compliance,
region, population size, and review year were con-
ducted for every triennial review program that had
at least 10 local health departments (LHDs) with
compliance findings. Those programs, as shown in
figure 3 on page 9, include; Immunization, En-
vironmental Health, WIC, Fiscal, Reproductive
Health, Civil Rights Self-Assessment, Administra-
tive, and Emergency Preparedness.

In addition, program level analyses were conducted
for the Communicable Disease program. The anal-
ysis for the Communicable Disease program in this
section includes compliance and quality assurance
findings*. Compliance as well as quality assurance
findings were counted for additional analyses for the
Communicable Disease program because most of
this program’s triennial review focuses on criteria for

quality assurance rather than criteria for compliance.

This section of the report is broken up into chap-
ters, each one focusing on one of the following
programs: Immunization, Environmental Health,
WIC, Reproductive Health, Fiscal, Civil Rights
Self-Assessment, Administrative, Emergency
Preparedness, and Communicable Disease. With-
in each program’s chapter, analyses on criteria for
compliance as well as the comparative frameworks
are included. The comparative frameworks used
for analysis are; region, population size, and review
year. The criteria for compliance graphs for each
program show the number and percent (shown in
parenthesis) of LHDs with compliance findings.
The charts list each of the criteria for compliance
listed in the program review tool on the y-axis. If a
program did not have any criteria for compliance
headings listed in the review tool, the study team
listed the program name (i.e. health officer) as the

*Quality assurance findings for the communicable disease
program are not represented in Figure 3.

criteria for compliance. The value n=x (number of
LHDs reviewed) for each criteria for compliance
listed in the charts varies within some programs
due to the inconsistency of the criteria for compli-
ance listed in the program review tools used during
LHD triennial reviews. The study team aligned
criteria for compliance across review tools that
changed where possible, but in some cases, criteria
for compliance still varied significantly by review
year. For example, in figure 4 on page 12, the n=x
varies for many criteria for compliance. Vaccine
management was the only criteria for compliance
that was listed in the Immunization review tool
for all LHD reviews. Criteria for compliance that
were reviewed by less than 30% of LHDs with the
program are not listed in the charts.

For each of the triennial review programs that had
less than 10 LHDs with compliance findings, a
simplified analysis (criteria for compliance only)
was conducted and is shown in the last chapter of
this section starting on page 47. These programs
include: Drinking Water Services, WIC Farm Di-
rect Nutrition Program, Nurse-Family Partnership,
Perinatal, STD, Tuberculosis, Babies First!, HIV
Care and Treatment, Tobacco Prevention and Edu-
cation Program, WIC Breastfeeding Peer Counsel-
ing Program, Vital Records, Fiscal Non-Profit, HIV
Prevention Program, and Healthy Communities
Implementation.
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Immunization

Immunization programs in all 34 local health departments (LHDs)

in Oregon were reviewed during the 2014-2016 triennial review cycle.
Twenty-five (74%) LHDs were found to have compliance findings in
their Immunization program review. Figure 4 details the number and
percent of LHDs with compliance findings by criteria for compliance.
Perinatal hepatitis B prevention and hepatitis B screening and documen-
tation was the criteria for compliance with the greatest number of LHDs
(15) with compliance findings. Inmunization was also analyzed based on
the comparative frameworks of region, population size, and review year.
These analyses can be found in figures 5-7.




Figure 4: P16. Immunization Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance

-y
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Figure 5: P16. Immunization Program Review:
Number of LHDs with Compliance Findings by Region



Figure 6: P16. Immunization Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 7: P16. Immunization Program Review:
Number of LHDs with Compliance Findings by Review Year
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Environmental
Health

Environmental Health programs in all 34 local health departments
(LHDs) in Oregon were reviewed during the 2014-2016 triennial review
cycle. Twenty-four (71%) LHDs were found to have compliance find-
ings in their Environmental Health program review. Figure 8 details the
number and percent of LHDs with compliance findings by criteria for
compliance. Inspection standards was the criteria for compliance with
the greatest number of LHDs (19) with compliance findings. The Envi-
ronmental Health program was also analyzed based on the comparative
frameworks of region, population size, and review year. These analyses
can be found in figures 9-11.
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Figure 8: P9. Environmental Health Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 9: P9. Environmental Health Program Review:
Number of LHDs with Compliance Findings by Region



Figure 10: P9. Environmental Health Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 11: P9. Environmental Health Program Review:
Number of LHDs with Compliance Findings by Review Year
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WIC programs in 24 local health departments (LHDs) in Oregon were
reviewed during the 2014-2016 triennial review cycle. Twenty (83%)
LHDs were found to have compliance findings in their WIC program
review. Figure 12 details the number and percent of LHDs with compli-
ance findings by criteria for compliance. Certification was the criteria
for compliance with the greatest number of LHDs (16) with compliance
findings. The WIC program was also analyzed based on the comparative
frameworks of region, population size, and review year. These analyses

can be found in figures 13-15.

S}INSaYy



Figure 12: P26. WIC Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 13: P26. WIC Program Review:
Number of LHDs with Compliance Findings by Region



Figure 14: P26. WIC Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 15: P26. WIC Program Review:
Number of LHDs with Compliance Findings by Review Year
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Reproductive
Health

Reproductive Health programs in all 34 local health departments (LHDs)
in Oregon were reviewed during the 2014-2016 triennial review cycle.
Twenty-four (71%) LHDs were found to have compliance findings in their
Reproductive Health program review. Figure 16 details the number and
percent of LHDs with compliance findings by criteria for compliance. The
criteria for compliance with the greatest number of LHDs (13) experienc-
ing compliance findings was: project management and administration. The
Reproductive Health program was also analyzed based on the comparative
frameworks of region, population size, and review year. These analyses can

be found in figures 17-19.
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Figure 16: P20. Reproductive Health Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance

Figure 17: P20. Reproductive Health Program Review:
Number of LHDs with Compliance Findings by Region



Figure 18: P20. Reproductive Health Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 19: P20. Reproductive Health Program Review:
Number of LHDs with Compliance Findings by Review Year
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Fiscal programs in 32 local health departments (LHDs) in Oregon were
reviewed during the 2014-2016 triennial review cycle. Nineteen (59%)
LHDs were found to have compliance findings in their Fiscal program
review. Figure 20 details the number and percent of LHDs with compli-
ance findings by criteria for compliance. The criteria for compliance with
the greatest number of LHDs (14) experiencing compliance findings
was: internal controls. The Fiscal program was also analyzed based on
the comparative frameworks of region, population size, and review year.
These analyses can be found in figures 21-23.
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Figure 20: P6. Fiscal Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 21: P6. Fiscal Program Review:
Number of LHDs with Compliance Findings by Region



Figure 22: P6. Fiscal Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 23: P6. Fiscal Program Review:
Number of LHDs with Compliance Findings by Review Year
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Civil Rights
Self-Assessment

Civil rights self-assessment programs in 33 local health departments (LHDs)
in Oregon were reviewed during the 2014-2016 triennial review cycle.
Eighteen (55%) LHDs were found to have compliance findings in their

civil rights self-asessment program review. Figure 24 details the number and
percent of LHDs with compliance findings by criteria for compliance. The
criteria for compliance with the greatest number of LHDs (9) experiencing
compliance findings was: auxiliary aids and services for person with disabil-
ities. The civil rights self-assessment program was also analyzed based on the
comparative frameworks of region, population size, and review year. These
analyses can be found in figures 25-27.




Figure 24: P3. Civil Rights Self-Assessment Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 25: P3. Civil Rights Self-Assessment Program Review:
Number of LHDs with Compliance Findings by Region



Figure 26: P3. Civil Rights Self-Assessment Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 27: P3. Civil Rights Self-Assessment Program Review:
Number of LHDs with Compliance Findings by Review Year
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Administrative

Administrative programs in all 34 local health departments (LHDs)

in Oregon were reviewed during the 2014-2016 triennial review cycle.
Fifteen (44%) LHDs were found to have compliance findings in their
Administrative program review. Figure 28 details the number and percent
of LHDs with compliance findings by criteria for compliance. The crite-
ria for compliance with the greatest number of LHDs (9) experiencing
compliance findings was: staffing and qualifications. The Administrative
program was also analyzed based on the comparative frameworks of
region, population size, and review year. These analyses can be found in

figures 29-31.
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Figure 28: P1. Administrative Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 29: P1. Administrative Program Review:
Number of LHDs with Compliance Findings by Region



Figure 30: P1. Administrative Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 31: P1. Administrative Program Review:
Number of LHDs with Compliance Findings by Review Year
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Emergency
Preparedness

Emergency Preparedness programs in 25 local health departments (LHDs)
in Oregon were reviewed during the 2014-2016 triennial review cycle. Twelve
(48%) LHDs were found to have compliance findings in their Emergency
Preparedness program review. Figure 32 details the number and percent of
LHDs with compliance findings by criteria for compliance. The criteria for
compliance with the greatest number of LHDs (11) experiencing compliance
findings was: training and education. The Emergency Preparedness program
was also analyzed based on the comparative frameworks of region, popula-
tion size, and review year. These analyses can be found in figures 33-35.




Figure 32: P19. Emergency Preparedness Program Review:
Number of LHDs with Compliance Findings by Criteria for Compliance
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Figure 33: P19. Emergency Preparedness Program Review:
Number of LHDs with Compliance Findings by Region



Figure 34: P19. Emergency Preparedness Program Review:
Number of LHDs with Compliance Findings by Population Size

Figure 35: P19. Emergency Preparedness Program Review:
Number of LHDs with Compliance Findings by Review Year
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Communicable
Disease

Communicable Disease programs in 32 local health departments (LHDs) in
Oregon were reviewed during the 2014-2016 triennial review cycle. Compliance
as well as quality assurance findings were counted for additional analyses for the
Communicable Disease program %secause most of this program’s triennial re-
view focuses on criteria for quality assurance rather than criteria for compliance.
Three (9%) LHDs were found to have compliance findings in their Communi-
cable Disease program review and 33 (97%) LHDs were found to have com-
pliance or quality assurance findings in their Communicable Disease program
review. Figure 36 details the number and percent of LHDs with compliance or
quality assurance findings by criteria for compliance and quality assurance. The
criteria for compliance or quality assurance with the greatest number of LHDs
(27) experiencing compliance findings was: timeliness of CD reporting. The
Communicable Disease program was also analyzed based on the comparative
frameworks of region, population size, and review year. These analyses can be
found in figures 36-39.
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Figure 36: P4. Communicable Disease Program Review:

Number of LHDs with Compliance or Quality Assurance Findings by Criteria for
Compliance & Quality Assurance
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Figure 37: