PUBLIC HEALTH IMPROVEMENT PARTNERSHIP

How healthy are we?
That is the question the Public Health Workgroup attempts to answer.

32 indicators included in the Local Public Health Indicators (LPHI) database provide a
snapshot of health status, health behavior, and public health system performance at the
local level. Local public health agencies can use these data to help evaluate their work and
decide where to invest limited public health resources to improve community health. The
indicators also reveal how health status or determinants of health compare across
Washington State.

The database is also designed to work in conjunction with Washington’s Standards for Public
Health, a measurement of statewide system capacity. Together, the indicators reveal how
healthy we are and the performance standards examine the process that makes us so.

W ashington's Public Health Improvement Plan (PHIP) requires local measurement of health
status or determinants of health.

The 32 Local Public Health Indicators measure 5 key aspects of public health
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Health Indicator data to identify or confirm health

issues; develop action plans and evaluate progress; and for community education. Most
jurisdictions are interested in how their LHJ compares to the state as a whole, and many
share their local boards of health and community groups.

This chart is an example of how county indicator data can be used to highlight benchmarks,
goals and strategies for improvement. In this example, an LHJ described as “Your LHJ”
proposed to the their local Board of Health in 2007 that they work to limit the spread of
disease by focusing on contact and follow-up with cases of Chlamydia among their highest
risk population (women ages 15-24). As a result, the percentage of treated Chlamydia
cases increased significantly from 83% in 2004-06 to 96% in 2007-08, and is now
comparable to the state average of 97%.

More information is available at
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