2012 ASTHO Profile Survey

Thank you in advance for your participation in the 2012 ASTHO Profile Survey. This survey continues ASTHO's efforts to provide a complete and accurate
picture of governmental state and territorial public health. Since this study is the only source for much of this information, your participation is essential.

Instructions: Please complete the entire questionnaire by November 30, 2012.

This questionnaire consists of 12 sections. In the Table of Contents below, we have made suggestions as to the most appropriate respondents for each section
of the survey.
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This questionnaire is designed so that it can be completed in multiple sittings and/or by several people. Some state/territorial health agencies will want
different staff members to complete various section of the questionnaire. There are two ways you can accomplish this:

1. The Primary Senior Deputy, or the designated Primary Contact for the survey (if different from the Primary Senior Deputy), can forward the survey
link received via email to the appropriate staff members and ask them to enter the information directly into the web-based survey.

2. The Primary Senior Deputy or the designated Primary Contact can print out a blank questionnaire (see instructions below), distribute hard copies to
the appropriate individuals, and then go online to enter the information they provide.

Contact Information

On the top of the first page of each section, we have made suggestions as to the most appropriate respondents for each section of the survey (e.g. Part 5:
Finance. To be completed by the Chief Financial Officer).

We request that the contact information of the person completing each part of the survey be entered on the first page of each section in case ASTHO needs
to follow up on the responses provided. On the first page of sections 2, 4 and 6, you will find additional section-specific instructions to help you answer the
questions. To edit the contact information, or to view the instructions at any time, click on the name of the section on the left panel. Remember to save your
responses before leaving the current page you are on.

Saving Data

As you complete the questionnaire, your responses will be saved when you click on either of the Save buttons on the bottom of each page. Click the “Save”
button to save the responses on the current page and to remain on the current page. Click the “Save and Continue” button to save the responses on the page
and be automatically taken to the next page of questions in that section. Responses can be changed at any time until the survey is submitted using the
“Submit Survey” link.

Navigating the Survey

To return to a previous question or skip ahead, simply click on the name of the section on the left panel and then the link that includes the question number
(e.g. to view/edit question 2.2, click on “Part 2: Activities” and then click on “2.1-2.3”). Do not use the back button in the web browser.

Printing a Blank Survey

You may print a blank version of the survey by clicking on the following link:

Agency Profile
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You may view, download and print a copy of a short agency profile by clicking on the “Agency Profile” link in the left panel. This report incorporates
select responses from your agency’s survey into a brief profile to highlight aspects of your agency, such as agency mission, top five priorities, organizational
structure and relationship with local health departments, health planning, finance and workforce. Please review your agency’s profile report carefully before
submitting the completed survey.

Submitting Completed Survey

Primary Senior Deputies will receive an email with a pin number, which will be necessary to submit the completed survey for your agency. We request that
the Primary Senior Deputy, or the designated Primary Contact for the survey (if different from the Primary Senior Deputy), the state/territorial health official
or designated primary contact check the entries prior to final submission of your survey to ensure that all sections are completed and information is correct.
To submit the completed survey, click on the “Submit Survey” button and enter your pin and click the “submit button."

If you would rather not answer the questionnaire online, and prefer to mail a hard copy of your responses, please send your complete questionnaire to:

ASTHO- Survey Research
2231 Crystal Drive

Suite 450

Arlington, VA 22202

Printing a Completed Survey
You may view, download and print a copy of your agency’s completed survey by clicking on the “Survey Results” link in the left panel.
Report Findings:

o Data from this survey will be analyzed and published. ASTHO anticipates publications being available in 2013.

e Areport that highlights key findings will be available on ASTHO's web site.

e ASTHO will make state/territorial-specific information available to the public as required by our funding agreements with the Robert Wood Johnson
Foundation and the Centers for Disease Control and Prevention.

o Data from this survey will be added to a publicly available database maintained by ASTHO.

¢ ASTHO will make these data available to researchers who agree to ASTHO's data use policy and whose research will benefit public health practice.

e Visit ASTHO's data and analysis web page for more information about the survey data use agreement and publicly available data
at: www.astho.org/research/data-and-analysis/

Your participation and effort are sincerely appreciated!




2012 ASTHO Profile Survey

Technical Assistance:

If you experience problems navigating the questionnaire or if you have questions related to the survey questions, please contact the Survey Research Team
at (571) 318-5404 or surveyresearch@astho.org.
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Part 1: Contact Information

Name of state/territorial public health agency: CSHANAM

Please select the state/territory your agency represents: CSHASTA
Mailing Address: CSHAADD

City: CSHACIT

State: CSHASTA

Zip: CSHAZIP

Respondent Information for Primary Contact

Name of Primary Contact for this survey: CPRMNAM

Title: CPRMTIT

Mailing Address (if different from agency mailing address): CPRMADD
City: CPRMCIT

State: CPRMSTA

Zip: CPRMZIP

Email: CPRMEMA

Telephone: CPRMTEL

Fax: CPRMFAX
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Part 2: Activities
To be completed by the Senior Deputy.

Contact Information

Please provide a contact for the following activities questions should ASTHO need to follow up regarding this information.

1 Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name ASRDNAM
Position or Title ASRDTIT

Street Address ASRDADD

City ASRDCIT State ASRDSTA Zip ASRDZIP
Telephone ASRDTEL

E-mail address ASRDEMA

Instructions:

Part 2 is the longest and most detailed section of the survey. The information collected in the following questions will allow ASTHO to describe the full
range of state/territorial public health agency responsibilities. Once you complete Part 2 you will be more than halfway done with the survey.

We are interested in who conducts various public health activities in your state/territory. For each activity in the charts below and on the following pages,
select Yes or No for each cell to describe who has directly provided that service or activity in your jurisdiction during the past year.
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2.1. Immunizations—vaccine order management and inventory distribution. (for EACH cell, select Yes or No)

Performed by state/territorial public health agency directly | Contracted out by state/territorial public health agency
Adult immunizations [lYes ~No AIMMVADO1 [1Yes [ No AIMMVADO2
Childhood immunizations Yes TINo AIMMVCHO1 MYes TINo AIMMVCHO02
International travel immunizations | -'Yes _No AIMMVINO1 Ll'Yes [ No AIMMVINO2

2.2. Immunizations—administration of vaccine to population. (for EACH cell, select Yes or No)

Performed by state/territorial public health agency directly

Contracted out by state/territorial public health agency

Adult immunizations ['Yes [INo AIMMAADO1 ‘1IYes ['No AIMMAADO2
Childhood immunizations CYes [INo AIMMACHO01 Yes [INo AIMMACHO02
International travel [I'Yes ['No AIMMAINO1L [IYes ['No AIMMAINO2

immunizations

2.3. Screening for diseases/conditions. (for EACH cell, select Yes or No)
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Performed by state/territorial public health Contracted out by state/territorial public health
agency directly agency

Asthma [OYes [INo ASCRASTO1 OYes INo ASCRASTO02
Blood lead 'Yes [No ASCRBLLO1 ‘1Yes [INo ASCRBLLO02
Body Mass Index (Obesity) ['Yes ~No ASCRBMIO1 1Yes [INo ASCRBMIO02
Breast and cervical cancer L'Yes _No ASCRBCCO01 _JYes [INo ASCRBCCO02
Colon/rectum cancer MYes ~No ASCRCRCO01 1Yes [INo ASCRCRCO02
Other cancers L'Yes _No ASCROTCO1 LYes [UNo ASCROTCO02
Cardiovascular disease L'Yes ~No ASCRCVDO1 'l'Yes No ASCRCVD02
Diabetes 'Yes ~No ASCRDIAO1 7Yes ~No ASCRDIA02
High blood pressure ['Yes [INo ASCRHBPO1 [lYes  No ASCRHBPO02
HIV/AIDS MYes T~ No ASCRHIV01 rMYes TINo ASCRHIV02
Other STDs L'Yes _No ASCRSTDO1 UYes [UNo ASCRSTDO02
Newborn screening Yes ~No ASCRNEWO01 IYes " No ASCRNEWO02
Prediabetes [l'Yes _No ASCRPDIO1 Yes [INo ASCRPDIO2
Tuberculosis 'Yes ~No ASCRTUBO1 “1Yes [INo ASCRTUBO02
Other public health screening [lYes [INo ASCROTHO1 1Yes [INo ASCROTHO02
Other public health screening (specify):
ASCRNOTHO03

2.4. State/Territory laboratory services. (for EACH cell, select Yes or No)
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Performed by state/territorial public health agency Contracted out by state/territorial public health
directly agency
';ri‘t‘ﬁr';’xgi"te”o”sm agents testing (e.g. _Yes LUNo ALABBIOOL Yes _No ALABBIOO2
Blood lead screening 'Yes [INo ALABBLLO1 [l'Yes [ 'No ALABBLLO02
Cholesterol screening “1Yes [INo ALABCHOO1 [1Yes [No ALABCHOO02
Food borne illness testing ‘1Yes [INo ALABFDBO01 lIYes [INo ALABFDB02
Influenza typing 1Yes TINo ALABFLUO1 MNYes T[No ALABFLUO2
Newborn screening Yes [UNo ALABNEWO01 LI'Yes [ No ALABNEWO02
Biomonitoring "Yes TINo ALABBMNO1 MYes T'No ALABBMNO02
Other screening (specify) “1Yes [INo ALABOTHO1 [1Yes [No ALABOTHO02

2.5. Registry maintenance. (for EACH cell, select Yes or No)

Performed by state/territorial public health agency directly Contracted out by state/territorial public health agency

Birth defects TYes [INo AREGBIR01 “Yes [INo AREGBIR02
Cancer Yes LINo AREGCANO1 _Yes LINo AREGCANO02
Childnhood IYes [INo AREGIMMO1 “Yes [INo AREGIMMO2
immunization

Diabetes 1Yes [INo AREGDIAOL _Yes [No AREGDIA02
Other Yes [INo AREGOTHO01 “Yes TINo AREGOTHO02
Other (specify)

2.6. Treatment for diseases. (for EACH cell, select Yes or No)
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Performed by state/territorial public health agency

Contracted out by state/territorial public health

directly agency
Asthma JYes [No ATRTASTO01 OYes [No ATRTASTO02
Blood lead JYes [INo ATRTBLLO1 [IYes [/No ATRTBLLO2
Breast and cervical cancer MYes ~No ATRTBCCO1 “Yes [INo ATRTBCCO02
Colon/rectum cancer _IYes [UNo ATRTCRCO1 ~Yes [INo ATRTCRCO02
Coronary heart disease “Yes "INo ATRTCHDO1 MYes [INo ATRTCHDO02
Diabetes “Yes INo ATRTDIAO1 'Yes [No ATRTDIA02
High blood pressure [lYes ~No ATRTHBPO1 ~Yes [INo ATRTHBP02
HIV/AIDS OYes “No ATRTHIVO1 “Yes [No ATRTHIV02
Obesity ~Yes [UNo ATRTOBEO1 UYes [UNo ATRTOBEO2
Other cancers 7Yes T[INo ATRTOTCO1 MYes ['No ATRTOTCO02
Other STDs LYes [UNo ATRTSTDO1 LYes _No ATRTSTDO02
Tuberculosis “Yes INo ATRTTUBO1 [1Yes [No ATRTTUBO2
Other public health treatment “Yes No ATRTOTHOL Yes [INo ATRTOTHO2

(specify)

2.7. Maternal and child health services. (for EACH cell, select Yes or No)

10
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Performed by state/territorial public health agency Contracted out by state/territorial public health
directly agency

Child nutrition (daycare providers) OYes [No AMCHNUTO1 CYes _No AMCHNUTO02
Children with special health care needs 1Yes [INo AMCHSPNO1 ['Yes No AMCHSPNO02
ge?\rfiggihe”“"e school health clinical OYes [INo AMCHSCSO01 “Yes INo AMCHSCS02

Early intervention services for children L'Yes _No AMCHEISO1 _Yes L[INo AMCHEIS02

EPSDT MYes TINo AMCHEPS01 “Yes TINo AMCHEPS02

Family planning _Yes No AMCHFMPO1 LYes LNo AMCHFMPO02
MCH home visits ['Yes ~No AMCHHMVO01 ~Yes [INo AMCHHMVO02
';'Oou”r{g’evl:ﬁg””t”“o” assessment and “Yes “No AMCHNACOL Yes [No AMCHNACO2
Obstetrical care 'Yes ~No AMCHOBSO01 ‘1Yes [INo AMCHOBSO02
Prenatal care CYes ~“No AMCHPREO1 OYes [No AMCHPREO2
gﬁmfgﬁhenswe primary care clinics for 'Yes [ No AMCHPCCO1 Yes LINo AMCHPCCO2
School health services (hon-clinical) TYes [INo AMCHSHSO01 CYes ~No AMCHSHS02
Well child services LIYes ['No AMCHWCS01 _Yes _No AMCHWCS02
WIC T7Yes TINo AMCHWICO01 Yes ~No AMCHWIC02

2.8. Other clinical health services provided to individuals. (for EACH cell, select Yes or No)

11
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Performed by state/territorial public health agency

Contracted out by state/territorial public health

directly agency

Child protection services/medical evaluation “Yes No ACLNCPSO01 OYes [No ACLNCPS02

Comprehensive primary care clinics for adults 1Yes [INo ACLNPCCO1 ['Yes No ACLNPCCO02
Correctional health “1Yes [INo ACLNCORO01 “Yes T[INo ACLNCORO02
Disability ~Yes [UNo ACLNDISO1 LUYes [INo ACLNDIS02

Disability determination “Yes INo ACLNDSDO1 “Yes ~No ACLNDSDO02

Domestic violence victims services Yes [INo ACLNDVVO01l Yes [INo ACLNDVV02
Home health care ~Yes [INo ACLNHHCO1 [IYes [INo ACLNHHCO02
M:r?]ae%‘;d care (Patient Centered Medical Yes CNo ACLNMNCOL “Yes INo ACLNMNCO2
Mental health education and prevention services [1Yes [INo ACLNMHEOl [IYes [INo ACLNMHEQO2
Mental health treatment services MYes ["No ACLNMHTO1 “Yes [INo ACLNMHTO02
Oral health LIYes [No ACLNORLO1 JYes [UNo ACLNORLO2
Pharmacy Yes ~No ACLNPHMO1 “Yes T[INo ACLNPHMO2
Physical therapy _Yes No ACLNPHTO1 LYes _No ACLNPHTO02
Rural health [1Yes [INo ACLNRURO1 [1Yes [INo ACLNRURO02
Sexual assault victims services [0Yes [INo ACLNSAV01 “Yes [INo ACLNSAV02
32?2?’; ﬁ]rggg:a' nursing home eligibility 'Yes L No ACLNNHEO1 Yes LINo ACLNNHEO2
ssg’r?/siiae’;‘:e abuse education and prevention “Yes ~No ACLNSAEO1 “Yes [INo ACLNSAEO2
Substance abuse treatment services Ll'Yes _No ACLNSATO1 LIYes [ No ACLNSATO02

12
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2.9. Data collection, epidemiology and surveillance activities. (for EACH cell, select Yes or No)

Performed by state/territorial public health Contracted out by state/territorial public
agency directly health agency

Adolescent behavior llYes [INo ADATADBO1 [1Yes [ No ADATADBO02
Behavioral risk factors “Yes INo ADATBRFO1 MYes T[1No ADATBRF02
Cancer incidence _IYes [UNo ADATCAIO1 _IYes [UNo ADATCAIO2
Chronic diseases “Yes INo ADATCHDO1 “Yes ~No ADATCHDO02
Communicable/infectious diseases “Yes ~“No ADATCIDO1 “Yes [INo ADATCIDO02
Environmental health ~Yes [INo ADATENVO01l lI'Yes [/No ADATENVO02
Foodborne illness TYes [INo ADATFDBO1 “Yes [INo ADATFDBO02
Injury LUYes [INo ADATINJO1 _Yes [UNo ADATINJO2
Morbidity data "Yes TINo ADATMORO01 “Yes TINo ADATMORO02
Perinatal events or risk factors L'Yes _No ADATPRFO01 LIYes [ No ADATPRF02
Reportable diseases "1Yes [INo ADATRPDO1 'Yes No ADATRPDO02
Syndromic surveillance _Yes _INo ADATSYS01 _Yes [INo ADATSYS02
::12:;:2?1:;? outreach and enrollment for medical “Yes [INo ADATUNIOL “Yes INo ADATUNIO2
Vital statistics CYes ~“No ADATVTS01 [0Yes [No ADATVTS2

13
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2.10. Population-based primary prevention services. (for EACH cell, select Yes or No)

Performed by state/territorial public health Contracted out by state/territorial public
agency directly health agency
Abstinence only education [lYes No APOPABSO1 ~Yes [INo APOPABS02
Asthma MYes T~ No APOPASTO1 “Yes TINo APOPASTO02
Diabetes MYes TINo APOPDIAOL MYes T No APOPDIAO2
HIV MYes ~No APOPHIVO01 MYes T1No APOPHIV02
Hypertension “Yes “No APOPHYPO1 “Yes [INo APOPHYPO02
Injury [1Yes [INo APOPINJO1 ['Yes No APOPINJ02
Mental illness ~Yes INo APOPMENO1 LIYes [ No APOPMENO02
Nutrition _Yes _No APOPNUTO1 _Yes LINo APOPNUTO02
Physical Activity _Yes LNo APOPPHYO01 LUYes LINo APOPPHYO02
Sex education [lYes No APOPSEXO01 'Yes  No APOPSEXO02
‘:’gi(#?c% (t)rnansmitted disease counseling and partner “Yes [No APOPSTDOL ~Ves No APOPSTDO?
Skin cancer 1Yes [INo APOPSKCO01 ~Yes [INo APOPSKCO02
Substance abuse 'Yes ~No APOPSUBO1 “Yes [INo APOPSUBO02
Suicide _Yes [INo APOPSUIOL LYes [ No APOPSUI02
Tobacco ~Yes L[INo APOPTOBO1 LYes LINo APOPTOBO02
Unintended pregnancy MNYes [INo APOPPRGO01 “Yes [INo APOPPRGO02
Violence _'Yes LINo APOPVIOO1 _Yes LINo APOPVIO02

2.11. Regulation, inspection and/or licensing activities. (for EACH cell, select Yes or No)

14
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Performed by state/territorial public health agency directly

Contracted out by state/territorial public health

agenc
Acupuncture TYes TINo AINSACUO1 MYes HN?) A);NSACUOZ
Assisted living CYes C“No AINSASLO1 OYes [INo AINSASLO02
Beaches JYes [No AINSBCHO1 OYes [No AINSBCHO02
Biomedical waste “Yes [INo AINSBMWO01 “Yes [INo AINSBMWO02
Body piercing/tattooing JYes LINo AINSBPTO1 LYes LINo AINSBPTO02
Campgrounds & RVs TYes TINo AINSCRV01 MYes TINo AINSCRV02
Childcare facilities JYes [INo AINSCCFO01 “Yes [INo AINSCCF02
Clinics OYes [INo AINSCLNO1 OYes [No AINSCLNO02
Cosmetology businesses _IYes [UNo AINSCOS01 ~Yes [INo AINSCOS02
Emergency Medical Services TYes [INo AINSEMSO01 MYes T[1No AINSEMS02
Food processing OYes [No AINSFPRO1 OYes [No AINSFPRO02
Food service establishments L'Yes _No AINSFSEO1 ~Yes [INo AINSFSE02
Hospice ~Yes [INo AINSHPCO1 [1Yes ['No AINSHPCO02
Hospitals ['Yes ~ No AINSHPLO1 ['Yes No AINSHPLO02
Hotels/motels MYes [No AINSHOMO1 “Yes ~No AINSHOMO2
Housing (inspections) LYes _No AINSHOUO01 LYes _No AINSHOUO02
Jails/prisons L'Yes _No AINSJPRO1 _Yes LINo AINSJIPR02
Laboratories L'Yes _No AINSLABO1 _Yes _No AINSLABO2
Lead inspection ~Yes INo AINSLDIO1 “1Yes [INo AINSLDIO2
Local public health agencies LCYes _No AINSLPHO1 LYes _No AINSLPHO02
Long-term care facilities JYes LINo AINSLTCO1 LYes _No AINSLTCO02
Migrant Housing rMnYes T[INo AINSMIGO01 MnYes ['No AINSMIGO02

15
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Milk processing IYes [INo AINSMLKO1 LIYes [INo AINSMLKO2
Mobile homes “Yes [INo AINSMOBO01 Yes [INo AINSMOBO02
Nursing homes JYes LINo AINSNURO1 LYes LINo AINSNURO2
Occupational health _Yes L_No AINSOCCO01 LYes L NoAINSOCCO02
Outdoor air quality "Yes ~No AINSOAQO1 Yes TINo AINSOAQQ02
Private drinking water ['Yes  No AINSPRWO01 ~Yes [INo AINSPRWO02
Public drinking water TYes TINo AINSPUWO01 “Yes TINo AINSPUWO02
Schools Ll'Yes _No AINSSCHO1 _Yes _No AINSSCHO02
Septic tank systems “Yes TINo AINSSEPO1 MYes [TNo AINSSEP02
Shellfish “Yes TINo AINSSHEO1 CYes —No AINSSHEO02
Smoke-free ordinances L'Yes ~No AINSSMKO01 "1Yes [INo AINSSMKO02
Solid waste disposal sites _Yes [INo AINSSwDO01 OYes [ONo AINSSWDO02
Solid waste haulers LIYes [UNo AINSSWHO01 ~Yes [INo AINSSWHO02
Swimming pools (public) Yes "~ No AINSSWPO1 "Yes ~No AINSSWP02
Tanning salons LYes LINo AINSTANO1 _Yes LINo AINSTANO2
Tobacco retailers “Yes INo AINSTOBO1 "Yes  NOAINSTOBO02
Trauma system OYes [INo AINSTRMO1 —_Yes [INo AINSTRMO02
Other facilities (specify) ~Yes INo AINSOTHO1 [1Yes [INo AINSOTHO02

2.12. Professional licensure. (for EACH cell, select Yes or No)

16
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Performed by state/territorial public health agency directly

Contracted out by state/territorial public health agency

Dentists JYes [No ALICDENO1 “Yes TINo ALICDENO2
Nurses (any level) _Yes L[No ALICNURO1 LYes _No ALICNURO02
Pharmacists MYes ~No ALICPHMO1 “Yes TINo ALICPHMO02
Physicians LUYes LINo ALICPHYO01 _Yes L[INo ALICPHY02
Physician assistants ['Yes  No ALICPHAO1 ~Yes [INo ALICPHAO02
Other professionals (specify) OYes [No ALICOTHO1 OYes [No ALICOTHO02

2.13. Other environmental health activities. (for EACH cell, select Yes or No)
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Performed by state/territorial public health agency
directly

Contracted out by state/territorial public health
agency

Animal control

“Yes TNo AOEHANCO1

OYes [INo AOEHANCO02

Collection of unused
pharmaceuticals

1Yes [INo AOEHCUPO1

~Yes [INo AOEHCUPO02

Coastal zone management

JYes [No AOEHCZMO1

OYes [No AOEHCZMO02

Environmental epidemiology

LlYes [INo AOEHEPIO1

LYes [UNo AOEHEPIO02

Food safety training/education

MYes ~No AOEHFSEO1

“Yes TINo AOEHFSEQ2

Groundwater protection

Yes [UNo AOEHGWPO1

LYes _No AOEHGWP02

Hazardous waste disposal

~Yes [INo AOEHHWDO1

[1Yes [INo AOEHHWDO02

Hazmat response

“Yes TNo AOEHHZMO01

CYes ~“No AOEHHZMO02

Indoor air quality

[IYes [INo AOEHIAQO1

[l'Yes ~No AOEHIAQO02

Land use planning

“Yes INo AOEHLUPO1

MYes T[1No AOEHLUPO2

Noise pollution

~Yes INo AOEHNSPO1

LYes _No AOEHNSP02

Outdoor air quality

Yes ~No AOEHOAQO1

MYes T[INo AOEHOAQOQ2

Poison control

“Yes No AOEHPSCO01

OYes [No AOEHPSCO02

Private water supply safety

['Yes ~No AOEHPRWO1

[1Yes [INo AOEHPRWO02

Public water supply safety

OYes [No AOEHPUWO1

OYes [No AOEHPUWO02

Radiation control

/Yes [UNo AOEHRDTO1

LYes _No AOEHRDTO02

Radon control

Yes ~No AOEHRDNO1

MNYes [TNo AOEHRDNO02

Surface water protection

LIYes [INo AOEHSWPO01

LIYes [INo AOEHSWP02

Toxicology

['Yes ~No AOEHTOXO01

['Yes 'No AOEHTOXO02

Vector control

OYes [No AOEHVECO01

OYes [No AOEHVECO02

Other pollution prevention (specify)

"1Yes [INo AOEHOTHO01

['Yes No AOEHOTHO02

18
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2.14. Other public health activities. (for EACH cell, select Yes or No)

19
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Performed by state/territorial public health agency

Contracted out by state/territorial public health

directly agency
Agriculture regulation OYes [No AOPHAGRO01 OYes [No AOPHAGRO02
Eldercare services ['Yes  No AOPHELDO1 ~Yes [INo AOPHELDO2
Forensics laboratory MNYes [1No AOPHFORO01 "Yes ~'No AOPHFORO02
Health consultation for child care Yes INo AOPHHCCOL Yes [ No AOPHHCCO2
environments
Institutional review board (IRB) "Yes TINo AOPHIRBO1 MYes T'No AOPHIRBO02
Medical examiner LIYes [INo AOPHMEDO1 LYes _No AOPHMEDO2
Needle exchange ['Yes  No AOPHNEEOl ~Yes [INo AOPHNEEO2
Non-clinical services in corrections
facilities (e.g. epidemiology, surveillance, ~Yes INo AOPHNCCO01 ll'Yes [ No AOPHNCCO02
HIV/STD prevention)
Occupational safety and health services L'Yes _No AOPHOCCO01 LUYes LINo AOPHOCCO2
St_ate/TerrltorlaI mental health authority “Yes ~No AOPHMHSOL “Ves No AOPHMHSO02
with substance abuse
St_ate/TerrltorlaI mental health authority Ves  INo AOPHMHAOL Ves  LINo AOPHMHSO02
without substance abuse
State/Territorial mental 7Yes INo AOPHMIHOL “Yes ~No AOPHMIHO2
institutions/hospitals
State/Territorial health planning and Yes [No AOPHHPDO1 “Yes ~No AOPHHPDO02
development
State/Territorial tuberculosis hospitals ['Yes ~ No AOPHTUBO1l “Yes [INo AOPHTUBO2
Substance abuse facilities JYes _No AOPHSAFO01 ~Yes [INo AOPHSAF02
Support for military personnel, veterans, “Yes INo AOPHMILOL " Yes [ No AOPHMILO02
and their families
Trauma system coordination OYes [No AOPHTRMO1 LYes _No AOPHTRMO02
Veterinarian public health activities _Yes _No AOPHVETO1 _Yes LINo AOPHVETO02

20
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2.15. Access to health care services. (for EACH cell, select Yes or No)

Performed by state/territorial public health agency Contracted out by state/territorial public health
directly agency

Emergency medical services OYes [No AACCEMS01 _Yes [INo AACCEMSO02
Faith-based health programs ~Yes [INo AACCFTHO1 [1Yes [/No AACCFTHO02
Health disparities and/or minority health “Yes ~No AACCMINOL ‘IYes [ No AACCMINO2
initiatives
Health insurance regulation ['Yes [ No AACCHIRO01 [IYes [INo AACCHIR02
In§t|tut|onal certifying authority for federal “Yes No AACCINSOL Yes [ No AACCINS0?
reimbursement
Outreach and enrollment for medical insurance L'Yes _No AACCMEDO01 _Yes L[INo AACCMEDO02
Rural health MYes TINo AACCRURO01 “Yes TINo AACCRURO02
State//Territorial children's health insurance Ves  No AACCSCHOL [Yes L No AACCSCHO02
program (SCHIP)
State/Territorial provided health insurance (not “Yes 'No AACCPHIOL “Yes ~No AACCPHI02
supported by federal funds)
Tribal health _Yes LNo AACCTRBO01 LYes LINo AACCTRBO02

2.16. Is your state/territory currently establishing Health Insurance Exchanges?
_Yes AESTHIEO1
“No

[IF ANSWER YES, GO TO 2.17. IF ANSWER NO, SKIP TO 2.18.]

2.17. Is the state/territorial health agency engaged in the process of establishing Health Insurance Exchanges?

“Yes AENGHIEO1
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2.18. What components of a worksite wellness program have you implemented at your state/territorial public health agency? (Select all that apply)

“1Smoke-free building AWRKWLLO01

_IFootage requirements outside of building for smoke-free area AWRKWLLO02
_Smoke-free venues for off-site meetings AWRKWLLO03

'Healthy eating policies for catered events AWRKWLL04

_Healthy vending policy in office building AWRKWLLO05

“'Weight loss or physical activity challenges or incentives for staff AWRKWLL06
_Insurance coverage for tobacco cessation programs  AWRKWLLO07

_Healthy maternity policies (i.e., lactation room, paid maternity leave) AWRKWLLO08
_JFarmer’s market for staff AWRKWLL09

_Menu labeling in office building cafeteria  AWRKWLL10

“IOther AWRKWLLI11

Other (specify) AWRKWLL11A

~I None of the above = AWRKWLL12

2.19. Do you provide financial support to primary care providers in your state/territory (this includes Rural Health Centers, publicly-run health
centers, other not-for-profit providers or other private providers)?

~Yes AFINPCPO1

“'No

“10Other

Other (specify) AFINPCPO1A

2.20. On what topics does your state/ territorial health agency provide training to local health agency personnel? (Select all that apply)

_Environmental health (other than food safety) ATRALHAOL
“'Food safety ATRALHAQ02
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_Maternal and child health ATRALHAOQ3
" Disease prevention and control ATRALHAO04
_|Preparedness ATRALHAOQ05
_Tobacco ATRALHAO06
_Cultural Competency/Health Disparities ATRALHAOQO7
“JAdministrative procedures ATRALHAOS
1Vital records, statistics or surveillance ATRALHAO09
“10ther ATRALHA10
Other (specify) ATRALHA10A
1 None of the above ATRALHA11

2.21. Does your state/ territorial health agency provide technical assistance to any of the following entities on any of these topics? (Select all that
apply)
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Quality Improvement/

None of these

Data Public Health Policy Workforce .
Performance Management/ Management Law Development Issues topics
Standards/ Accreditation g P
Emergency responders ATASEMRO1 ATASEMRO02 | ATASEMRO3 | ATASEMR04 | ATASEMR05 | ATASEMRO6
Health care providers ATASHCPO1 ATASHCP02 | ATASHCP03 | ATASHCP04 | ATASHCP05 | ATASHCPO06
Hospitals ATASHPLO1 ATASHPL02 | ATASHPLO3 | ATASHPL04 | ATASHPL05 | ATASHPLOG6
Laboratories ATASLABO1 ATASLAB02 | ATASLABO3 | ATASLAB04 | ATASLABO5 | ATASLABOG
Local public health agencies ATASLPHO1 ATASLPH02 | ATASLPHO3 | ATASLPH04 | ATASLPH05 | ATASLPHO6
State/Territory-wide non- ATASNPCO06
profit/community—based ATASNPCO1 ATASNPC02 | ATASNPCO3 | ATASNPCO04 | ATASNPCO5
organizations
Other ATASOTAO1 ATASOTA02 | ATASOTAO3 | ATASOTA04 | ATASOTA05 | ATASOTADG
Other (specify)
ATASOTA07
Other ATASOTBO1 ATASOTBO02 | ATASOTB03 | ATASOTB04 | ATASOTBO5 | ATASOTBO6
Other (specify)
ATASOTBO7
Other ATASOTCO1 ATASOTCO02 | ATASOTCO3 | ATASOTCO04 | ATASOTCO5 | ATASOTCO6
Other (specify)
ATASOTCO7

2.22. We are interested in knowing about your agency’s collaborations with a number of types of governmental and nongovernmental
organizations. For each organization, check each listed activity that your agency has done in conjunction with that organization in the past year.

(Select all that apply)
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State/territorial

State/territorial

Work together on health agency has . . N/A: Organization
Irllzf)c()(;rrl?:t?gn activities or rr(])?/?(ljtehs ??near;l((::)i/al the leadership role No relatelé) nship does not exist in
projects P (eSOLTCES within the y jurisdiction
partnership

;;:rféi‘;:b"c health ACOLLPHOL | ACOLLPHO02 | ACOLLPHO3 | ACOLLPH04 | ACOLLPH05 | ACOLLPHO6
Hospitals ACOLHPLO1 | ACOLHPL02 | ACOLHPLO3 ACOLHPLO04 | ACOLHPLO5 | ACOLHPLO006
Physician
practices/medical ACOLPHYO01 | ACOLPHY02 | ACOLPHY03 ACOLPHY04 | ACOLPHYO05 | ACOLPHY06
groups
Ccec:{t”e’:;“”'ty health ACOLCHCO1 | ACOLCHCO02 | ACOLCHCO03 ACOLCHC04 | ACOLCHCO05 | ACOLCHCO06
Srt:\fird*;fg“h care ACOLOHCO1 | ACOLOHC02 | ACOLOHCO3 | ACOLOHC04 | ACOLOHCO5 | ACOLOHCO6
Health insurers ACOLHINOL | ACOLHINO2 | ACOLHINO3 ACOLHINO4 | ACOLHINO5 | ACOLHINO6
Regional cancer society | ACOLRCS01 | ACOLRCS02 | ACOLRCS03 ACOLRCS04 | ACOLRCS05 | ACOLRCS06
Emergency responders | ACOLEMRO1 | ACOLEMRO02 ACOLEMRO03 ACOLEMRO04 ACOLEMRO05 | ACOLEMRO06
'a-gé‘rfcfj:’ planning ACOLLUAOL | ACOLLUAO2 ACOLLUAO3 ACOLLUAO4 | ACOLLUAO5 | ACOLLUAO6
Economic and
community ACOLECDO01 | ACOLECD02 | ACOLECDO03 ACOLECD04 | ACOLECDO05 | ACOLECDO06
development agencies
Housing agencies ACOLHOUO01 | ACOLHOUO02 ACOLHOUQ03 ACOLHOU04 ACOLHOQUO05 | ACOLHOUO06
Utility
companies/agencies ACOLUTIOL | ACOLUTIO2 ACOLUTIO3 ACOLUTIO4 | ACOLUTIO5 | ACOLUTIO6
Environmental and
conservation ACOLENVO1 | ACOLENV02 | ACOLENV03 ACOLENV04 | ACOLENVO05 | ACOLENVO06
organizations
Cooperative extensions | ACOLCEX01 | ACOLCEX02 | ACOLCEX03 ACOLCEX04 | ACOLCEX05 | ACOLCEX06
Schools ACOLSCHO1 | ACOLSCH02 | ACOLSCHO03 ACOLSCH04 | ACOLSCHO5 | ACOLSCHO06
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Parks and recreation ACOLPRKO01 | ACOLPRK02 | ACOLPRKO3 ACOLPRKO04 | ACOLPRKO05 | ACOLPRKO06
Transportation ACOLTRNO1 | ACOLTRNO2 | ACOLTRNO3 ACOLTRNO4 | ACOLTRNO5 | ACOLTRNO6
OC%r;]rTZlJar;:zlsased ACOLCBOO01 | ACOLCBO02 | ACOLCBOO03 ACOLCBO04 | ACOLCBO05 | ACOLCBOO06
Faith communities ACOLFTHO1 | ACOLFTHO02 | ACOLFTHO3 ACOLFTHO04 | ACOLFTHO05 | ACOLFTHO06
Other voluntary or

nonprofit ACOLVOLO1 | ACOLVOL02 | ACOLVOLO03 ACOLVOL04 | ACOLVOLO5 | ACOLVOLO6
organlzatlons, e.g.,

libraries

Higher education (e.g.,

Universities, medical | A ~q) yNVO1 | ACOLUNVO2 | ACOLUNVO3 ACOLUNVO04 | ACOLUNVO05 | ACOLUNVO06
schools, community

colleges)

Business ACOLBUS01 | ACOLBUS02 ACOLBUS03 ACOLBUS04 ACOLBUS05 | ACOLBUSO06
Media ACOLMEDO1 | ACOLMEDO02 ACOLMEDO3 ACOLMEDO4 | ACOLMEDO5 | ACOLMEDO6
Tribal government

agencies/or other tribal | ACOLTRB01 | ACOLTRB02 | ACOLTRBO03 ACOLTRB04 | ACOLTRB05 | ACOLTRBO06
community

Continuing education

(e.g., pharmacy, ACOLCEDO1 | ACOLCED02 | ACOLCEDO3 ACOLCED04 | ACOLCEDO5 | ACOLCEDO6
medical, nursing)

State boards of health | ACOLSBHO1 | ACOLSBHO02 ACOLSBHO03 ACOLSBH04 | ACOLSBHO05 | ACOLSBHO06
Local boards of health | ACOLLBHO01 | ACOLLBH02 | ACOLLBHO03 ACOLLBH04 | ACOLLBHO05 | ACOLLBHO6
Food agencies ACOLFDAO1 | ACOLFDA0O2 | ACOLFDAO3 ACOLFDAO4 | ACOLFDAO5 | ACOLFDAO6
Energy agencies ACOLNRGO01 | ACOLNRG02 | ACOLNRGO03 ACOLNRG04 ACONRGO05 | ACOLNRGO06
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Law enforcement

ACOLLAWO1

ACOLLAWO2

ACOLLAWO03

ACOLLAWO04

ACOLLAWO05

ACOLLAWO6

Justice system

ACOLJUS01

ACOLJUS02

ACOLJUS03

ACOLJUS04

ACOLJUS05

ACOLJUS06
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2.23. Who has responsibility (fiscal and programmatic) for the following federal initiatives? (for EACH cell, select Yes or No)
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Performed by the state/territorial health agency

Contracted out by state/territorial health

directly agency
Family Planning Services, Title X OYes INo ARESFPS01 OYes No ARESFPS02
Healthy People JYes [INo ARESHLTO1 [1Yes [No ARESHLTO2
HIV Pharmacies (ADAP) ~Yes INo ARESADAO1 MYes [1No ARESADAQ2
HIV, Title IV _IYes [INo ARESHIV01 _Yes _NoARESHIV02
Immunization funding, Section 317 “Yes "No ARESIMMO1 MYes TINo ARESIMMO2
Injury Prevention (CDC) OYes [INo ARESINJO1 _Yes [INo ARESINJO02
Primary Care Offices (PCOs) “1Yes [INo ARESPCOO01 'Yes  No ARESPCOO02
Maternal and child health, Title V 1Yes ['No ARESMCHO01 “Yes ~NoOARESMCHO02
Mental Health Block G_rant (MHBG: Center Yes  No ARESMHEBOL Yes | NoARESMHB02
for Mental Health Services)
Mental Health, Title XX MYes T~ No ARESMHTO1 “Yes TINOARESMHTO02
National Cancer Prevention and Control LYes L No ARESNCPO1 ' Ves  NoARESNCP0?2
Program Grant (CDC)
Preventive Health and Health Services Block “Yes 'No ARESPBGOL “Ves INo ARESPBGO0?
Grant (CDC)
Rural health (HRSA) ~Yes No ARESRURO01 _IYes [ INo ARESRURO02
State/Territorial Child Health Insurance
Program (SCHIP: Centers for Medicare and JYes [No ARESCHIO01 LYes _NoARESCHIO02
Medicaid Services)
;Q’(L:?ftance abuse and mental health, Title Yes No ARESSAMOL "Yes  NOARESSAMO2
Substance Abuse Prevention and Treatment
Block Grant (SAPT: Substance Abuse and TYes [1No ARESSAPO1 "Yes ~No ARESSAPQ2
Mental Health Services Administration)
Temporary Assistance to Needy Families
(TANF: Administration for Children and JYes [UNo ARESTANO1 OYes [ No ARESTANO02

Families)
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Vital statistics (NCHS) ~Yes INo ARESVTSO01 LIYes [ /No ARESVTS02
E’C’J%rg% Infants and Children Program “Yes ~No ARESWICOL Yes [ No ARESWIC02
ASPR Hospital Preparedness Program (HPP) 'Yes  No ARESHPPO1 Yes [ INo ARESHPPO2
cooperative agreement

CDC Public Health Emergency Preparedness

(PHEP) cooperative agreement L'Yes _No ARESPHPO1 _Yes LINOARESPHPO2
DHS/FEMA preparedness grants OYes [1No ARESDHSO01 ~Yes [INo ARESDHS02
Other [I'Yes —No ARESOTHO1 ~Yes [INo ARESOTHO02

Other(specify) ARESOTHO03

Part 3: Health Agency Structure, Governance and Priorities
To be completed by the Senior Deputy.

Contact Information

Please provide a contact for the following structure, governance and priorities questions should ASTHO need to follow up regarding this information.

71 Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the primary contact
information will not appear until you save this page.)

Name GSRDNAM

Position or Title GSRDTIT

Street Address GSRDADD

City  GSRDCIT State GSRDSTA .Zip______ GSRDZIP
Telephone GSRDTEL
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E-mail address GSRDEMA

For the following questions, please define the state/territorial health agency as the department, agency, or division that is overseen by the state health official
(ASTHO member).

3.1. Which best describes the structure of your state/territorial public health agency?)

GSTRPHAO1 1 Free-standing/independent agency
~'Under a larger agency—sometimes referred to as a “super-agency or an “umbrella agency."

IF 3.1 =“UNDER A LARGER AGENCY”, CONTINUE WITH 3.2. OTHERWISE, SKIP TO 3.3.

3.2. If your agency is under a super-agency or umbrella agency, what are the major areas of responsibility of the larger agency that are separate
from the statutory responsibility of the state/territorial public health agency in this organization? (Select all that apply)

_| Public assistance GSUPRESO1
~1 Environmental protection GSUPRES02

| State/Territorial mental health authority with substance abuse GSUPRES03
_| State/Territorial mental health authority without substance abuse GSUPRES04
1 Substance abuse GSUPRES05
~1 Medicaid GSUPRES06
_I Long-term care GSUPRESOQ7
_1 Other GSUPRES08

71 Other (specify) GSUPRESO08A

3.3. Please indicate how many of each type of health agency currently exists in your state/territory. If you do not have any of a particular type of
health agency, please enter ‘0’ in that row. Please note: a local health department that covers multiple counties, but is a single agency should be counted
as a local health department. An "umbrella” arrangement in which a regional or district office coordinates or provides leadership and support to multiple
local health departments should be counted as a regional or district office.

Independent local health agencies (led by staff employed by local government)  GSHATYPO01

State-run local health agencies (led by staff employed by state government) GSHATYPO02
Independent regional or district offices (led by non-state employees) GSHATYPO3
State-run regional or district offices (led by state employees) GSHATYP04
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3.4. How many staff dedicate at least part of their time to interacting with the legislature? Please include your legislative liaison(s).
WSTFLEGO1
3.5. How many of these legislative staff serve the public health department only, rather than a larger umbrella agency?

WLEGUMBO01 number of staff
WLEGUMBO?2 "INot applicable (state/territorial health agency is not under a larger agency)

3.6. How many full time equivalents are supported by federal preparedness funds (CDC PHEP and ASPR HPP)? Please include only the portion of
a position that is supported by federal funds. For example, if half of an individual employee's salary is paid by federal funds and the other half is
paid by state funding, count .5 of an FTE for this individual.

WFTEFPFO1

3.7. What are the top five priorities for your state/territorial public health agency for the current fiscal year?

GTOPFIVO01
GTOPFIV02
GTOPFIV03
GTOPFIV04
GTOPFIV05

agkrwdE

Part 4: Workforce
To be completed by Human Resources Director.

Contact Information
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Please provide a contact for the following workforce questions should ASTHO need to follow up regarding this information.

1 Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name WHRDNAM

Position or Title WHRDTIT

Street Address WHRDADD

City WHRDCIT State WHRDSTA Zip WHRDZIP
Telephone WHRDTEL

E-mail address WHRDEMA

Instructions
The purpose of this section is to collect general workforce data about state/territorial public health employees, identify the workforce shortage areas and
trends, and gather information about retirement eligible state/territorial health agency employees. - All employees of the state public health department
should be counted, including those who work in locations outside of the main agency headquarters (e.g., state employees working at local offices, hospitals,
etc.). Please do NOT include local employees who work for local health departments or contractual workers.
4.1. Please indicate the current number of staff members and FTEs working in your state/territorial public health agency. (A full-time employee is
counted as 1.00 FTE. For example, an employee who works part-time at 50% of the normal work hours for the position would be counted as a .50
FTE.)

Number of staff members WNUMSTFO01

Number of Full-time Equivalents (FTES) WNUMSTF02

Please use this text box to write in any relevant caveats or clarifications to your response above. WNUMSTF02A

4.2. Please indicate the current number of workers in the following categories:
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Number of part-time workers
Number of hourly (temporary or as needed) workers
Number of state/territory workers assigned to local health departments

Number of state/territory workers assigned to regional/district offices

2012 ASTHO Profile Survey

WNUMWRKO1

Number of state/territory workers assigned to the central office

Number of state/territory workers assigned to other state/territorial agencies

Please use this text box to write in any relevant caveats or clarifications to your response above.

WNUMWRKO3

WNUMWRKO04

WNUMWRKO06

WNUMWRKO5

WNUMWRKO7

WNUMWRKO7A

4.3. For each occupational classification listed in the following table, please provide the total current FTE count, the annual salary range and
employee and fringe benefits (benefits provided in addition to salary paid by the employer, such as health insurance, unemployment insurance,
disability insurance, paid vacation, paid sick leave, retirement and other benefit or payroll costs) for staff working in your state/territorial public
health agency. Please use the “other” rows to add additional classifications.

Additional instructions for reporting on occupational classifications: Please count individuals by their function as opposed to their degree, education or

experience. For instance, if a registered nurse is serving as a “public health manager,” please count this individual as a “public health manager” in the
following chart, not as a “public health nurse”. If you do not have any FTESs in a certain occupational classification, please enter 0.

Total current
FTE count for
each
Occupational

Annual Salary Range (in whole

dollar amounts)

Employee and
Fringe Benefits
(asa
percentage of

Occupational Classifications

Descriptions and Examples of
occupational classifications

Classification salary)

Minimum Maximum

$ $ % | Administrative or clerical Support staff providing assistance in
WOCCADMO01 WOCCADMO02 | WOCCADMO03 | WOCCADMO04 | personnel agency programs or operations.

$ $ % | Public health nurse Registered nurse conducting public
WOCCPHNO01 WOCCPHNO02 | WOCCPHNO3 | WOCCPHNO04 health nursing (e.g. school nurse,

community health nurse).
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WOCCNPRO01 $ $ % | Nurse Practitioners
WOCCNPR02 | WOCCNPR03 | WOCCNPRO04
WOCCPASO01 $ WOCCPASO2 | $ % | Physician Assistants
WOCCPASO03 WOCCPAS04
$ $ % | Environmental health worker Environmental health specialists,
WOCCENVO01 WOCCENV02 | WOCCENV03 | WOCCENV04 scientists and technicians, including
registered and other sanitarians.
$ $ % | Laboratory worker Laboratorians, laboratory scientists,
WOCCLABO1 WOCCLABO02 WOCCLABO3 | WOCCLABO04 laboratory technicians, and
microbiologists planning, designing
and implementing laboratory
procedures.
$ $ % | Public health manager Health service managers,
WOCCPHMO01 WOCCPHMO02 | WOCCPHMO03 | WOCCPHMO04 administrators, and health directors
overseeing the operations of a
department/division.
$ $ % | Social worker Behavioral health professional (e.g.
WOCCSOCO01 WOCCSOC02 | WOCCSOC03 | WOCCSOC04 community organizers, HIV/AIDS
counselors and public health
social workers).
$ $ % | Epidemiologist/Statistician Conducts on-going surveillance,
WOCCEPI01 WOCCEPI02 WOCCEPIO3 WOCCEPI04 field investigations, analytic studies
and evaluation of disease occurrence
and disease potential and makes
recommendations on appropriate
interventions.
$ $ % | Health educator Designs, implements, evaluates, and
WOCCHEDO1 WOCCHEDO02 | WOCCHEDO03 | WOCCHEDO04 provides consultation on educational

programs and strategies to support
and modify health-related behaviors
of individuals, families,
organizations and communities and
to promote the effective use of health
programs and services.
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$ $ % | Public health informatics specialist | Also known as public health
WOCCPHI01 WOCCPHI02 WOCCPHI03 WOCCPHI04 information systems specialists or
public health informaticists.
$ $ % | Nutritionist Dietitian developing, implementing
WOCCNUTO01 WOCCNUT02 | WOCCNUTO03 | WOCCNUTO04 and evaluating population-based
strategies to assure effective
interventions related to nutrition and
physical activity behaviors, the
nutrition environment and food and
nutrition policy. May directly
provide nutrition services.
$ $ % | Public health physician Physician who identifies persons or
WOCCPHPO1 WOCCPHP02 | WOCCPHP03 | WOCCPHP04 groups at risk of illness or disability
and develops, implements and
evaluates programs or interventions
designed to prevent treat or improve
such risks. May provide direct
medical services.
$ $ % | Public information specialist Also known as public information
WOCCPISO01 WOCCPIS02 WOCCPIS03 WOCCPIS04 officer.
$ $ % | Preparedness and response staff Includes planners, responders,
WOCCPRPO01 WOCCPRP02 | WOCCPRPO03 WOCCPRP04 preparedness directors, preparedness
policy staff, SNS coordinator,
preparedness volunteer coordinator
$ $ % | Oral health professional Includes public health dentists and
WOCCOHP01 WOCCOHP02 | WOCCOHP03 | WOCCOHP04 dental hygienists
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$ $ % | Primary Care Office Director Identifies health professional
WOCCPCOO01 WOCCPCO02 | WOCCPCO03 | WOCCPCO04 shortage areas and medically
underserved areas/populations which
allow primary care providers to
receive federal funding, recruit
National Health Corps providers and
receive enhanced reimbursement
from Medicare and Medicaid.
Addresses recruitment and retention
issues of primary care providers to
increase access to care; works with
HRSAs bureaus to address primary
care provider shortages; works with
or is the state/territorial office of
rural health; works with the state
office of minority health.

$ $ % | Other (specify):

WOCCOTAO1 WOCCOTAQ02 | WOCCOTAO03 | WOCCOTAUN4
WOCCOTAOQ5
$ $ % | Other (specify):

WOCCOTBO01 WOCCOTB02 | WOCCOTB03 | WOCCOTB04
WOCCOTB05
$ $ % | Other (specify):

WOCCOTCO01 WOCCOTC02 | WOCCOTC03 | WOCCOTC04
WOCCOTCO05
$ $ % | Other (Specify):

WOCCOTDO01 WOCCOTD02 | WOCCOTD03 | WOCCOTDO04
WOCCOTDO05

Please use this text box to write in any relevant caveats or clarifications to your response above. WOCCCAV01

4.4. The purpose of this question is to gather compensation information about the leaders of your State and Territorial Health Agency. For each
occupational category listed in the following table, please provide the annual salary range and fringe benefits (benefits provided in addition to
salary paid by the employer, such as health insurance, unemployment insurance, disability insurance, paid vacation, paid sick leave, retirement and
other benefit or payroll costs). If your agency has multiple positions considered “Senior Deputies,” please fill in as many of the first five lines as
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necessary. Please report salary and fringe benefits data for FTEs only. In addition, please enter the actual position title, if different from the

occupational category listed.

Annual Salary Range (in whole dollar Employee and Fringe Occupational Category Position Title (specify only if different
amounts) Benefits (as a percentage than Occupational Category listed)
of salary)

Minimum Maximum
$ $ % | Senior Deputy Other (specify):
WSALSDAO1 WSALSDAQ2 WSALSDAO3

WSALSRDO04
$ $ % | Senior Deputy Other (specify):
WSALSDBO01 WSALSDBO02 WSALSDBO03

WSALSDB04
$ $ % | Senior Deputy Other (specify):
WSALSDCO01 WSALSDCO02 WSALSDCO03

WSALSDC04
$ $ % | Senior Deputy Other (specify):
WSALSDDO01 WSALSDD02 WSALSDDO03

WSALSDDO04
$ $ % | Senior Deputy Other (specify):
WSALSDEO1 WSALSDEO2 WSALSDEO3

WSALSDE04
$ $ % | Chief Medical Officer Other (specify):
WSALCMOO01 WSALCMO02 WSALCMOO03

WSALCMO04
$ $ % | Chief Science Officer Other (specify):
WSALCSO01 WSALCSO002 WSALCSO03

WSALCSO04
$ $ % | Chief Financial Officer Other (specify):
WSALCFOO01 WSALCFO02 WSALCFO03

WSALCFO04
$ $ % | Chief Information Officer Other (specify):
WSALCIO01 WSALCI002 WSALCIOO03

WSALCIO04
$ $ % | State/Territorial Other (specify):
WSALEPIO01 WSALEPI02 WSALEPI03 | Epidemiologist
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WSALEPI104
$ $ % | State/Territorial Laboratory Other (specify):
WSALLABO1 WSALLABO2 WSALLABO3 | Director

WSALLABO4
$ $ % | Local Health Department Other (specify):
WSALLHDO1 WSALLHDO02 WSALLHDO3 | Liaison

WSALLHDO04

Please use this text box to write in any relevant caveats or clarifications to your response above. WSALCAVO01

4.5. What percentage of your current state/territorial health agency workforce is represented by a labor union? If your agency does not have
unions, please indicate this by writing 0 in the space provided. %

WPCTUNIO1

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTUNIO1A

4.6. What percentage of staff working at your state/territorial health agency is in each racial category? Include regular full-time and part-time
employees. Your responses should total 100%. If you do not have any data, enter 100% next to “Missing data on race” and 0 for all other response
options.

% White WPCTRACO01

% Black or African American WPCTRACO02

% American Indian/Alaska Native WPCTRACO3

% Asian WPCTRACO04

% Native Hawaiian or Other Pacific Islander WPCTRACO05

% Another Race WPCTRACO06

% Two or More Races  WPCTRACO7

% Muissing data on race  WPCTRACO08

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTRACO08A
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4.7. What percentage of staff working at your state/territorial health agency is in each ethnic category? Include regular full-time and part-time
employees. Your responses should total 100%. If you do not have any data, enter 100% for “Missing data on Hispanic/Latino ethnicity” and 0 for
all other response options.

% Hispanic or Latino WPCTETHO1
% Not Hispanic or Latino WPCTETHO02
% Missing data on Hispanic/Latino ethnicity WPCTETHO03

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTETHO3A
4.8. What is the gender breakdown of staff working at your state/territorial health agency? Include regular full-time and part-time employees.
Your responses should total 100%.

% Male WPCTGENO1
% Female WPCTGENO2

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTGENO2A
4.9. What are the average age (total age for all employees divided by total number of employees), median age (the value of the middle age for all

employees), and average number of years of service (total years of service for all employees divided by the total number of employees) for current
full-time health agency employees?

Average Age of Employees: WAVGAGEQ1
Median Age of Employees: WAVGAGEQ02
Average Number of Years of Service: WAVGAGEO3

Please use this text box to write in any relevant caveats or clarifications to your response above. WAVGAGEOQ03A

4.10. What was the average age of new employees hired for each of the last three fiscal years?

Average Age in Fiscal Year 2009: WAGENEWO01
Average Age in Fiscal Year 2010: WAGENEWO02
Average Age in Fiscal Year 2011: WAGENEWO03
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Please use this text box to write in any relevant caveats or clarifications to your response above. WAGENEWO03A

4.11. How many non-temporary employees have separated from your state/territory’s public health workforce over the past three fiscal years?
Please include retirements in this number.

Number who left agency in Fiscal Year 2009: WTRNNUMO1
Number who left agency in Fiscal Year 2010: WTRNNUMO02
Number who left agency in Fiscal Year 2011: WTRNNUMO3

Please use this text box to write in any relevant caveats or clarifications to your response above. WTRNNUMO3A

4.12. What is the percentage of state/territorial health agency positions which are currently vacant?
% WPCTVACO1

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTVACO1A

4.13. What is the number of vacant positions in the state/territorial health agency?
WNUMVACO01

Please use this text box to write in any relevant caveats or clarifications to your response above. WNUMVACO03A

4.14. How many positions are being actively recruited by your HR department? Do not include positions that are required to be left vacant due to
hiring freezes or other requirements.

WNUMRECO01

Please use this text box to write in any relevant caveats or clarifications to your response above. WNUMRECO01A
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WPCTRETO01
WPCTRETO02
WPCTRETO03
WPCTRETO04
WPCTRETO05

4.15. What is the percentage of current full-time classified employees who will be eligible for retirement for each of the following fiscal years?
(Please include all employees who are eligible for partial/reduced and full benefits)

Please use this text box to write in any relevant caveats or clarifications to your response above. WPCTRETO5A

4.16. Do you have a state/territory-sponsored loan repayment program in place to increase the state/territory’s supply of the following? (Select all

that apply)

“1Physicians
_Dentists
_Mid-level providers

“INurses

“Other primary care professionals
Other primary care professionals (specify)
“'None of the above

WLONREPO1
WLONREPOQ2
WLONREPO3
WLONREPO0O4

WLONREPOQ5

WLONREPO06

WLONREPOQ7

Please use this text box to write in any relevant caveats or clarifications to your response above. WLONREPO7A

4.17. Who appoints the state/territorial health official in your state/territory?

WAPPSHOO01 1 Governor
1 Legislature

_I Secretary of State/Territorial Health and Human Services (or other similar umbrella agency)

~ Board or Commission
71 Other
Other (specify):
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4.18. Who confirms the appointment of the state/territorial health official in your state/territory?

WCNFSHOO01 | Governor
_ Legislature
_ Secretary of State/Territorial Health and Human Services (or other similar umbrella agency)
~ Board or Commission
1 No confirmation is required
_| Other
Other (specify): WCNFSHOO01A

4.19. Is the state/territorial health official appointed to a specific term?

WSHOTRMO1 | Yes
“INo

[IF 4.19.="YES” CONTINUE WITH THE FOLLOWING QUESTIONS. OTHERWISE SKIP TO 4.22]

4.20. How long is the term? (in years)

WLNGTRMO01
4.21. How is the term set?

WTRMSETO01 ILaw
71 Contract

4.22. In your state/territory, how can the state/territorial health official be removed from his or her position? (Select all that apply)

“1 At Will of Governor or relevant cabinet secretary WSHORMVO01

_ Termination of Contract WSHORMV02
_ Legislative Action WSHORMV03
“1 Board or Commission Action WSHORMV04
~1 Other WSHORMYV05
Other (specify): WSHORMVO05A
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4.23. To whom does the state/territorial health official directly report?

WSHOREPO1 | Governor
_J Secretary of State/Territorial Health and Human Services (or other similar umbrella agency)
“1 Board or Commission
1 Other
Other (specify): WSHOREPO1A

4.24. Who is involved in the budget approval process for your agency? (Select all that apply)

_ Board of Health WBDGAPP01
_ Secretary of HHS Agency WBDGAPPO2
1 State/Territorial Budget Office WBDGAPP03
_I Governor WBDGAPP04
_ Legislature WBDGAPPO05
“1 Other WBDGAPPO06
Other (specify): WBDGAPPO6A

4.25. What are the official statutory requirements for the state/territorial health official? (Select all that apply)

I MD or DO WSTTREQO1
7 Other doctoral degree WSTTREQO02
|Health Profession Board Certification WSTTREQO3
I MPH WSTTREQO4
“1 MPA or other master’s prepared program WSTTREQO5
1 Experience in public health practice or teaching WSTTREQO6
_I Ten or more years in profession WSTTREQOQ7
_ Executive management experience WSTTREQO8
“1 None WSTTREQQ9
_| Other WSTTREQ10
Other (specify) WSTTREQL0A

4.26. What are the educational qualifications of the current state/territorial health official? (Select all that apply). Please include ALL educational
qualifications, not just highest degree (e.g., if has an MD, a BS, and an MPH, please select all three response options)
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1 BA WEDUQUAO01
I BS WEDUQUAO02
RN WEDUQUADO03
“BSN WEDUQUAO04
“TMSN WEDUQUAO05
I MPH WEDUQUAO06
_ MBA WEDUQUAO07
“TMD WEDUQUAO08
DO WEDUQUAO09
_ DrPH WEDUQUA10
- DDS WEDUQUA11
“ DVM WEDUQUA12
_JD WEDUQUA13
1 PhD WEDUQUA14
“1 PhD (specify field) WEDUQUAL4A
| Other WEDUQUA15
Other (specify) WEDUQUAIL5A

4.27. How many years has the state/territorial health official been in the public health profession?
WYRSPHPO1

4.28. How many years was the state/territorial health official in the public health profession before becoming the state/territorial health official?
WPHPSHOO01

4.29. Did the state/territorial health official have executive management experience prior to becoming the state/territorial health official?

WEXCMNGO1L! Yes
~ No

4.30. What was the state/territorial health official’s official date of appointment in his/her current position as state/territorial health official?

WDATAPPO1
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4.31. What is the state/territorial health official’s current annual salary?

WANNSALO01

4.32. Does your state/territory provide a salary differential if the state/territorial health official possesses a medical degree?

I'Yes WSALDIF01
Yes (specify salary differential: $ ) WSALDIFO1A
~ No WSALDIFO01

4.33. How is the annual salary of the state/territorial health official determined? (Select all that apply)

| State/Territory Legislature/Statute WSALDETO01
~J Governor WSALDETO02
~ Board or Commission WSALDETO03
| State/Territory PaL2 Scale WSALDETO04
_| Other WSALDETO05
Other (specify) WSALDETO05A

4.34. What is the approximate value of current fringe benefits as a percent of annual salary?
WVALBENO01
4.35. Please check those fringe benefits included in the answer to question 4.34 above.
“1 Annual Leave WBENINCO01
Number of Days WBENINCO01A
How many days can be accrued? WBENINCO01B
1 Sick Leave WBENINCO02
Number of Days per Year WBENINCO02A
How many days can be accrued? WBENINCO02B

_| Life Insurance: WBENINCO03
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$ Amount WBENINCO03A
| Tax Deferred Annuity or other pension plan WBENINCO04
_ Long-Term Disability/Accident Insurance ~ WBENINCO05
I Automobile provided for business use WBENINCO06
1 Health Insurance for state/territorial health official ~WBENINCO07

% Percent paid by state/territory WBENINCO07A

% Percent paid by state/territorial health official WBENINCO07B

~1 Dental Insurance for state/territorial health official ~WBENINCO08

% Percent paid by state/territory WBENINCO08A
% Percent paid by state health official WBENINC08B

1 Health Insurance for family: WBENINCO09

% Percent paid by state/territory WBENINCO09A

% Percent paid by state/territorial health official WBENINCO09B
_ Dental Insurance for family: WBENINC10

% Percent paid by state/territory WBENINC10A

% Percent paid by state/territorial health official WBENINC10B

_ Other major fringe benefits WBENINC11
1 Other major fringe benefits (specify) WBENINC11A

4.36. Is the state/territorial health official provided with a retirement plan?

WRETPLNO1 | Yes
“No

[IF 4.36. ="YES” CONTINUE WITH THE NEXT QUESTIONS. OTHERWISE SKIP TO 4.41.]

4.37. What type of plan is it?
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WTYPPLNO1 71 Defined benefit
_| Defined contribution

4.38. Is the plan portable?

WPLNPRTO1 71 Yes
_ No

IF 4.38 = YES, CONTINUE TO 4.39. OTHERWISE, SKIP TO 4.41.

4.39. How long does it take to become vested (in years)?

WLNGVSTO01

4.40. Is the state/territorial health official vested already?

WALRVSTO1 1 Yes
~ No

4.41. Has your state/territorial health agency created a health department workforce development plan that addresses the training needs of the
staff and the development of core competencies?

WDEVPLNO1 — Yes
1 No
"1 Tdon’t know

4.42. Does your state/territorial health agency have a designated workforce development director?
WDEVDIR01 _ Yes

1 No
_I I'don’t know
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Part 5: Finance

To be completed by the Chief Financial Officer.

Contact Information

Please provide a contact for the following fiscal questions should ASTHO need to follow up regarding this information.

_ Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name FCFONAM

Position or Title FCFOTIT

Street Address FCFOADD

City  FCFOCIT State FCFOSTA Zip____ FCFOZIP
Telephone FCFOTEL

E-mail address FCFOEMA

Instructions:

The purpose of this section is to collect state/territory-level public health fiscal data to enable ASTHO to analyze trends in public health funding and
expenditures and perform analyses of key factors that influence public health expenditures.

We are requesting revenue and expenditure data for fiscal year 2010 (July 1, 2009 to June 30, 2010) and fiscal year 2011 (July 1, 2010 to June 30, 2011). If
your state/ territorial health agency has a different fiscal year, please use quarterly or monthly data to adapt to the reporting timeframe requested and add
footnotes, where necessary, to clarify any variation in reporting in the charts below. Please report revenues and expenditures on an accrual basis (actual
plus revenue earned but not received and expenses incurred but not paid).
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In an effort to focus on public health revenues and expenditures we are only collecting data related to the Medicaid or Medicare direct clinical
services provided by state and local public health agencies. Include the smaller reimbursements or other payments a state/territorial public health
agency may receive from Medicaid or Medicare for such things as nursing home inspections, lead testing, immunization outreach, health
information technology, laboratory services, and other small categorical grants. Exclude data related to Medicaid or Medicare coverage of the
state/territory’s population eligible for services not directly focused on public health.

We are requesting that state/territorial public health agencies report only on revenues and expenditures for the public health agency, and not for public
health activities outside of the public health agency (i.e., public health programs administered by another state/territorial agency). Also, we are not
collecting local public health expenditure data, unless the funds pass through the state/ territorial public health agency.

5.1. For fiscal years 2010 and 2011, please report actual expenditures (to the nearest dollar amount) for the state/territorial health agency for each category lis
Please report what the state health agency spent during each fiscal year on each category, by source of funds. For example, report how many dollars from the
spent on chronic disease in FY10 (7/1/09-6/30/10) and in FY11 (7/1/10-6/30-11). If you do not have any expenditures for a particular category (for example, if

WIC), please enter 0.

Expenditure Categories

FY10 and FY11 Expenditures
FY10 is defined as July 1, 2009-June 30, 2010.
FY11 is defined as July 1, 2010-June 30, 2011.

State/Territory General
Funds

Other State/Territory
Funds

Federal Funds

Fees and Fines

Other
Sources

Chronic Disease

FY10 $: FEXPCHRO1

FY11 $: FEXPCHRO02

FY10 $: FEXPCHRO03

FY11 $: FEXPCHRO04

FY10 $: FEXPCHRO05

FY11 $: FEXPCHRO06

FY10 $: FEXPCHRO7

FY11 $: FEXPCHRO08

FY10 $:

FY11$:

FEXPCHRO09

FEXPCHR10

Infectious Disease

FY10 $: FEXPINFO1

FY11 $: FEXPINF02

FY10 $: FEXPINFO03

FY11 $: FEXPINF04

FY10 $: FEXPINFO05

FY11 $: FEXPINFO06

FY10 $: FEXPINFO7

FY11 $: FEXPINFO08

FY10 $:

FY11$:

FEXPINF09

FEXPINF10

Injury Prevention

FY10 $: FEXPINJO1

FY11 $: FEXPINJO2

FY10 $: FEXPINJO3

FY11 $: FEXPINJO4

FY10 $: FEXPINJO5

FY11 $: FEXPINJO6

FY10 $: FEXPINJO7

FY11 $: FEXPINJO8

FY10 $:

FY11$:

FEXPINJO09

FEXPINJ10

WIC

FY10 $: FEXPWICO01

FY11 $: FEXPWIC02

FY10 $: FEXPWICO03

FY11 $: FEXPWIC04

FY10 $: FEXPWIC05

FY11 $: FEXPWICO06

FY10 $: FEXPWICO7

FY11 $: FEXPWIC08

FY10 $:

FY11§$:

FEXPWIC09

FEXPWIC10
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Environmental Health FY10 $: FEXPENVO01 FY10 $: FEXPENVO03 | FY10 $: FEXPENVO05 | FY10 $: FEXPENV07 | FY10 $: FEXPENV09

FY11 $: FEXPENV02 FY11 $: FEXPENV04 | FY11$: FEXPENVO06 | FY11 $: FEXPENV09 | FY11$: FEXPENV10
Improving Consumer FY10 $: FEXPCONO1 | FY10$: FEXPCONO3 | FY10 $: FEXPCONO5 | FY10 $: FEXPCONO7 | FY10 $: FEXPCONO9
Health

FY11 $: FEXPCONO02 FY11$: FEXPCONO0O4 | FY11 $: FEXPCONO6 | FY11 $: FEXPCONO08 | FY11 $: FEXPCON10
All Hazards FY10 $: FEXPHAZO1 FY10 $: FEXPHAZO03 | FY10 $: FEXPHAZO05 | FY10 $: FEXPHAZO7 | FY10 $: FEXPHAZO09
Preparedness and
Response FY11 $: FEXPHAZO02 FY11$: FEXPHAZO04 | FY11$: FEXPHAZ06 | FY11$: FEXPHAZ08 | FY11$: FEXPHAZ10
Quality of Health FY10 $: FEXPQUAO1 FY10 $: FEXPQUAO3 | FY10 $: FEXPQUAO5 | FY10 $: FEXPQUAO7 | FY10 $: FEXPQUAO09
Services

FY11 $: FEXPQUAOQ2 FY11$: FEXPQUAO4 | FY11 $: FEXPQUAO6 | FY11 $: FEXPQUAO8 | FY11 $: FEXPQUAL0
Health Data FY10 $: FEXPDATO1 FY10 $: FEXPDATO03 | FY10$: FEXPDATO05 | FY10$: FEXPDATO07 | FY10 $: FEXPDATO09

FY11 $: FEXPDATO2 FY11 $: FEXPDAT04 | FY11$: FEXPDATO06 | FY11$: FEXPDATO08 | FY11$: FEXPDATI10
Health Laboratory FY10 $: FEXPLABO1 FY10 $: FEXPLABO3 | FY10$: FEXPLABO5 | FY10$: FEXPLABO7 | FY10$: FEXPLABO9

FY11 $: FEXPLABO2 FY11 $: FEXPLABO4 | FY11$: FEXPLABO6 | FY11$: FEXPLABO8 | FY11 $: FEXPLABI10
Vital Statistics FY10 $: FEXPVITO1 FY10 $: FEXPVITO3 FY10 $: FEXPVITO05 FY10 $: FEXPVITO7 FY10 $: FEXPVIT09

FY11 $: FEXPVIT02 FY11 $: FEXPVIT04 FY11 $: FEXPVIT06 FY11 $: FEXPVITO08 FY11 $: FEXPVITI10
Administration FY10 $: FEXPADMO1 | FY10 $: FEXPADMO3 | FY10 $: FEXPADMO5 | FY10 $: FEXPADMO7 | FY10 $: FEXPADMO09

FY11 $: FEXPADMO02 | FY11$: FEXPADMO04 | FY11 $: FEXPADMO6 | FY11 $: FEXPADMO08 | FY11 $: FEXPADM10
Other FY10 $: FEXPOTHO1 FY10 $: FEXPOTHO3 | FY10 $: FEXPOTHO5 | FY10 $: FEXPOTHO7 | FY10 $: FEXPOTHO09
Please specify:

FY11 $: FEXPOTHO02 FY11$: FEXPOTHO4 | FY11$: FEXPOTHO6 | FY11$: FEXPOTHO08 | FY11 $: FEXPOTH10
Total FY Expenditures | FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
(Total row will auto- FY11$: FY11 $: FY11 $: FY11$: FY11 $:

calculate after the page
is saved.)
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We would like to further break down the federal funds spending category. For fiscal years 2010 and 2011, please report actual expenditures (to the nearest dollar amout
health agency for each source of federal funds listed in the chart below. Please report what the state health agency spent during each fiscal year on federal funds by sou
report how many federal fund dollars from the CDC were spent on chronic disease in FY10 (7/1/09-6/30/10) and in FY11 (7/1/10-6/30-11).

FY10 and FY11 Expenditures
FY10 is defined as July 1, 2009-June 30, 2010.
FY11 is defined as July 1, 2010-June 30, 2011.
Expenditure - _ Federal Funds
Categories CDC HRSA Medicaid Medicare USDA DHS EPA Federal
Indirect
Chronic Disease FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPCHR11 | FEXPCHR13 | FEXPCHRI15 | FEXPCHR17 | FEXPCHR19 | FEXPCHR?21 | FEXPCHR23 | FEXPCHR25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$: FY11$:
FEXPCHR12 | FEXPCHR14 | FEXPCHR16 | FEXPCHR18 | FEXPCHR20 | FEXPCHR22 | FEXPCHR?24 | FEXPCHR26
Infectious Disease | FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPINF11 FEXPINF13 FEXPINF15 FEXPINF17 FEXPINF19 FEXPINF21 FEXPINF23 FEXPINF25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$:
FEXPINF12 FEXPINF14 FEXPINF16 FEXPINF18 FEXPINF20 FEXPINF22 FEXPINF24 FEXPINF26
Injury Prevention FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPINJ11 FEXPINJ13 FEXPINJ15 FEXPINJ17 FEXPINJ19 FEXPINJ21 FEXPINJ23 FEXPINJ25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$:
FEXPINJ12 FEXPINJ14 FEXPINJ16 FEXPINJ18 FEXPINJ20 FEXPINJ22 FEXPINJ24 FEXPINJ26
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WIC FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPWIC11 | FEXPWIC13 | FEXPWIC15 | FEXPWIC17 | FEXPWIC19 | FEXPWIC21 | FEXPWIC23 | FEXPWIC25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPWIC12 | FEXPWIC14 | FEXPWIC16 | FEXPWIC18 | FEXPWIC20 | FEXPWIC22 | FEXPWIC?24 | FEXPWIC26
Environmental FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
Health FEXPENV11l | FEXPENV13 | FEXPENV15 | FEXPENV17 | FEXPENV19 | FEXPENV21l | FEXPENV23 | FEXPENV25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPENV12 | FEXPENV14 | FEXPENV16 | FEXPENV18 | FEXPENV20 | FEXPENV22 | FEXPENV24 | FEXPENV26
Improving FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
Consumer Health FEXPCON11 | FEXPCON13 | FEXPCON15 | FEXPCON17 | FEXPCON19 | FEXPCON21 | FEXPCON23 | FEXPCON25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$:
FEXPCON12 | FEXPCON14 | FEXPCON16 | FEXPCON18 | FEXPCON20 | FEXPCON22 | FEXPCON24 | FEXPCON26
All Hazards FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
Preparedness and FEXPHAZ11 | FEXPHAZ13 | FEXPHAZ15 | FEXPHAZ17 | FEXPHAZ19 | FEXPHAZ21 | FEXPHAZ23 | FEXPHAZ?25
Response
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPHAZ12 | FEXPHAZ14 | FEXPHAZ16 | FEXPHAZ18 | FEXPHAZ20 | FEXPHAZ22 | FEXPHAZ24 | FEXPHAZ?26
Quality of Health FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
Services FEXPQUALLl | FEXPQUA13 | FEXPQUALS | FEXPQUAL7 | FEXPQUA19 | FEXPQUA21 | FEXPQUA23 | FEXPQUAZ25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPQUAL12 | FEXPQUA14 | FEXPQUAL6 | FEXPQUALS | FEXPQUA20 | FEXPQUA22 | FEXPQUA?24 | FEXPQUAZ26
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Health Data FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPDAT11 | FEXPDAT13 | FEXPDAT15 | FEXPDAT17 | FEXPDAT19 | FEXPDAT21 | FEXPDAT?23 | FEXPDAT?25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPDAT12 | FEXPDAT14 | FEXPDAT16 | FEXPDAT18 | FEXPDAT20 | FEXPDAT22 | FEXPDAT?24 | FEXPDAT?26
Health Laboratory | FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPLAB11 | FEXPLAB13 | FEXPLAB15 | FEXPLAB17 | FEXPLAB19 | FEXPLAB21 | FEXPLAB23 | FEXPLAB25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPLAB12 | FEXPLAB14 | FEXPLAB16 | FEXPLAB18 | FEXPLAB20 | FEXPLAB22 | FEXPLAB24 | FEXPLAB26
Vital Statistics FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPVIT11 FEXPVIT13 FEXPVIT15 FEXPVIT17 FEXPVIT19 FEXPVIT21 FEXPVIT23 FEXPVIT25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$:
FEXPVIT12 FEXPVIT14 FEXPVIT16 FEXPVIT18 FEXPVIT20 FEXPVIT22 FEXPVIT?24 FEXPVIT26
Administration FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
FEXPADM11 | FEXPADM13 | FEXPADM15 | FEXPADM17 | FEXPADM19 | FEXPADM21 | FEXPADM23 | FEXPADM?25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPADM12 | FEXPADM14 | FEXPADM16 | FEXPADM18 | FEXPADM20 | FEXPADM?22 | FEXPADM?24 | FEXPADM?26
Other FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:
Please specify: FEXPOTH11 | FEXPOTH13 | FEXPOTH15 | FEXPOTH17 | FEXPOTH19 | FEXPOTH21 | FEXPOTH23 | FEXPOTH25
FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $:
FEXPOTH12 | FEXPOTH14 | FEXPOTH16 | FEXPOTH18 | FEXPOTH20 | FEXPOTH22 | FEXPOTH24 | FEXPOTH26
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Total FY FY10 $: FY10 $: FY10 $: FY10 $: FY10 $:

Expenditures

FY10 $: FY10 $: FY10 $:

FY11$: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11 $: FY11$:

(Total row will
auto-calculate after
the page is saved.)

In the space provided below, please record any caveats regarding the expenditures reported for your agency's fiscal years 2010 and 2011 (e.g. any difficulties
in reporting on fiscal data in the timeframe requested, the inclusion or exclusion of expenditures by the categories listed in the chart or others, or other
footnote information to clarify any variation in reporting). FEXPCAVO01

5.2. For fiscal years 2010 and 2011, please report dollars distributed by your agency to the recipient types listed in the chart below. The primary
purpose of this question is to track and monitor funding from state/territorial health agencies to local health agencies. The chart is not intended to
capture how all expenditures reported in the previous question are spent.

Expenditures in | Expendituresin | Contracts, Grants, | Instructions on reporting Contracts, Grants, and Awards

Fiscal Year 2010 | Fiscal Year 2011 and Awards by

(beginning July 1, | (beginning July Recipient Types

2009 and ending 1, 2010 and

June 30, 2010) ending June 30,
2011)

FRECSLHO01 FRECSLHO02 State/territory-run | Include expenditures passed through the state/territory health
local health agency onto local public health agencies that are led by staff
agencies employed by state/territory government.

FRECILHO01 FRECILHO02 Independent local Include expenditures passed through the state/territory health
health agencies agency onto local public health agencies that are led by staff

employed by local government.

FRECSRHO01 FRECSRHO02 State/territory-run | Include expenditures passed through the state/territory health
regional or district | agency onto regional or district public health offices that are
health offices led by state/territory employees.

FRECIRHO01 FRECIRHO02 Independent Include expenditures passed through the state/territory health
regional or district | agency onto regional or district public health offices that are
health offices led by non-state/territory employees.

FRECTRBO01 FRECTRBO02 Tribal health Include expenditures passed through the state/territory health
agencies agency onto tribal public health agencies.
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FRECNONO1 FRECNONO2 Nonprofit Include expenditures passed through the state/territory health
organizations agency onto nonprofit organizations such as community-

based organizations.

FRECOTHO1 FRECOTHO02 Other Include expenditures passed through the state/territory health
governmental agency only other governmental entities such as public
entities schools, parks and recreation, public safety, etc.

FRECTOTO01 FRECTOTO02 Total FY Awards

In the space provided below, please record any caveats regarding the contracts reported for your agency’s fiscal years 2010 and 2011 (e.g. any difficulties in
reporting on fiscal data in the timeframe requested, ambiguities regarding the recipient type, or other footnote information to clarify any variation in

reporting FRECCAVO01

5.3. How does your state/territorial health agency track administrative costs for federal funding?

FADMCFF01 — Cost allocation
1 Indirect cost rate
_ Other
_ Other (please specify) FADMCFFO1A
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Part 6: Planning and Quality Improvement
To be completed by Performance Improvement Officer or equivalent.

Contact Information

Please provide a contact for the planning and QI questions should ASTHO need to follow up regarding this information.

1 Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name QPIONAM

Position or Title QPIOTIT

Street Address QPIOADD

City ____ QPIOCIT State QPIOSTA Zip QPIOZIP
Telephone QPIOTEL

E-mail address QPIOEMA

6.1. Has your state/territorial health agency developed a state/territorial health assessment?

QSHASHAO01 1 Yes, within the last three years
_ Yes, more than three but less than five years ago
1 Yes, five or more years ago
"1 No, but plan to in the next year
_No

6.2. Has your state/territorial public health agency developed or participated in developing a health improvement plan for your state/territory? By
“health improvement plan” we mean a series of timely and meaningful action steps that define and direct the distribution of services, programs,
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and resources to improve your state/territory’s health, or definite strategic action steps to improve health status in the state/territory.

QSHAHIPO1 “1 Yes, within the last three years
_ Yes, more than three but less than five years ago
0 Yes, five or more years ago
"1 No, but plan to in the next year
INo

[IF 6.2= “YES” CONTINUE WITH THE FOLLOWING QUESTIONS. OTHERWISE SKIP TO 6.6.]
6.3. Do you plan to update your state/territorial health improvement plan within the next three years?
QUPDHIPO1 ~Yes
“No
6.4. Do you have a health improvement plan that was developed using the results of a state/territorial health assessment?

QHIPSHAO1 _Yes
_ No

6.5. Does your state/territory’s health improvement plan link to local health improvement plans?

QHIPLLHO1 1Yes
“'No
_ Linked to some plans

6.6. Has your state/territorial public health agency developed an agency-wide strategic plan?
QSHAASPO01 _ Yes, within the last three years

1 Yes, more than three but less than five years ago
71 Yes, five or more years ago
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_J No, but plan to in the next year
“INo

[IF 6.6= “YES” CONTINUE WITH THE FOLLOWING QUESTION. OTHERWISE SKIP TO 6.8.]

6.7. What is the status of your state/territorial public health agency’s implementation of its strategic plan?

QIMPSTAO01 | Not yet implemented.
_I Implemented in the past year.
~ Implemented more than one year ago; an written evaluation on progress toward strategic plan goals, objectives, or targets has not yet

been conducted.
_I Implemented more than one year ago, with one or more completed written evaluations on progress toward strategic plan goals, objectives,

or targets.

6.8. Which of the following best describes your state/territorial health agency with respect to participation in the Public Health Accreditation
Board’s accreditation program?

QSHAACCO01

My state/territorial health agency has achieved accreditation.

(1 My state/territorial health agency has submitted an application for accreditation.

1 My state/territorial health agency has submitted a statement of intent to pursue accreditation.

My state/territorial health agency plans to apply for accreditation, but has not submitted a letter of intent yet.
My state/territorial health agency has not decided whether to apply for accreditation.

My state/territorial health agency has decided NOT to apply for accreditation.

[IF 6.8= “MY STATE/TERRITORIAL HEALTH AGENCY PLANS TO APPLY FOR ACCREDITATION BUT HAS NOT SUBMITTED A
LETTER OF INTENT YET” CONTINUE TO 6.9. IF 6.8 = “MY STATE/TERRITORIAL HEALTH AGENCY HAS DECIDED NOT TO APPLY
FOR ACCREDITATION,” CONTINUE TO 6.10. OTHERWISE SKIP TO 6.11.]

6.9. In what calendar year does your state/territorial health agency anticipate submitting a letter of intent to pursue accreditation?

QCALLOIO1
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2012

2013

2014

2015

2016 or later

Have not decided on a target year

6.10. Why has your state/territorial health agency decided NOT to apply for accreditation? (Select all that apply)

[ Accreditation standards are not appropriate for my state/territorial health agency QNOTACCO01

[ Fees for accreditation are too high. QNOTACCO02

[ Accreditation standards exceed the capacity of my state/territorial health agency. QNOTACCO03

1 Time and effort required for accreditation application exceeds benefits of accreditation. QNOTACC04

1 State board of health, governor, or secretary has directed us NOT to pursue accreditation. QNOTACCO05
1 Other QNOTACCO06

1 Other (specify) QNOTACCO06A

6.11. There are many different frameworks or approaches to quality improvement. Check each framework or approach to quality improvement
that your state/territorial health agency has used in the past year. (Select all that apply)

_ Balanced Scorecard QFRMAQIO1
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_ Baldrige Performance Excellence Criteria (or state version) QFRMAQI02

_ Lean QFRMAQIO03
_ Plan-Do-Check-Act or Plan-Do-Study-Act QFRMAQI04
_ Six Sigma QFRMAQIO05
~1 No specific framework or approach QFRMAQI06
_ Other specific framework or approach QFRMAQIO07
Other specific framework or approach (specify) QFRMAQIO7A

6.12. Which of the following elements have been used in your state/territorial health agency’s quality improvement efforts in the past year? (select
all that apply)

1 Mapping a process QELMQIEOL
_ Identifying root causes QELMQIEO2
7 Obtaining baseline data QELMQIEO3
_l Setting measurable objectives QELMQIEO4

| Testing the effects of an intervention QELMQIEQ5
~1 Analyzing the results of the test QELMQIEO06
_I None of the above QELMQIEQ7

The next set of questions will help create a snapshot of state/territorial health agency performance activities around the country. Refer to the following
definitions as you complete the next set of questions:

. Performance standards are objective standards or guidelines that are used to assess an organization’s performance (e.g., one epidemiologist on
staff per 100,000 population served, 80 percent of all clients who rate health agency services as “good” or “excellent,” 100 percent immunization rate for
all children). Standards may be set by benchmarking against similar organizations, or based on national, state/territory, or scientific guidelines.

. Performance measures are any quantitative measures or indicators of capacities, processes, or outcomes relevant to the assessment of an
established performance goal or objective (e.g., the number of epidemiologists on staff capable of conducting investigations, percentage of clients who rate

health agency services as “good” or “excellent,” percentage of immunized children).

. Reporting of progress means documentation and reporting of progress in meeting standards and targets and sharing of such information through
feedback.
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. Quality improvement refers to a formal, systematic approach (such as plan-do-check-act) applied to the processes underlying public health
programs and services in order to achieve measurable improvements.

6.13. Does your state/territorial health agency have a formal performance management program in place that includes ALL of the following:
performance standards, performance measures, reporting of progress, and a quality improvement process?

QPERMANO1
71 Yes, fully implemented department-wide
1 Yes, partially implemented department-wide
_ Yes, fully implemented for specific programs
_ Yes, partially implemented for specific programs
“"No

6.14. Which of the following statements best characterizes your state/territorial health agency’s current quality improvement activities?

QSHAQIAO1  State/territorial health agency has implemented a formal quality improvement program agency-wide

_I Formal quality improvement activities are being implemented in specific programmatic or functional areas of the state/territorial health

agency, but not on an agency-wide basis
_| State/territorial health agency’s quality improvement activities are informal or ad hoc in nature
1 State/territorial health agency is not currently involved in quality improvement activities

IF 6.14. = “STATE/TERRITORIAL HEALTH AGENCY IS NOT CURRENTLY INVOLVED IN QUALITY IMPROVEMENT ACTIVITIES”,

SKIP TO 6.17.

6.15. Which of the following elements of a formal agency-wide QI program are currently in place at your state/territorial health agency? (Select all

that apply)
Agency QI Council or other committee that coordinates QI efforts QELMQIPO1
1 Staff member with dedicated time as part of their job description to monitor QI work throughout the agency QELMQIPO2
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1 Agency-wide QI plan QELMQIPO3
1 Agency performance data is used on a ongoing basis to drive improvement efforts QELMQIP0O4
[ Leadership dedicates resources (e.g., time, funding) to QI QELMQIPO05
1 Qlisincorporated in employee job descriptions QELMQIPO06
1 Qlisincorporated in employee performance appraisals QELMQIPO7
[ QI resources and training opportunities are offered to staff on an ongoing basis QELMQIPO8
1 None of the above QELMQIP09

6.16. In what ways does your agency support or encourage staff involvement in quality improvement efforts? (Select all that apply)

| We provide training to staff in QI methods QSTFQIEOL
_I We recognize outstanding QI work with employee recognition award(s) QSTFQIEOQ2
_ Participation in QI efforts is included as part of employee performance goals QSTFQIEOQ3
| We provide monetary incentives QSTFQIEO4
_I Quality improvement is included in job descriptions for some employees QSTFQIEOS
“1 We have formed a QI committee that coordinates QI efforts QSTFQIEO6
~I We provide funding to support QI efforts QSTFQIEOQ7
1 We do not actively encourage staff involvement in quality improvement efforts QSTFQIEOQ8
_1 Other QSTFQIEO9
Other (specify) QSTFQIEQ9A

6.17. For which purposes have you used or referred to the CDC’s Community Guide to Preventive Services in the past two years? (Select all that
apply)

_I Program planning Qcbccomol

_ Grant writing QCDCCOMO02
1 Priority setting QCDCCOMO03

1 Policy development QCDCCOMO04

_| Other QCDCCOMO05
Other (specify) QCDCCOMO05A
I None of the above QCDCCOMO06

6.18. Indicate the use of various public health competencies in the course of managing your agency personnel. (select all that apply)
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Not familiar Familiar with Conducting Developing Preparing job
. but have not performance s L Other use
with . training plans descriptions
used evaluations
Core competencies for public health professionals
A HREF=
http://www.phf.org/resourcestools/Documents/Cor | QPHCPHF01 | QPHCPHF02 | QPHCPHF03 | QPHCPHF04 | QPHCPHFO5 | QPHCPHF06
e_Public_Health_Competencies_I11.pdf
TARGET=_blank(Council on Linkages)/A
Emergency preparedness competencies for all
public health workers A HREF=
http://images.main.uab.edu/isoph/SCCPHP/docum | QPHCEPCO01 | QPHCEPCO02 | QPHCEPCO03 | QPHCEPC04 | QPHCEPCO05 | QPHCEPCO06
ents/compbroch.pdf TARGET=_blank( Columbia
University)/A
Informatics competencies for public health
professionals A HREF=
http://nwcphp.org/docs/phi/comps/phic_web.pdf QPHCINCO1 | QPHCINCO02 | QPHCINCO03 | QPHCINCO04 | QPHCINCO05 | QPHCINCO06
TARGET=_blank( Northwest Center for Public
Health Practice)/A
Quad Council Public Health Nursing Competencies
A HREF=
http://www.astdn.org/publication_gquad_council_ph QPHClQCCO QPHCZQCCO QPH%QCCO QPHCZQCCO QPHCSQCCO QPH%QCCO
n_competencies.htm
TARGET=_blank(Competencies)/A
NLLN Leadership Competencies QPHClNLNO QPHC;NLNO QPH%NLNO QPH(ZNLNO QPH%NLNO QPHC(:SNLNO
QPHCOTAO | QPHCOTAO | QPHCOTAO | QPHCOTAO | QPHCOTAO | QPHCOTAO
Other 1
1 2 3 4 5 6
Other (specify) QPHCOTAO6A
QPHCOTBO [ QPHCOTBO | QPHCOTB0O | QPHCOTBO | QPHCOTB0O | QPHCOTBO
Other 2
1 2 3 4 5 6
Other (specify) QPHCOTBO06A
0 QPHCOTCO | QPHCOTCO | QPHCOTCO | QPHCOTCO | QPHCOTCO | QPHCOTCO
ther 3 1 2 3 4 5 6

Other (specify) QPHCOTCO06A
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Other 4 QPHCOTDO | QPHCOTDO0O | QPHCOTDO | QPHCOTDO0O | QPHCOTDO | QPHCOTDO
1 2 3 4 5 6

Other (specify) QPHCOTDO06A

Other 5 QPHCOTEO | QPHCOTEO | QPHCOTEO | QPHCOTEO | QPHCOTEO | QPHCOTEO
1 2 3 4 5 6

Other (specify) QPHCOTEOGA

Part 7: Health Information Management

To be completed by Chief Information Officer or equivalent.

Contact Information

Please provide a contact for the following HIE questions should ASTHO need to follow up regarding this information.

_ Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name

ICIONAM

Position or Title

Street Address

ICIOTIT

ICIOADD

City ICIOCIT

Telephone

E-mail address

State ICIOSTA

ICIOTEL

ICIOEMA
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7.1. In your state/territorial health agency, who has primary responsibility for decisions regarding health information exchange or health
information technology issues?

IRESHIEO1

IRESHIEO1A

_I Chief Information Officer or Chief Medical Information Officer (or equivalent) for state or territorial health agency (someone who is
accountable to the state health official or secretary of health)

1 Chief Information Officer (or equivalent) for multiple agencies within state or territorial government (someone who is accountable to the
governor, but not the state health official or secretary of health)

_ Informatics Director

~1 Board or committee for state or territorial health agency

| Board or committee for multiple agencies within state or territorial government

_| Other

Other (specify)

7.2. In your state/territorial health agency, who has overall decision making authority regarding your agency’s public health information
management systems?

IDECMANO1

IDECMANO1A Other (specify)

_|Chief Information Officer or Chief Medical Information Officer (or equivalent) for state or territorial health agency (someone who is
accountable to the state/territorial health official or secretary of health)

“IChief Information Officer (or equivalent) for multiple agencies within state or territorial government (someone who is accountable to the
governor, but not the state/territorial health official or secretary of health)

_Informatics Director

“10Other

7.3. In your state/territorial health agency, where is your informatics office located?

IOFFLOCO01

o Within the state/territorial health agency
o Inaseparate team for each program area
o Centralized at the state level

o Other

o Other (specify): IOFFLOCO01A
The following questions refer to a health information exchange. A health information exchange is defined as an entity that enables multiple,
unaffiliated providers across a region to securely exchange clinical data with each other.
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7.4. Do you use electronic health information exchanges to monitor any of the following? (Select all that apply)

“IEnvironmental exposures, such as lead, radiation

_IChronic disease indicators such as diabetes and obesity

_Chronic disease risk factors such as smoking, physical activity and diet
“|Emerging infectious diseases such as antimicrobial resistant bacteria
ZIndictors of health disparities

“IHealthcare quality indictors

_Other

Other (specify)
“/None of the above

IEHIMONO1
IEHIMONO2
IEHIMONO3
IEHIMONO4
IEHIMONOS5
IEHIMONOG
IEHIMONO7
IEHIMONO7A
IEHIMONO8

7.5. Do you use electronic health information exchanges to communicate any of the following? (Select all that apply)

_IDisease case definitions and diagnostic guidelines or criteria

IEHICOMO1

“INotification of communicable disease outbreaks, drug warnings or environmental risks IEHICOMO02

“Vaccination guidelines and requirements
_Promotion of healthy behaviors

“10ther

_IOther (specify)

“'None of the above

IEHICOMO3
IEHICOMO04
IEHICOMO05
IEHICOMO5A
IEHICOMO6

7.6. Please answer the following questions regarding program areas and electronic data exchange. If your agency does not collect information

electronically for a given program, please leave the remainder of that row blank.
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If Yes...
Agency collects information . Capable of Data collected primarily
for program electronically? | Data received through a bidirectional data | with a state or local health
health information .
. reporting and system?
exchange entity?
exchange?

L] Yes L] Yes L] Yes [] State

Case management LI No LI No LJ No U Local
IEDECSMO01 IEDECSMO02 IEDECSMO03 IEDECSM04

. rYes rYes rYes I State

SEeIre\c/:itggg)lc health record (personal health " No " No "I No | Local
IEDEEHRO1 IEDEEHRO02 IEDEEHRO3 IEDEEHR04

Geographic coded data for mapping - ves - ves Hves I State

analysis M No M No M No I Local
IEDEGCD01 IEDEGCD02 IEDEGCDO03 IEDEGCD04

L Yes L Yes L Yes LJ State

Laboratory results [ No [ No 0 No 0 Local
IEDELABO1 IEDELABO02 IEDELABO3 IEDELAB04

L] Yes L] Yes L] Yes L] State

aH\faazllgthi?irti/ )systems data (e.g., bed "~ No "~ No I No 7 Local
IEDEHSDO01 IEDEHSDO02 IEDEHSDO03 IEDEHSD04

[1Yes [1Yes [1Yes [l State

Maternal and child health reporting LI No LI No L No L Local
IEDEMCHO01 IEDEMCHO02 IEDEMCHO03 IEDEMCHO04

[ Yes [ Yes 1 Yes [ State

Medicaid billing [1No [T No [1No [l Local
IEDEMEDO1 IEDEMEDO02 IEDEMEDO03 IEDEMEDO04

O Yes O Yes O Yes 0 State

On-site waste water treatment systems M No M No 1 No I Local
IEDEOWWO01 IEDEOWWO02 IEDEOWWO03 IEDEOWWO04

LI Yes LI Yes LI Yes LJ State

Outbreak management [ No 7 No 1 No I Local
IEDEOBMO01 IEDEOBMQ2 IEDEOBMO03 IEDEOBMO04

LI Yes LI Yes LI Yes LJ State

Reportable diseases L No L' No U No U Local
IEDEREPO1 IEDEREP02 IEDEREPO3 IEDEREP04
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Ll Yes Ll Yes Ll Yes L] State
Food service inspections [ No [’ No [0 No 0 Local
IEDEFSI01 IEDEFSI02 IEDEFFSI03 IEDEFSI04
L] Yes L] Yes L] Yes [] State
Vital records LI No LI No Ll No LJ Local
IEDEVITO1 IEDEVITO1 IEDEVITO3 IEDEVIT04
ryYes ryes rnyYes I State
Water wells (licensing and/or testing) [ No ' No L1 No "I Local
IEDEWWLO01 IEDEWWL02 IEDEWWLO03 IEDEWWL04
ryYes ryes rnyYes I State
WIC L1 No L1 No [1 No LI Local
IEDEWICO01 IEDEWICO02 IEDEWICO03 IEDEWIC04
[1 Yes (1 Yes [1 Yes [] State
Other " No " No 1 No M Local
IEDEOTAO1 IEDEOTAOQ2 IEDEOTAO3 IEDEOTAO04
Other (specify) IEDEOTAO4A
ryYes ryes rnyYes I State
Other L1 No L1 No [1 No LI Local
IEDEOTBO01 IEDEOTB02 IEDEOTBO03 IEDEOTB04
Other (specify) IEDEOTBO04A
LI Yes LI Yes LI Yes LI State
Other [ No [ No [1 No [J Local
IEDEOTCO01 IEDEOTCO02 IEDEOTCO03 IEDEOTCO04
Other (specify) IEDEOTCO04A
[l Yes [l Yes L] Yes [] State
Other [ No [ No 1 No 1 Local
IEDEOTDO01 IEDEOTDO02 IEDEOTDO03 IEDEOTDO04
Other (specify) IEDEOTDO04A
[1Yes [1Yes [1Yes [1 State
Other LI No LI No LI No L) Local
IEDEOTEO1 IEDEOTEO02 IEDEOTEO03 IEDEOTE04

Other (specify) IEDEOTEO4A
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None of the above

Ll Yes Ll Yes
[’ No [’ No
IEDENONO1 IEDENONO2

Ll Yes
[T No
IEDENONO3

L] State
1 Local
IEDENONO04

7.7. Please answer the following questions regarding Meaningful Use public health objectives. If your agency does not have a given system or
registry, please leave the remainder of that row blank.

Does your agency have If Yes...
the following? System currently performs | Agency sends/receives this data | Data collected primarily
bidirectional data reporting | to/from federal agencies? with a state or local health
and exchange? system?
Electronic syndromic M Yes ~ Yes ~ Yes ~ State
surveillance system I’ No ~ No ~ No ~ Local
IMNUESS01 IMNUESS02 IMNUESSO03 IMNUESS04
Electronic communicable [1Yes ~ Yes ~ Yes ~ State
disease reporting system I No ~ No ~No ~ Local
IMNUECDO01 IMNUECDO02 IMNUECDO03 IMNUECDO04
Immunization registry O Yes _ Yes _ Yes _ State
1 No ~ No ~ No ~ Local
IMNUIMMO1 IMNUIMMO02 IMNUIMMO03 IMNUIMMO04
Cancer registry O Yes —_ Yes — Yes _| State
1 No ~ No ~ No ~ Local
IMNUCANO1 IMNUCANO02 IMNUCANO03 IMNUCANO04
Other specialized registry, if yes | 1 Yes ~ Yes ~ Yes ~ State
please specify [1 No ~ No ~ No ~ Local
IMNUOTHO1 IMNUOTHO02 IMNUOTHO3 IMNUOTHO04
Other (specify)
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IMNUOTHO04A
Electronic laboratory [0 Yes ~ Yes ~ Yes _ State
communicable disease reports "TNo ~ No ~ No ~ Local

IMNUELCO01 IMNUELCO02 IMNUELCO03 IMNUELCO04

Part 8: RWFJ-added questions
To be completed by the Senior Deputy.

Contact Information

Please provide a contact for the following questions should ASTHO need to follow up regarding this information.

_ Check here if the respondent information for this section is the same as that of the Primary Contact for the survey. (Please note: the Primary Contact
information will not appear until you save this page.)

Name RSRDNAM

Position or Title RSRDTIT

Street Address RSRDADD

City RSRDCIT State _ RSRDSTA Zip ___ RSRDZIP
Telephone RSRDTEL

E-mail address RSRDEMA

71



2012 ASTHO Profile Survey

8.1. Currently, does your agency share resources (such as funding, staff, or equipment) with other states on a continuous, recurring (non-
emergency) basis?

RSHRSTAO1 J Yes
~ No

8.2. Currently, does your agency facilitate the sharing of resources (such as funding, staff, or equipment) between local health departments on a
continuous, recurring (non-emergency) basis?

RSHRLOCO01 | Yes
' No
8.3. Are there state laws or regulations that prohibit, require or facilitate the sharing of resources (such as funding, staff, or equipment) between

local health departments on a continuous, recurring (non-emergency) basis? (Select all that apply)

| Laws or regulations that prohibit the sharing of resources (such as funding, staff, or equipment) between local health departments on a continuous,

recurring (non-emergency) basis RSHRLAWO01

1 Laws or regulations that require the sharing of resources (such as funding, staff, or equipment) between local health departments on a continuous,
recurring (non-emergency) basis RSHRLAWO02

_I Laws or regulations that facilitate the sharing of resources (such as funding, staff, or equipment) between local health departments on a continuous,
recurring (non-emergency) basis RSHRLAWO03

~1 No laws or regulations concerning the sharing of resources (such as funding, staff, or equipment) between local health departments on a continuous,
recurring (non-emergency) basis RSHRLAWO04

_ I don’t know RSHRLAWO05

8.4. For which services or functions does your agency share resources with other states? (Select all that apply)

_ All hazards preparedness and response RSERSTAO01
1 Epidemiology or surveillance RSERSTAO02
_ Inspections RSERSTAOQ3
1 Clinical services RSERSTA04
~ Administrative services RSERSTAOQO5
"1 Other RSERSTAO06
Other (specify) RSERSTAO06A
~1 None of the above RSERSTAOQ7
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[IF 8.4 = “None of the above,” SKIP TO 8.6.]
8.5. Which of the following best describes the nature of the agreements to share services or functions with other states?

RAGRSTAOQO1 | Formal written agreements [e.g. contracts, MOUSs]
_ Informal agreements
[ Some formal and some informal
[J I don’t know

8.6. For which services or functions does your agency share resources with tribes? (Select all that apply)

_ All hazards preparedness and response RSERTRBO1
1 Epidemiology or surveillance RSERTRB02
I Inspections RSERTRBO03
_ Clinical services RSERTRBO04
7 Administrative services RSERTRBO05
_I Other RSERTRBO06
Other (specify) RSERTRBO6A
~ None of the above RSERTRBO07
~1 No tribes in jurisdiction RSERTRBO08

[IF 8.6 = “None of the above” or “No tribes in jurisdiction,” SKIP TO 8.8.]
8.7. Which of the following best describes the nature of the agreements to share services or functions with tribes?

RAGRTRBO01 1 Formal written agreements [e.g. contracts, MOUs]
_ Informal agreements
1 Some formal and some informal
[J I don’t know

8.8. What type of attention (i.e. in media coverage, response from policymakers and/or community stakeholders, or public response)
did your state/territorial public health agency receive as a result of the release of the Robert Wood Johnson Foundation & University
of Wisconsin Population Health Institute County Health Rankings over the last two years?
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RATTCHRO1[Mostly positive
[JSomewhat positive
[1Equally positive and negative
[JSomewhat negative
[1Mostly negative
[1We received no attention
(11 have never heard of the County Health Rankings

[IF 8.8 = “I have never heard of the County Health Rankings,” SKIP TO 8.10.]

8.9. In what ways did your health agency use the County Health Rankings reports over the last two years? (Select all that apply)

[ Increase public awareness of the multiple factors that influence health RUSECHRO01
[ Increase policymaker awareness of the multiple factors that influence health RUSECHRO02
(1 Increase media awareness of the multiple factors that influence health RUSECHRO3
[J Increase public awareness of the role of public health RUSECHRO04
[ Increase policymaker awareness of role of public health RUSECHRO05
[J Increase media awareness of the role of public health RUSECHRO06
(1 Develop partnerships across multiple sectors to improve community health RUSECHRO07
[J Leverage additional funding for your agency RUSECHRO08
(1 Other RUSECHRO09
[J Other (please specify) RUSECHRO09A

8.10. Which of the following research activities has your state/territorial public health agency participated in over the past two years?
(Select all that apply)

[1dentifying research topics and questions that are relevant to public health practice RRESACTO1

[1Developing or refining research plans and/or protocols for public health studies RRESACTO02
[JRecruiting study sites and/or study participants RRESACTO03
[1Collecting, exchanging, or reporting data for a study RRESACTO04
[JAnalyzing and interpreting study data and findings RRESACTO05
[1Disseminating research findings to key stakeholders RRESACTO06
O Applying research findings to practices within your own organization RRESACTO7
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[1Helping other organizations apply research findings to practice RRESACTO08
I don’t know RRESACTO09

8.11. Approximately how many research studies has your state/territorial public health agency participated in over the past two years?

RRESSTUO01
[IF 8.11 =0, SKIP to 8.15]
8.12. How many of these studies included participation with a researcher based at a university or research institute?

RSTUUNIO1

[IF 8.12 =0, SKIP to 8.14]

8.13 How many of these studies involving a researcher based at a university or research institute involve a formal research agreement
between your agency and a university or research institute to conduct joint studies on a reoccurring basis?

RRESAGRO01

8.14. Of all the research studies your agency engaged in conducting over the past two years, how many of these studies were led by
your public health agency?

(1 Did not participate in any research studies RSTUPHAO1
Number of studies led by agency (specify number) RSTUPHAOQ2

8.15. Has anyone in your state/territorial public health agency attended an HIA training in the past two years? For the purposes of this
question, a Health Impact Assessment is defined as “a combination of procedures, methods, and tools by which a policy, program, or
project may be judged as to its potential effects on the health of a population, and the distribution of those effects within the population”
(1999 Gothenburg consensus statement).
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RHIATRNO1 7 Yes

~'No

_I I'don’t know
8.16. Has your state/territorial public health agency participated in an HIA in the past two years?
RPHAHIAO01 _ Yes

“"No

I I'don’t know

[IF 8.16 = “No” or “I don’t know”, SKIP to 8.18]

8.17. How many HIAs has your state/territorial public health agency conducted or been part of in the past two years?

RNUMHIAO1

8.18. What type of legal counsel does your state/territorial public health agency employ? (Select all that apply)

[1 Employs attorneys and has its own legal department. RLEGCNLO1
[] Assigned attorneys and legal staff by our state’s Attorney General. RLEGCNLO2
[1 Works with attorneys employed by local government. RLEGCNLO03
(1 Contracts with outside, independent attorneys for legal matters. RLEGCNLO04
1 No legal counsel RLEGCNLO5
(1 Other arrangement RLEGCNLO06
Other arrangement (specify) RLEGCNLOG6A

[IF 8.18 = “No legal counsel”, SKIP to 8.20]
8.19. What services does your state/territorial public health agency’s legal counsel provide? (Select all that apply)
[1 Our legal counsel provides formal opinions on laws, statutes, regulations, enforcement policies and enforcement actions for use in possible

litigation or other legal actions involving the organization RLEGSERO01
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[ Our legal counsel informally advises us on the legality/constitutionality of various laws, statutes, regulations, enforcement policies and
enforcement actions RLEGSERO02

[1 Our legal counsel assists in drafting the organization’s laws, statutes, regulations, enforcement policies and enforcement actions

RLEGSERO03

(1 Our legal counsel represents the organization in all legal matters pertaining to the organization’s activities RLEGSERO04

[1 Our legal counsel determines which entities to litigate or prosecute for violation of the organization’s regulatory responsibilities to uphold
statutes, regulations, or ordinances RLEGSERO05

(1 Other arrangement RLEGSERO06

Other arrangement (specify) RLEGSEROGA

8.20. In which area(s) has your agency collaborated with a public health institute in the past two years? Examples of collaboration can include
partnering to deliver a population-based health program, receiving training or technical assistance, or convening and/or partnering with public health system
partners and community stakeholders. (Select all that apply)

Fiscal/administrative management (select this if an institute serves as a bona fide agent for the health agency) RCOLPHI01
Population-Based Health Program Delivery RCOLPHI02

Health Policy Development, Implementation, and Evaluation RCOLPHIO03

Training and technical assistance RCOLPHI04

Research and evaluation RCOLPHIO05

Health information technology and services (including informatics) RCOLPHI06
Health communications/social marketing RCOLPHI07

Convening/partnering with community stakeholders RCOLPHI08

Other RCOLPHI09

Other (please specify) RCOLPHI09A

Agency has not collaborated with a public health institute in the past two years RCOLPHI10

[IF 8.20 = “Agency has not collaborated with a public health institute in the past two years”, SKIP to End of Section]
8.21. Please indicate with which public health institute(s) your agency has collaborated in the past two years?” (Select all that apply)

Arkansas - Arkansas Center for Health Improvement RNAMPHI01
California - Center for Health Improvement RNAMPHI02

California - Institute for Public Health, San Diego State University RNAMPHI03
California - Public Health Institute RNAMPHI04
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Colorado - Colorado Foundation for Public Health and the Environment RNAMPHI05
Colorado - Colorado Health Institute RNAMPHI06

District of Columbia - Institute for Public Health Innovation RNAMPHI07
District of Columbia - National Health Policy Forum RNAMPHI08

Florida - Florida Public Health Institute RNAMPHI09

Georgia - Georgia Health Policy Center RNAMPHI10

Illinois - Illinois Public Health Institute RNAMPHI11

Illinois - Public Health Institute of Metropolitan Chicago RNAMPHI12

Kansas - Kansas Health Institute RNAMPHI13
Louisiana - Louisiana Public Health Institute RNAMPHI14

Maine - Maine Center for Public Health RNAMPHI15
Massachusetts - Health Resources in Action RNAMPH116
Massachusetts - Massachusetts Health Policy Forum RNAMPHI17
Michigan - Michigan Public Health Institute RNAMPHI18
Minnesota - Minnesota Institute of Public Health RNAMPHI19
Mississippi - Center for Mississippi Health Policy RNAMPHI20

Mississippi - Mississippi Public Health Institute RNAMPHI21

Missouri - Missouri Institute for Community Health RNAMPHI122

Nevada - Nevada Public Health Foundation RNAMPHI123

New Hampshire - New Hampshire Community Health Institute = RNAMPHI24
New York - Health Research, Inc. RNAMPHI25

New York - Public Health Solutions RNAMPHI26

North Carolina - North Carolina Institute for Public Health RNAMPHI27

Ohio - Health Policy Institute of Ohio RNAMPHI28

Oklahoma - Public Health Institute of Oklahoma RNAMPHI29

Oregon - Oregon Public Health Institute RNAMPHI30

Pennsylvania - Public Health Management Corporation RNAMPHI31

Rhode Island - Rhode Island Public Health Institute RNAMPHI32

South Carolina - South Carolina Institute of Medicine and Public Health RNAMPHI33
Tennessee - Tennessee Institute of Public Health RNAMPHI34

Texas - Texas Health Institute RNAMPHI35

78



2012 ASTHO Profile Survey

e Virginia - Healthy Appalachia Institute RNAMPI36
e Wisconsin - Institute for Wisconsin’s Health RNAMPHI37
e Wisconsin - University of Wisconsin Population Health Institute RNAMPHI38
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