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Background

I National and state accreditation programs aim to
Improve and protect the health of every community by
advancing the quality and performance of public
health departments

I North Carolina was the first state to enact legislation
requiring mandatory accreditation of local health
departments

I More than 50% of North Car
currently reside in communities served by an
accredited local public health agency
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Objectives of Research

A Determine the extent and nature of performance
differences between accredited and non-accredited local
public health agencies in North Carolina with respect to:

- Implementation of public health policies and plans,
- community engagement, and
- leadership
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Accreditation

A Available evidence concerning the impact of
accreditation programs in health industry remains limited

A In public health, the relationship between LPHA
accreditation, agency effectiveness, and community
health outcomes needs to be explored further
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Figure 1: A Conceptual Framework for Local Public Health Agency (LPHA)
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Methods

A Quasi-experimental research design comparing
accredited and non-accredited health departments in
North Carolina

Instrument based on health

A Used existing performance indicator data from North
Carolina Division of Public Health

A Conducted interviews with selected health directors and
management teams
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