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Introduction 

To better understand the impact of cross-jurisdictional sharing (CJS) among public health 

agencies, CJS teams need to identify suitable measures and measurement processes. This 

document provides instructions to develop and implement an impact measurement plan. The 

document contains only efficiency and effectiveness impact measures and measurement 

processes that have been developed and are supported by the Center for Sharing Public Health 

Services (“the Center”) and are applicable to select public health program, service and function 

areas.  

Guidance to Develop an Impact Measurement Plan 
This document contains a matrix (Table 1, page A-9) that combines two components, each 

necessary for an impact measurement plan: 

1. A list of program, service and function areas with important public health relevance for 

which the Center has identified adequate impact measurement processes. 

2. Efficiency and effectiveness measures that can be applicable to each program, service 

and function area. 

To demonstrate the impact of a CJS arrangement, you will need to conduct measurement 

activities at “baseline” (i.e., before the start of the CJS arrangement) and “follow-up” (i.e., 

sometime after the CJS arrangement has been implemented). 

There are three basic steps to develop and implement an impact measurement plan: 

1. Identify a program, service or function area for which you wish to demonstrate the 

impact of a sharing arrangement. 

2. Choose efficiency and effectiveness impact measures. 

3. Conduct baseline and follow-up measurement activities. 
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Identify a Program, Service or Function Area 
The first step is to identify from the matrix in Table 1 (page A-1) the program, service or function 

that best represents the focus of the CJS agreement for which you wish to demonstrate the 

impact. Areas are grouped into nine domains:  

a. Administration and management 

b. Chronic disease prevention 

c. Communicable disease control 

d. Community health assessment and improvement 

e. Emergency preparedness 

f. Environmental health protection 

g. Epidemiologic services 

h. Policies and planning 

i. Workforce development 

Each area has a definition that describes a program, service or function. The definitions are 

important to assure standardization in the description and implementation of the shared 

program, service or function. If the activities included in your CJS agreement depart substantially 

from the definitions in Table 1, the applicability of this impact measurement matrix may be 

compromised. The Center is aware that these areas cover only a fraction of what many health 

departments do. If you want to apply the efficiency and effectiveness impact measures to areas 

not included in Table 1, you should be aware that the applicability and validity of the measures in 

those areas may vary. 

Choose Efficiency and Effectiveness Impact Measures 
After choosing the area that best represents the focus of your CJS agreement, you will choose 

impact measures appropriate for that area. Impact measures are used to describe the impact of 

the CJS agreement on the efficiency and effectiveness of the selected program, service or 

function area. In this context, the Center defines efficiency and effectiveness as follows: 

• Efficiency: Getting the most out of the amount of resources needed to produce a given 

output or outcome. Efficiency can be achieved in different ways. Some CJS agreements 

may result in a decrease in the cost of a service (for example, by allowing the use of 

fewer FTEs to deliver the same service in multiple jurisdictions), while others may result 
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in a stable or even higher budget but produce better or larger outputs (for example, 

when a service is expanded or a new service is introduced through a CJS agreement). 

• Effectiveness: The ability of a public health program, service or function to achieve its 

desired results (i.e., its goals and objectives). The concept of effectiveness can be applied 

to long-term outcomes (e.g., better health status in a population), short-term outcomes 

(e.g., adoption of healthier behaviors, or diffusion of knowledge about health prevention 

and promotion) or improvements in capacity and processes needed to achieve the 

desired outcomes. 

The measures developed by the Center (based on previous work from the Public Health 

Accreditation Board, the Centers for Disease Control and Prevention’s National Public Health 

Improvement Initiative, and others ) are as follows:  

1. Efficiency Measures:  

a. Saved Time — Time to complete a specific process / deliver a specific service. 

b. Reduced Number of Steps — Number of steps required to complete a specific 

process or deliver a specific service. 

c. Increased Revenues — Revenues generated by changing the implementation of a 

billable process or service. 

d. Cost — Cost to complete a specific process, deliver a specific service, implement a 

specific program or maintain a specific function. 

2. Effectiveness Measures: 

a. Increased Customer Satisfaction — Percentage of customers and/or staff who 

report being satisfied or extremely satisfied with a specific service or process. 

b. Increased Reach to Target Population — Percentage of a target population that 

has been offered, received or completed a specific public health service or 

program. The target population may include the general public or a segment of 

the population identified as having a high risk or need. 
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c. Dissemination of Information — Percentage of target individuals or public health 

partner organizations reached through health education materials and messages, 

risk communication efforts and other vehicles for information. The target 

population may include the general public or a segment of the population 

identified as having a high risk or need. 

d. Quality Enhancement — Description of issues or improvement opportunity and its 

resolution for a specific service, program, function or data/health information 

system (qualitative or quantitative). 

e. Increased Preventive Behaviors — Percentage of preventive or health-promoting 

behavior or early indicators of preventive behaviors in a target population. The 

target population may include the general public or a segment of the population 

identified as having a high risk or need. 

For a detailed description of each efficiency and effectiveness measure, see Table 2 in Appendix 

B at the end of this document.  

Since not all proposed efficiency and effectiveness measures may be suitable for each program, 

service and function area, the Center has developed recommended matches between areas and 

impact measures (see Table 1, page A-1). The efficiency measure “Cost” and the effectiveness 

measure “Quality Enhancement” are available for use with all areas, since they are potentially 

suitable to measure the impact of CJS arrangements in a broad variety of settings. The Center 

recommends choosing at least one efficiency and one effectiveness measure for each CJS impact 

measurement plan.   

The Center is aware that the list of efficiency and effectiveness impact measures included in this 

document is limited. These are the measures that we have reviewed and studied, and we feel 

confident they can produce good results. You can identify other impact measures that may 

better meet your needs, but you should use caution, since the validity of new measures that 

have not been tested may vary. 
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Conduct Baseline and Follow-up Measurement Activities 
To demonstrate the impact of a CJS agreement, you will need a baseline and one or more follow-

up measurements.  

Ideally, the baseline measurement should be performed no earlier than six months before the 

date of implementation of the CJS agreement and no later than three months after 

implementation. A baseline measurement can be conducted retrospectively if it is based on pre-

existing records, as long as the records reflect the status of the measure within the appropriate 

timeframe (i.e., between six months before and three months after the implementation of the 

CJS agreement). 

Follow-up measurements should meet the following criteria: 

• Data collection should start no earlier than six months after the date of implementation 

of the CJS agreement. 

• There should be an interval of at least six months between the baseline and the first 

follow-up measurement.  

• At least one follow-up measurement is needed. Multiple follow-up measurements may 

be desirable, depending on the nature of the sharing arrangement.  

The purpose of this recommended timeline is to assure that: 

a. The measurements before and after the implementation of a CJS agreement are 

conducted close to the implementation date, to minimize the effects of other external 

factors that also could result in a change of the values being measured; and 

b. Sufficient time is allowed for the CJS agreement to produce measurable results. 

Other Considerations 

Qualitative Changes 
While the Center encourages whenever possible the use of quantifiable measures like those 

included in this document, our experience shows that in many cases CJS can impact a public 

health program, service or function in ways that are difficult to capture using quantitative 
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methods alone. Examples might include changes in worksite culture, professional relationships, 

trust, external credibility, expertise, etc. While difficult to measure, these changes are 

nevertheless very important. In addition to the measures described in this document, the Center 

encourages, when helpful and feasible, the use of qualitative evaluation methods (such as case 

studies, interviews, focus groups, etc.) to document the full gamut of the impact of CJS. 

Baseline Information 
Obtaining baseline information is often complicated. Follow-up data are collected prospectively 

and you can plan for the data collection ahead of time, but the same is usually not true for 

baseline data. The Center recommends that you study carefully the availability and validity of 

your baseline data before you finalize an impact measurement plan. Ideally, you should plan to 

collect the baseline information after you have decided to share a program, service or function, 

but before your sharing agreement is implemented. A baseline measurement can be conducted 

retrospectively, for example, if you can rely on pre-existing records (such as staff time sheets, 

budget reports, inspection logs, etc.), as long as the records reflect the status of the measure 

within the appropriate timeframe (i.e., between six months before and three months after the 

implementation of the CJS agreement). In the absence of good, credible baseline data you will 

not be able to demonstrate an impact of your sharing arrangement. 

Special Considerations for Program, Service or Function Expansion 
In some cases, one of the objectives of a CJS agreement may be to expand a program, service or 

function, or even introduce a new one through sharing activities. By definition, to demonstrate 

an impact you need to compare a baseline and a follow-up measurement, but in these cases the 

baseline information is not available or may be incomplete. One approach to circumvent this 

limitation is to develop an estimation of what the impact measure baseline value would be, had 

the new or expanded program, service or function elements been delivered by the single 

jurisdictions involved in the CJS agreement. This creates a sort of fictional baseline that, while 

imperfect, can be used to assess the difference in efficiency and effectiveness related to using a 

sharing approach. 

Example – You decide to conduct a community health assessment in conjunction with two other 

jurisdictions. You want to calculate if a shared assessment is more efficient by measuring 

whether the cost of a joint assessment is lower than the cost of conducting three individual 
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assessments. One of the three jurisdictions has done an assessment a few years ago, while the 

other two have not. Therefore, you do not have access to “real” baseline cost information. In this 

case, you can calculate to the best of your ability what the cost would have been if you had 

developed three individual assessments similar to the one that was done jointly, and use that as 

your “baseline” value.  

Additional Resources 

Center for Sharing Public Health Services. http://www.phsharing.org 

Public Health Accreditation Board (PHAB). Standards and Measures, Version 1.5. Available 

online at http://www.phaboard.org/wp-content/uploads/PHABSM_WEB_LR1.pdf  

University of Washington School of Nursing The MPROVE Study—Multi-network Practice and 

Outcome Variation Examination: Developing Service Delivery Measures for Studies of Practice 

Variation. Available online at http://phastdata.org/mprove  

McLees, A., Nawaz, S., Thomas, C., & Young, A. (2015). Defining and Assessing Quality 

Improvement Outcomes: A Framework for Public Health. American Journal of Public Health, 

105, S167–S173.  

Centers for Disease Control and Prevention. Cross-Jurisdictional Sharing of Public Health 

Services. Available online at http://www.cdc.gov/stltpublichealth/cjs/index.html 

  

http://www.cdc.gov/stltpublichealth/cjs/index.html
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t l
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) C
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 c
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 p
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re
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r b
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r c
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 p
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nd
 sp

ec
ifi

c 
de

sc
rip

tio
ns

 o
f 

po
pu

la
tio

n 
gr

ou
ps

 w
ith

 a
 p

ar
tic

ul
ar

 h
ea

lth
 is

su
e,

 (4
) D

es
cr

ip
tio

n 
of

 c
on

tr
ib

ut
in

g 
ca

us
es

 o
f c

om
m

un
ity

 h
ea

lth
 is

su
es

, (
5)

 D
es

cr
ip

tio
n 

of
 c

om
m

un
ity

 a
ss

et
s o

r 
re

so
ur

ce
s t

o 
ad

dr
es

s h
ea

lth
 is

su
es

.  
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Y 

 
 

 
Y 

 

De
ve

lo
pi

ng
 a

 
co

m
m

un
ity

 h
ea

lth
 

im
pr

ov
em

en
t p

la
n 

Pa
rt

ic
ip

at
e 

in
 o

r c
on

du
ct

 a
 c

ol
la

bo
ra

tiv
e 

pr
oc

es
s r

es
ul

tin
g 

in
 a

 c
om

pr
eh

en
siv

e 
co

m
m

un
ity

 h
ea

lth
 im

pr
ov

em
en

t p
la

n 
m

ee
tin

g 
th

e 
fo

llo
w

in
g 

cr
ite

ria
: (

1)
 B

ro
ad

 
pa

rt
ic

ip
at

io
n 

of
 c

om
m

un
ity

 p
ar

tn
er

s,
 (2

) I
nf

or
m

at
io

n 
fr

om
 c

om
m

un
ity

 h
ea

lth
 

as
se

ss
m

en
t i

s u
se

d 
to

 g
ui

de
 th

e 
im

pr
ov

em
en

t p
la

n,
 (3

) H
ea

lth
 p

rio
rit

ie
s, 

m
ea

su
ra

bl
e 

ob
je

ct
iv

es
, i

m
pr

ov
em

en
t s

tr
at

eg
ie

s a
nd

 p
er

fo
rm

an
ce

 m
ea

su
re

s w
ith

 
m

ea
su

ra
bl

e 
an

d 
tim

e-
fr

am
ed

 ta
rg

et
s a

re
 in

cl
ud

ed
, (

4)
 In

di
vi

du
al

s a
nd

 o
rg

an
iza

tio
ns

 
th

at
 h

av
e 

ac
ce

pt
ed

 re
sp

on
sib

ili
ty

 fo
r i

m
pl

em
en

tin
g 

st
ra

te
gi

es
 a

re
 sp

ec
ifi

ed
.  
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EM
ER

G
EN

CY
 P

RE
PA

RE
DN

ES
S 

 
 

 
 

 
 

 
 

 
Ad

op
t a

nd
 m

ai
nt

ai
n 

a 
pu

bl
ic

 h
ea

lth
 

em
er

ge
nc

y 
op

er
at

io
ns

 
pl

an
 (E

O
P)

 

A)
 A

do
pt

 a
nd

 m
ai

nt
ai

n 
a 

pu
bl

ic
 h

ea
lth

 e
m

er
ge

nc
y 

op
er

at
io

ns
 p

la
n 

w
ith

 th
e 

fo
llo

w
in

g 
ch

ar
ac

te
ris

tic
s:

 (1
) L

ist
 o

f s
ta

ff 
po

sit
io

ns
 in

vo
lv

ed
 in

 re
sp

on
se

 to
 a

n 
em

er
ge

nc
y,

 (2
) C

om
m

un
ic

at
io

n 
pl

an
 in

cl
ud

in
g 

em
er

ge
nc

y 
co

m
m

un
ic

at
io

n 
ne

tw
or

k,
 

(3
) C

on
tin

ui
ty

 o
f o

pe
ra

tio
ns

 p
la

n,
 (4

) P
ro

ce
ss

 a
nd

 fr
eq

ue
nc

y 
fo

r r
ev

ie
w

in
g 

th
e 

pl
an

. 
B)

 D
e-

br
ie

fin
g 

or
 a

ft
er

-a
ct

io
n 

re
po

rt
 fr

om
 a

 re
al

 e
m

er
ge

nc
y 

ev
en

t o
r a

n 
ex

er
ci

se
. 
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g 
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 P
ub

lic
 H

ea
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e 
1.

 P
ro

gr
am

-S
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ce

-F
un

ct
io

n 
Ar

ea
s a
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 R

ec
om

m
en

de
d 

Im
pa

ct
 M

ea
su

re
s 

 
Re

co
m

m
en

de
d 

Ef
fic

ie
nc

y 
M

ea
su

re
s 

Re
co

m
m

en
de

d 
Ef

fe
ct

iv
en

es
s  

M
ea

su
re

s 
Ar
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on

 

Saved Time  
Reduced Steps 
Increased 
Revenues 
Cost 
Increased 
Customer 
Satisfaction 
Increased Reach 
to Target 
Population 
Dissemination of 
Information 
Quality 
Enhancement 
Increased 
Preventive 
Behaviors 
 

EN
VI

RO
N

M
EN

TA
L 

HE
AL

TH
 P

RO
TE

CT
IO

N
 

 
 

 
 

 
 

 
 

 
El

ev
at

ed
 b

lo
od

 le
ad

 
le

ve
l i

nv
es

tig
at

io
n 

 
N

um
be

r o
f c

as
es

 o
f e

le
va

te
d 

bl
oo

d 
le

ad
 (E

BL
) i

n 
ch

ild
re

n 
ag

e 
0–

6 
ye

ar
s i

nv
es

tig
at

ed
 

by
 th

e 
he

al
th

 d
ep

ar
tm

en
t (

to
 b

e 
ex

pr
es

se
d 

as
 a

 p
ro

po
rt

io
n 

of
 re

po
rt

ed
 c

as
es

). 
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Y 

Y 
 

Y 
 

Fo
od

 sa
fe

ty
 in

sp
ec

tio
n 

re
ac

h 
 

N
um

be
r o

f f
oo

d 
se

rv
ic

e 
es

ta
bl

ish
m

en
ts

 in
sp

ec
te

d 
fo

r f
oo

d 
sa

fe
ty

 d
ur

in
g 

th
e 

pa
st

 1
2 

m
on

th
s,

 a
s a

 p
er

ce
nt

ag
e 

of
 th

e 
to

ta
l n

um
be

r o
f f

oo
d 

se
rv

ic
e 

es
ta

bl
ish

m
en

ts
 

re
qu

ire
d 

to
 b

e 
in

sp
ec

te
d 

un
de

r s
ta

te
 a

nd
/o

r l
oc

al
 la

w
. 
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En
vi

ro
nm

en
ta

l 
in

sp
ec

tio
n 

re
ac

h 
N

um
be

r o
f i

ns
pe

ct
io

ns
 o

f e
nv

iro
nm

en
ta

l a
re

as
 w

he
re

 p
ol

lu
ta

nt
s m

ay
 im

pa
ct

 th
e 

pu
bl

ic
’s

 h
ea

lth
. T

hi
s c

an
 b

e 
ex

pr
es

se
d 

as
 a

 p
er

ce
nt

ag
e 

of
 to

ta
l n

um
be

r o
f s

uc
h 

in
sp

ec
tio

ns
 re

qu
ire

d 
un

de
r s

ta
te

 a
nd

/o
r l

oc
al

 la
w

, o
r a

 ra
te

 p
er

 1
,0

00
 p

eo
pl

e 
re

sid
en

t i
n 

th
e 

ju
ris

di
ct

io
ns

. E
xa

m
pl

es
 o

f t
yp

es
 o

f i
ns

pe
ct

io
ns

 a
re

: 
• 

W
at

er
 q

ua
lit

y 
at

 p
ub

lic
 b

ea
ch

es
 a

nd
/o

r s
w

im
m

in
g 

po
ol

s,
  

• 
Dr

in
ki

ng
 w

at
er

 in
sp

ec
tio

ns
 (e

ith
er

 w
at

er
 li

ne
s o

r w
el

ls)
,  

• 
Se

w
ag

e 
in

sp
ec

tio
n.

 

Y 
Y 
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Y 
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EP
ID

EM
IO

LO
G

IC
 S

ER
VI

CE
S 

 
Co

lle
ct

, m
ai

nt
ai

n 
an

d 
an

al
yz

e 
da

ta
 to

 m
on

ito
r 

co
nd

iti
on

s o
f p

ub
lic

 
he

al
th

 im
po

rt
an

ce
 

M
ai

nt
ai

n 
a 

su
rv

ei
lla

nc
e 

sy
st

em
 in

cl
ud

in
g 

th
e 

fo
llo

w
in

g 
ch

ar
ac

te
ris

tic
s:

 (1
) 

Av
ai

la
bi

lit
y 

of
 a

 2
4/

7 
on

-c
al

l t
ra

in
ed

 st
af

f (
fo

r i
nf

ec
tio

us
 d

ise
as

e 
co

nd
iti

on
s o

nl
y)

, (
2)

 
Ro

ut
in

e 
us

e 
of

 p
rim

ar
y 

da
ta

 fr
om

 in
di

vi
du

al
s o

r a
ge

nc
ie

s r
ep

or
tin

g 
su

rv
ei

lla
nc

e 
in

fo
rm

at
io

n,
 a

s d
em

on
st

ra
te

d 
by

 a
t l

ea
st

 tw
o 

re
po

rt
s w

ith
 a

gg
re

ga
te

 p
rim

ar
y 

da
ta

, 
(3

) R
ou

tin
e 

us
e 

of
 se

co
nd

ar
y 

da
ta

, a
s d

em
on

st
ra

te
d 

by
 a

t l
ea

st
 tw

o 
re

po
rt

s w
ith

 
ag

gr
eg

at
e 

se
co

nd
ar

y 
da

ta
, (

4)
 E

vi
de

nc
e 

of
 d

ist
rib

ut
io

n 
of

 tw
o 

an
al

yt
ic

al
 re

po
rt

s t
o 

sp
ec

ifi
c 

au
di

en
ce

s. 
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re
s 
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m

m
en

de
d 

Ef
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Saved Time  
Reduced Steps 
Increased 
Revenues 
Cost 
Increased 
Customer 
Satisfaction 
Increased Reach 
to Target 
Population 
Dissemination 
of Information 
Quality 
Enhancement 
Increased 
Preventive 
Behaviors 
 

EP
ID

EM
IO

LO
G

IC
 S

ER
VI

CE
S 

 (c
on

tin
ue

d)
 

In
fe

ct
io

us
 d

ise
as

e 
in

ve
st

ig
at

io
n 

vo
lu

m
e 

Pr
op

or
tio

n 
of

 c
as

es
 o

f o
ne

 o
r m

or
e 

se
le

ct
ed

 re
po

rt
ab

le
 d

ise
as

es
 th

at
 th

e 
he

al
th

 
de

pa
rt

m
en

t i
nv

es
tig

at
es

 w
ith

in
 th

e 
tim

ef
ra

m
e 

pr
es

cr
ib

ed
 b

y 
th

e 
ag

en
cy

 p
ro

to
co

ls.
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PO
LI

CI
ES

 A
N

D 
PL

AN
N

IN
G

 
Se

rv
e 

as
 a

 re
so

ur
ce

 fo
r 

es
ta

bl
ish

in
g 

an
d 

m
ai

nt
ai

ni
ng

 p
ub

lic
 

he
al

th
 p

ol
ic

ie
s,

 
pr

ac
tic

es
 a

nd
 c

ap
ac

ity
 

Do
cu

m
en

ta
tio

n 
of

 th
e 

he
al

th
 d

ep
ar

tm
en

t i
nf

or
m

in
g 

po
lic

ym
ak

er
s a

nd
/o

r t
he

 p
ub

lic
 

ab
ou

t p
ot

en
tia

l p
ub

lic
 h

ea
lth

 im
pa

ct
s o

f p
ol

ic
ie

s t
ha

t a
re

 b
ei

ng
 c

on
sid

er
ed

 o
r a

re
 in

 
pl

ac
e,

 a
s d

em
on

st
ra

te
d 

by
 tw

o 
ex

am
pl

es
, e

ac
h 

in
cl

ud
in

g 
at

 le
as

t t
w

o 
of

 th
e 

fo
llo

w
in

g 
th

re
e 

el
em

en
ts

: (
1)

 Im
pa

ct
 st

at
em

en
t o

r f
ac

t s
he

et
 th

at
 a

dd
re

ss
es

 c
ur

re
nt

 
or

 p
ro

po
se

d 
po

lic
ie

s a
nd

 is
 sc

ie
nc

e-
ba

se
d,

 (2
) T

he
 d

ist
rib

ut
io

n 
of

 c
or

re
sp

on
de

nc
e,

 
em

ai
ls,

 b
rie

fin
g 

st
at

em
en

ts
 o

r r
ep

or
ts

 o
n 

po
lic

y 
im

pa
ct

s,
 (3

) A
 p

re
se

nt
at

io
n 

of
 

ev
al

ua
tio

ns
 o

r a
ss

es
sm

en
ts

 o
f c

ur
re

nt
 a

nd
/o

r p
ro

po
se

d 
po

lic
ie

s.
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As

se
ss

 st
af

f 
co

m
pe

te
nc

ie
s a

nd
 

ad
dr

es
s g

ap
s b

y 
en

ab
lin

g 
or

ga
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za
tio

na
l 

an
d 

in
di

vi
du

al
 tr

ai
ni

ng
 

an
d 

de
ve

lo
pm

en
t 

op
po

rt
un

iti
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A)
 A

do
pt

 a
nd

 im
pl

em
en

t a
 w

or
kf

or
ce

 d
ev

el
op

m
en

t p
la

n 
w

ith
 th

e 
fo

llo
w

in
g 

ch
ar

ac
te

ris
tic

s:
 (1

) N
at

io
na

lly
 a

do
pt

ed
 c

or
e 

co
m

pe
te

nc
ie

s,
 (2

) C
ur

ric
ul

a 
an

d 
tr

ai
ni

ng
 

sc
he

du
le

s. 
B)

 D
oc

um
en

ta
tio

n 
of

 tw
o 

ex
am

pl
es

 o
f i

m
pl

em
en

tin
g 

th
e 

w
or

kf
or

ce
 d

ev
el

op
m

en
t 

pl
an
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B-
1 

Ta
bl

e 
2.

 Im
pa

ct
 M

ea
su

re
s  

Sa
ve

d 
Ti

m
e 

(E
ff

ic
ie

nc
y 

M
ea

su
re

) 
 W

ha
t t

o 
M

ea
su

re
 

Ti
m

e 
to

 co
m

pl
et

e 
a 

sp
ec

ifi
c p

ro
ce

ss
 /

 d
el

iv
er

 a
 sp

ec
ifi

c s
er

vi
ce

. 

M
ea

su
re

 
D

ef
in

it
io

n 
Ti

m
e 

fr
om

 in
iti

at
io

n 
to

 co
m

pl
et

io
n 

of
 a

 p
ro

ce
ss

 o
r s

er
vi

ce
. T

he
 sp

ec
ifi

c p
ro

ce
ss

 o
r s

er
vi

ce
 is

 to
 b

e 
id

en
tif

ie
d 

an
d 

in
di

ca
te

d 
in

 th
e 

ap
pl

ic
at

io
n.

 S
pe

ci
fic

 a
ct

iv
iti

es
 o

r e
ve

nt
s t

ha
t s

ta
rt

 a
nd

 e
nd

 th
e 

pr
oc

es
s /

 se
rv

ic
e 

de
liv

er
y 

m
us

t b
e 

id
en

tif
ie

d 
to

 ca
lc

ul
at

e 
tim

e.
 

Ex
am

pl
es

 o
f t

im
e 

m
ea

su
re

s i
nc

lu
de

, b
ut

 a
re

 n
ot

 li
m

ite
d 

to
: 

• 
Ti

m
e 

to
 a

w
ar

d 
co

nt
ra

ct
s. 

• 
W

ai
t t

im
e 

fo
r c

lin
ic

 se
rv

ic
es

. 
• 

Ti
m

e 
to

 p
ro

ce
ss

 a
 b

ill
. 

• 
Ti

m
e 

to
 p

ro
vi

de
 p

er
m

its
 /

 v
ita

l r
ec

or
ds

 (e
.g

., t
im

e 
sa

ve
d 

th
ro

ug
h 

m
ov

em
en

t t
o 

el
ec

tr
on

ic
 sy

st
em

s)
. 
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rt
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g 

Th
e 

fo
llo

w
in

g 
th

re
e 

da
ta
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oi

nt
s w

ill
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e 
re

po
rt

ed
 fo

r t
he

 m
ea

su
re

. T
im

e 
in

cr
em

en
t u

se
d 

(e
.g

., h
ou

rs
 o

r d
ay

s)
 m

us
t b

e 
re

po
rt

ed
 a

lo
ng

 
w

ith
 th

e 
tim

e 
va

lu
e.

 G
ui

da
nc

e 
fo

r c
al

cu
la

tin
g 

tim
e 

is
 fo

un
d 

be
lo

w
. 

1.
 

Ba
se

lin
e 

va
lu

e:
 T

im
e 

re
co

rd
ed

 fo
r i

de
nt

ifi
ed

 p
ro

ce
ss

 /
 se

rv
ic

e 
be

fo
re

 th
e 

im
pl

em
en

ta
tio

n 
of

 a
 sh

ar
in

g 
ag

re
em

en
t. 

2.
 

Ac
tu

al
 v

al
ue

: R
ec

or
de

d 
tim

e 
fo

llo
w

in
g 

th
e 

im
pl

em
en

ta
tio

n 
of

 a
 sh

ar
in

g 
ag

re
em

en
t. 

 
3.

 
Ti

m
e 

sa
ve

d:
 T

he
 d

iff
er

en
ce

 b
et

w
ee

n 
th

e 
tim

es
 re

co
rd

ed
 a

fte
r i

m
pl

em
en

ta
tio

n 
of

 th
e 

sh
ar

in
g 

ag
re

em
en

t a
nd

 b
ef

or
e.

 In
 o

th
er

 
w

or
ds

: a
ct

ua
l v

al
ue

 –
 b

as
el

in
e 

va
lu

e.
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di

ti
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al
 

Gu
id

an
ce

:  
Sa

ve
d 

Ti
m

e 

Fo
r t

he
 b

as
el

in
e,

 ta
rg

et
 a

nd
 a

ct
ua

l v
al

ue
s, 

th
e 

tim
e 

to
 co

m
pl

et
e 

th
e 

pr
oc

es
s o

r d
el

iv
er

 th
e 

se
rv
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es
 cl

ie
nt

s o
r o

th
er

 cu
st

om
er

s (
e.

g.
, 

he
al

th
 sy

st
em

 p
ar

tn
er

s)
 u

si
ng

 th
e 

se
rv

ic
es

. F
or

 in
te

rn
al

 p
ro

ce
ss

 im
pr

ov
em

en
ts

, t
he

 ta
rg

et
 p

op
ul

at
io

n 
in

cl
ud

es
 st

af
f m

em
be

rs
 w

ho
 

ar
e 

di
re

ct
ly

 a
ffe

ct
ed

 b
y 

th
e 

pr
oc

es
s. 

De
ve

lo
p 

th
e 

sa
tis

fa
ct

io
n 

su
rv
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: I

de
nt

ify
 d

om
ai

ns
 a

nd
 it

em
s f

or
 th

e 
sa

tis
fa

ct
io

n 
su

rv
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 th
at

 a
re

 sp
ec
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c t

o 
th

e 
ta

rg
et

 a
ud

ie
nc

e 
(e

.g
., 

cu
st

om
er

s o
r s

ta
ff)

 a
nd

 to
 th

e 
id

en
tif

ie
d 

pr
oc

es
s o

r s
er

vi
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. L
ik

er
t s

ca
le

s f
or

 sa
tis

fa
ct

io
n 

ar
e 

a 
fa

ir
ly

 st
ra

ig
ht

fo
rw

ar
d 

w
ay

 to
 tr

ac
k 

ch
an

ge
 o

ve
r t

im
e,

 a
nd

 a
 fi

ve
-p

oi
nt

 sc
al

e 
is

 o
fte

n 
em

pl
oy

ed
 (E

xt
re

m
el

y 
sa

tis
fie

d 
– 

Sa
tis

fie
d 

– 
N

eu
tr

al
 –

 D
is

sa
tis

fie
d 

– 
Ex

tr
em

el
y 

di
ss

at
is

fie
d)

. S
ur

ve
ys

 sh
ou

ld
 b

e 
in

co
rp

or
at

ed
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to
 th

e 
pr

oc
es

s w
ith

 a
n 

ef
fo

rt
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 m
ax

im
iz

e 
re

sp
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se
 ra

te
s. 
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f c
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r l
ev

el
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f s
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w
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g 
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Qu
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 o
f t
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 se
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ua
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e 
pr
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s b
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en
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Ex

tr
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at
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fie
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at
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fie
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Qu
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f e
du

ca
tio

na
l m

at
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y 
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/ 
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st
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io
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ff)

: 
� 

Ex
tr

em
el

y 
sa

tis
fie

d 
� 

Sa
tis

fie
d 

� 
N

eu
tr

al
 

� 
Di

ss
at

is
fie

d 
 

� 
Ex

tr
em

el
y 

di
ss

at
is

fie
d 

Ti
m

el
in

es
s o

f t
he

 se
rv

ic
e 

(o
r t

im
e 

re
qu

ir
ed

 to
 co

m
pl

et
e 

th
e 

pr
oc

es
s)

: 
� 

Ex
tr

em
el

y 
sa

tis
fie

d 
� 

Sa
tis

fie
d 

� 
N

eu
tr

al
 

� 
Di

ss
at

is
fie

d 
 

� 
Ex

tr
em

el
y 

di
ss

at
is

fie
d 

De
te

rm
in

e 
ho

w
 to

 a
dm

in
is

te
r t

he
 su

rv
ey

: T
he

 e
nt

ir
e 

ta
rg

et
 p

op
ul

at
io

n 
or

 a
 re

pr
es

en
ta

tiv
e 

sa
m

pl
e 

w
ill

 b
e 

in
vi

te
d 

to
 ta

ke
 th

e 
su

rv
ey

 
(p

ap
er

-b
as

ed
 o

r w
eb

-b
as

ed
) b

ef
or

e 
th

e 
im

pl
em

en
ta

tio
n 

of
 a

 sh
ar

in
g 

ag
re

em
en

t (
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se
lin

e 
va

lu
e)

 a
nd

 a
fte

r (
ac

tu
al

 v
al

ue
). 

Th
e 

sa
m

e 
to

ol
 m

us
t b

e 
us

ed
 a

t b
as

el
in

e 
an

d 
at

 fo
llo

w
-u

p 
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ns

ur
e 
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m
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lit

y 
of

 re
su

lts
.  
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n:
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 p

er
ce

nt
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e 
of

 sa
tis

fie
d 

cu
st

om
er

s /
 st

af
f i

s c
al
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te
d 

su
ch
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at

: 
N

um
er

at
or

: N
um

be
r o

f c
us

to
m

er
s /

 st
af

f t
ha

t r
ep

or
t b

ei
ng

 sa
tis

fie
d 
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 e

xt
re

m
el

y 
sa

tis
fie

d 
w

ith
 th

e 
pr

oc
es

s o
r s

er
vi

ce
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De
no

m
in

at
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: T
ot

al
 n

um
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r o
f c
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m
er
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 st

af
f t
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t r
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ed

 to
 th

e 
su

rv
ey
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Ad

di
ti
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In

fo
rm

at
io

n 
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Re

po
rt

 

In
 a

dd
iti

on
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 th
e 

da
ta

 re
po

rt
ed
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r t

he
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ea
su

re
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se
lf 

(b
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el
in
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al

ue
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 ch
an
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at
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di
tio
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l i
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at

io
n 
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ill

 b
e 
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ed
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ro
vi

de
 co

nt
ex

t f
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ea

su
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. T
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s i
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or
m

at
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n 
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• 

Ta
rg

et
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op
ul

at
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 T
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 n
um

be
r (

e.
g.

, n
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r o

f s
ta

ff 
in

vo
lv

ed
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ce
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 se

rv
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e 
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 n
um

be
r o

f c
lie

nt
s s

er
ve
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.  

• 
Su

rv
ey

ed
 p

op
ul
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io

n:
 N

um
be

r t
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t w
er

e 
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d 
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 th

e 
su

rv
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• 

Re
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be
r o

f i
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ua
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de

d 
to
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e 

su
rv

ey
s d
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ed
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y 
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e 
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m
be

r o
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nd
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ua
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e 
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d 
to
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• 
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en
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n 
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d 
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su
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en

t o
f t

he
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ar
in

g 
ag

re
em

en
t. 
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n 
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ea
su
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) 

W
ha
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o 

M
ea

su
re

 
Pe
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en

ta
ge
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ar
ge

t p
op

ul
at

io
n 
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at
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fe
re
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 re

ce
iv

ed
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r c
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pl
et

ed
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ub
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lth
 se
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e 
or

 p
ro
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am

. T
he

 ta
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tio
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m

ay
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ud

e 
th

e 
ge
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l p
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 se
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op
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at
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n 
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d 
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d.

 
M
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ie
d 
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 p
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at
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n 
th
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 re
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n 

se
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ce
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 b
e 
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 b
e 
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d 
an

d 
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d 
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io
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be
 d

ef
in

ed
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e 
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ffe
re

nt
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ay
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• 

N
um

be
r o

f i
nd

iv
id
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 ta
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et
 p

op
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at
io

n 
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fe
re

d 
se
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es
. E

xa
m

pl
es

 m
ig

ht
 in
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ud
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o
 

In
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ea
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d 
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m
m

un
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ut
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h 
th

ro
ug

h 
ev

en
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 su
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s h

ea
lth
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w
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ic
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e 
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e 
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 p
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an
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• 

N
um

be
r o

f i
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iv
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 in
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et
 p
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at
io
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g 
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n 
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m
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 m
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ht
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ud
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o
 

An
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e 
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m
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ce

s p
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vi
de
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ch
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s t
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r o
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ho

 re
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iv
e 
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g 
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h 
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m
m

un
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 o
ut

re
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h 
ev

en
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o

 
In
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d 

pe
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en
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ge
 o

f t
es

tin
g 

si
te

s u
si

ng
 th

e 
T-

SP
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B 

te
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o

 
In
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se
d 
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m

be
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f i
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iv
id
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 w
ho

 re
ce

iv
e 

di
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st
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 te
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in
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.g
., A

1C
, c

ho
le

st
er

ol
, H

IV
). 

o
 

In
cr

ea
se

d 
nu

m
be

r o
f r

es
ta

ur
an

t o
r n

ui
sa

nc
e 

in
sp

ec
tio

ns
. 

• 
N

um
be

r o
f i

nd
iv

id
ua

ls
 in

 a
 ta

rg
et

 p
op

ul
at

io
n 

re
ce

iv
in

g 
a 

co
m

pl
et

e 
se

rv
ic

e 
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ck
ag

e. 
Ex

am
pl
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 m

ig
ht

 in
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ud
e:

 
o

 
N

um
be

r o
f i

nd
iv

id
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ls
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tte
nd

in
g 

al
l p

re
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ta
l v
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its

; 
o

 
N

um
be

r o
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nd
iv

id
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ls
 re
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iv

in
g 

al
l i

m
m

un
iz

at
io
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; 

o
 

N
um

be
r o

f d
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 in
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a 
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et
 p

op
ul

at
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n 
re
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iv

in
g 

al
l r
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m
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d 
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) t
es

ts
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ea

su
re

 
Re

po
rt

in
g 

Th
e 

fo
llo

w
in

g 
th

re
e 

da
ta

 p
oi

nt
s w

ill
 b

e 
re
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rt
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r t
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r c
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la
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al
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a 
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et
 p
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at
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th
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e 
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en

 re
ac
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ith
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en
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im
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n 
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g 
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al
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al

ue
: R

ec
or

de
d 

pe
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en
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ge
 o

f i
nd

iv
id

ua
ls

 in
 a

 ta
rg

et
 p

op
ul

at
io

n 
th

at
 h
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e 
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en
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ac

he
d 

w
ith

 a
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iv
en

 se
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e 

af
te
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n 

of
 a
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ar
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t. 
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ed
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an
ge

 in
 n

um
be

r o
f i

nd
iv

id
ua

ls
 re

ac
he

d:
 T

he
 d

iff
er

en
ce

 b
et

w
ee

n 
th
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pe
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ge

s o
f i
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iv
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n 
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 h
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 re
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w
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en
 se
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e 
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ed
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r t

he
 im
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en
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tio
n 

of
 a

 sh
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g 
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t a
nd

 
be
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re

. I
n 

ot
he

r w
or

ds
: a

ct
ua

l v
al

ue
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 b
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el
in

e 
va

lu
e.
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al

 
Gu

id
an

ce
: 

In
cr

ea
se

d 
Re
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h 

Th
e 

nu
m

er
at

or
s f

or
 th

is
 m

ea
su

re
 w

ill
 d

ep
en

d 
on

 w
ha

t t
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e 
of
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 to
 b

e 
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ev

ed
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Pe
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en
ta

ge
 o

f i
nd

iv
id

ua
ls 

of
fe
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d 

th
e 

se
rv

ic
e:

 
N

um
er

at
or

: N
um

be
r o

f i
nd

iv
id
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 in
 a
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iv

en
 ta
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et

 p
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at
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e 
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ffe
re
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 d
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De

no
m

in
at

or
: N

um
be

r o
f i

nd
iv

id
ua

ls
 co

m
pr

is
in

g 
th

e 
ta

rg
et

 p
op

ul
at

io
n 

th
at

 a
re

 e
lig
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le
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r t

he
 id

en
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ie
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se
rv

ic
e 

or
 p

ro
gr

am
.  

Pe
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ge
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f i
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id
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ls 
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ed
: 

N
um

er
at

or
: N

um
be

r o
f i
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id
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 in

 a
 g
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en

 ta
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et
 p

op
ul

at
io

n 
th
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 h
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e 

re
ce

iv
ed

 se
rv

ic
es

 d
ur

in
g 

a 
gi

ve
n 

tim
ef
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m

e.
  

De
no

m
in

at
or

: N
um

be
r o

f i
nd

iv
id
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m

pr
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in
g 
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e 

ta
rg
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 p
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at
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 a
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 p
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er

at
or

: N
um

be
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 in
 a
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iv

en
 ta
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et

 p
op

ul
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n 

w
ho

 a
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en
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d 
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l s
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 re
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s o
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 p
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be
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m
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e 
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 p
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at
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at
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 b
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 p
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s l
ea

rn
ed

 fr
om

 th
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at
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ra
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 p
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 d
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 d
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r p
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 p
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 o
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 p
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 p
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 re
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 b
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 b
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t p
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 p
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ro
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 b
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 p
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at
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 d
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f p
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at
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r c
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 p
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f p
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 o
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 p
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 p
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pr
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 b
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 b
as

el
in

e 
va

lu
e.

 
Ad

di
ti

on
al

 
Gu

id
an

ce
: 

D
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at
io

n 

Th
e 

un
it 

of
 in

te
re

st
 fo

r t
hi

s m
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 d
ep

en
di

ng
 o

n 
w

ho
 th

e 
or

ga
ni

za
tio

n 
is

 d
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at
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 p
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 d
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 p
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 b
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 d
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r p
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 m
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 d
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 b
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r o
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r o
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at
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 b
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t o
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, p
ro

gr
am

, f
un

ct
io

n 
or

 d
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, p

ro
gr

am
, f

un
ct

io
n,

 o
r d
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 o
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 p
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 b
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 b
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at
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 b

e 
ca

pt
ur

ed
 b

y 
th

is
 m

ea
su

re
 fo

llo
w

:  
• 

Im
pr

ov
ed

 st
an

da
rd

iz
at

io
n 

or
 co

ns
is

te
nc

y 
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r p
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s p
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 o
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 re
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 d
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r p
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 d
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 d
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c d
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 d
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: I
f q

ua
lit

y 
en

ha
nc

em
en

ts
 y

ie
ld

 ti
m

el
in

es
s, 

co
st

 sa
vi

ng
s, 

in
cr

ea
se

d 
cu

st
om

er
 sa

tis
fa

ct
io

n,
 in

cr
ea

se
d 

re
ac

h 
or

 o
th

er
 o

ut
co

m
es

 
hi

gh
lig

ht
ed

 in
 th

is
 d

oc
um

en
t, 

ap
pl

ic
an

ts
 a

re
 e

nc
ou

ra
ge

d 
to

 d
ev

el
op

 m
ea

su
re

s f
or

 th
os

e 
ou

tc
om

es
 a

s w
el

l. 
 

M
ea

su
re

 
Re

po
rt

in
g 

Th
e 

fo
llo

w
in

g 
th

re
e 

da
ta

 p
oi

nt
s w

ill
 b

e 
re

po
rt

ed
 fo

r t
hi

s m
ea

su
re

. D
ue

 to
 th

e 
va

ri
ed

 w
ay

s t
ha

t q
ua

lit
y 

m
ay

 b
e 

en
ha

nc
ed

, r
ep

or
tin

g 
on

 
th

is
 m

ea
su

re
 m

ay
 b

e 
qu

an
tit

at
iv

e 
or

 q
ua

lit
at

iv
e.

 B
as

ic
 g

ui
da

nc
e 

fo
r r

ep
or

tin
g 

is
 fo

un
d 

be
lo

w
. 

1.
 

Ba
se

lin
e 

va
lu

e:
 D

es
cr

ip
tio

n 
of

 th
e 

sp
ec

ifi
c i

ss
ue

 o
r a

sp
ec

t o
f t

he
 se

rv
ic

e 
or

 p
ro

gr
am

 re
qu

ir
in

g 
im

pr
ov

em
en

t a
t t

he
 ti

m
e 

of
 

m
ea

su
re

 id
en

tif
ic

at
io

n 
an

d 
su

bm
is

si
on

. I
f t

he
 is

su
e 

/ 
im

pr
ov

em
en

t o
pp

or
tu

ni
ty

 is
 q

ua
nt

ifi
ab

le
, p

le
as

e 
re

fle
ct

 th
is

 in
 b

as
el

in
e 

va
lu

e 
(e

.g
., c

ur
re

nt
 p

er
ce

nt
 o

f s
ta

ff 
us

in
g 

st
an

da
rd

iz
ed

 p
ro

to
co

l f
or

 id
en

tif
ie

d 
pr

oc
es

s o
r s

er
vi

ce
). 

If 
no

t, 
pl

ea
se

 p
ro

vi
de

 a
 

de
sc

ri
pt

io
n 

of
 th

e 
cu

rr
en

t s
ta

tu
s o

f t
he

 p
ro

ce
ss

 o
r s

er
vi

ce
 a

nd
 th

e 
sp

ec
ifi

c a
re

a 
to

 b
e 

im
pr

ov
ed

. 
2.

 
Ac

tu
al

 v
al

ue
: R

ec
or

de
d 

st
at

us
 o

f t
he

 se
rv

ic
e 

or
 p

ro
gr

am
 fo

llo
w

in
g 

im
pl

em
en

ta
tio

n 
of

 th
e 

sh
ar

in
g 

ag
re

em
en

t. 
If 

th
e 

re
co

rd
ed

 
st

at
us

 is
 q

ua
nt

ifi
ab

le
, p

le
as

e 
re

fle
ct

 th
is

 in
 th

e 
ac

tu
al

 v
al

ue
 (e

.g
., p

er
ce

nt
 o

f s
ta

ff 
us

in
g 

st
an

da
rd

iz
ed

 p
ro

to
co

l f
or

 id
en

tif
ie

d 
pr

oc
es

s o
r s

er
vi

ce
 fo

llo
w

in
g 

co
m

pl
et

io
n 

of
 Q

I c
yc

le
s)

. I
f n

ot
, p

le
as

e 
de

sc
ri

be
 th

e 
re

co
rd

ed
 st

at
us

 o
f t

he
 p

ro
ce

ss
 o

r s
er

vi
ce

 
fo

llo
w

in
g 

im
pl

em
en

ta
tio

n 
of

 th
e 

sh
ar

in
g 

ag
re

em
en

t. 
3.

 
Ca

lc
ul

at
ed

 ch
an

ge
 in

 q
ua

lit
y:

 T
he

 d
iff

er
en

ce
 in

 th
e 

qu
al

ity
 o

f a
 se

rv
ic

e 
or

 p
ro

gr
am

 re
co

rd
ed

 a
fte

r t
he

 im
pl

em
en

ta
tio

n 
of

 a
 

sh
ar

in
g 

ag
re

em
en

t a
nd

 b
ef

or
e.

 In
 o

th
er

 w
or

ds
: a

ct
ua

l v
al

ue
 –

 b
as

el
in

e 
va

lu
e.
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Ad
di

ti
on

al
 

Gu
id

an
ce

: 
D

es
cr

ip
ti

on
 o

f 
Q

ua
lit

y 
En

ha
nc

em
en

t  
  

De
sc

ri
bi

ng
 sp

ec
ifi

c i
m

pr
ov

em
en

ts
 to

 a
 se

rv
ic

e 
or

 p
ro

gr
am

 d
ep

en
ds

 la
rg

el
y 

on
 th

e 
ch

ar
ac

te
ri

st
ic

s o
f t

he
 id

en
tif

ie
d 

im
pr

ov
em

en
t 

op
po

rt
un

ity
. E

xa
m

pl
es

 o
f i

m
pr

ov
em

en
ts

 to
 q

ua
lit

y 
in

cl
ud

e 
bu

t a
re

 n
ot

 li
m

ite
d 

to
:  

St
an

da
rd

iz
at

io
n 

of
 se

rv
ic

e 
de

liv
er

y:
 In

cr
ea

si
ng

 th
e 

co
ns

is
te

nc
y 

w
ith

 w
hi

ch
 se

rv
ic

es
 a

re
 d

el
iv

er
ed

 b
y 

de
ve

lo
pi

ng
 p

ro
ce

du
re

s, 
to

ol
s, 

or
 

ot
he

r m
ec

ha
ni

sm
s t

o 
as

si
st

 se
rv

ic
e 

pr
ov

id
er

s. 
Al

te
rn

at
iv

el
y,

 e
nh

an
ce

m
en

ts
 co

ul
d 

in
vo

lv
e 

co
nd

uc
tin

g 
re

gu
la

r f
id

el
ity

 a
ss

es
sm

en
ts

 to
 

en
su

re
 th

at
 se

rv
ic

es
 a

re
 d

el
iv

er
ed

 in
 a

 co
ns

is
te

nt
 m

an
ne

r a
nd

 p
ro

vi
de

rs
 a

re
 co

ns
is

te
nt

ly
 a

pp
ly

in
g 

ex
is

tin
g 

pr
ot

oc
ol

s o
r p

ro
ce

du
re

s. 
Th

e 
sa

m
e 

co
nc

ep
t c

an
 b

e 
ap

pl
ie

d 
to

 p
ro

gr
am

 im
pl

em
en

ta
tio

n 
an

d 
th

e 
co

ns
is

te
nt

 a
pp

lic
at

io
n 

of
 p

ro
to

co
ls

, g
ui

de
lin

es
, p

ro
ce

du
re

s, 
et

c. 
Ev

id
en

ce
-b

as
ed

 p
ra

ct
ic

es
 o

r g
ui

de
lin

es
: I

m
pr

ov
em

en
t i

n 
pr

og
ra

m
 im

pl
em

en
ta

tio
n 

or
 se

rv
ic

e 
de

liv
er

y 
by

 im
pl

em
en

tin
g 

ev
id

en
ce

-
ba

se
d 

pu
bl

ic
 h

ea
lth

 o
r c

lin
ic

al
 in

te
rv

en
tio

ns
 o

r e
vi

de
nc

e-
ba

se
d 

bu
si

ne
ss

 p
ro

ce
ss

es
 a

nd
 m

an
ag

em
en

t s
tr

at
eg

ie
s. 
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al

 
In

fo
rm

at
io

n 
to
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po
rt
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di

tio
na

l i
nf

or
m
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io

n 
w

ill
 b

e 
co

lle
ct

ed
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 p
ro

vi
de
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nt

ex
t f

or
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 m

ea
su
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s i

nf
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m
at

io
n 

is
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• 
Ev

id
en

ce
 /

 d
at

a 
/ 

do
cu

m
en

ta
tio

n 
us

ed
 to

 in
fo

rm
 q

ua
lit

y 
en

ha
nc

em
en

t. 
 

• 
Le

ss
on

s l
ea

rn
ed

 fr
om

 th
e 

im
pl

em
en

ta
tio

n 
an

d 
m

ea
su

re
m

en
t o

f t
he

 sh
ar

in
g 

ag
re

em
en

t. 
 

 



B-
14

   
 

M
ea
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ct

 o
f C
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na

l S
ha

rin
g 

in
 P

ub
lic

 H
ea

lth
 

Ce
nt

er
 fo

r S
ha

rin
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Pu
bl

ic
 H

ea
lth

 S
er

vi
ce

s 

Ta
bl

e 
2.

 Im
pa

ct
 M

ea
su

re
s  

In
cr

ea
se

d 
Pr

ev
en

ti
ve

 B
eh

av
io

rs
 (E

ff
ec

ti
ve

ne
ss

 M
ea

su
re

) 
 W

ha
t t

o 
M

ea
su

re
 

Pe
rc

en
ta

ge
 o

f p
re

ve
nt

iv
e 

or
 h

ea
lth

 p
ro

m
ot

in
g 

be
ha

vi
or

s o
r e

ar
ly

 in
di

ca
to

rs
 o

f p
re

ve
nt

iv
e 

be
ha

vi
or

s i
n 

a 
ta

rg
et

 p
op

ul
at

io
n.

 T
he

 ta
rg

et
 

po
pu

la
tio

n 
m

ay
 in

cl
ud

e 
th

e 
ge

ne
ra

l p
ub

lic
 o

r a
 se

gm
en

t o
f t

he
 p

op
ul

at
io

n 
id

en
tif

ie
d 

as
 h

av
in

g 
a 

hi
gh

 ri
sk

 o
r n

ee
d.

 
M

ea
su

re
 

D
ef

in
it

io
n 

In
cr

ea
se

 in
 th

e 
ra

te
 o

f p
re

ve
nt

iv
e 

/ 
he

al
th

 p
ro

m
ot

in
g 

be
ha

vi
or

s a
nd

/o
r r

ed
uc

ed
 ri

sk
 o

f p
re

ve
nt

ab
le

 ri
sk

 fa
ct

or
s. 

Th
e 

sp
ec

ifi
c p

ro
ce

ss
 

or
 se

rv
ic

e 
to

 b
e 

ta
rg

et
ed

 is
 to

 b
e 

id
en

tif
ie

d 
an

d 
in

di
ca

te
d 

in
 th

e 
ap

pl
ic

at
io

n.
 If

 p
os

si
bl

e,
 a

w
ar

de
es

 sh
ou

ld
 re

po
rt

 d
at

a 
on

 a
ct

ua
l 

be
ha

vi
or

 ch
an

ge
 fo

r t
hi

s o
ut

co
m

e 
/ 

m
ea

su
re

. E
xa

m
pl

es
 o

f a
ct

ua
l c

ha
ng

es
 in

 p
re

ve
nt

iv
e 

be
ha

vi
or

s i
nc

lu
de

 b
ut

 a
re

 n
ot

 li
m

ite
d 

to
: 

• 
In

cr
ea

se
d 

pe
rc

en
ta

ge
 o

f a
du

lts
 w

ho
 se

lf-
re

po
rt

 e
ng

ag
in

g 
in

 3
0 

m
in

ut
es

 o
f p

hy
si

ca
l a

ct
iv

ity
 fi

ve
 o

r m
or

e 
da

ys
 a

 w
ee

k.
 

• 
In

cr
ea

se
d 

pr
op

or
tio

n 
of

 ch
ild

re
n 

re
ce

iv
in

g 
ch

ild
ho

od
 im

m
un

iz
at

io
ns

 (i
.e

., i
nc

re
as

ed
 v

ac
ci

na
tio

ns
). 

• 
In

cr
ea

se
d 

pe
rc

en
ta

ge
 o

f i
nd

iv
id

ua
ls

 w
ho

 se
lf-

re
po

rt
 a

lw
ay

s u
si

ng
 a

 se
at

 b
el

t w
hi

le
 d

ri
vi

ng
 o

r r
id

in
g 

in
 a

 ca
r. 

• 
In

cr
ea

se
d 

pr
op

or
tio

n 
of

 ci
ga

re
tt

e 
sm

ok
er

s w
ho

 se
lf-

re
po

rt
 a

 q
ui

t a
tte

m
pt

. 
• 

In
cr

ea
se

 p
ro

po
rt

io
n 

of
 W

IC
 p

ar
tic

ip
an

ts
 w

ho
 in

iti
at

e 
br

ea
st

fe
ed

in
g.

 
Ea

rl
y 

In
di

ca
to

rs
 /

 In
te

rm
ed

ia
te

 O
ut

co
m

es
: M

ea
su

ra
bl

e 
ch

ar
ac

te
ri

st
ic

s o
r c

ha
ng

es
 th

at
 in

di
ca

te
 p

ro
gr

es
s t

ow
ar

d 
th

e 
id

en
tif

ie
d 

pr
ev

en
tiv

e 
/ 

he
al

th
 p

ro
m

ot
in

g 
be

ha
vi

or
 a

ls
o 

ca
n 

be
 re

po
rt

ed
. M

ea
su

re
s o

f i
nt

er
m

ed
ia

te
 st

ep
s i

n 
ac

hi
ev

in
g 

be
ha

vi
or

 ch
an

ge
 ca

n 
fa

ll 
in

to
 o

ne
 o

f t
he

 fo
llo

w
in

g 
ar

ea
s:

 
a.

 
Aw

ar
en

es
s o

r k
no

w
le

dg
e 

– 
in

cr
ea

se
d 

aw
ar

en
es

s a
nd

/o
r k

no
w

le
dg

e 
ab

ou
t t

he
 n

ee
d 

fo
r b

eh
av

io
ra

l c
ha

ng
e 

to
 im

pr
ov

e 
he

al
th

. 
Ex

am
pl

e 
of

 su
rv

ey
 q

ue
st

io
ns

: 
Q.

 W
hi

ch
 o

f t
he

 fo
llo

w
in

g 
do

 y
ou

 th
in

k 
in

cr
ea

se
s a

 w
om

an
’s 

ch
an

ce
s o

f g
et

tin
g 

ca
nc

er
 o

f t
he

 b
re

as
t?

 
R.

 In
cr

ea
si

ng
 a

ge
, h

ig
h-

fa
t d

ie
t, 

lo
w

-fi
be

r d
ie

t, 
sm

ok
in

g,
 fa

m
ily

 h
is

to
ry

, h
av

in
g 

m
ul

tip
le

 se
x 

pa
rt

ne
rs

, n
on

e 
of

 th
es

e,
 d

on
’t 

kn
ow

. 
b.

 
Ac

ce
pt

an
ce

 a
nd

 su
pp

or
t –

 in
cr

ea
se

 a
cc

ep
ta

nc
e 

an
d/

or
 su

pp
or

t o
f b

eh
av

io
ra

l c
ha

ng
e 

to
 im

pr
ov

e 
he

al
th

. 
Ex

am
pl

e 
of

 su
rv

ey
 q

ue
st

io
ns

:  
Q.

 S
m

ok
in

g 
sh

ou
ld

 n
ot

 b
e 

al
lo

w
ed

 in
 a

ny
 p

ub
lic

 p
la

ce
. D

o 
yo

u:
 

R.
 S

tr
on

gl
y 

Ag
re

e,
 A

gr
ee

, D
is

ag
re

e,
 S

tr
on

gl
y 

Di
sa

gr
ee

. 
c. 

M
ot

iv
at

io
n 

to
 e

ng
ag

e 
in

 p
re

ve
nt

iv
e 

be
ha

vi
or

s /
 a

cc
es

s p
ub

lic
 h

ea
lth

 se
rv

ic
es

 –
 in

cr
ea

se
 in

 m
ot

iv
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io
n 

to
 a

cc
es

s s
er

vi
ce

s a
s a

 
pr

ox
y 

fo
r b

eh
av

io
ra

l c
ha

ng
e.

 
Ex

am
pl

e 
of

 su
rv

ey
 q

ue
st

io
ns

: 
Q.

 H
ow

 li
ke

ly
 is

 it
 th

at
 y

ou
 w

ill
 se

ek
 co

un
se

lin
g 

an
d 

te
st

in
g 

fo
r H

IV
? 

R.
 V

er
y 

lik
el

y,
 li

ke
ly

, s
om

ew
ha

t u
nl

ik
el

y,
 u

nl
ik

el
y.
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M
ea

su
re

 
Re

po
rt

in
g 

 

Th
e 

fo
llo

w
in

g 
th

re
e 

da
ta

 p
oi

nt
s w

ill
 b

e 
re

po
rt

ed
 fo

r t
he

 m
ea

su
re

. B
as

ic
 g

ui
da

nc
e 

fo
r r

ep
or

tin
g 

on
 th

e 
ra

te
 o

f p
re

ve
nt

iv
e 

be
ha

vi
or

s i
s 

fo
un

d 
be

lo
w

: 
1.

 
Ba

se
lin

e 
va

lu
e:

 P
er

ce
nt

ag
e 

of
 in

di
vi

du
al

s d
em

on
st

ra
tin

g 
pr

ev
en

tiv
e 

/ 
he

al
th

 p
ro

m
ot

in
g 

be
ha

vi
or

s o
r i

nt
er

m
ed

ia
te

 o
ut

co
m

es
 

be
fo

re
 th

e 
im

pl
em

en
ta

tio
n 

of
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 sh
ar

in
g 

ag
re

em
en

t. 
2.

 
Ac

tu
al

 v
al

ue
: R

ec
or

de
d 

pe
rc

en
ta

ge
 o

f i
nd

iv
id

ua
ls

 d
em

on
st

ra
tin

g 
pr

ev
en

tiv
e 

/ 
he

al
th

 p
ro

m
ot

in
g 

be
ha

vi
or

s o
r i

nt
er

m
ed

ia
te

 
ou
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om

es
 a

fte
r t

he
 im

pl
em

en
ta

tio
n 

of
 th

e 
sh

ar
in

g 
ag

re
em

en
t. 

3.
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ul
at

ed
 ch

an
ge

 in
 p

re
ve

nt
iv

e 
be

ha
vi

or
: T

he
 d

iff
er

en
ce

 b
et

w
ee

n 
th

e 
pe
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en

ta
ge

s o
f i

nd
iv

id
ua
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 d

em
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st
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g 

pr
ev

en
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e 
/ 

he
al

th
 p

ro
m

ot
in

g 
be
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vi

or
s o

r i
nt

er
m

ed
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te
 o

ut
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m
es

 a
fte

r t
he

 im
pl

em
en

ta
tio

n 
of

 th
e 

sh
ar

in
g 

ag
re

em
en

t a
nd

 b
ef

or
e.

 In
 

ot
he

r w
or

ds
: a

ct
ua

l v
al

ue
 –

 b
as

el
in

e 
va

lu
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Ad
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ti
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al
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id
an
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In
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