Appendix C — Public Health Accreditation Logic Model (Joly et al.,

soseeses

Lmkmg Publ|c Health Accredltatlon and Outcomes

Maintain performance
and quality
improvement systems

Systems in place and
continually updated
for enhancements

secssscse

Short-term
outcomes

Increased
performance, quality,
and consistency in the

eesesessssssssnnns

Intermediate
outcomes

secssee

Long-term
outcomes

oo

Enhanced public
health services in the
community including

prevention, protection,

and response efforts

Network of high
functioning health
departments

v

i

Strengthened public
health system

Enhanced community
environment and
health-related
behaviors

i

v

v

Routinely participate
in ongoing
ccreditation activities

Accreditation status
maintained or
enhanced

e # delivery of the
essential public health
Share, document, and Model practices Serviees
implement model disseminated and
practices utilized
Accred_i - ¢ # Increased
PUbhE accountability,
Degilrl:qems P Adhere to public Public health efficiency,
health performance performance standards effectiveness,
standards are met visibility, and
perceived value of
¢ # health departments
Promote the value of Communication 1
public health and campaigns are under
agency accreditation way

Increase in positive
program-specific
policies and outcomes

Increased financial,
political, and
community support

f

Improved population-
based health outcomes
Morbidity
Mortality
Disparities
Injury
Disability
Quality of life
Longevity

Contextual factors

Multilevel mediating and moderating factors that impact public health activities and outcomes: Accreditation (eg, self-selection, incentives), agencies (eg, funding,
workforce), community characteristics (eg, socioeconomic status, health priorities), and determinants of health (eg, social, environmental)




