Commentary
History Will Be Kind

Bernard J. Turnock and Priscilla A. Barnes

The seeds of the national accreditation program for lo-
cal health departments (LHDs) showcased in this spe-
cial issue of the Journal of Public Health Management
and Practice were sown in 1850 with the visionary Re-
port of the Sanitary Commission of Massachusetts.! They
took root in an American Medical Association (AMA)
sponsored examination of state health agencies in 1914
and spread slowly over the next four decades largely
through the efforts of the American Public Health
Association (APHA). Only after the 1988 Institute of
Medicine’s (IOM’s) report on The Future of Public Health?
did foliage begin to appear above ground. In 2007,
those seeds appear ready to bear fruit due to the con-
certed efforts of national public health organizations in
a projectjointly funded through a unique public-private
partnership.

Winston Churchill, the British Prime Minister during
World War 11, often boasted that history would likely be
kind to him. His rationale for this immodest assertion
was that he planned to write that history himself. In that
light, public health history should be kind to the many
that have made it possible for a national accreditation
for LHDs to become a reality in the very near future. In-
deed, it was they who wrote this history. Details of these
accomplishments are more fully chronicled elsewhere,’
but the public health figures, the landmarks, and the
lessons of this saga merit a brief revisiting at this time.

©® The First 100 Years: Building the
Infrastructure, Measuring Progress

In 1850, Lemuel Shattuck, the original architect of the
governmental public health infrastructure, provided a
blueprint for the development of state and local public
health activities in his Report of the Sanitary Commis-
sion of Massachusetts." Unfortunately, Shattuck’s report
sat on the shelf for several decades before beginning
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to influence the development of state and local pub-
lic health agencies toward the end of the 19th century.
With state and local governments serving populations
of various sizes and at widely varying stages of devel-
opment, some established for more than a century and
some for less than a decade, a variety of different gover-
nance structures and statutory frameworks appeared.
By 1900, there were health departments in nearly all
states and many large cities; in 1911, the first county-
based health departments appeared.

With the rise of state health departments, the AMA
Council of Health and Public Instruction commissioned
Charles Chapin in 1914 to conduct a survey of the pub-
lic health activities in state health departments. The
study’s primary intent was to identify ways for state
health agencies to improve the public’s health and
better support the efforts of LHDs. Each state health
department was rated by the type and quantity of
services offered and was assigned a numeric value.
Findings were somewhat discouraging, with Chapin
concluding that the needs and demands of the public
were beyond the capabilities and resources available to
these agencies.*

Within a decade, Chapin’s efforts prompted the
APHA'’s interest in measures and standards for local
public health practice.* The association’s first initia-
tive occurred in 1921 when the Committee on Munic-
ipal Health Department Practice reported information
on activities and resources at the local level to iden-
tify characteristics that produced promising results.>®
Led by Winslow, Chapin, and Frost, the Committee
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surveyed LHDs in more than 80 large metropolitan ar-
eas promoting the notion that a consistent set of public
health services should be available in all jurisdictions.

Soon after completing this report, the newly re-
named committee (now the Committee on Administra-
tive Practice, or CAP), created a self-assessment (known
as the Appraisal Form) to characterize the health ser-
vices provided in both metropolitan cities and county-
based health departments.” The name change and ex-
panded focus of the committee was due in part to the
rapid growth of county-based LHDs.

The Appraisal Form measured human, financial, or-
ganizational, and clinical resources. Ratings were used
to leverage resources and to improve programs while
providing LHDs recognition of their accomplishments
through a National Honor Roll. Although some per-
ceived the process as overemphasizing quantity rather
than quality of services, LHDs generally found value
in and supported the process.

Several versions of the Appraisal Form were devel-
oped throughout the 1920s and 1930s until a new in-
strument, the Evaluation Schedule, appeared in 1943.%
In lieu of using the self-assessment tool, the Evaluation
Schedule was designed to compare resources and activ-
itiesamong LHDs of similar sizes and structures. Based
on its analysis of the information from these assessment
efforts, the Committee’s Subcommittee on Local Health
Units developed a report (often called the Emerson
Report after the Committee’s long-serving chairman,
Haven Emerson) in 1945 that became the post-World
War I blueprint for the structure and services of LHDs.’

The Emerson Report identified six core public health
activities that were to constitute the minimum services
expected from LHDs with a population of 50 000 people
or more. These “Basic 6” services (vital statistics, sanita-
tion, communicable disease control, maternal and child
health, health education, and laboratory services) were
the focus of information reported by LHDs in both the
Appraisal Form and the Evaluation Schedule. Despite
the continuing rapid growth of LHDs, interest in mea-
suring LHD activities waned and the committee was
disbanded in the mid-1950s.

Shattuck, Chapin, and Emerson were unusual pub-
lic health leaders in many ways. Shattuck was a book-
seller with an interest in statistics. After being elected
to the Boston City Council, he used his statistical skills
in analyzing the city’s birth and death records. His rep-
utation as a meticulous information gatherer and an-
alyst resulted in the state legislature commissioning
his sanitary survey of the state. Chapin, a physician,
came to his position as health officer in Providence
with no real background or training. He saw value in
emerging concepts of sanitary and hygienic practices
and found ways to harness these in the services offered
through his agency. Emerson’s inauguration into pub-

lic health was as a deputy to Hermann Biggs at the
New York City Department of Health, where he later
served as Health Commissioner. Much of his work with
the APHA and the Committee on Administrative Prac-
tice occurred while serving on the medical faculty at
Cornell and Columbia universities. Certainly, these
were not the only public health notables making sub-
stantial contributions over this 100-year period, but
they personify the qualities of commitment, curiosity,
and perseverance that allow us to view their remark-
able professional accomplishments as landmarks on the
public health landscape even today.

Much was accomplished between 1850 and 1950, es-
pecially after 1915. The governmental public health in-
frastructure expanded considerably, especially in terms
of the number and scope of LHDs. Considerable infor-
mation became available as to the structure of those
agencies and the services they offered in their commu-
nities. Throughout this period, measuring and estab-
lishing standards for LHDs was high on the agenda of
influential national professional organizations. Initially,
the AMA played a leadership role and the APHA's in-
terest was critical for more than three decades. In the
reports developed by Shattuck, Chapin, and Emerson,
measurement for measurement’s sake was never the
intent. Each landmark effort sought to use information
from these assessments to improve public health ser-
vices and community health outcomes. The difficulty in
using this information without understanding the rela-
tionship between services and outcomes eventually led
to the recognition that a new approach was necessary.
After CAP disbanded, the flame of interest in LHDs
and local public health activities sputtered for several
decades, only to reignite in the fourth quarter of the
20th century.

©® The Last 50 Years: Improving Performance,
Enhancing Accountability

A few voices, especially Terris and Mountin,'" raised
concerns over the plight of LHDs in the 1950s and 1960s,
and the APHA maintained an interest at a policy rather
than a measurement level during this period. LHDs
became increasingly involved with filling gaps in the
medical care system and providing mental health, sub-
stance abuse, and environmental protection services. In
the 1970s, Hanlon'" challenged the public health com-
munity in asking whether LHDs indeed had a future.
Arden Miller picked up the gauntlet, extending the
strategies and methods of previous decades to resurrect
interest in local public health practice. For some LHDs,
community health planning became an important ac-
tivity. Other than the steadfast efforts of Miller, track-
ing and understanding the effects of these changes for



LHDs received little attention. With wider recognition
that LHDs often served a unique role as the governmen-
tal presence in health, Miller’s studies of LHDs helped
shape an understanding of the important role played by
LHDs in their communities. Remarkably, his efforts ex-
tended across four different decades and inspired sev-
eral generations of practitioners and researchers. The
breadth and depth of his inquiries are reflected in a vir-
tual library of work products, beginning with his 1977
survey of LHDs and their directors” and continuing
through the 1990s.

By the time the landmark report of the IOM on The
Future of Public Health* appeared in the late 1980s, LHDs
increasingly viewed their role as that of the governmen-
tal presence in health at the local level, a concept that
emerged in 1979 from a group of public health leaders
working on model standards for community preven-
tive services." The committee authoring the 1988 IOM
report included many leading public health practition-
ers and academics. Seizing the opportunity to charac-
terize its findings in near shocking terms such as “disar-
ray,” activists on the committee fashioned a document
that would serve as a wake-up call for the public health
community.

Exemplifying this approach was committee member
Hugh Tilson, a former local and state health officer then
working as an epidemiologist for a large pharmaceuti-
cal company. Tilson and other activist committee mem-
bers assured that the report would receive widespread
attention and continued to push for periodic reassess-
ments of whether real progress was being made. A sec-
ond IOM report® in 2003 identified strategies to engage
the governmental public health presence described in
the first report with other key players and stakeholders
in the community. This set the stage for governmental
public health entities to become more accountable for
what they do and more open to functioning through
collaborations and partnerships.

The 1988 IOM report and its follow-up study 15
years later generated new conceptual frameworks and
tools, including the essential public health services
framework, which, in turn, spawned national public
health performance standards'® and efforts at several
levels to reform and improve state-local public sys-
tems. Kristine Gebbie’s leadership for public health
workforce development and Bobbie Berkowitz’ coor-
dination of the National Turning Point Project funded
by the Robert Wood Johnson Foundation are prime
examples.

The most complex piece of this puzzle was the de-
velopment of a set of national public health perfor-
mance standards for states, local public health agen-
cies, and local boards of health. The Centers for Dis-
ease Control and Prevention’s Public Health Practice
Program Office undertook this challenge in the mid-
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1990s under the leadership of Ed Baker, with the spe-
cific duty falling to Paul Halverson. National per-
formance standards would have several applications,
including tracking trends in public health practice, pro-
viding accountability to stakeholders and constituen-
cies, benchmarking performance for improvement ef-
forts, and increasing the scientific base for public health
practice. Halverson envisioned standards as applying
to public health systems, not just public health agen-
cies. Such standards could be used by public health
agencies to assess broad needs within the community.
Halverson had worked as a hospital administrator, be-
fore obtaining his doctoral degree in public health with
Miller as his mentor. Working with Baker provided a
unique opportunity to affect public health practice at
a high level and prepared him well for his later move
to become a state health officer. Despite longstanding
fears and suspicions among LHDs as to how national
standards might be implemented and enforced, the
National Association of County and City Health Offi-
cials NACCHO) embraced the inclusion of the national
standards in the development of the Mobilizing for Ac-
tion Through Planning and Partnerships process."” Paul
Wiesner guided the birth of this process with strong
contributions from many NACCHO and Association
of State and Territorial Health Officials colleagues. The
final frontier for preparing for LHD accreditation was
breached in 2005 with the development of standards
characterizing an operational definition of a functional
LHD'" shepherded by Patrick Lenihan on behalf of the
NACCHO.

The Exploring Accreditation Project,” the ground-
breaking partnership coordinated by the Associa-
tion of State and Territorial Health Officials and the
NACCHO that examined the desirability and feasibil-
ity of a national public health accreditation program
for both state and local health departments, became
the beneficiary of this chain of developments. An out-
growth of the 2002 IOM report, this effort builds on
the experience of public health leaders, including local
public health officers and administrators, to prompt im-
provement in the nation’s health through a more com-
prehensive approach. Several elements of the public
health agency accreditation were carefully considered,
including governing structures, standards and mea-
sures, financing, and research and evaluation of the vol-
untary accreditation program. Within 14 months, the
steering committee and its work groups developed an
initial model and crafted several revisions on the ba-
sis of comments received from the public health com-
munity. As a result, the committee concluded that a
program is feasible and desirable, and recommended
moving forward with its implementation."

The ever-expanding agenda of and shifting expec-
tations for governmental public health in the United
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TABLE 1 Key figures and landmarks in the history of
public health agency accreditation, 1850-2007

Figures Landmarks

Lemuel Shattuck  Report of the Sanitary Commission of Massachusetts
(1850)

A Report on State and Local Public Health Work Based
on a Survey of State Boards of Health (1915)

Local Health Units for the Nation (“The Emerson

Report,” 1945)

Charles Chapin

Haven Emerson

Arden Miller Survey of Local Public Health Departments and Their
Directors (1977)
Hugh Tilson The Future of Public Health (1988)

The Future of the Public’s Health in the 21st Century
(2003)

Paul Halverson National Public Health Performance Standards (2002)

States since the end of World War Il underscore the need
for leaders such as Shattuck, Chapin, Emerson, Miller,
Tilson, and Halverson, and many have risen to that
challenge. To acknowledge only a few may seem arbi-
trary, although it is not possible to even briefly identify
the many whose work has made public health agency
accreditation a reality. With some trepidation, this his-
torical review identifies only a few sentinel figures and
landmarks, and spotlights even fewer in summary fash-
ion in Table 1.

The lessons since 1950, in large part, repeat and ex-
tend those from the preceding 100 years. Leaders have
arisen to examine the key questions and guide the de-
velopment of additional landmarks. National organiza-
tions have again been key, although the NACCHO, the
Association of State and Territorial Health Officials, and
the Centers for Disease Control and Prevention have re-
placed the AMA and the APHA as prime movers of the
public health improvement agenda. A broader view of
public health systems and clearer role for the govern-
mental presence in health has developed, allowing for
consensus around the conceptual framework for mod-
ern public health practice.

© Implications and Conclusions

For much of the 150-year period described in previous
sections, public health professionals held different per-
spectives as to what public health is and how it works,
although there has long been an appreciation of why it
is important. State public health systems were the ini-
tial focus, but since the days of Emerson, LHDs have
been at the center stage. While local public health has
always been where the rubber meets the road, greater
direct involvement of states and state health agencies
in a national accreditation program will be necessary
for the program to succeed.

Effective intervention strategies depend on an intri-
cate web of relationships and resources in the environ-
ment in which public health problems reside. Public
expectations are another important elements of pub-
lic health practice. The history of governmental pub-
lic health in the United States is marked by often
lengthy periods of relative obscurity and inattention
interrupted by highly visible events that result in in-
creased attention, opportunities, and expectations. The
first decade of the 21st century is but the latest iteration
of this cycle. Fears of bioterrorism and identification of
public health as a national and personal security asset
raise the bar for public health agencies. Accreditation
is viewed as a means to demonstrate that public health
agencies can meet those expectations.

The torch now passes to a new cohort of public health
leaders. A national accreditation program for LHDs ap-
pears a solid contender for inclusion on the next pub-
lic health landmarks list.** The Exploring Accreditation
initiative that proposes this approach will require lead-
ers of the caliber of Shattuck, Chapin, Emerson, Miller,
Tilson, and Halverson. Based on the progress made to
date, the Exploring Accreditation leaders will likely soon
join that list.

The foundation for a national accreditation is strong,
with the work and work products of many evident in its
structure. On this foundation, national standards and
a voluntary national program to assess and recognize
LHD performance now stand. The lessons from this
157-year odyssey evolved slowly but will likely deter-
mine whether the current proposal will succeed or fail.
Should it succeed, history will indeed be kind to those
who helped make it happen.
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