	Public Health Division
Office of the State Public Health Director
	[image: image2.png]




	
	
	


	Public Health Division
Office of the State Public Health Director
	[image: image1.png]




	
	
	




Administrative Review – Supplemental Information Sheet
This questionnaire is administered every three years as part of the triennial review. The information helps inform the Oregon Health Authority Public Health Division about the structures of Oregon’s public health system and supplements the administrative review tool. Your responses will not result in compliance findings. It is informational only.
	1. Name of Local Public Health Authority (LPHA), as defined under ORS 431.003(7):

	
	     

	2. Type of LPHA:

	
	 FORMCHECKBOX 

	A county government

	
	 FORMCHECKBOX 

	A health district formed under ORS 431.443 (Formation of health districts)

	
	 FORMCHECKBOX 

	An intergovernmental entity that provides public health services pursuant to an agreement entered into under ORS 190.010 

	3. Structure of the LPHA: 

	
	 FORMCHECKBOX 

	LPHA operates all public health services within the LPHA governmental structure

	
	 FORMCHECKBOX 

	100% of non-governance public health services are contracted to other entities

	
	 FORMCHECKBOX 

	LPHA contracts for most or all clinical public health services and operates most or all non-clinical core public health services within the LPHA governmental structure

	
	 FORMCHECKBOX 

	Cross Jurisdictional Health District

	
	 FORMCHECKBOX 

	Other (describe):

	
	     

	4. List any health services or activities that are contracted by the LPHA to another entity (if applicable). 

	
	     

	5. List any cross-jurisdictional sharing agreements:

	
	     

	6. Does the LPHA conduct a new Community Health Assessment (CHA) and develop a new community health improvement plan (CHIP) at least every five years?

	
	     

	
	a.  The CHA and CHIP is (check all that apply):

	
	
	Specific to the LPHA

	
	
	In coordination with a non-profit hospital

	
	
	In coordination with a CCO

	
	
	Other

	
	b. Include links to final CHA and CHIP reports.

	
	     

	7. If the CHA and CHIP is in coordination with other partners, please describe the LPHA’s role and responsibilities in its development.

	
	     

	8. Describe the public health programs provided outside of the Financial Assistance Agreement (FAA) and the environmental health intergovernmental agreement according to the community’s health needs:
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