
Maricopa County’s Journey Toward
Public Health Accreditation

The Maricopa County Department of Public Health (MCDPH) serves over 3.8 
million people, making it responsible for one of the largest territories of any 
local health department in the country.1 The county covers residents from the 

sprawling Phoenix metropolitan area to isolated rural communities, giving MCDPH the 
responsibility for meeting the needs of a diverse population. To ensure it is effectively 
meeting those needs and improving health across the community, MCDPH’s Office of 
Performance Improvement draws from the National Prevention Strategy2 and Arizona’s 
Chronic Disease Strategic Plan3 to guide its work. MCDPH continuously promotes the 
use of evidence-based approaches throughout the health department. In one of the 
largest improvement efforts yet, MCDPH used The Guide to Community Preventive 
Services (The Community Guide) to identify evidence-based programs, services, and 
policies in preparation for national public health department accreditation. 

Preparing for Public Health Accreditation
The aim of national public health department accreditation is to improve the quality 
of practice and performance of public health departments.4 Accreditation is based 
on standards that health departments can put into practice to ensure that they are 
continuously improving services to keep their communities healthy.4 Since accreditation 
processes help lay the foundation for health department programs and interventions, 
they encourage, and sometimes require health departments to use evidence-based 
resources, such as The Community Guide. To be eligible to apply for accreditation, a 
health department must first complete a community health assessment (CHA) and a 
community health improvement plan (CHIP). 

Conducting a Community Health Assessment
In 2011, MCDPH partnered with the Arizona Department of Public Health Services to 
conduct a CHA that would determine the health priorities in Maricopa County for the 
next five years. This 18-month CHA process involved the assistance of more than 1,000 
residents, as well as multiple health professionals and community partners.  As a result, 
five public health issues were clearly seen as the most critical for the health department 
to address: obesity, diabetes, lung cancer, cardiovascular disease, and access to 
healthcare. 

Creating an Evidence-Based Practices Database
To help organize evidence-based practices, MCDPH used The Community Guide to 
create a database which 1) would provide guidance for increasing the use of findings 
that have been shown to work and 2) would help MCDPH meet the requirement 
that CHIP strategies be evidence-based.  The database currently contains nearly 800 
itemized intervention strategies from a variety of resources, including The Community 
Guide, Cochrane Reviews, County Health Rankings, and the Institute of Medicine. 
These intervention strategies are catalogued by health topic, intervention type and 
setting, target population, and the strategy finding (such as‘recommended,’ ‘insufficient 
evidence,’ or ‘recommended against’).   The database is a one-stop-shop, organizing an 
extensive list of evidence-based practices into a searchable, sortable database that is 
easy for MCDPH staff to use. 

“Using The 
Community Guide 
as a trusted source 
and starting point 
for evidence-based 
recommendations 
made initiation 
of large-scale 
community health 
improvement 
planning a breeze.”
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CHES
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Lessons Learned 

zz Use The Community Guide to Fill Gaps in Public Health Tools. Maricopa 
County employed an innovative approach to assessing and cataloguing evidence-
based strategies in public health. By using The Community Guide as a basis 
for a database of evidence-based strategies, this public health tool became an 
underpinning to their community health improvement plan. 

zz Engage Partners for Success. Stakeholders and partners can provide different 
perspectives to address issues and can be valuable resources for public health 
departments. By engaging voluntary partners from multiple sectors, MCDPH 
was able to build momentum toward a meaningful CHIP, thereby increasing trust 
among its constituents.

zz Organized Evidence-Based Approaches can Ease Future Program 
Implementation. By being able to find evidence-based intervention strategies in 
one place, the program staff was able to integrate programmatic needs with CHIP 
requirements. This helped to create dialogue and planning between different 
types of health department staff. Because of increased communication, MCDPH 
was able to organize their CHIP along established criteria, rather than having to 
start a program from scratch.

 
Developing the Maricopa County CHIP

Using the results of the CHA and the evidence-based practices database, MCDPH began 
drafting a five-year CHIP for Maricopa County. The CHIP emphasized the five public 
health priority areas (obesity, diabetes, lung cancer, cardiovascular disease, and access 
to healthcare) where MCDPH and its partners could have the greatest impact in improv-
ing the quality of life for all Maricopa County residents.  

The MCDPH CHIP followed Arizona’s Chronic Disease Strategic Plan4 and the Nation-
al Prevention Strategy2 by directing prevention strategies for improving health at the 
community level across four sectors: Where We Live (community), Where We Work 
(worksites), Where We Learn (education), and Where We Seek Care (healthcare).  MC-
DPH formed workgroups of volunteers to develop strategies and activities for the five 
health priority areas in each of the community sectors. The volunteers were experts in 
policy, evaluation, communication, and epidemiology from public and private organi-
zations, employers, and non-profit agencies representing all four community sectors. 
MCDPH was able to identify the sectors deemed most important by gauging volunteers’ 
participation level, which allowed MCDPH to focus energy where the community wanted 
it most.

Next Steps

The first step in applying for public health accreditation involves submitting a letter of 
intent for accreditation approval. The MCDPH has submitted its letter of intent to the 
Public Health Accreditation Board and will be submitting their accreditation application 
in the spring of 2014. Once the accreditation application has been approved, MCDPH 
intends to use evidence from The Community Guide listed in the MCDPH database in 
planning for evaluation of their implemented CHIP. 

www.thecommunityguide.org

What is 
The Community 
Guide?

The Guide to Community 
Preventive Services (The 
Community Guide) is 
an essential resource 
for people who want 
to know what works 
in public health. It 
provides evidence-based 
recommendations about 
public health interventions 
and policies to improve 
health and promote safety.

The Community Preventive 
Services Task Force (Task 
Force)—an independent, 
nonfederal, unpaid panel 
of public health and 
prevention experts—bases 
its recommendations on 
systematic reviews of 
the scientific literature. 
With oversight from the 
Task Force, scientists and 
subject-matter experts 
from the Centers for 
Disease Control and 
Prevention conduct these 
reviews in collaboration 
with a wide range of 
government, academic, 
policy, and practice- based 
partners.
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