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Modernization Plan Guidance and Template

By December 31, 2025, each local public health authority (LPHA) must complete and submit a Modernization Plan to OHA (ORS 431.413). This guidance and template were created by the CLHO Systems and Innovation Committee to support LPHAs in developing their local modernization plans and ensure plans submitted meet the criteria for approval by OHA. 

LPHAs are not required to use this template to create their modernization plan. LPHAs who choose to use the template are encouraged to edit/customize this template to best meet their organizational needs.

The provided template was designed to help LPHAs monitor progress toward achieving public health system goals for modernization and to help LPHAs share key information with partners and decision makers to increase understanding of current and future plans. 
 
 






Guidance for Developing Local Modernization Plans

All modernization plans submitted to OHA should at minimum include the following information:
· A description of how the plan was developed, including information about how the plan was adopted
· Assessment data, this could be data from the 2016 and/or 2024 Cost and Capacity Assessment or other assessment data collected by the LPHA
· Each foundational program and capability should include:
· Staffing capacity
· Implementation of the capability or program to date
· How the LPHA will work towards full implementation
· Barriers and challenges to full implementation
· Current funding and estimated full funding amounts
· How the LPHA will use and maintain the plan
· A description of how the statewide accountability metrics have been incorporated into the plan
· A description of how implementation of the plan will be monitored and how impact will be measured

The OHA approval criteria can be found on the Local Public Health Modernization Plan Approval Criteria and Submission form which will need to be filled out and included with each LPHA’s Modernization Plan. The Submission form can be found on OHA’s PH Modernization for LPHAs and Tribes webpage. 

How to Use this Template

This optional template was designed to provide LPHAs with a basic framework for developing their Modernization Plan. The sections within the template align with the Modernization Plan approval criteria. The template was designed to allow LPHAs to provide the level of detail appropriate for their organization and how they intend to use the plan. LPHAs are encouraged to edit and customize the template to best fit their needs. 

Each section in the template provides a brief summary of the information that should be included to align with the plan approval criteria. Sections marked “Optional” or “Recommended” are not required to be included in the Modernization Plan but are included in the template because they align with statutory requirements (LPHA coordination with CCOs and Early Learning Hubs) or may be useful for long-term planning for LPHAs (additional programs). 

For the Foundational Capabilities and Programs, we worked to align the language in the template with the CCA to ensure that information could be easily pulled from one tool into the other. Wherever possible, we’ve also referenced specific sheets and tables within the CCA where that information can be found. As the CCA looks at a specific point in time, the information captured within the assessment may feel out of date for some LPHAs. LPHAs who utilize the CCA data are encouraged to use the timeframe captured by the CCA as an anchor for their plans and where needed may choose to provide additional context for specific capabilities and programs where they have seen significant changes since the period reflected in the assessment. While the modernization plan must be developed based on an assessment, it is not required that LPHAs use the 2024 CCA results specifically if the LPHA chooses to use other available assessment data. Each capability and program also includes information on the role categories and deliverables outlined in the Public Health Modernization Manual (2017). Specific roles for LPHAs were not listed for each category since implementation of those roles may look different in different jurisdictions. LPHAs may choose to include information about specific roles if they choose and that information can be found in the Modernization Manual. 

Tips have also been included for some sections to help clarify the intent for that section or provide suggestions on how the information could be presented. Holding your mouse over the green text will bring up the hover text.
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Summary	
This section should include the following information:
· Plan adoption information including whether the plan has been shared with an LPHA’s governing body 
· What opportunities were provided for the governing body to review and provide input (ORS 431.415(d))
· How LPHAs are structuring their modernization work
· Process for how the plan was developed including any collaboration with partners
· Description of how the plan may be used 
· To inform other work 
· Outside of the LPHA
· Support funding opportunities

Assessment and Baseline Data
This section should include the following:
· Results from the 2016 and 2024 assessments
· This can be high level but should show where progress was made over the last three biennia.
· Summary of existing gaps from the last assessment that will be addressed with the implementation plan.
· Copies, or summaries, of the CCA can be included as an attachment/appendix to the plan

Foundational Capabilities 
For each capability in this section, the LPHA should include:
· Staffing capacity
· Implementation of the capability to date
· How the LPHA will work towards full implementation
· Barriers and challenges to full implementation
· Current funding and estimated full funding amounts

 

MODERNIZATION PLAN TEMPLATE							


	Leadership and Organizational Competencies	
	Role Categories
(Refer to Modernization Manual for specific LPHA roles) 
	Deliverables

	Leadership and governance
	Evidence of engagement in health policy development, discussion, and adoption with PHD to define a strategic direction for public health initiatives

	
	Evidence of engagement with appropriate governing entities about public health’s legal authorities and what new legislative concepts, laws, and policies may be needed.

	Performance management, quality improvement, and accountability
	Implementation of a performance management system to monitor achievement of and accountability for public health objectives using a nationally recognized framework and quality improvement tools and methods

	Human resources
	Assessment of staff competencies; provision of training and professional development opportunities

	Information technology
	Operation and maintenance of interoperable information technology that meets current and future public health practice needs

	
	Training and technical support plan for users of local public health technology systems and technology resources

	Financial management, contracts and procurement services, facility operations
	Policies and procedures in place to protect personally identifiable and/or confidential health information




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 20, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 20, Column F)


Choose an item. 
	4. Self-assessed capacity (CCA: 12. Summary, Row 20, Column H)


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 20, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 20, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 20, [Column T + Column X]) 




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 20, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Revenue sources supporting this capability 					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 20, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 20, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability

	Health Equity and Cultural Responsiveness	
	Role Categories
(Refer to Modernization Manual for specific LPHA roles)
	Deliverables

	Foster health equity
	Internal assessment, completed within the previous five years of the local authority’s overall capacity to apply a health equity lens to programs and services, provide culturally responsive programming and services, and status of the division’s structure and culture as a barrier or facilitator for achieving health equity.

	
	Action plan that addresses key findings from the internal assessment and includes organizational changes that support a health equity lens and cultural responsiveness. Action plan includes metrics and an accountability structure that identifies responsible work units, tasks, timelines, and performance measures.

	
	Documentation that demographic data are used to evaluate the impact of public health policies, programs, and strategies on health equity and health outcomes, and to inform public health action moving forward.

	
	Training plan to increase staff capacity to address the causes of health inequities, promote health equity, and implement culturally responsive programs. Documentation that training is provided to staff annually.

	Communicate and engage inclusively
	Community health improvement plan, developed within the previous five years, that specifically addresses health equity and cultural responsiveness. 




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 17, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 17, Column F)


Choose an item.
	4. Self-assessed capacity (CCA: 12. Summary, Row 17, Column H)


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 17, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 17, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 17, [Column T + Column X]) 




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 17, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 17, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 17, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability

	Community Partnership Development	
	Role Categories
(Refer to Modernization Manual for specific LPHA roles)
	Deliverables

	Identify and develop partnerships
	Portfolio of cross-sector partnerships. The portfolio should include a description of partnering organizations, how the partnership supports population health and how the partnership addresses health disparities.

	
	List of all community partners involved in local and regional health needs, health impact and health hazard vulnerability assessments. The list should include descriptions of partners involved, their roles
and contributions to the effort.

	
	List of all key regional health-related organizations with whom the health department has developed relationships. Documentation of collaborations and corresponding benefits to the public’s health in grant progress reports and other summaries of activities.

	
	List of all local community groups or organizations representing priority populations with whom the local public health authority has developed relationships. Document successes, lessons learned, recognized barriers to collaboration and strategies to overcome these barriers.

	
	Documentation of training, technical assistance and other forms of support provided to partners.

	
	Evaluation reports on the effectiveness of community partnerships. Reports should address what is working well, and specific areas where improvement is needed related to communication, identification of shared goals and ability to work together to achieve them.

	Engage partners in policy
	Documentation of meetings, communications and other efforts to engage communities disproportionately affected by health issues.




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 14, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 14, Column F) 


Choose an item.
	4. Self-assessed capacity (CCA: 12. Summary, Row 14, Column H)


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 14, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 14, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 14, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 14, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 14, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 14, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability

	Assessment and Epidemiology	
	Role Categories
(Refer to Modernization Manual for specific LPHA roles)
	Deliverables

	Data collection and electronic information systems
	No local deliverable

	Data access, analysis, and use
	Vital records reports.

	Respond to data requests and translate data for intended audience
	Summaries of:
i. Disease occurrence, outbreaks, and epidemics;
ii. The impact of public health policies, programs, and strategies on health outcomes, including economic analyses, when appropriate;
iii. Key indicators of community health, which include information about upstream or root causes of health;
iv. Leading causes of disease, injury, disability, and death, which include information about health disparities; and
v. Analyses of statewide surveys on health attitudes, beliefs, behaviors and practices.

	Conduct and use basic community and statewide health assessments
	Community health assessment developed within the past five years

	
	Demonstrated use of data to inform annual updates to community health improvement plan

	Infectious disease-related assessment
	Documentation of capacity to interact with the State Public Health Lab on a 24/7 basis




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 8, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 8, Column F)


Choose an item.


	4. Self-assessed capacity (CCA: 12. Summary, Row 8, Column H)


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 8, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 8, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 8, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 8, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 8, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 8, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability





	Policy and Planning
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables

	Develop and implement policy
	Current community health improvement plan.

	
	Documentation of community health improvement plan updates provided to the governing body to whom the local health authority is accountable

	
	Local strategic policy plan

	
	Documentation of developed and amended rules and regulations.

	Improve policy with evidence-based practice
	No local deliverable

	Understand policy results
	Documentation of CHIP updates and information made available to the public.




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 26, Column N)
	3. Self-assessed expertise (CCA: 12. Summary, Row 26, Column F)


Choose an item.


	4. Self-assessed capacity (CCA: 12. Summary, Row 26, Column H)


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 26, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 26, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 26, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 26, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 26, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 26, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability



	Communications
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables*

	Regular communications
	Strategic communications plan that articulates the authority’s mission, value, role and responsibilities in its community, and supports department and community leadership to communicate these messages. The strategic communications plan should include high priority issues that require proactive communications with the public.

	Emergency communications
	Internal communications plan

	
	Communication products based on the strategic communications plan and risk communication needs that consider the end user and use appropriate format(s) and language(s)

	
	Communication products that are culturally responsive, incorporate health literacy principles and address varying racial and ethnic backgrounds, geographic locations, and language preferences.

	
	News releases and public meeting notices

	
	Policy briefs and other related communications

	
	Public-facing website with regular updates made to content

	
	Evidence of two-way communications with the public

	
	Documentation of annual communications training for any staff beyond the public information officer who communicate with the public about public health issues

	
	Evidence of two-way communications with PHD

	
	Evaluation reports on the effectiveness of communications

	
	Evidence that communications and strategies are adjusted based on evaluation findings

	
	Communications evaluation plan that is structured around health equity and literacy


*Deliverables for this capability are not associated with a specific role category

	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 34, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 34, Column F)

Choose an item.


	4. Self-assessed capacity (CCA: 12. Summary, Row 34, Column H)

Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 34, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 34, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 34, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 34, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 34, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 34, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability





	Emergency Preparedness and Response
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables

	Prepare for emergencies
	Continuity of operations plan for the local public health authority

	
	Documentation demonstrating planning for emergency preparedness exercises

	
	Documentation that planned emergency preparedness exercises have been executed

	
	Public health emergency preparedness plans according to established guidelines

	
	Plans for the distribution of pharmaceuticals in an emergency

	
	Approved local ambulance service area plans

	Respond to emergencies
	Disaster epidemiology reports

	
	Documented participation in emergency response efforts

	
	Documentation of enforcement of emergency public health orders.

	
	Situational assessments and resulting operational plans, including objectives, resources needed and how to resume routine operations

	Coordinate and communicate before and during an emergency
	Portfolio of community partnerships to support preparedness and recovery efforts

	
	Documented delivery of health alerts and preparedness communications to partners and the general public




	1. This capability is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this capability is provided by your LPHA? (CCA: 12. Summary, Row 30, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 30, Column F)


Choose an item.


	4. Self-assessed capacity (CCA: 12. Summary, Row 30, Column H) 


Choose an item.

	5. Current FTE supporting this capability (CCA: 12. Summary, Row 30, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 30, Column AD)





FTE:
	7. Current contract expenditures to support this capability (CCA: 12. Summary, Row 30, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this capability (CCA: 12. Summary, Row 30, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this capability

	10. Funding sources supporting this capability					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this capability (CCA: 12. Summary, Row 30, Column AB)
	12. Estimated total expenditures to support full implementation of this capability (CCA: 12. Summary, Row 30, Column AP)




	13. Describe how this capability has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this capability

	15. Describe any barriers or challenges to full implementation of this capability





Foundational Programs 
For each program in this section, the LPHA should include:
· Staffing capacity
· Implementation of the program to date
· How the LPHA will work towards full implementation
· Barriers and challenges to full implementation
· Current funding and estimated full funding amounts
	Communicable Disease Control	
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables

	Communicable disease surveillance
	Local reports of notifiable diseases

	
	Portfolio of strategic partnerships with hospitals, health systems, providers, schools, and other partners

	Communicable disease investigation
	Documented implementation of investigative guidelines

	
	Documented submission of individual communicable disease case and outbreak data, consistent with Oregon statute, rule and program standards

	
	Policies in place to ensure maintenance of security of personally identifiable data collected through audits, review, update, and verification

	
	Protocols for proper preparation, packaging and shipment of disease and outbreak samples of public health importance (e.g., animals and animal products)

	
	Respond to emerging infectious diseases (e.g., SARS, MERS, Ebola)

	
	Documented reporting of communicable disease cases and outbreaks to the local public health administrator

	
	Communications with the public about outbreak investigations

	Communicable disease intervention and control
	Documentation of policies to ensure appropriate screening and treatment for HIV, STD and TB cases, including pre- and post-exposure prophylaxis for HIV

	
	Health education resources for the general public, health care providers, long-term care facility staff, infection control specialists and others regarding vaccine-preventable diseases, health care-associated infections, antibiotic resistance, and related issues

	
	Protocols or process maps for information-sharing between providers to reduce disease transmission

	
	Plans to allocate scarce resources in an emergency or outbreak

	
	Reports of gaps in surveillance, investigation, and control of communicable diseases in public health agencies

	
	Standards and documentation of technical support for enforcement of public health laws (e.g., isolation and quarantine, school exclusion laws)

	Communicable disease response evaluation
	Assessment reports of outbreak investigation and response efforts, conducted by both state and by local public health

	
	Evaluation presentations and publications

	
	Documented results of quality and process improvement initiatives

	
	Work with PHD to evaluate disease control investigations and interventions. Use findings to improve these efforts




	1. This program is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this program is provided by your LPHA? (CCA: 12. Summary, Row 37, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 37, Column F)


Choose an item. 


	4. Self-assessed capacity (CCA: 12. Summary, Row 37, Column H)


Choose an item.

	5. Current FTE supporting this program (CCA: 12. Summary, Row 20, Column P)





FTE:
	6. FTE needed for full implementation of this program (CCA: 12. Summary, Row 37, Column AD)




FTE:
	7. Current contract expenditures to support this program (CCA: 12. Summary, Row 37, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this program (CCA: 12. Summary, Row 37, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this program

	10. Funding sources supporting this program					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this program (CCA: 12. Summary, Row 37, Column AB)
	12. Estimated total expenditures to support full implementation of this program (CCA: 12. Summary, Row 37, Column AP)




	13. Describe how this program has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this program

	15. Describe any barriers or challenges to full implementation of this program

	Prevention and Health Promotion
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables*

	Collect, standardize, analyze, coordinate, use and disseminate data
	Local summaries, reports and information for: 
i. Tobacco control; nutrition; oral health; prenatal, natal and postnatal care; childhood and maternal health; physical activity; and unintentional and intentional injuries; 
ii. Additional health priorities identified in the CHIP or other local prioritization documents; and
iii. Behavioral health issues that affect health outcomes for the areas listed in bullet i and ii above. 
Summaries and reports include information about risk factors and burden of disease among diverse populations.

	Provide timely, relevant, and accurate information about social, emotional, and physical health and safety
	Documented strategies used to share data, summaries and reports with communities, partners, policy makers and others

	Convene stakeholders, engage statewide organizations and partners, and cultivate leadership and vision for prevention and health promotion policies, programs, and strategies
	Documented strategies used to educate consumers about the impact of marketing strategies on health

	Develop a prioritized plan to address health needs using policy, systems, and environmental change strategies. The prioritized plan aligns the CHIP, the local strategic plan, and other public health planning documents
	Portfolio of partners and stakeholders, including local organizations that work with priority populations

	Implement local policies, programs, and strategies to improve social, emotional, and physical health and safety at the level supported by existing funding
	Documentation of shared priorities and strategies with partners and stakeholders

	
	Documented participation or leadership in local coalitions

	
	Documentation of work with the community to build capacity and support community organizing efforts.

	
	Documented trainings and other learning opportunities made available to partners, stakeholders, and community members

	
	Local prioritized plan

	
	Current community health improvement plan. Documentation of annual updates for current CHIP

	
	Evidence of strategies to reduce health disparities in the CHIP

	
	Evidence of implementation and coordination of policies, programs and strategies for: 
i. Tobacco control; nutrition; oral health; prenatal, natal and postnatal care; childhood and maternal health; physical activity; and unintentional and intentional injuries; 
ii. Additional health priorities identified in the CHIP or other local prioritization plans; and 
iii. Behavioral health issues that affect health outcomes for the areas listed in bullet i and ii above

	
	Documented efforts to secure funds for prevention and health promotion programs and interventions

	
	Evaluation plans; evidence that plans have been shared


*Deliverables for this program are not associated with a specific role category

	1. This program is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this program is provided by your LPHA? (CCA: 12. Summary, Row 42, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 42, Column F)


Choose an item.


	4. Self-assessed capacity (CCA: 12. Summary, Row 42, Column H)


Choose an item.

	5. Current FTE supporting this program (CCA: 12. Summary, Row 42, Column P)





FTE:
	6. FTE needed for full implementation of this program (CCA: 12. Summary, Row 42, Column AD)




FTE:
	7. Current contract expenditures to support this program (CCA: 12. Summary, Row 42, [Column T + Column X])




Tip
	8. Estimated direct contract expenditures to support full implementation of this program (CCA: 12. Summary, Row 42, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this program

	10. Funding sources supporting this program					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this program (CCA: 12. Summary, Row 42, Column AB)
	12. Estimated total expenditures to support full implementation of this program (CCA: 12. Summary, Row 42, Column AP)




	13. Describe how this program has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this program

	15. Describe any barriers or challenges to full implementation of this program



	Environmental Health
	Role Categories
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables

	Identify and prevent environmental hazards
	Current community health assessment that includes environmental health

	
	Written best practices for vector control

	
	Policy briefs and other communications on environmental health impacts

	
	Documented communications on environmental health hazards and protection recommendations to regulated facilities, the public and stakeholder organizations

	Conduct mandated inspections
	Documented provision of licensing and certification of recreational facilities, food service facilities and tourist accommodations

	
	Review and inspection reports of regulated entities and facilities

	
	Documented investigation of complaints and assessment of fines/penalties, including those related to: 
i. Waterborne disease; 
ii. Regular drinking water testing and reporting of results; and 
iii. Failure to meet water quality standards and requirements

	
	Documented compliance with standards and processes

	
	Documented enforcement of regulations

	
	Information systems that provide current and accurate information to support environmental health functions at the state and local level

	
	Documented consultations on the assessment and mitigation of environmental health hazards for the food service industry and the general public

	Promote land use planning
	Documentation of health analyses prepared for other organizations with recommended approaches to ensure healthy and sustainable built and natural environments

	
	Communications on environmental justice concerns and disparities




	1. This program is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this program is provided by your LPHA? (CCA: 12. Summary, Row 48, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 48, Column F)


Choose an item.

	4. Self-assessed capacity (CCA: 12. Summary, Row 48, Column H)


Choose an item.

	5. Current FTE supporting this program (CCA: 12. Summary, Row 48, Column P)





FTE:
	6. FTE needed for full implementation (CCA: 12. Summary, Row 48, Column AD)





FTE:
	7. Current contract expenditures to support this program (CCA: 12. Summary, Row 48, [Column T + Column X])




Tip
	8. Estimated contract expenditures to support full implementation of this program (CCA: 12. Summary, Row 48, [Column AH + Column AL])


Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this program

	10. Funding sources supporting this program					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current total expenditures supporting this program (CCA: 12. Summary, Row 48, Column AB)
	12. Estimated total expenditures to support full implementation of this program (CCA: 12. Summary, Row 48, Column AP)




	13. Describe how this program has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this program

	15. Describe any barriers or challenges to full implementation of this program





	Access to Clinical Preventive Services
	Role Category
(Refer to Modernization Manual for LPHA specific roles)
	Deliverables

	Ensure access to cost-effective clinical care
	Jurisdictional reports on access to clinical preventive services

	
	Documentation of resources provided to clinical and community partners on evidence-based guidelines for the delivery of clinical preventive services

	
	Documentation of work with partners to recommend strategies for improving access to clinical preventive services

	
	Documentation for the development and implementation of a plan for improved access to clinical preventive services, particularly for priority populations. Document implementation of this plan

	
	Evaluation reports of policies implemented to improve access to clinical preventive services

	
	Documentation of compliance with state and federal laws




	1. This program is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this program is provided by your LPHA? (CCA: 12. Summary, Row 52, Column N)


	3. Self-assessed expertise (CCA: 12. Summary, Row 52, Column F)


Choose an item.
	4. Self-assessed capacity (CCA: 12. Summary, Row 52, Column H)


Choose an item.

	5. Current FTE supporting this program (CCA: 12. Summary, Row 52, Column P)






FTE:
	6. FTE needed for full implementation of this program (CCA: 12. Summary, Row 52, Column AD)





FTE:
	7. Current contract expenditures to support this program (CCA: 12. Summary, Row 52, [Column T + Column X])





Tip
	8. Estimated direct contract expenditures to support full implementation of this program (CCA: 12. Summary, Row 52, [Column AH + Column AL])



Tip

	9. Describe any joint agreements or contracted services being used to support implementation of this program

	10. Funding sources supporting this program					       Tip
1. 							☐ Short-term or limited duration funding
2. 							☐ Short-term or limited duration funding
3.							☐ Short-term or limited duration funding

(Add additional rows as needed for additional funding sources)


Tip
	11. Current expenditures supporting this program (CCA: 12. Summary, Row 52, Column AB)
	12. Estimated total expenditures to support full implementation of this program (CCA: 12. Summary, Row 52, Column AP)




	13. Describe how this program has been implemented to date

	14. Describe how the LPHA will work towards full implementation of this program

	15. Describe any barriers or challenges to full implementation of this program





MODERNIZATION PLAN TEMPLATE									


Additional Activities to Protect the Public’s Health and Safety 
In this optional section, LPHAs can describe any additional local public health programs or activities considered necessary by the LPHA to protect local public health and safety (ORS 431.413 (1)(c)(B))

	Additional Program:

	1. This program is/will be implemented (check all that apply):
☐ Through LPHA staff 
☐ Through contracted services
☐ Through cross-sector sharing
☐ Through cross-jurisdictional sharing
☐ As a health district
	2. What percentage of this program is provided by your LPHA?

	3. Current FTE supporting this program (CCA: 11. Additional Programs; Row 9)


	4. FTE needed for full implementation of this program (CCA: 11. Additional Programs; Row 23)





	5. Funding sources supporting this capability											    Tip
1.											☐ Short-term or limited duration funding	
2.											☐ Short-term or limited duration funding
3.											☐ Short-term or limited duration funding
(Add additional lines for additional funding sources)

Tip

	6. Current contract expenditures supporting this program (CCA: 11. Additional Programs; [Row 11 + Row 13])


Tip
	7. Estimated contract expenditures to support full implementation of this program (CCA: 11. Additional Programs; [Row 25 + Row 27])

Tip
	8. Current total expenditures for this program (CCA: 11. Additional Programs; Sum Rows 10-14)
	9. Estimated total expenditures for full implementation of this program (CCA: 11. Additional Programs; Sum Rows 24-28)

	10. Describe any joint agreements or contracted services being used to support implementation of this program








	11. Describe how the LPHA will work towards full implementation of this program




	12. Describe any barriers or challenges to full implementation of this program





(Copy table to provide information on multiple programs)

[bookmark: _Hlk163117762]Partnering with Coordinated Care Organizations and Early Learning Hubs (ORS 431.413)
In this optional section, LPHAs can describe how they are partnering with CCOs and Early Learning Hubs to implement the foundational capabilities and programs. This can include:
· Collaboration with CCO and/or Early Learning Hubs to develop this plan
· Participation and/or collaboration to develop strategies to support implementation of the foundational capabilities and programs
· Collaboration around policy development and advocacy to support implementation of the foundational capabilities and programs
Monitoring and Evaluation
This section should include the following information:
· How the LPHA is/will monitor progress and/or describe its performance management system
· This can include progress on the plan (implementation of the capabilities and programs) and/or how the LPHA is measuring and monitoring impact
· Cadence for plan review and updates
· How the LPHA has incorporated statewide accountability metrics into their plan
