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General Process Notes 

o The Chronic Disease Program may collect data from 

Primary or Secondary data sources.

o Data collected directly by the Chronic Disease 

Program is Primary Data. This includes surveys, 
focus groups, community assessment and 

workshops.  Examples of survey data include the 

Behavioral Risk Factor Surveillance System.  A 

variety of interactions occur during surveys 

including funders, subject matter experts, 

management, data users, institutional review 

board, survey administrators and/or statisticians.  

o Data collected through focus groups will interact 

with a variety of entities, including institutional 

review board, subject matter experts, focus group 

participant, facilitator, note taker and data 

compiler. 

o Data collected from environmental agencies include 

environmental hazard data related to air quality, 

water quality, solid and hazardous waste, lead, the 

built environment etc. 

o Entities shown as Secondary Data Sources include; 

Claims agencies, Administrative agencies, Clinical 

agencies and Environmental agencies.  

o The data obtained from Claims agencies data files 

includes health plans, Medicaid, Medicare, and 

Home health data (claims data).  

o Data obtained from Clinical agencies includes 

laboratory, pharmacy, radiology, electronic health 

records (EHRs) paper medical charts, and hospital 

data. 

o Administrative agency files include data from vital 

records (births/deaths), hospital discharge, emergency 

departments, cancer registries, emergency medical 

services. 

1. Start 

The request for new information, ongoing disease 

surveillance, legal mandates or strategic planning 

needs are triggers that initiate the business need for 

data collection.  

2. Identify Business Need for Data 

A business need is determined for gathering data for 

the project or program.

Typical needs are related to researching a chronic 

illness or disease in the state or local area. 

3. Identify Potential Data Requirements 

Determine what specific Data are needed, its format 

and how it is to be used.

4. Determine is Data are Publically Available 

Some Data are available for public access. Examples 

include data that exists on the National Center for 

Health Statistics.

5. Data Available Publically?

If Data are available for public access, then the 

Chronic Disease Program can obtain and use it. 

If Data are not for public access or available, then the 

data must be captured. Capturing data from 

alternative or primary sources usually requires 

funding.

6. Review Sources for Specific Data 

When Data are publically available, the Chronic 

Disease Program will access the appropriate sources. 

7. Pull & Organize Data 

Once the Data are found, it is a matter of pulling the 

data into the appropriate format and organizing it in a 

logical way.

8. Go to Data Management Process  

Once the Data are in hand, it can be managed.

9. Determine if Funds Exist to Retrieve Data  

When Data are not publically available, the Chronic 

Disease Program must find the appropriate funds to 

gather the data; either through Primary or Secondary 

data sources.

A8

Data Mgmt 

Process

Pool – a collection of 
functional roles

Functional Role – a role 
or group of roles

Task Flow Narrative 
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General Process Notes 
The triggers for new information related to chronic 

disease may be legal mandates, strategic planning 

needs, gaps in current data, etc. 

1. Primary Data Source: original materials on which 

other research is based, such as survey data, focus 

group results, etc. 

2. Secondary Data Source: describe, interpret, 

analyze and/or evaluate a primary source data.  

Public Health Data is considered to be any data 

valuable to public health – clinical, demographical, 

socio-economic, etc.

Data that is collected can be data related to an 

individual or a population.

Public Health Data is considered to be any data 
and/or information related to clinical, 

demographic, access factors. This can also include 

socio-economic data. Generally, public health data 

may exist as any individual or population based data 

that is useful to and for public health practice.

1. Identify Need for Data

Chronic Disease Programs may collect data to clarify 

the burden of chronic diseases, identify the 

populations and areas most impacted, determine 

the impact of interventions, etc. 
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2. Identify Data Requirements 

Determine what specific data are needed, the data 

format and how the data are to be used.

Ensure that data are valid for addressing the chronic 

disease issue. 

3. Determine Data Sources 

Based upon the data needed and the data 

requirements, the Chronic Disease Program will 

identify what data sources are available for the data. 

4. Determine if Data are Accessible, 5. Data Accessible? 

If data are available for public access and 

consumption, then the Chronic Disease Program can 

obtain and use it. 

If data are not for public access or available, then the 

data must be captured. Capturing data from 

alternative or primary sources usually requires 

additional resources and/or funding.

6. Review Sources for Specific Data

When data are available for use, the Chronic Disease 

Program will access the appropriate sources. These 

sources could be websites, data source databases 

7. Collect Public Health Data

Once the data are found, the Chronic Disease Program 

will collect and organize the data in the appropriate 

fashion.

8. Data Management  

Once the data are collected, in most cases it will need 

to be adjusted and managed before analysis and 

interpretation.

9. Request and Receive Resources / Funds  

data collection requires a lot of time and resources. 

Therefore, it is likely that a request will be needed to 

get these items. 

Some requests will require grants or contracts.  

Common Ground Chronic - Task Flows.102808.v46
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10. Resources / Funding Received?  

Were the resources and/or funding received, either through an 

existing grant or alternative funding source, to aid in the 

retrieval of required data?   

11. Perform Data Gap Analysis 

If the resources and/or funding are not available, the Chronic 

Disease Program will perform a gap analysis to identify 

differences between data needed and the data available/

accessible and return to step 1. to adjust their plan. 

12. Determine if Institutional Review Board (IRB) Review is 
Required, 13. IRB Review Required? 

It is not necessary to request full IRB approval for data 

collection for public health practice purposes. If the data 

collection involves research activities in addition to public 

health practice, a full application for IRB approval must be 

made.

14. IRB Review 

The Institutional Review Board receives the application with 

the proposal to gather data and reviews it to determine if it 

meets the IRB requirements. 

15. Determine if Data Exists, 16. Data Exists?  

The data needed may already be collected and accessible, e.g. 

Behavior Risk Factor Surveillance System. If the data needed 

exists, the next step is #19.

If the data needed is not already being collected,  a plan must 

be devised for how to obtain the data (step # 17) 

17. Design Appropriate Data Collection Process 

The Chronic Disease Program may decide to capture the 

needed data through primary data collection. They may choose 

to conduct focus groups, conduct surveys, and/or use a 

combination of existing data and data they collect.  

At the local level the existing data and data they collect may 

be generated through screening, outreach and/or case 

management. 

18. Execute Chronic Health Data Collection Process

Data Collection may involve telephone surveys, direct 

interviews, chart reviews, etc. 

The data will need to be appropriately aggregated and possibly 

merged for analysis. Once completed, the data will then need 

to be exported to a data set. 
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19. Develop Data Sharing Agreement  

If the needed data is already being collected and is available, 

the Chronic Disease Program will develop an agreement with 

the Data Steward in possession of the data to access and use 

it. This agreement is typically in the form of a Memorandum of 

Agreement (MOA).

A Data Sharing Agreement is typically an inter-agency 

agreement for data use. In some cases, a fee may be required 

for use of the data. 

20.  Provide Data to Chronic Disease Program

Data are made available to the Chronic Disease Program in 

accordance with the Data Sharing Agreement or MOA. 
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General Process Notes 
o This business process includes 2 separate and 

distinct components; (1) Data structure setup 

(creating the data infrastructure and formatting to 

support incoming data) and (2) Data quality 

management (ensuring the data are accurate, 

complete, etc.)  

o Public health data are collected in the Data 
Collection business rocess  

o The functional roles for this business process are all 

carried out in the public health department. More 

than one role may be handled by the same person in 

some cases. 

o The first set of activity (1-9) may not necessarily 

happen in this sequence or in this order.

o Data that is managed can be data related to an 

individual or a population. 

o Public Health Data is considered to be any data 
and/or information related to clinical, 

demographic, access factors. This can also include 

socio-economic data. Generally, public health data 

may exist as any individual or population based data 

that is useful to and for public health practice.

1. Determine Data Structure Business Requirements  
The Chronic Disease Program describes data 

needed, sources of data, and sources of 

standardized codes (code sets) for the data. 

The Chronic Disease Program will estimate the 

number of records and frequency and mechanism 

for updates (i.e., will the data be manually entered 

annually or will it be an electronic transfer made 

automatically many times an hour?) 

The Chronic Disease Program will identify any 

preexisting reporting or other data requirements that 

may impact the data.  

The program staff will determine the types of analysis 

to perform on the data (e.g., whether to analyze all or 

part of the data geographically, frequency, 

percentages, incidence, prevalence, etc.) which parts 

are to be kept confidential, and what types of reports 

will result from the analysis. 

2. Apply Standard Vocabulary Sets 

The Database Administrator finds the most current 

version of the code sets that have been identified by 

the Program Group and determines how to incorporate 

them.  

3. Determine Data Relationships

The manner in which data will be stored in tables and 

how those tables will be linked (related) is decided 

upon and described. 

4. Create Database 

A database file is created to house and manage the 

public health data.   

5. Create Data Dictionary 

The data parameters are defined and described in a 

data dictionary. Descriptions include data field names 

(attributes), allowable values within the data field, 

data field type (string, Boolean, numeric), data 

validation rules, etc.

6. Setup Data Validation 

Create rules to automatically check whether data is 

within predefined limits and format when it is 

entered. Validation checks may include value ranges, 

way information is recorded (i.e. numbers and not 

words), etc. 

7. Assign Unique Identifiers

Unique Record IDs are assigned each data record so 

they can be catalogued and categorized as distinct 

entries.  

8. Create Data Abstracts  

Create the specifications for data types and set of 

operations that can be performed on the data. 

9. Assign Access Levels  

Users of the data have varying levels of access, 

depending on their roles and security clearance for 

the data (e.g., some may be granted “view only” 

access and some will be able to edit the data).  

10. Data Collection 

Data Collection involves the identification and 

gathering of public health data.  
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11.Determine if Data Structure File is Accurate, 12. 
Data File Structure Accurate 

Make sure that the data file can be opened and that 

the fields (attributes) can be mapped to the 

structure  established in the database.

13. Adjust Data File Structure   
If the data file received has structural errors in it, 

corrections can be made. This is to ensure that it 

can be properly loaded to the database. 

14. Load Data into Database    
The file data are uploaded, imported and/or 

entered into the database.

15. Determine if Data Values are Accurate, 16. Data 
Accurate?  

Quality Assurance (QA) determines if the data 

values are within the expected ranges, are properly 

formatted, and/or meet the data requirements for 

the Chronic Disease Program.

17. Cleanse Data    

Also called “Data Scrubbing” involves amending or 

removing data in a database that is incorrect, 

incomplete, improperly formatted, or duplicated. 

To correct data, the originators of the data may be 

contacted for clarification.

Data that cannot be corrected are dealt with 

according to the business rules; it may be passed 

along marked or unmarked, or it may be thrown 

out. 

18. Need Additional Data?   
In some cases when data are found to be inaccurate 

or incomplete, collection of additional data may be 

necessary to meet the data requirements as 

defined. 

20

Determine if 

Data Requires 

Geo-Coding

B

C

19. Data Collection    

Data Collection involves the identification and 

gathering of public health data.  

20. Determine if Data Requires Geo-Coding, 21. 
Perform Geo-Coding?  

Data Management determines if the data needs to 

included Geo-Coding to meet data requirements and 

needs.     

No
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22. Perform Geo-Coding   

Data is run through an application that will 

determine the spatial coordinates associated with 

the geographic information as determined in the 

business rules.

23. Perform De-identification?, 24. Perform Data De-
Identification    

If it has been determined that records need to be 

de-identified, a process is performed to ensure that 

the data complies with the confidentiality 

requirements. 

De-identification may involve changing the precision 

of the grouping of the data and/or hiding or 

eliminating certain fields (like name, SSN, etc.) 

from the dataset.    

25. Process, Analyze and Interpret Data  

Once the data are appropriately set up, linked and 

secured, it can be used by the Chronic Disease 

Program. 

21
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23
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Develop 
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Determine if 
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General Process Notes 

o The Epidemiology/Biostatistics functional role is 

responsible for the coordination and management of 

public health data. This group interacts with many 

different entities (e.g. subject matter experts, 

other public health organizations, academic 

institutions, software vendors, information 

technology department) in performing data 

analysis. 

o Public Health Data is considered to be any data 

and/or information related to clinical, 

demographic, access factors. This can also include 

socio-economic data. Generally, public health data 

may exist as any individual or population based data 

that is useful to and for public health practice.

1. Identify Need for Data Analysis

A need fro data analysis may be identified through a 

strategic plan objective, a mandate, and/or be 

done as a routine or regular task. 

2. Clarify Objectives and Goals for Analysis 

The Chronic Disease Program defines the goals and 

objectives for the data process, analysis, and 

interpretation to be performed. 

3. Request Data Analysis 

A request is made by the Chronic Disease Program 

to the Epidemiology/Biostatistics group to perform 

the data analysis. Clearly communicating the goals 

and objectives for the analysis is part of this step. 

4. Receive Data Analysis Request

The request for data analysis is received by the 

Epidemiology/Biostatisticcs group to begin the 

appropriate set of activities. 

5. Determine if Request is Standard, 6. Standard 
Request? 

There are 2 general types of data analysis requests –

standard and non-routine: (1) Standard = data 

analysis occurring on an ongoing, regular basis,     

(2) Non-routine = data analysis requests that are ad-

hoc and come in on an “as-needed” basis. 

7. Analyze Data

Analysis is performed by the epidemiologists and 

biostatisticians using calculations and methodology 

to produce outcomes that will address the 

requirements laid out in the objectives for the 

analysis.

8. Visualize Data

Visualizing the data and information involves 

displaying it in graphs, charts, tables, and diagrams 

that clarify the depiction of the data. 

9. Develop Interpretation

Inferences that can be drawn from the data and its 

analysis are developed by the epidemiologist and 

biostatisticians. They will determine what the data 

mean and what they don’t mean.

10. Determine if Additional Analysis is Needed

The Epidemiology/Biostatistics group will determine 

if additional analysis is needed to meet the 

objectives and goals of the data analysis.  

Start
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20
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Analysis Report

21

Distribute 

Analysis Report

11. Additional Analysis Needed?  
After initial analysis has been completed and the 

Epidemiologist / Biostatistics has reviewed the 

results, they will determine if further analysis is 

needed to meet the objectives and goals. 

12. Develop Preliminary Analysis Report  
If data analysis is complete, a Preliminary Analysis 

Report is developed. This report includes the 

analysis, visualization and interpretation of results.

13. Distribute Preliminary Analysis Report  
The Preliminary Analysis Report is delivered to the 

Chronic Disease Program.  

14. Receive and Review the Preliminary Analysis 
Report 

The Preliminary Analysis Report is reviewed by the 

Chronic Disease Program to determine if it meets 

the objectives and goals of the analysis.  

15. Data Needs Met? 
Determine if the public health data needs were met 

through the analysis. If not, then clarification and 

adjust may need to occur. 

No

Yes

16. Provide Clarification Details   

If the Preliminary Data Analysis Report does not 

meet the objectives and goals for the analysis, the 

Chronic Disease Program will communicate the 

discrepancies and adjustments needed to the 

Epidemiologist.

17. Receive and Apply Clarification to Report

The Epidemiological / Biostatistics group will 

receive the suggested changes and make the 

appropriate adjustments to the analysis and report. 

18. Draft Final Analysis Report

A Final Analysis Report will be drafted by the 

Epidemiologist/Biostatisticians that includes the 

information requested by the Chronic Disease 

Program. 

19. Provide Final Analysis Report to Program

Distribute the Final Analysis Report to the Chronic 

Disease Program.   

20. Receive Final Analysis Report

The Final Analysis Report is received by the Chronic 

Disease Program where it is reviewed and edited.  

End
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21. Distribute Analysis Report 

The Chronic Disease Program will distribute the 

report to appropriate internal/external 

stakeholders, including the media, public, etc.  

22. Generate Hypothesis  

If additional analysis is needed to provided a clearer 

picture of the data analysis and interpretation, the 

Epidemiologists will generate a hypothesis on what 

the analysis shows/means.  
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End

24. Create Analysis Plan 

Goals and objectives to address the data analysis 

needs for the new hypothesis are defined. 

An analysis plan is created by the Epidemiologists. 

25. Perform Descriptive Analysis

Describe the basic features of the data using 

methods such as summary statistics (totals, 

percents, mean, median, etc.), graphs, charts, 

geocode maps, etc. 

26. Perform Inferential Analysis 

Using the data analysis, inferences are drawn that 

either prove or disprove the hypothesis. 

27, Determine if Additional Analysis is Needed, 28. 
Additional Analysis Needed? 

Once the appropriate descriptive and inferential 

analysis has been performed, determine if there is 

further analysis needed. 

29. Conduct Epidemiological Research 

Additional and deeper analysis may require the 

Chronic Disease Program to Conduct 
Epidemiological Research.  
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General Process Notes 

o The primary objective of this business 

process is to study the distribution and 

determinants of health-related conditions or 

events in specified populations, and to apply 

the findings from this study to the control of 

health problems.

o This process involves activities from Data 
Collection, Data Management, and Process 
Analyze and Interpret Data.

o Advisory Committee may consist of 
community members, scientific members, or 

other subject matter experts. 

1. Identify Need for Epidemiological Research

An increase in the prevalence of a Chronic 

Disease, a legislative mandate, the need for 

more academic / scientific analysis, etc. may 

trigger this process. 

The Chronic Disease Program will clarify the 

goals and objectives of the proposed 

research.

2. Determine if Advisory Committee is Needed, 3. 
Advisory Committee Needed?

Based upon the scope and resources needed for the 

investigation, the Chronic Disease Program will 

determine whether an Advisory Committee is needed 

to help perform epidemiological research.

The Advisory Committee can consist of internal and/or 

external representatives. 

3. Advisory Committee Needed?

If an Advisory Committee is needed, then the Chronic 

Disease Program will engage the committee members 

as appropriate. Otherwise, the Chronic Disease 

Program will move to validating the preliminary public 

health concerns on their own.

4. Engage Advisory Committee

If an Advisory Committee is needed, they are engaged 

through a request for participation. 

The Advisory Committee will consult with the program 

to ensure the appropriate steps and measures are 

taken during the applied research.
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5. Validate Preliminary Public Health Concern Exists, 6. 
Concern Validated?  

The Chronic Disease Program will review the data 

related to the Chronic Disease or risk factor of 

concern to determine if the concern is valid and more 

research is needed to document it.

6. Concern Validated?

A concern that is not validated, means the Chronic 

Disease Program can back to identifying needs for 

Epidemiological Research.

7. Determine if Resources are Available, 8. Resources 
Available? 

The Chronic Disease Program will determine if the 

appropriate resources (staff, financial, equipment, 

expertise) are available to conduct the 

Epidemiological Research. 

No

No

9. Request & Receive Resources / Funds

Resources and funds are likely to be needed for 

epidemiological research. The size and scope of the 

research will determine how much and how many. 
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10. Develop Case Definition and Hypothesis

Define and clarify the chronic disease issue and 

determine the primary concerns.

Develop a hypothesis for the cause of the chronic 

disease issue of concern 

11. Develop Investigation Plan

The Chronic Disease Program and Subject Matter Experts 

(SMEs) for the chronic disease and/or risk factors of 

concern develop goals, objectives and plans to 

investigate the issue.

At this point, the Chronic Disease Program may also 

perform a feasibility study to determine if the proposed 

study is one that can be undertaken.  

12. Propose Investigation Plan to Advisory Committee, if 
Necessary

The Chronic Disease Program proposes the investigation 

plan to an Advisory Committee for approval.

13. Review Investigation Plan, and 14. Approve? 

The Advisory Committee examines the population at risk 

to study factors that may be leading to the increase in 

the chronic diseases using accepted epidemiologic 

methods.
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15. Determine if Investigation Plan Needs IRB Review, 16. 
IRB Review Needed? 

It is not necessary to request full IRB approval for data 

collection for public health practice purposes. If the 

data collection involves research activities in addition to 

public health practice, a full application for IRB 

approval must be made.

17. IRB Review  

The Institutional Review Board will review the 

Investigation Plan for the following:

1. Ensure confidentiality with a public health 

investigation,  

2. Ensure appropriate procedures are documented and 

followed with an investigation, 

3. Ensure no adverse effects result from the 

investigation, and 

4. Ensure the agency is protected from investigation 

misuse

18. Investigate Chronic Disease Problem  

If the study is approved, the Chronic Disease Program tests the 

proposed hypothesis, using accepted epidemiologic methods, to 

investigate the chronic disease and/or risk factors of interest in 

the population described.

The outcome of the investigation will be a report on the  

findings and summarization of the study results. 

19. Release Investigation Findings  

The Investigation Findings will be released to the Advisory 

Committee, SMEs, and appropriate stakeholders for resources 

for review.  

20. Review Investigation Findings, 21. Findings Valid?

The Advisory Committee reviews the findings with the Chronic 

Disease Program and SMEs to determine if they are supported by 

the data. 

22. Findings Disseminated  

The Epidemiological Research Report will be used to develop an 

article for an appropriate peer-reviewed journal. 

If the article is accepted for publication, the findings from the 

investigation will be disseminated to the chronic disease 

scientific community

The Epidemiological Research Report may be used to develop 

presentations at scientific meetings or conferences.    
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1. Request Community Health Assessment, 

If a local partner is requesting a Community Health 

Assessment, then the assessment is not routine.  

Because the Community Health Assessment is not 

routine, resources will be needed to support the 

effort. The local partners move to Step 3. 

2. Request Regularly Scheduled Health Assessment 

The health assessment team within the state or local 

health department may, as part of a pre defined 

schedule, initiate a Community Health Assessment.  

Since the Community Health Assessment is part of a 

pre defined schedule, the health assessment team 

moves to requesting and receiving resources/funds.  

3. Request & Receive Resources

Non-routine Community Health Assessments requests 
typically require additional resources. The health 

assessment team requests and secures the needed 

resources. 

General Process Notes 

o A Community Health Assessment may be either a 

periodic or routine process.  If not routine, a 

Community Health Assessment can be initiated by 

state or local government, including the health 

departments, state or local coalitions, or any local 

partner including community based organizations.    

o While usually led by the health assessment team 

within a state or local health department, 

participation by and collaboration with community 

agencies and organizations, health care providers, 

payers, the business community and individual 

members of the community is the norm.  

o A Community Health Assessment can be performed 

in a broad or more highly focused manner.  It 

identifies community assets, strengths and needs. It  

captures health status (behaviors, risk factors & 

conditions, disease prevalence, and disease 

outcomes) as well as social and environmental  

determinants of health.

o Common triggers for community health assessments 

are requirements for accreditation, budget / 

funders, state law.

4. Define the “Community” Of Interest

The health assessment team works collaboratively 

with governmental and non governmental partners and 

individuals in the community to define the 

“community” that will be the focus of the Community 

Health Assessment.    

5. Determine Health Assessment Parameters

The health assessment team works collaboratively 

with partners and individuals in the community to 

more specifically define the health issues, the 

targeted populations and appropriate geographic areas 

of focus within the community of interest.  

6. Determine Health Assessment Methods

The health assessment team performs literature 

review to ensure that the assessment methods that 

will be utilized are current and appropriate.  

7. Develop Assessment Plan

The health assessment team and partners 

develop an assessment plan which details the 

specific questions to be answered, the 

indicators, the sources of data for each 

indicator, and describes responsibilities for data 

collection and analysis, and the development of 

the Community Health Assessment report.   

8. Data Collection 

Data Collection involves the identification and 
gathering of public health data. In this case, it 

will be health assessment-relative data.  

9. Data Management

Data Management involves the validation of, 

cleansing of, and setup of the collected public 

health data. 

10. Process, Analyze and Interpret Data

Process, Analyze and Interpret Data involves 
using the public health data for understanding a 

public health issue and making it into valid 

information.
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Community Health Assessment
2 of 2

11. Identify Health Concerns

The Community Health Assessment identifies health 
issues, populations and specific geographic areas 

within the community of interest that are of concern.  

This can include long existing concerns with unmet 

need, trends of concern, and/or newly emerging 

concerns.    

12. Prepare Community Health Assessment Report

The community health assessment team, with the 

participation of its community partners, develops the 

Community Health Assessment Report.

13. Share Health Assessment Report

The Community Health Assessment Report is shared 

with community and state stakeholders, partners, and 

leaders, in coordination with the Communications 

Department.  

14. Develop Strategic Plan

The Health Assessment Report feeds directly into the 

development of organizational and operational 

strategic plans, Develop Strategic Plans business 
process.
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General Process Notes 

o The strategic planning process is complicated. 

Different organizations define the contents of a 

strategic plan differently.  There are multiple 

approaches for developing a strategic plan.

o The development of a strategic plan usually involves 

significant interaction with organizations outside 

the Chronic Disease Program, either as part of an 

environmental scan, or to review, comment and 

possibly approve the plan.

o Developing a strategic plan can take considerable  

time, sometimes a full year. 

o Ownership of a strategic plan can vary.  Sometimes 

strategic plans are owned (and decisions are made) 

by coalitions, task forces or groups appointed by the 

Governor or Health Officer.  This type of strategic 

plan may be driven by the Chronic Disease Program 

but it does not make the decisions.  Sometimes 

strategic plans are owned by the Chronic Disease 

Program.  In this case the Chronic Disease Program 

has the responsibility for the development of the 

plan.  The Program will seek input from partners 

and sign off from a person of authority within the 

public health agency but the creation of the plan is 

the responsibility of the Program.  Often, 

particularly at the state level, both might occur.  

The latter is the type of strategic plan described by 

the task flow.  

1. Identify Need for Strategic Plan

The need for a strategic plan is typically initiated by a 

need to organize efforts to address a specific Chronic 

disease or condition, organizational change or 

environmental changes (e.g. the need to respond to a 

new policy or mandate).

2. Determine if Additional Resources are Needed, 3. Need 
Resources? 

Based upon the scale and complexity of the proposed 

strategic plan, the Chronic Disease Program 

determines if additional resources are needed.

If additional resources are not needed, the Chronic 

Disease Program moves to Step 5.

4. Request and Receive Resources / Funds

The Chronic Disease Program requests additional 

resources to help support the development of the 

strategic plan.   

5. Convene Stakeholders

Stakeholders who are helpful in putting together and 

providing input on the strategic plan are convened to 

provide input. 

6. Obtain Input

The Chronic Disease Program will develop a process 

for requesting data from internal or external Data 

Stewards (which includes Community Stakeholders 

and/or advisory groups) to identify needs or to set 

priorities.  

Community Health Assessment information will also 
be utilized as an input to the strategic plan.

The Chronic Disease Program identifies organizational 

policies, standards, or other official guidance that will 

influence the development of the strategic plan. 

The Chronic Disease Program seeks input from internal 

and external stakeholders. 

7. Establish Public Health Goals and Objectives

Health department leadership provides its perspective 

on the goals and objectives that should be addressed 

in the strategic plan. 

8. Prioritize Input

The Chronic Disease Program integrates and prioritizes 

all of the input received.  

9. Draft Strategic Plan

The Chronic Disease Program develops a draft of the 

strategic plan. 

10. Distribute Strategic Plan for Review and 
Approval

The Chronic Disease Program distributes the 

draft of the strategic plan to internal 

stakeholders for review and comment.

Once the strategic plan is finalized, the Chronic 

Disease Program distributes it to health 

department leadership for approval.  

11. Receive and Review Strategic Plan, 12. Approve 
Strategic Plan

The strategic plan is reviewed by the health 

department leadership.

If the plan is not approved, the Chronic Disease 

Program returns to Step 8 and makes necessary 

revisions to the strategic plan.

13. Distribute and Promote Strategic Plan

The Chronic Disease Program is responsible for 

sharing and promoting the strategic plan with 

internal and external stakeholders.  Media 

Relations may also take part in the promoting 

and sharing of the strategic plan. 

5
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6

Obtain 

Input

A

B
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14. Distribute and Promote Strategic Plan

Ultimately, the Chronic Disease Program is 

responsible for sharing the strategic plan, but the 

Media Relations unit will also take part in 

promoting and sharing. 

The strategic plan is distributed to all 

appropriate stakeholders and partners.  

15. Deliver Programs and Services

The programs and services within the Chronic 

Disease Program are aimed at the mission, vision 

and objectives in the strategic plan. These are 

initiated through the Deliver Programs and 
Services business process. 
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General Process Notes 

o Typically, Community Partners include private health 

service providers, hospitals, social and professional 

organizations, local and county governments, etc.

o The process may be triggered by a change in the 

prevalence and incidence of a chronic disease 

revealed by routine surveillance (Data Collection, 
Process, Analyze and Interpret Data)

o The first set of steps, “Identify need” through 

“Develop / Modify CD Program” could also align to the 

Develop Public Health Intervention business process.

1. Identify Need for Chronic Disease Program / Service

Community Health Assessment may generate a report 
that documents a chronic disease and/or risk factor 

problem the community for which a service or 

program is needed.

Develop Strategic Plan may include initiation of a 
chronic disease program or service to address a 

problem in the community.

2. Determine if Program / Service is New or Existing
Review the chronic disease programs and services 

available in the affected community. 

Categorize existing programs and services to see which 

might be accessed for the chronic disease or risk 

factor of concern.  

Start

3. New or Existing?
If there is an existing program or service that meets 

the need for the chronic disease or risk factor of 

concern, then determine if there are adequate 

resources to fulfill the program / service.

If there is not an existing program or service that 

meets the need for the chronic disease or risk factor 

of concern, then develop a new program/service or 

modify an existing one.

4. Develop Chronic Disease Program / Service

Develop Public Health Intervention will contribute to 
this step.

Developing a new Chronic Disease Program or Service s 

typically involves many rounds of testing and 

refinement before widespread adoption.

The Chronic Disease Program may engage existing 

local partners / resources to help develop Chronic 

Disease Programs / Services to better target potential 

program participants. 

5. Determine if Community Has Adequate Resources   
The Chronic Disease Program will determine if the 

community of interest to determine if there are 

sufficient resources for the Chronic Disease Programs 

and Services needed.  

A
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Request 
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Deliver Programs and Services
1 of 2

1

Identify Need for 
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Service

2

Determine if 
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Service is New or 
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3

New or 
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4

Develop / 
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Chronic 

Disease 

Program / 

Service

New

Existing

6. Adequate Resources? 
If there are adequate resources to fulfill the program/

service need in the field, then move to contacting 

those resources and/or partners. 

If there are not adequate resources, then identify 

potential other resources. 

7. Identify Possible Outside Resources 
When additional resources and/or funds are received, 

then the Chronic Disease Program will allot and 

allocate resources appropriately. 

8. Request and Receive Resources / Funds

If the community of interest cannot provide the 

resources for the Chronic Disease Programs or 

Services, the Chronic Disease Program will request 

resources / funds from outside the community. 

9. Need Local Partners?

The Chronic Disease Program will determine if local 

resources are needed to help deliver the program / 

service.  

C
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Need Local 
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No

B
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10. Contact Potential Partners

Community Partners interested in participating are 

contacted by the Chronic Disease Program.

11. Define Goals, Objectives, Outcomes

The Chronic Disease Program and the community 

partners develop goals, objectives and desired 

outcomes for the Chronic Disease Programs and 

Services implemented. 

Metrics for the outcomes are defined so Programs and 

Services can be evaluated for level of success. 

12. Request Program / Service Participation

Factors that are addressed in negotiating with 

partners to help provide Programs and Services 

include: costs, facilities, staff, equipment, etc.

The Chronic Disease Program will request participation 

from local resources in delivering chronic disease 

programs/services to the community.   

13. Need Contract?

Does the Program and/or Service require a contract to 

be setup with local resources or partners? 

14. Contract Setup

A Contract or Service Agreement is developed for 

implementation and participation in the Chronic 

Disease Program or Service between the Community 

Partners and the Chronic Disease Program. 

The Contract outlines the expectations, deliverables, 

costs, timeframe, etc. for the Program or Service to 

be implemented. 
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15
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Deliver Programs and Services
2 of 2

14

Contract 

Setup 

16

Deliver 

Program / 

Service

19

Evaluate 

Disease 

Management 

Programs / 

Services

B

15. Accept? 

The local resource accepts participation in providing 

the program/service to the community. 

The local resource declines participation in providing 

the program/service to the community. Process Ends.

16. Deliver Program / Service 

The Chronic Disease Program will coordinate efforts of 

Community Partners and individuals to implement the 

Program or Services in the community.  

17. Implement Program / Service 

Based upon the guidelines provided by the Chronic 

Disease program, the program / service is 

implemented into the appropriate areas.   

18. Submit Program / Service Reports 

After implementation, Local Partners / Resources 

continue monitor and record the progress and/or 

success of the program / service. Reports are 

submitted to the Chronic Disease Program on a regular 

basis.    

19. Evaluate Disease Management Programs 

The Chronic Disease Program or Service will be 

evaluated using the metrics defined for measuring 

Outcomes in Step 10. 

Conduct Community Health Assessment may 
contribute to the evaluation of programs / services.
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20
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Steps

21

Continue, 
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End
End

Contin
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C

Modify

17

Implement 

Program / 

Service

18

Submit 

Program / 

Service Reports

20. Determine Program / Service Next Steps, 21. 
Continue, Modify or End? 

Based upon the evaluation results, determine the next 

steps for the program and/or service.   
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General Process Notes 

o Public Health Interventions generally focus on 

population level change and address primary, 

secondary and/or tertiary prevention, as well as 

disease control. 

o The involvement of stakeholders and community 

partners is absolutely critical in the development 

and implementation of a public health intervention.  

This is particularly true for the partners who will be 

implementing the intervention that is designed. 

o Person of Authority - As interventions are 

developed/modified and implemented, periodic 

approval is needed from a Person or Persons of  

Authority before proceeding.

o Subject Matter Experts – (SMEs) may be consulted 

to provide expertise related to behavior 

modification, social marketing, and cultural and/or 

language issues related to the target population, 

etc. 

o In some cases a steering committee or technical 

advisory group may be convened to guide or 

participate in modifying an existing, or developing a 

new, intervention.

1. Identify Need for Intervention 

The need for an intervention may be identified by a 

strategic plan, a community health assessment, an 

external mandate, a routine process, etc.

2. Define Problem 

The Chronic Disease Program identifies the scope and 

parameters of the chronic disease/condition targeted 

for intervention, the target population and the 

relationship between the two.  

In defining the problem the Chronic Disease Program 

may consult with stakeholders and/or SMEs, review 

peer-reviewed literature, and look at available data.  

3. Collaborate with Chronic Disease Program 

Stakeholders will work with the Chronic Disease 

Program to understand public health issues and 

provide recommended solutions.

4. Define Solutions 

Defining the scope and elements of the solutions that 

might best address the problem as defined, e.g.  

solutions that use multiple strategies and impact the 

community as well as the individual, policy as well as 

individual behavior.

5. Review Existing Interventions 

The Community Guide, the peer-reviewed literature, 

and collections of promising practices would all be 

sources of existing interventions that could be 

reviewed. 

6. Existing Intervention Appropriate Fit? 

Based on the definition of the problem and possible 

solutions, the Chronic Disease Program determines if 

there is an existing intervention that would be an 

appropriate fit. 

If there is, the Chronic Disease Program moves to Step 

Periodic review and approval by Persons of Authority 

will be required.  These Persons of Authority may be 

internal and/or external to the department of health. 

7.  Modify Existing/Design New Intervention 

The Chronic Disease Program modifies an existing 

intervention, or develops a new intervention, when an 

appropriate existing intervention is not found or when 

appropriate resources are not available.  

8. Request Internal Resources  

If an appropriate intervention has been identified, 

modified or a new intervention developed, internal 

resources are requested.

9. Additional Resources Needed?, 9. Request & 
Receive Resources

When internal resources are not adequate, the 

Chronic Disease Program, and in some cases the 

stakeholders, seek additional resources.

If additional resources are not needed, the 

Chronic Disease Program moves to development 

of the implementation and evaluation plan.
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11. Appropriate Resources Received? 

If appropriate resources are received, the Chronic 

Disease Program moves to developing the 

implementation and evaluation plans.  

If appropriate resources are not received, the Chronic 

Disease Program returns to modifying the existing 

intervention to address the gap in resources.

12. Develop Implementation and Evaluation Plan 

The Chronic Disease Program and stakeholders will 

define a specific set of activities, the staff/

organization responsible for each activity and the time 

frame in which it will occur.  The evaluation plan will 

establish process and outcome measures, one or more 

data sources for each, and outline data analysis, and 

report development.  

13. Public Health Practice? 

The IRB will make a decision as to whether the 

intervention program is public health practice.

14. Submit Intervention Proposal to IRB

A proposed intervention must be submitted to the IRB 

for a determination of whether it is research or public 

health practice. 

15. Institutional Review Boards Review

The IRB will make a decision on whether the 

intervention qualifies as public health practice or 

research. If it is research, IRB approval is needed 

before moving forward. 

16. Provide Additional Intervention Detail

For non-practice interventions, the Chronic Disease 

Program will be required to develop and submit a 

more detailed application to the IRB.

This loop continues until IRB approval is received.     

17. Implement Intervention, 18. Implement 
Intervention

The Chronic Disease Program and stakeholders 

collaborate to implement the intervention.    

19. Evaluate Intervention 

The Chronic Disease Program implements the 

evaluation plan which results in the writing 

and distribution of the evaluation report.  

20. Determine Intervention Next Steps, 21. 
Continue, Modify or End?  

After the impact and/or the success of the 

implementation has been determined in the 

evaluation, the Chronic Disease Program, 

stakeholders, and Person of Authority will 

take one of the following next steps:  continue 

with the intervention as it is,  modify the 

intervention,  expand the intervention, or end 

the intervention.
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General Process Notes 

o “Health Guidelines”, as used in this business process 

Process, means evidence based protocols and/or 

standards for care and/or practice in chronic 

disease primary, secondary, and tertiary prevention 

and control. 

1. Identify Need for Health Guidelines

The development of Health Guidelines is initiated 

when current guidelines are out of date, new 

evidence shows a need for a change in guidelines, 

changes in policies or mandates occur, new issues 

are raised by state or community health 

assessments, etc. 

2. Convene Consensus Panel 

To be effective, Health Guidelines require broad 

consensus and support.  

The Chronic Disease Program brings together 

diverse stakeholders and SMEs to form a consensus 

panel.  The members of the panel collaborate on 

the development of the Health Guidelines.

3. Refine Scope of Health Guidelines

The Consensus Panel clarifies and narrows the scope 

of the Health Guidelines.

4. Review & Select Evidence-Based Practices 

Review new and existing evidence-based protocols 

and/or practices in the peer-reviewed literature, 

Community Guides, and other pertinent resources. 

5. Recommend Health Guidelines

Based on review and discussion, draft Health 

Guidelines. 

The consensus panel reviews, revises and finalizes 

Health Guidelines.  

6. Approve Guidelines? 

Health Guidelines are submitted to the Chronic 

Disease Program and internal and external 

stakeholders for organizational review, comment, and 

approval. If the Health Guidelines are not approved, 

they go back to step 4 to be revised. 

The Chronic Disease Program is responsible for the 

final approval of the Health Guidelines.

7. Develop Dissemination & Adoption Plans 

The Chronic Disease Program and relevant 

stakeholders develop a plan for the dissemination of 

the Health Guidelines and for their adoption into 

practice..

8. Implement Dissemination & Adoption Plans  

State and local departments of health will lead the 

effort to promote the adoption of the Health 

Guidelines in collaboration with partners and 

stakeholders. 

9. Evaluate Health Guidelines  

The Chronic Disease Program leads the development 

of a plan to evaluate the adoption of the Health 

Guidelines. 

The evaluation plan is implemented and the results 

described in an evaluation report.  The report is 

disseminated to the stakeholders, partners involved in 

implementation of the adoption and evaluation plans, 

and the original Consensus Panel.  

10. Determine Guideline Next Steps, 11. Continue, 
Modify or End?   

Following the evaluation report, the Chronic 

Disease Program, stakeholders and Person of 

Authority will continue to promote the adoption of 

the Guidelines as currently done in step 8, modify 

the dissemination and/or adoption plans for the 

Health Guidelines, expand the dissemination and 

adoption plans, or end the dissemination and 

adoption plans. 

Common Ground Chronic - Task Flows.102808.v46



A
c
ti
v
it
y
 D
e
ta
il
s 
/ 

N
a
rr
a
ti
v
e

C
h
ro

n
ic

 D
is

e
a
se

 
P
ro

g
ra

m

P
u
b
li
c
 

H
e
a
lt
h
 D
e
p
t.

Common Ground 
Chronic

Start

1

Identify Barriers to 

Chronic Disease 

Program Services

4

Barriers 

Resolved?

7

Prioritize 

Program 

Service Needs

8

Develop Plan for 

Linking Individuals 

to Program Services

5

Define Gaps in 

Services

End

2

Determine List of 

Current Chronic 

Disease Programs 

3

Determine if 

Existing Program 

Services Resolve 

Barriers

Yes

9

Deliver 

Programs & 

Services 

No 6

Prioritize Gaps 

in Service

Link Individuals / Populations to Chronic Disease Program Services
1 of 1

General Process Notes 

o Chronic Disease Programs in State and local health 

departments provide a wide variety of health 

services.  One of their Business Processes is to 

maximize the utilization of their existing services 

by identifying barriers to utilization, identifying 

gaps in services, developing new services when 

needed, and linking individuals to existing and 

new services. 

o Barriers are also identified on an on-going basis by 

public health and other community providers in 

the course of their daily encounters with 

individuals and populations through I & R 

(Information and Referral Services), Screening and 

Referral services, Outreach services and case 

management services.  Some count, 

documentation, record of barriers to service 

occurs with each of the individual encounters.  

o Reports are developed and taken to public health 

leadership and / community partners to develop 

methods to mitigate barriers.  This happens all the 

time.  It leads to community partners improving 

referrals, collaborating or combining resources, 

agreeing to new protocols or procedures.

5. Define Gaps in Service

If the existing Chronic Disease Program services do not 

resolve the identified barriers, the gaps in service are 

defined and documented. 

6. Prioritize Gaps in Service

The gaps in existing Chronic Disease Program services 

are prioritized to help determine which gaps to 

address first. 

Once the gaps in services are prioritized, the Chronic 

Disease Program moves to Step 9. 

7. Prioritize Program Service Needs

If services exist that address the identified barriers, 

population needs are prioritized.  

8. Develop Plan for Linking Individuals to Program 
Services 

The Chronic Disease Program develops a plan for 

linking individuals to the existing services in the order 

of the prioritized needs.  

For certain needs, linking individuals to services may 

become more complex and require more complex or 

integrated strategies.  

9. Deliver Programs & Services

Appropriate Chronic Disease Program services 

are initiated to increase utilization by 

addressing the identified barriers in the 

prioritized order of need.    

While not identified as a specific step, this 

Business Process is likely to include 

requesting and receiving the appropriate 

resources. 

1. Identify Barriers to Utilization of Chronic Disease 
Program Services

Barriers to the utilization of Chronic Disease Program 

services are frequently a lack of awareness, a lack of 

accessibility, and/or a gap in existing services.

Barriers are most typically identified through the 

findings of a Community Health Assessment. 

Barriers may also be identified through patient 

screening activities. 

2. Determine List of Current Chronic Disease Program 
Services

Once barriers have been identified, the Chronic 

Disease Program will scan all Chronic Disease program 

services.

3. Determine if Existing Program Services Resolve 
Barriers, 4. Barriers Resolved? 

The Chronic Disease Program will determine if any of 

the existing Chronic Disease Program services can 

address the identified barriers.

If services exists that address the identified barriers, 

the Chronic Disease Program moves to Step 7.
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General Process Notes 

o Evaluation may be of the Chronic Disease 

Program, a disease/condition specific program 

within the Chronic Disease Program, or specific 

interventions or services. 

o An evaluation may be built into ongoing activities 

or may be internally or externally requested. 

o An evaluation plan is developed, data is 

collected, and a report is compiled and 

disseminated.  The Chronic Disease Program may 

collaborate with internal or external experts in 

evaluation, data analysis, epidemiology, and/or 

biostatistics.

o The evaluation report may lead to decisions 

about the program, intervention or service.  

Possible decisions include the continuation of 

funding, implementing improvements, identifying 

unmet needs, and creating new chronic disease 

programs, interventions or services to meet those 

needs. 

1. Identify Need for Program Evaluation

Typically, a new program, intervention or service 

includes an evaluation plan to assess success. 

Sometimes, the evaluation plan is developed 

concurrently with the development of a new 

intervention or service.  

When an existing program does not have 

evaluation integrated into its implementation, an 

evaluation can be requested.

An evaluation plan and performance measures 

may already exist.

2. Establish / Review Performance Measures

Some chronic disease programs, interventions or 

services develop a clear set of goals, objectives 

and performance measures as part of the initial 

plan.  

When an existing program, intervention or service 

does not have clear or explicit goals, objectives 

and performance measures, an evaluation expert 

works with the Chronic Disease Program to make 

them clear and explicit.

Goals, objectives, and performance measures are 

often drawn from or modeled on existing federal 

or state examples (e.g. Healthy People 

objectives),  

3. Determine if Additional Resources / Funds are 
Needed, 4. Need Resources / Funds? 

The Chronic Disease Program will assess whether 

more resources than currently available may be 

needed to develop and implement the evaluation 

plan and to report the findings.

If the needed resources are available, the Chronic 

Disease Program goes to Step 6.  

5. Request and Receive Resources / Funds

When additional resources are needed the 

Chronic Disease Program will seek and receive 

them from sources both inside and outside the 

state and local health departments. 

6. Develop / Review Evaluation Plan

Once the metrics, resources and funds are in 

place for the evaluation, the Chronic Disease 

Program will develop a plan (set of actions) for 

the evaluation to be performed. This step is 

usually performed during the development of a 

program, service and/or intervention.

The time gap between this step and the Data 

Collection business process can be anywhere 
from a few short days to a few years. 

In some cases, an existing evaluation plan will 

simply be reviewed as opposed to developed.

Development of the Evaluation Plan typically 

includes inputs from federal and/or state 

evaluation measures, clinical quality care 

indicators , and quality care measures. 

7. Data Collection

Data Collection involves the identification and 
gathering of public health data. In this business 

process, it will be data specific to the evaluation 

of the program, service and/or intervention.

8. Data Management

Data Management involves the validation of, 
cleansing of, and setup of the collected public 

health data. 

9. Process, Analyze and Interpret Data  

See the BP - Process, Analyze and Interpret 
Data Business Process but note that the experts 
implementing this process may have evaluation 

expertise rather than, or in addition to, 

epidemiological expertise.  

Program staff needs to not only review the final 

report, there needs to be a step where they 

review and clarify or verify the data 

interpretation.  Data used may appear to say one 

thing but the information as it is actually 

collected may be something different.  Program 

staff should always have some role in the analysis 

of program data.

10. Compile Program Evaluation Report

The results of the evaluation, and possibly 

recommendations for future actions, will be 

included in an evaluation report and delivered to 

the Chronic Disease Program.  

11. Distribute Program Evaluation Report 

The Chronic Disease Program disseminates the  

evaluation report to the appropriate 

stakeholders, community partners and public 

health leadership. 
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