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EXECUTIVE SUMMARY
Strengthening essential public health functions (EPHFs) to create health systems that can make
progress toward achieving disease control and health security begins with recognizing that public
health functions are distinct from clinical services and are an equally important investment.
Good public health practice engages broad segments of society outside the health sector
(including community members) in understanding and countering threats to health. EPHFs are
an operational list of activities that define the scope of work of public health departments. These
activities comprise assessing the health of populations, developing policies to control health
threats and disease with citizens and stakeholders’ participation, and assuring that activities to
improve people’s health are proceeding. Clinical services are just one of the many things health
departments have to ensure the effectiveness of in order to keep people healthy. HIV control
requires exactly this sort of multi-sectoral approach that integrates wider access to high quality
treatment with efforts to support policies and norms of behavior change that constitute primary
prevention.
The opportunity to achieve optimal system performance through a public health framework is
especially appealing because it does not require a new workforce. In fact, public health officers
are already in place in districts across the world and the EPHF framework provides a structure
through which the Sustainable Development Goals can be achieved. Strengthening public health
practice will require retraining and reorientation of the existing public health workforce in order
to turn public health workers into community “chief health strategists” capable of using data to
mobilize communities and stakeholders for multisector action. The future public health workforce
must be trained and motivated to effectively carry out each of the EPHFs in partnership with
communities and other sectors.

METHODOLOGY
Through Project SOAR, Johns Hopkins University aimed to help the Angolan Ministry of Health
establish a quality improvement program for the practice of public health. The project’s
methodology had three phases:
1. Develop consensus on Angola’s list of EPHFs.
2. Develop and pilot a toolkit that could be used for performance improvement.
3. Plan for scale up of repeated rounds of performance measurement and continuous quality
improvement.
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KEY FINDINGS
Angolan stakeholders readily articulated a set of EPHFs that was contextualized to their health
system and organization, demonstrating that:

Stakeholders in Angola could develop and endorse an authentic list of
EHPFs.
After curating a list of stakeholders with partner input and holding rounds of one-on-one
preparatory meetings, the project achieved a consensus list of EPHFs for Angola.

A toolkit could be developed and deployed to produce strategic planning
for performance improvement.
A 90-minute checklist followed by strategic prioritization exercises were carried out in three
municipalities in Angola. Participants were able to produce workplans with due dates and action
items to improve their performance.

High level leadership is fundamental to support performance
improvement in the public health sector.
Prior to the October 2017 elections, the leadership endorsement of public health was clear, and it
was emanating from the chief of Departamento Nacional de Saúde Pública (National Department
of Public Health [DNSP]), leading to widespread coordination. After the elections and by the end
of the study period, new leadership had not yet made EPHF strengthening a priority. Adequate
planning for scale up was achieved by the project as planned, and there were hopes that the
Angolan government would take over based on the plans that it had participated in. However, the
next phase of scale up of repeated rounds of performance and continuous quality improvement
was not implemented due to changes in public health leadership.

CONCLUSION AND RECOMMENDATIONS
Covering a population with high quality public health practice is not like the provision of clinical
services where performance gaps are immediately noticed by patients who are denied services
and know it. Gaps in public health performance lead to epidemics and outbreaks that are not
necessarily perceived as system failures. Hence, leaders can ignore performance strengthening in
public health practice.
Agencies interested in having high performing health systems need those systems to practice
state-of-the-art public health. The political opportunities to do so can be transient. Hence,
having a strategy ready for action is vital for whenever a new health system leader emerges to
embrace the necessity of advancing the cause of population-level health promotion and disease
prevention.
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A key recommendation of this study is that in-country investigators continue disseminating
the toolkit developed to strengthen EPHF to all levels of public health decision-makers, from
communities and districts to national level. A longer-term goal is to ensure that the Ministry of
Health of Angola has staff who feel a sense of ownership for dissemination of the toolkit.
An explicit lesson learned is that new initiatives in public health should begin implementation
early in the term of politically appointed leadership. Because public health is preventive, it lacks
an activist political base of advocates who are motivated by an emotional stake in a particular
disease. While any government initiatives are difficult to sustain—and even more difficult to scale
up across a time of leadership change—public health systems strengthening is even less likely to
sustain its political momentum during a time of regime change.
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BACKGROUND AND OBJECTIVES
The response to HIV requires multiple policies involving various stakeholders besides the health
care sector. A comprehensive approach must also address the epidemic’s social and physical
environments. Long term sustainability of health programs is best achieved when the community
recognizes that the problems being addressed are visible in their own health data systems, and
the solutions are developed as partnerships based on a local exercise in priority setting. This
systems approach will improve the successful delivery of prevention and treatment for HIV, and
it will spill over and benefit all other health goals in both communicable and non-communicable
disease control.
Public health practice has the ability to mobilize communities around data and coordinate
cooperation from stakeholders beyond the public health sector—such as from schools, civil
society, workplaces, and media outlets, as well as law enforcement agencies (Schenck et al.
2015)—to incorporate HIV into relevant policies. For example, if data show a link between HIV
transmission and alcohol venues, or special populations in certain occupations like trucking or
school populations, then societal cooperation with commercial sectors or school systems will be
essential in crafting sustainable control measures to reduce harm. The practice of public health is
the practice of building these cross-sectoral linkages.
Gathering basic health data, sharing it, and coordinating a policy response are tasks that can
be broken down into essential public health functions (EPHFs) (Institute of Medicine [U.S.]
Committee for the Study of the Future of Public Health 1988). The United States Centers for
Disease Control and Prevention’s National Public Health Performance Standards Program
(Upshaw 2000) defines the 10 EPHFs as:
1.

Monitor health status to identify and solve community health problems.

2.

Diagnose and investigate health problems and health hazards in the community.

3.

Inform, educate, and empower people about health issues.

4.

Mobilize community partnerships and action to identify and solve health problems.

5.

Develop policies and plans that support individual and community health efforts.

6.

Enforce laws and regulations that protect health and ensure safety.

7.

Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.

8.

Ensure competent public and personal health care workforces.

9.

Evaluate effectiveness, accessibility, and quality of personal and population-based health
services.

10. Research for new insights and innovative solutions to health problems.
These 10 functions enable a community to engage with its public health team in identifying
health threats as they emerge and using evidence-based practices to solve them. As a
community is brought into the process of knowing what its health threats are, a diverse group
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of stakeholders will need to be mobilized to assist with the work of changing social norms and
altering the physical environment. Nearly all countries have a regional hierarchy of health officials
corresponding to political subdivisions at state or province and then down to smaller units like
counties, parishes, districts, or municipalities. The smallest units typically have populations
between 50,000 and 200,000. This scale of human social organization is quite critical—it is large
enough to sustain local norms, cultures, and institutional behaviors of profound epidemiological
significance. For “socially determined” disease causation, this scale is one of the most salient
interfaces between government policy makers and the health of people. The actual name of the
smallest unit and the health officer for the smallest unit varies, but for now let’s use the word
“district.” District health officers (DHOs) are and ought to be the chief conveners, architects,
and engineers of these community health strategy development exercises. Unfortunately, in
many settings, DHOs have had little opportunity to develop the capacity to practice these basic
functions of public health. Helping DHOs refocus on their mandate to perform public health can
have a catalytic effect on marshaling multiple community resources to support an integrated
response to HIV (Nair and Campbell 2008).
In Angola, health system strengthening is seen as a fundamental pillar for the country's
sustainable development. Health is a constitutionally-guaranteed human right. The National
Health Development Strategic Plan (Plano Nacional de Desenvolvimento em Saúde [PDNS])
defines the core areas of health development in Angola as "universal access to health care, equity
in care, improvement of management and financing mechanisms, and provision of qualified,
accessible and humanized health services," with a focus on "combating poverty and improving
population well-being" (Angolan Ministry of Health 2012).
Health system strengthening actions are focused on combating priority diseases, improving
health services accessibility, and improving referral capacity for the management of complex
cases. Active participation from local administrations, communities, and families is an essential
component of health development as delineated by the Angolan Ministry of Health. The PNDS
calls upon the citizens of Angola to do their part by "strengthening their effort in promoting
healthier habits and lifestyles, and helping combat the social and economic determinants of
diseases associated with poverty, exclusion and illiteracy."
Through Project SOAR, Johns Hopkins University set out to help the Angolan Ministry of Health
establish a quality improvement program for the practice of public health. This activity had three
specific aims:
1. Develop and adapt tools to measure essential public health functions for Angola.
2. Pilot test these tools at the national and sub-national level in districts in Angola.
3. Develop the human infrastructure necessary to help local health departments benefit from
regular self-assessment of their performance in public health.
The primary output was the production of a toolkit that Angola can use to implement quality
improvement of public health functions in its municipalities. The outcome will be the ability to
use the toolkit so that municipality public health teams can improve their capacity to assess
community health, develop local health improvement plans with engagement of community
stakeholders, and coordinate the implementation of strategies to guard population-level public
health.
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ESTABLISHING A LIST OF
ESSENTIAL PUBLIC HEALTH
FUNCTIONS FOR ANGOLA
ACTIVITIES COMPLETED, INCLUDING MEETINGS
In March 2017, the Johns Hopkins University team leading this effort organized a workshop of
stakeholders selected by the Angolan Instituto Nacional de Saúde Pública (INSP) to establish
consensus on which EPHFs were the top priority for Angola and inform adaptation of tools
to measure these EPHFs and performance improvement. The attendees at the stakeholders
meeting were a balance of representatives from the Angolan government and the international
community and are listed in Table 1.
Table 1 Stakeholder meeting participants
Name

Institution

Hernando Agudelo

World Health Organization (WHO)

Joseth Rita de Sousa

Direcção Nacional de Saúde Publica

Jocelyne Neto Vasconcelos

Instituto Nacional de Saúde Pública

Joana Afonso

Instituto Nacional de Saúde Pública

Irene Diogo

UNDP

Marisol Noa

Direcção Nacional de Saúde Pública

Nicolas Velarde

WHO

Telles Francisco

PSI

Maria José Mendes

UNICEF

Nkanga K. Guimarães

UNICEF

Julia Perri

Força Saúde

Tania Lourenço

Ministry of Health

Alfredo Francisco

World Vision

Augusto Rosa Neto

Ministry of Health

Eusebio Manuel

Direcção Nacional de Saúde Pública

Alexandre José

Direcção Nacional de Saúde Pública
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The meeting opened with remarks from Dr. Miguel Oliveira, who welcomed participants to the
meeting and explained the goals for the day. Afterwards, Drs. Joana Afonso and Joseth de Sousa
spoke, also welcoming participants and expressing their wishes for concrete accomplishments by
the end of the day. All present had the opportunity to introduce themselves.
Dr. Bishai, the Principal Investigator (PI), made his remarks in English, which were translated by
Dr. Pereira, the co-PI. Then, Dr. Pereira made two presentations in Portuguese, introducing the
topic of EPHFs and their potential role in the Angolan health system at the municipal level.
The presentations were followed by an individual exercise to familiarize participants with the
concept of EPHFs. After that, the group was divided into two smaller groups (designed to be as
heterogeneous as possible) in the morning and afternoon so they could discuss the functions and
explain why they believed specific functions would be essential at the municipal level of health.
Colored cards with the EPHFs were provided to each group to facilitate discussions. Each group
had a flip chart they used to display the EPHF cards in order of priority once they had agreed.
Pereira emphasized that the groups could add or delete EPHFs as necessary and that, at the end,
a final list of EPHFs for Angola should be presented.
When the groups had finished, representatives were asked to present the final list of EPHFs that
were on the flip charts, with explanations for why that list was chosen in that order.
After the exercise, the two groups had slightly different lists and priorities, so participants spent
an hour as a whole group discussing the relative merits of each function and making a case for
why a certain function should be included or not. Through this discussion, the two groups reached
consensus on a single list. Rewording of some functions was suggested, and the concepts of
disaster, bioterrorism, and radiation preparedness were merged into one single function. The final
list established by consensus is provided in Appendix 3.
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INSTRUMENTATION
PROCESS FOR DRAFTING A THOROUGH CHECKLIST OF THE
VARIOUS DIMENSIONS OF EPHFS
Dr. Pereira and Dr. Bishai collaborated to produce a draft of a Portuguese-language selfassessment checklist of the EPHFs and a set of priority-setting tools for public health personnel
to develop performance improvement plans and to undergo regular supportive supervision. When
drafting the items for the checklist, they were guided by checklists for EPHFs that had been field
tested in prior projects by the World Bank (Das Gupta and Rani 2004) as well as prior projects in
Lusophone countries in Africa (Bishai et al. 2016).

PRE-TESTING OF INSTRUMENT
From 4 to 11 October 2017, Drs. Pereira, Bishai, and Joseth Rita de Sousa of DNSP conducted
pilot testing of the draft toolkit. The pilot tests were held in Bengo Municipality (3–4 October),
Viana Municipality (5–6 October), and Luanda Municipality (9–10 October). At each site, piloting
began with a one-hour orientation on the concept of EPHFs followed by a 90-minute selfassessment using the 200-item draft checklist, broken into each of the 11 domains of EPHFs that
the stakeholders meeting in March 2017 had prioritized. The checklists were completed digitally
by the group, which generated lively discussions by the district health teams as they probed how
well they had performed on each item. The tool was designed to give instantaneous scoring, and
the district staff reviewed their scores. They used the priority setting tool to select priority areas
for performance improvement and then each developed performance improvement plans.
Each item on the checklist was scrutinized for its ease of interpretation and the length of time
it required the team to deliberate over their municipality’s performance. Unclear items were
explained and subsequently revised. Software bugs in the scoring system were detected and
corrected.
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IMPLEMENTATION PLANS
PLANS TO EMPLOY INSTRUMENT AS SELF-ASSESSMENT
TOOL
Angola held elections in the fall of 2017; the Minister of Health, Dr. Luis Sambo, and the Director
of Public Health, Dr. Miguel Oliveira, were replaced by the new government. The key implementing
partner in the work in Angola, Dr. Joseth Rita de Sousa, was promoted and given other
responsibilities.
Planning for implementation required broadening to new stakeholders in Angola and documenting
both the rationale and pathways to implementation in Angola and other settings. A critical input to
any initiative in performance improvement is the endorsement from top-level leadership.

IMPLEMENTATION PLANNING IN ANGOLA
On 29 May 2018, an implementation planning workshop was held in Luanda at the DNSP
(Appendix 1). The participants (Appendix 2) reviewed the toolkit and discussed the potential
budget for scaling up implementation to other municipalities and hiring a core group of
performance supervisors. Because the budget for 2018/19 had already been set, the timeline for
implementation planning extended out to the following year. As of August 2018, deliberations on
how to scale up the approach in Angola were pending. All of the stakeholders, including the new
head of DNSP, Dr. Isilda Maria Simões Neves, were given access to digital copies of the full toolkit
as well as access to the material on a public access website.
A necessary step to scale up is establishing a public health practice quality improvement unit at
DNSP. The toolkit produced by the project requires allocation of staff to serve as users of the tool.
Their actual name might be different, but functionally the DNSP staff assigned to use the toolkit
would be engaged in a cycle of public health practice quality improvement. Part of the toolkit
provided to the Angolan ministry lays down a blueprint and an estimate of what these units would
cost.
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TOOLKIT PREPARATION
A toolkit for performance improvement plans was based on completed checklists from the pilot
districts. A protocol has been prepared for ongoing performance improvement in public health
practice. The protocol has been shared with United States Agency for International Development
(USAID)/Angola and can be shared with USAID/Washington.
The toolkit has been placed on a website in Portuguese and English https://sites.google.com/
site/ephfjhu/home
The website includes the following in Portuguese and English
1. Overview
2. Performance checklist in Excel
3. Worksheet to develop performance improvement plans
4. PowerPoint lectures to use in training of trainers
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SYNTHESIS AND CONCLUSIONS
Comprehensive primary health care (cPHC) was rigorously defined in Article VII of the Alma-Ata
Declaration. It is a concept that is well aligned with the more recent concept of EPHF in that it
is a community engaged, multi-sectoral set of activities that will address both the provision of
clinical services but also the activities required for the health of whole populations. For policy
makers who want to start improving cPHC, it is often daunting to know where to begin. cPHC
connects many sectors and involves many different players, so it defies a desire to work from
planned blueprints. Unlike a campaign to distribute oral rehydration sachets, bed nets, or media
messages, cPHC has no pipeline of inputs to outputs to outcomes. Unlike coverage campaigns,
there is no coverage metric that counts the numbers of people receiving a commodity or
treatment.
However, there are ways to benchmark and measure cPHC performance and to use these
measurements to keep improving primary health care (PHC) and public health. This can and
has been done, most often at national levels through high level assessments of ministerial
performance via self-assessments and external assessments. There can be a disconnect between
measures of national performance and performance at provincial and district levels. Because
PHC performance affects individuals, attention to what is happening outside of the central level is
crucial.

SYNTHESIS
To date, there are EPHF measurement tools available from WHO regional offices in the Middle
East, Europe, and the Americas as well as the United States Centers for Disease Control and
Prevention, the World Bank, and Johns Hopkins University, among others, which can be used to
assess performance of the EPHFs at the national and subnational levels (Martin-Moreno et al.
2016; World Health Organization 2018). The special feature of the Johns Hopkins approach was
that it was designed to support an ongoing and repeating cycle of performance improvement,
while predecessors were designed as one-time assessments for benchmarking. However, these
tools require leadership as well as buy-in from country and district offices to support ongoing
performance measurement cycles. Training and motivating the public health workforce to carry
out the EPHFs, with oversight and accountability provided for ongoing measurement of EPHF
performance, plans for improvement, and action on improving public health, are keys to progress
on the Sustainable Development Goal agenda.
This project achieved leadership and buy-in from the leadership of DNSP. We were able to hold
planning workshops to achieve consensus in Angola on a high-level list of EPHFs. We developed
and piloted a 90-minute checklist for self-assessment that delivered instantaneous graphical
ratings of performance across each of the 11 domains of EPHFs.
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LIMITATIONS
The main limitation we encountered was leadership changes—a problem intrinsic to all public
sector work. Leadership changed in Angola as well as in the Ministry of Health and DNSP prior
to scale up and implementation. The principal tool to protect the momentum of the initiative had
been training mid-level professionals in the approach. However, in the wake of the 2017 elections,
our project’s mid-level champion was promoted and given new responsibility.
Our current strategy is to document our findings and publicize the approach so that new
leadership in Angola can return to it. We are also disseminating the approach to the wider
audience of health systems professionals.

CONCLUSIONS
The project proved that staff from municipality public health offices could establish a prioritydriven performance improvement workplan that could direct subsequent cycles of performance
assessment and improvement.

12 ■ Developing a toolkit to strengthen EPHFs in Angola’s municipalities

REFERENCES
Angola Ministry of Health. 2012. Plano Nacional de Desenvolvimento Sanitário 2012–2025
[National Health Plan 2012–2025]. Luanda, Angola: Angola Ministry of Health.
Bishai, D. et al. 2016. "Development and usefulness of a district health systems tool for
performance improvement in essential public health functions in Botswana and Mozambique,"
Journal of Public Health Management and Practice 22(6):586–96. doi: 10.1097/
PHH.0000000000000407.
Das Gupta, M and M Rani. 2004. "India's public health system how well does it function at the
national level?". World Bank Policy Resesarch Working Paper 3447. Washington, DC: World Bank.
Institute of Medicine (U.S.) Committee for the Study of the Future of Public Health. 1988. The
Future of Public Health. Washington, D.C.: National Academy Press.
Martin-Moreno, Jose M. et al. 2016. "Defining and assessing public health functions: a
global analysis," Annual Review of Public Health 37: 335–55. doi: 10.1146/annurevpublhealth-032315-021429.
Nair, Yugi and Catherine Campbell. 2008. "Building partnerships to support community-led HIV/
AIDS management: a case study from rural South Africa," African Journal of AIDS Research 7(1):
45–53. doi: 10.2989/AJAR.2008.7.1.6.434.
Schenck, A. P. et al. 2015. "Building the evidence for decision-making: the relationship between
local public health capacity and community mortality," American Journal of Public Health
105(Suppl 2): S211–216. doi: 10.2105/AJPH.2014.302500.
Upshaw, V. 2000. "The national public health performance standards program: will it strengthen
governance of local public health?," Journal Public Health Management & Practice 6(5): 88–92.
doi: 10.1097/00124784-200006050-00013.
World Health Organization (WHO). 2018. "Essential public health functions, health systems and
health security: developing conceptual clarity and a WHO roadmap for action." Geneva: WHO.

Developing a toolkit to strengthen EPHFs in Angola’s municipalities ■ 13

APPENDICES
APPENDIX 1: WORKSHOP MATERIALS
Implementation Meeting Briefing, May 29, 2018 2pm
A)

Introductions

B)

Angola’s Leadership in Essential Public Health Functions / World Health Assembly 69.1

C)

Overview of accomplishments in 2016 and 2017
a. Part One: Defining Angola’s Priority EPHFs in 2016
b. Part Two: Measuring Municipality Performance in 2017

D)

Demo
a. EPHF measurement tool
b. Priority setting tool

E)

How EPHFs can enhance HIV control, vaccines, malaria control, preparedness, NCDs.

F)

Group work—who, where, how, to deploy EPHF quality improvement teams?

G)

Outline an Action Plan

APPENDIX 2: WORKSHOP PARTICIPANTS
Invitees to implementation planning meeting in Luanda on 29 May 2018
Dra. Claudia Pereira

Fiocruz

Dr. David Bishai

Johns Hopkins

Dra. Joana Afonso

Directora Do Inst. Nacional De Saúde Pública

Dra. Maria José

Departamento de Saúde Reprodutiva

Dra. Eva Pascoal

Organização Mundial da Saúde

Dr. Joltim Kinvinja

Instituto Nacional De Saúde Pública

Armando Cotrina

Representante da USAID

Dra. Rosa Bessa

Directora Provincial de Saúde de Luanda

Dra. Nelsa Caxito

Departamento de Promoção da Saúde

Dra. Victória Cambuanda

Directora Municipal de Saúde de Luanda

Dr. Mateus Neto

Director Municipal de Saúde de Viana

Dra. Joseth Rita

Chefe de Departamento de Promoção da Saúde
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APPENDIX 3: EPHF CHECKLIST
The final list of EPHFs for Angolan municipalities in the rank order the stakeholders chose are
listed in the table below.
Final list of EPHF endorsed by Angolan stakeholders
1. Monitor, analyze, and evaluate health situation to identify community health problems
2. Diagnose and investigate health problems and outbreaks, and control health hazards in the
community
3. Inform, educate, and empower people about health issues
4. Mobilize community partnerships to identify and solve health problems
5. Promote and guarantee access to health services (Link people to personal health services)
6. Evaluate and ensure effectiveness, accessibility, and quality of preventive health services
7.

Ensure a competent health workforce

8. Enforce laws and regulations that protect health and ensure safety
9. Develop plans that support individual and community health efforts
10. Prepare for natural disasters, bioterrorism, and radiation

Toolkit (Posted online)
Bishai D and C. Pereira. 2018. Essential Public Health Functions District Level Assessment Tool
(https://bit.ly/2S77z7f)

Dissemination and research utilization plans
A book chapter outlining the Angolan experience has been published.
The citation for the chapter is:
Pereira, C., M. Sherry, M, and D. Bishai. 2019. “Strategies to improve comprehensive primary
health care performance in a district” in Bishai, D and Schleiff, M (Editors) Health for All-Success
Stories from Countries that Transformed People’s Health. Baltimore, MD: Johns Hopkins
University Press.
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