
Measuring the Benefits and Impacts 
of th e NCLHDA Program
A Master of Public Health Integrated Learning Experience Thesis

Devin T. Osborne, CHES®, MPH(c) (Principal Investigator)

Randall Bergman, Ph.D., CHES® (Faculty Research Advisor)

Jennifer Greene, MPH (Research Committee Member)

Melissa Bracey (Research Committee Member)

May 21, 2025 – NCPHA Public Health Data Summit



This presentation will share results from a 
research study conducted to determine 
potential benefits and negative impacts of the 
NCLHDA Program through an inductive 
thematic analysis of open-ended survey 
responses.

Introduction



While Annual Reports are conducted, 
qualitative evaluation is missing.

Background 



Visible and Previously 
Iden tified Ben efits
The North Carolina Public Health Task Force found the following benefits as 
direct results of the program in 2008:
• Quality improvement
• Performance improvement
• Improved relations with governing bodies (Boards of Health, etc.)
• Others



Purpose
The purpose of this research was to further 
determine how LHDs have benefited from the 
impacts of the NCLHDA program.



Research Questions
1. In what ways has the NCLHDA program influenced the adherence 

of LHDs to the 10 EPHS?
2. How has the NCLHDA program altered the policy development 

process within NC LHDs?
3. How has the NCLHDA program improved LHDs ability to recognize 

internal weaknesses?
4. What impact has the NCLHDA program had on the relationships 

between LHDs and their Board of Health?



Methodology - Participan ts
• 106 LHD Health Directors invited.
• 86 Agency Accreditation Coordinators (AAC) invited.
• Responses for 63 of the 86 LHDs were recorded.
 73% of all LHDs
 Important considerations – adjusted for LHDs where the Health 

Director serves as the AAC, includes Cabarrus Health Alliance as an 
LHD



Methodology - Procedures
• Cross-sectional study design.
• Data collected via Microsoft Forms.
• Instrument of measure (survey) and informed consent distributed 

via email.
• Distribution period:
 Initial email
 1-week after initial email
 2-weeks after initial email
 5-weeks after initial email
 7-weeks after initial email



Survey



Analysis
1. Responses exported to a Microsoft Excel sheet for 

qualitative analysis.
2.  A thematic analysis was conducted using the Naeem 

et al. (2023) guide and Braun and Clarke (2006) 
framework.
a) Sheet 1: Raw data
b) Sheet 2: Keyword/phrase extraction and review
c) Sheet 3: Coding assignment and review

3. Raw data, keywords and codes read and re-read to 
allow inductive emergence of themes.
a) Sheet 4: Final themes



Results and Discussion
• 67 survey question responses in total.
• 325 assigned codes.
• 8 main themes representing benefits of the NCLHDA program.
• 2 counterthemes representing negative impacts of the program.
 Countertheme – theme that addresses the research question by 

representing a drawback or disadvantage to the program.





Themes –  Stron gest an d W eakest
RQ 1. In what ways has the NCLHDA 

program influenced the adherence of 

LHDs to the 10 EPHS?

“The program requires LHDs to 

provide documentation proving that 

adherence through multiple 

activities.”

Theme 1: Ensuring Accountability 

Through Guided and Structured 

Documentation of Evidence

(n = 46/ 67; 67%)

RQ 3. How has the NCLHDA program 

improved LHDs ability to recognize 

internal weaknesses?

“Our annual strategic planning process 

(which is part  of the NCLHDA program) 

includes conducting a SWOT analysis, 

which helps us identify strengths, 

weaknesses, opportunities, and threats…”

Theme 6: Recognition of Weaknesses 

Through Self-Assessment, Strategic 

Planning, and the Ability to Meet 

Standards

(n = 46/ 73; 63%)

RQ 4. What impact has the NCLHDA 

program had on the relationships 

between LHDs and their Governing Body?

“Strengthened the understanding of our 

[governing body] when it  comes to the 

role we play in the community and their 

role in being champions of public health”

Theme 8: Increased Understanding of the 

Role of the LHD

(n = 10/ 78; 13%)



Counter themes
RQ 1. In what ways has the NCLHDA 

program influenced the adherence of 

LHDs to the 10 EPHS?

“… emphasis on completing 

documentation may inadvertently 

detract from the essential, hands-on 

work required to achieve meaningful 

health outcomes.”

Countertheme 1: Redundancy of 

Extensive Documentation

(n = 12/ 67; 18%)

RQ 4. What impact has the NCLHDA 

program had on the relationships between 

LHDs and their Governing Body?

“None. It’s viewed as pointless 

bureaucracy and paper pushing.”

“… in some ways also though, Accred 

requirements become tasks and 

bureaucratic vs. true QI.”

Countertheme 2: Bureaucratic Processes 

Leading to Worsened Relationships

(n = 2/ 78; 3%)



Public Health 
Implication s
• Both extreme support and dissatisfaction reported.
• Several responses claim that the program had produced results 

opposite of its intention.
• There is a necessity for thorough qualitative evaluation of 

mandated public health requirements, such as this program. 



Limitations and Recommendations
Limitations

• Human resources
• Time constraints

Recommendations
• Team of coders – ensures intercoder reliability
• Member checking



Conclusion
• 69% of all assigned codes (225/325) 

highlighted a benefit of the NCLHDA 
program.

• Despite benefits, the negative impacts 
should still be addressed, such as intensity 
and rigor of the program and “paper 
pushing.”



Email: devintylerosborne@gmail.com
Phone: 336-977-3831
LinkedIn: https:/ / www.linkedin.com/ in/ devin-osborne24/

Thank you!
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