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/" Why are you here?

/" Purpose
/" Resources
/" Cliché Hunters



The First Tool

the Background
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Non-profit
Chartered in 2007
Launched September 2011

First Accredited February 2013
First Reaccredited Applications — Now!



{Standards

{Assessment

{ Decision

{QI Throughout
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/ PHAB'S Goai= //‘

The goal of the voluntary national
accreditation system is to improve and
protect the health of the public by
advancing and ultimately transforming the

quality and performance of state, local,
Tribal and territorial public health
departments.



The Second Tool
the Reason




1A What do you.ir

Time & Resources
Internal Process
Documentation




1A Why Seek AccreditatiGny

* Responsive to Change

* Shared Decision-Making

* Workforce Development

* Services and Programs

* Performance Improvement
* Strong Partnerships



1A Benefits of A

* Credibility
* Visibility and Accountability
* New Funds

* Streamlined Reporting

* Knowledgeable Peers

A Better Health Department



1A Benefits of A

* |dentifies Strengths and Improvements
* Strengthens Partnerships

* Prioritizes and Addresses Long-Standing
Concerns

e Acts as a “Stimulus”



1A Benefits of Accregi

* Quality and Performance Improvement
* Better Identify Strengths and Weaknesses
* Greater Accountability and Transparency



P

Check Point

What benefits of accreditation do you
see for your health department?



The Third Tool
the Preparation







‘“ny TO Be Successful==

* Support
* Define Why
* Be Prepared

You will determine thesel






‘g Role of the AC

—
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Communicator
Leader

Ma nager Considerations for Selecting an Accreditation Coordinator

March, 2012

E d i t O r- Health department directors can use
this information to aid in the selection
of their Accreditation Coordinator.

Health departments pursuing PHAB
accreditation are required to appoint
one person as an Accreditation
Coordinator (AC). The AC is an assigned

ctaff mamhar wha will laad +tha haaléh

Accreditation Coordinator responsibilities include:

Conduct assessments of the health department’s readiness to seek
accreditation;

Complete the PHAB Online Orientation, Statement of Intent (SOI), and
Application;

Coordinate the development and implementation of the health
department’s internal plan to engage staff in the accreditation process;

Crhmnma nartnar araanizatinne and crArmmiinit narbnare in tha arrradidatinn
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gy What’s the RoleoftiiERAy.?

Support to the AC
Documentation Gatherers
Subject Matter Experts

Know the Health Department

Quality & Performance Improvement



e

Who's on the AlZs

Members of Various Levels, Disciplines and Programs




AC & Al

Build Support & Enthusiasm
Learn the Standards & Measures
Assess Where You Are

Go Back to Documentation




ay Qs for Gettir

Why you are seeking accreditation?

What do you hope to improve?

What benefits do you see for your department?
What is the amount of leadership support?



Check Point

What element of preparation needs the
most attention?



The Fourth Tool
the Process

\



\, Accreditatior

Preparation

Registration & Application

Document Selection & Submission
Site Visit

Accreditation Decision
Reports

Reaccreditation



\. Registration — 90 days
\. Application — 6 months after access

\. Documentation submission — 1 year after access
\. Completeness review — 30 days
\. PSVR - 30 days
\. Action Plan — 90 days to submit
—1 year from acceptance to complete
\. Extensions — 30 days to 6 months



\, 1. Prepa

\. Applicant Prepares / Assesses Readiness
\. Completes Orientation
\. Readiness Checklists



Assessment

Planning Tool

Modify




\ 2. Registration_and@pplisation

\. Registration in e-PHAB
\. Submit Application

\. Send Fee
\. Attend In-person Learning Event



\ 3. Documentatios

\. Gather or Create Documents
\. Assess and Select Documents
\. Submit Documentation

\ Completeness Review



\, Site Visit Team (SVT) Assigned

\. SVT Conducts Pre-site Visit Review
\. Measures Reopened if Necessary
\. SVT Conducts Site Visit

\. SVT Submits Site Visit Report



\ 5. Accreditationds

\. Accreditation Committee

\ Accreditation Status:
—Accredited (5 years)

—Action Plan
—Not Accredited



\ 6. Anhual Repc

\, Part 1: Continued Accreditation Status
Including Measures that must be worked on

\. Part 2: Continuous Quality Improvement
\, Part 3: Outcomes Reporting (Reaccreditation)



\ 7. Re-Accreditati

\. Different Requirements, Standards & Process

\. Builds on Initial

—Demonstrate Capacity
—Build on Quality and Performance



Check Point

What step in the process gives you the
most stress?



The Fifth Tool

the Standards \
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Principles
of the

partnerships

Quality Standards |, Clear,
Improvement 4 Minimum
’ Burden

Same Apply to All
Standards Departments
for All



' PHAB Standatc

s

Domain 1: Conduct Assessments :
Domain 2: Investigate 1 2 DOmalnS
Domain 3: Inform and Educate
Domain 4: Community Engagement
Domain 5: Policies and Plans
Domain 6: Enforce Laws

Domain 7: Improve Access to Care
Domain 8: Competent Workforce
Domain 9: Evaluate and Improve
Domain 10: Evidence Base

Domain 1 Domain 2 Domain 3

Domain 4 Domain 5 Domain 6

Domain 7 Domain 8 Domain 9

Domain 11: Administration Domain 10
Domain 12: Governance

Domain 11 Domain 12




Domain &
Standard

Purpose &
Significance

The
Standards
Framework




Standard 5.2:

Conduct a comprehensive planning process resulting in a
Tribal/state/ community health improvement plan.

MEASURE
Measure 5.2.1 T

A process to develop a
Tribal community health
improvement plan

PURPOSE SIGNIFICANCE

The purpose of this measure While the Tribal health department is responsible for protecting and promoting
is to assess the Tribal health the health of the population, it cannot be effective acting unilaterally. The
department’s collaborative health department must partner with other sectors and organizations to plan
community health improvement and share the responsibility for health improvement. Other sectors of the
planning process and the community and stakeholders have access to additional data and bring different
participation of stakeholders. perspectives that will enhance planning. A collaborative planning process

fosters shared ownership and responsibility for the plan’s implementation.
The community health improvement process is a vehicle for developing
partnerships and for understanding roles and responsibilities.

REQUIRED
DOCUMENTATION

1. Tribal community
health
improvement
planning process
that included:

NUMBER OF DATED

GUIDANCE EXAMPLES  WITHIN

1. The Tribal health department must document the collaborative community 1 process 5 years

health improvement process. The process used may be an accepted national
model; state-based model; a model from the public, private, or business sector; or
other participatory process model. When a specific model is not used, the key steps
undertaken that outline the process used should be described.

National models include, for example, Mobilizing for Action through Planning and
Partnerships (MAPP) (developed for local health departments but can be used in
Tribal health departments), Association for Community Health Improvement (ACHI)
Assessment Toolkit, Assessing and Addressing Community Health Needs (Catholic
Hospital Association of the US) (hitp://www.chausa.org/docs/default-source/general-
files/cb assessingaddressing-pdf.pdf?sfvrsn=4), and the University of Kansas
Community Toolbox (http://ctb.ku.edu/en/node/9).

Examples of tools or resources that can be adapted or used as part of the
community health improvement planning process include NACCHO’s Resource
Center for Community Health Assessments and Community Health Improvement
Plans, Community Indicators process project, Asset Based Community Development
model, Tribal Accreditation Readiness Guidebook and Roadmap, Inter Tribal Council
of Arizona’s Tribal CHA Toolkit, National Public Health Performance Standards
Program (NPHPSP), Assessment Protocol for Excellence in Public Health (APEX/
PH), Guide to Community Preventive Services, and Healthy People 2020.

134 PUBLIC HEALTH ACCREDITATION BOARD  Standards ¢ Measures VERSION 1.5 APPROVED DECEMBER 2013



Check Point

What domain is the most problematic
for you?



The Sixth Tool

the Process Documentsﬁ,



ACTION PLAN FORMAT

THE ACTION PLAN MUST BE
SUBMITTED ON THE

Action Mlan Template

The hech depsitment will compiete
one IEmplste o Tt will Inclide ail
of the meec.res Mt are required o De
included in the Action Pen Tle bealth
gepartment wl upicad the Actin Plsn
in &PHB &5 one pioed dosument.

1 s the tempate. 15t Objectves
and Actions the |

Action Plans

‘When the PHAB Accreditation Committee reviews 8 Site Visit Report for

of & hesith S181US, they have two
status opticns: Accredited or Accreditation Action Plen Required The
requirement for an Action Plen means thet the sccreditation decision has been
defemed until the health department completes edditional work and
documenitsticn is submitted end reviewed. The hesith department’s status in
he &-PHAB system remans conndertial, s the heaith deparument is stll in the
accreditstion process
Action Ptan Process
* The heolth department will be notifed by email thet they mist subma an
Action Plen. The notzation will It the specfic measures seletad by
that must be in the Action Pisn.
The hesith department director MUSt SCCEPT the Acton Fisn status n &-
PHAB.
The hasith deparment should SUDMI & drsft of the Action Plan to their

Aarrs to take that wil demansiate
coniormity with the measure List oy
many Action Plan Objectves and
Actions as are pesdad for the
heslt depurunent 1o uchisve
cortormity with the measure.

2 For each abjective d2scribs one of
more pieces of documentstion thet
you plan 1o submit after you have
mplemented the Action Plen. You
may submit edditanal
docummeritation aites the Plan's
implementaticn, f you sz

The Acticn Plen shoud be direct and
spesfic. The Accredittion Comerines is
not lopking for long nermatives. Health
Departments stoukd meke it clesr whut
£teps they phae T take.

QUALITY IMPROVEMENT

The purpose of the Action Plen is t
provide the health deportment with on

Specialist for nformal review and technicsl sssistance.
Please allow up to two weeks for your Accreditation Speciolists’ feedback
The Health Depertment must submit the Action Plen through -PHAB
within 50 days of receipt of notification that an Action Plan is required. {If
the Plsn is not submitted n 90 deys, the health department's status will
e Not Accreditzd )

The Accred tation Commmee will review the Aon Pian and approve or

rejectit

If the plan IS rejected, the heskh department must SUbMT & revised

Action Plsn. The revsed Acuon pian must oe submitted within 60 deys of

notifeaton that & revised pian < requied (I he Action Plan is rejecied &

second time, the health department’s stotus is Not Accredited |

The hesith department has up to one year flom receipt of notification that

the Plon hos been approved to implement the Action Plan and submit

of its {if the 5 not

SUbMITEd WIthin the year, the hesith depenment's Ststus is Not

Accredited |

PHAB u=ined Site Visitors will review the documentation sgsinstthe

spproved Action Plan and will 3ssess esch measure.

The Site Visitors' sssessments will be reviewead by the Accreditation

Committee. The Committee will make & final decision - Accredit=d or Not

Accredited.
iinnce for the Developmant

Address esch of the measures dentified byme&cuedmnon Committes;

0 NOT OMIL any MEssures.

f th

Revien Uie and M for those thatare
requited in the Action Plan. Review the standsrd, mess e, requirements
ond guidence.

Review the Ste Vlsn Ncm Oonformny (bmmenlfov oudonce

raquiree.
u-lmheum-mmﬂ Surply ssy
itad of the

what i
Comment for sugesuovns about umsl needs to de drerem or completad.

mﬂms&vs«-ﬂnnl be
proviced es Gocumeniston for e
Action Plun. The plan should indicae
efforts for improvement.

denty Spi tor impr besed on the
end Measures and the Stte Visit Repor
Develop plans to sddress each of the messures. Clearly descnbe what
SCt0ns the hasith depariment wil teke. The actions mey be consecutive
or concurrent.
Identify wist documentation The heallh depsrment plans 10 SUbMVI 1o
provide evidence that the pian has been implemented  Additional
documentation may be subm tted, but the minimum of documentation
thet will be provided must be indiceted in the plan.
Do not use exampies from programs thst are outside of PHAB's scope of
suthonty.

PHAB

Advancing
public health
performance

Public Health
Accreditation Board

Acronyms
Glossary o
Terms

VERSION 1.5
Adopted Decambsr 2013

PHIAB

Advanaing
public health
performance

Public Health
Accreditation Board

Guide to National Public
Health Department Initial
Accreditation




Check Point

What tip sheets or guidance would be
most helpful to you?



The Seventh Tool

the Documentation /



/ Plans & System:

Community Health Assessment
Community Health Improvement Plan
Strategic Plan

Quality Improvement Plan

Workforce Development Plan
Emergency Operations Plans
Performance Improvement System
Organizational Branding Strategy

Risk Communication Plan



6. That the Applicant has an adopted and current (dated within the last five years)

community health assessment, community health improvement plan, and
department strategic plan.

7. That the Applicant has in place a current (dated within the last five years) or has
substantially developed and is near completion of the following plans: a

workforce development plan, a public health emergency operations plan, and a
quality improvement plan.

8. That the Applicant has in place or has substantially developedja performance
management policy/system and an organizational branding strategy,Jand agrees
o provide copies of any documents evidencing or describing such policy, system
and strategy.
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Review
Set up
Gather
Select
AL
Prepare

| Documentation

: s Create
Review e

Process —
e —————




/ PHAB Expectations

/ Basic Requirements Are Met
/ AC Has Reviewed Uploads Prior to Submission

/ Clearly Marked and Ready for SV Review
/Intent of Measure Is Met in the Documents



You know who you are, what you do and how you do it.

SLt oKiaLthe documents like

C'cgn%ie-hte(h Icggjfstﬂcgpﬁ\e SV.
/ Explain the context

/ ldentify the requirements
/ Package the example




/ Not Prescriptive

Standards state what must be in place...
...NOT how it’s done or who does it
— You Determine



/ Assessing Docuis

/ Stuff & Evidence

/ Assessment Process
— Four Questions

1.
2. How does it demonstrate conformity?
3.

4. How would it be assessed?

What do | have?

What do | want this to say?



David’s Top 10 /
Documentation Tips









5. Don't Coniluse or Frustiate

VISItOrS










/ 6. Wear outYourYeJe rrjﬁf’jrq‘
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8. No Highly Inapprepiais

"

Tl‘IC NOW LOO-

ls Leisure Suits

styling

LOO
; the workmanship, &
o great-wearing polyess
double knit. All this, §
great-looking prices

C

Bush Jacket Sut

3495
' 'l. .':i'_': ...'o..'.ol ol U
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0. Lather; Rinse and Repeatan

Lather, rinse and repeat. Avoid ¢

ritation. In case of eye contact




Check Point

What documentation is available to
you for meeting the measures?



The Eighth Tool

the Help ﬂ



n What Doe:

/ Answer questions about:
—Intent & interpretation
—Types of documentation
—Scope of examples
—Accreditation process and timing
—PHAB materials
—e-PHAB

/ Provide process support



Resources, Templates, Advice, Consultation, workshops,
preparation

NACCHO @ SEVEN DIRECTIONS

N National Network National Indian
of Public Health Institutes Hea.lth Board

s ===

= setho

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa
Public Health Foundation




ﬂ Sources for Assistance

PHAB:
Seven Directions
ASTHO:
NACCHO:
NALBOH:

NIHB:

NNPHI:

PHF:

PHQIX:

PHPIN:

www.phaboard.org
indigenousphi.org
www.astho.org
www.naccho.org
www.nalboh.org
www.nihb.org
www.nnphi.org
www.phf.org
www.phgix.com
www.nnphi.org/phPIN



Check Point
What my next steps?



Give me a call! Send me an email!

David Stone

Education Services Manager
dstone@phaboard.org
703-778-4549 ext 105

PHAB

1600 Duke Street Suite 200
Alexandria, VA 22314

Advancing
www.phaboard.org public health

performance




