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1. Health departments are required to submit three prerequisites with their application for accreditation: a community health assessment, a community health improvement plan, and a health department strategic plan.  Can these three documents be revised for submission with the department's documentation?
 

The National Public Health Department Documentation Guidance Version 1.0, which can be accessed on the PHAB website, states that: "When the (three prerequisite) documents are submitted with the application, PHAB staff will review them to ensure that they conform to the PHAB definitions of the documents. PHAB staff will not assess them against the standards and measures. The health department may revise and update them for the final documentation submission. Site visitors should have the most recent version to assess against the measures and required documentation. The health department can change any documentation until they hit the final 'submit' button to submit the materials to PHAB." Health departments should submit their most recent version of documents when they submit their documentation to PHAB, including their community health assessment, their community health improvement plan, and the health department's strategic plan.

 

 

2. Must our health department purchase software (for example, SharePoint or Mind Manager) for an electronic filing system to help our health department prepare for accreditation? We have heard from other health departments that this is necessary. 

 

PHAB is not recommending any particular process for health departments to identify, organize, or store their electronic documentation. PHAB neither requires nor endorses any product for use in accreditation preparation, and the use of a software product or the PHAB Standards and Measures Documentation Selection Spreadsheet Version 1.0 will not guarantee "accredited" status. It is our understanding that many health departments are setting up shared file folders (by domain, standard, measure, and required documentation) that members of the department's accreditation team can access. It is most important that your department uses a system that makes sense for your team and department's organizational structure. Your department will want a system that will allow the user to know what is in a file and to what it relates. The PHAB Standards and Measures Documentation Selection Spreadsheet Version 1.0, developed for health department's optional use, is in Excel format and accompanies the PHAB Standards and Measures Version 1.0. This tool is designed to assist health departments track the status of documentation selection. The spreadsheet and other PHAB documents and tools are available on the PHAB website. 

 
 

3. In what order will the health department submit documentation to PHAB? Will it be organized by domain, standard, and measure?

 

The e-PHAB documentation upload system follows the format of the PHAB Standards and Measures Version 1.0. The domain, standard, measure, required documentation, and guidance for each piece of required documentation will be listed in e-PHAB. There is an upload button for each piece of required documentation. The button functions much like choosing a document for an e-mail attachment, with the added features of allowing the user to enter a title of the document and a short description of what the document is and how it relates to the requirement. In short, the process is a series of uploads that follow the structure of the PHAB Standards and Measures Version 1.0. 
 
 

 

4. I understand that PHAB staff will conduct a completeness review of the documentation when it is submitted by a health department and before it is provided to a Site Visit Team for their review. What will be included in the completeness review?

 

PHAB staff will conduct a completeness review of the documentation submitted to determine that there is a sufficient type and volume of documentation to proceed to the next step of the accreditation process, that is, the review by a site visit team. PHAB's completeness review is a staff review, and therefore does not include the review of the documentation for conformity with the standards and measures; the review will be for only completeness of information and documentation. The completeness review will include confirmation that documents are dated and signed as required, but will not assess if they are in conformity with the time frames required by the PHAB Standards and Measures Version 1.0. The site visit team will make the final determination as to whether any given measure is demonstrated based on the submitted documentation.
  
 

5. Who at PHAB should we contact for specific questions and technical assistance? 

  
You may contact: 

 

Mark Paepcke, Chief Administrative Officer, to talk about fees and contractual information. He may be reached at mpaepcke@phaboard.org or 703-778-4549 ext. 104.

 

Robin Wilcox, Chief Program Officer, to talk about interpretation and meaning of the PHAB Standards and Measures as well as the accreditation process. She may be reached at rwilcox@phaboard.org or 703-778-4549 ext. 106.

 

Rachel Margolis or Marita Chilton, Accreditation Specialists, to talk about the accreditation process for health departments. Rachel may be reached at rmargolis@phaboard.org or 703-778-4549 ext. 108, and Marita may be reached at mchilton@phaboard.org or 703-778-4549 ext. 114.

 

David Stone, Accreditation Education Specialist, to talk about PHAB's education services, including orientations and trainings. He may be reached at dstone@phaboard.org or 703-778-4549 ext. 105.

 

Travis Parker Lee, Program Specialist, to talk about meetings, events, and requests for speakers.  He may be reached at tlee@phaboard.org or 703-778-4549 ext. 102.

 

Kaye Bender, President/CEO, to talk about accreditation related strategies, partnerships, long-range planning at PHAB, PHAB Board of Directors, committees, and think tanks. She may be reached at kbender@phaboard.org or 703-778-4549, ext. 103.

  

 

If you have a suggestion for future segments of Word on the Street, please send them to Travis Parker Lee, PHAB Program Specialist, at tlee@phaboard.org.

Dec 2011
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1. Does it matter who develops documentation that the health department submits to PHAB? Who are the acceptable parties for developing documentation?
Documents that are submitted to PHAB to provide evidence that the health department is in conformity with a measure may come from a variety of sources. Documentation may have been developed, for example, by a contractor, another health department, an academic institution, community partners, other governmental departments, etc. If the applicant is a local health department, the documentation may have been developed by the state health department; if the applicant is a state health department, the documentation may have been developed by a local health department. The documents must however, have been adopted by the health department and must be in use by the health department at the time that they are submitted to PHAB. The author or originator of a document is less important than the adoption and use of the documentation by the applicant health department. Please refer to page 7 of the PHAB National Public Health Department Accreditation Documentation Guidance Version 1.0.  It states that "the purpose of documentation review is to confirm that materials exist and are in use in the health department being reviewed regardless of who originated the material." In other words, PHAB is concerned with the "what," not the "how." 
 

2. Can you explain what is meant by the requirement for documentation to be signed? Is this requirement for an actual signature?

The requirement for signed documents does not necessarily require an actual person's signature. Each piece of documentation must include evidence that it has been adopted by the health department. In some cases, documentation will be a written policy and will include the signature of a governor, mayor, or health department director. In other cases, documentation may be an email; the "To" and "From" and the email addresses will serve as evidence that the document is "official" health department business. In other cases, a department logo will provide the evidence that the document is an official health department document. For example, a brochure will not have the health department or program director's signature, but it will include the department's logo. A health department logo will be acceptable. Further, a document developed by a partnership or coalition of which the health department is a member, may or may not include the health department's logo. In this case, evidence of the health department's membership or participation in the partnership or coalition will suffice. 

 

3. Can you also explain what is meant by the requirement for documentation to include a date? How exact must that date be?

The date on the documentation serves two purposes: (1) it allows the PHAB site visit team to ascertain if the documentation is in conformity with the timeframe requirements in the PHAB Standards and Measures Version 1.0, and (2) it provides information to the health department concerning how current the document is and if there is a need for review and/or revision. The specificity of the date depends on the document: a memo or an email will have a specific day; a report may indicate a month and year; and a brochure may show only a year. 
 
4. The health department may depend on another unit for certain documentation, like a human resources policy. Such a policy might be the responsibility of the state health department or a mayor's human resources department, for example. What if it is outdated based on the PHAB requirements? It's out of our control; what should we do?

The health department can provide evidence that it has reviewed the document (that is developed by others) and updated its own policies and procedures for implementation of the policy. Each document must have been adopted by the health department and must be in use by the health department at the time that it is submitted to PHAB. The health department can provide evidence that it reviewed and considered the implementation of policies in order to meet the timeframes outlined in the PHAB Standards and Measures Version 1.0.
 

5. I am interested in becoming a site visitor; how do I apply?
PHAB is not seeking volunteer site visitors at this time. The PHAB Research and Evaluation Committee advised us that we should endeavor to use current volunteers who were site visitors during PHAB's beta test of the program. Using individuals who have had the beta test experience with the PHAB process and the standards and measures will increase inter-rater reliability. PHAB will be seeking new volunteers sometime in the future and will announce a call for volunteers through PHAB's newsletter. Watch for that call later in 2012!
  
6. We have been asked by our Board of Health if we become PHAB accredited, can we drop our other accreditation statuses for our health services?
PHAB's national accreditation program was designed specifically for population focused public health services as described by the Ten Essential Public Health Services framework. We deliberately did not design our accreditation program to take the place of or compete with credible existing health services accreditation programs. A health department that operates accredited health services will certainly have to decide the accreditation opportunities that best meet their needs, but PHAB was designed to address a gap in accreditation rather than to take the place of existing accreditation programs.
 
7. When will the 2013 Accreditation Fee Schedule be published?
The 2013 Accreditation Fee Schedule was approved by the PHAB Board of Directors at its December 2011 Board meeting. That fee schedule will remain the same as the 2011-2012 Accreditation Fee Schedule. 
Oct/Nov 2011
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1. We are not sure about when the fee is due and what the timing is for the various payments. Can you please clarify the process?
 

The sequence of payment is that, once PHAB has reviewed the application and determined that it is complete, the health department applicant will receive an invoice from PHAB. The payment of the fee is not due to PHAB until the health department receives the invoice from PHAB. The payment for that first invoice is due within 30 days. Thereafter, PHAB will invoice the health department at intervals appropriate to the payment schedule the health department selected (lump sum, annual increments, etc.).

 

 

2. What if our health department receives a grant or other funds and we need to pay our fees according to the requirements of that grant?

 

PHAB will work with health departments to design a payment plan that meets your needs. The health department should contact Mark Paepcke, PHAB's Chief Administrative Officer, to discuss specific payment arrangements. Mark can be reached at mpaepcke@phaboard.org or 703-778-4549 ext. 104.

 
 

3. When in the process does the in-person applicant training occur and how are health departments notified of that training?

 

 

PHAB intends to offer applicant training on a quarterly basis. Your health department will find out the date of the training for their applicant group when the application is accepted. The first fee payment has to be received by PHAB in order for the training slot to be guaranteed (since the fees are what cover the cost of that training). Health departments who are approved for the in-person training receive the specific logistics and details from PHAB at the appropriate time.

 

 

4. We like the online orientation to accreditation, but even that first module is a little too long for us to use with our board of health and elected officials. Does PHAB have anything else planned to help us educate those leaders about accreditation?

 

Yes. PHAB is working with its communications consultants to develop short, specific messages in a variety of formats for health departments to use in communicating with a variety of governing entities. Look for those products in early 2012!

Sept 2011
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1. Our health department would like to submit a Statement of Intent (SOI) to PHAB. Do both the health department director and the health department's Accreditation Coordinator have to register with PHAB?
 

Only one person in each health department should register with e-PHAB. The person that registers may either be the health department director or the Accreditation Coordinator. Registering with e-PHAB involves selecting one of two roles (the health department's Accreditation Coordinator or the health department director); entering your name, job title, and e-mail; and creating a password. Once an e-PHAB account is created, the registrant may complete the SOI on the next screen.

 

The SOI will ask for detailed contact information for the health department director and the Accreditation Coordinator. When the SOI is complete, e-PHAB will e-mail the other person and provide an automatically generated password and username (the username will be the e-mail provided in the contact information field of the SOI). In short, the second person will be automatically registered and will not need to register again.

 

 

2. I received login information for e-PHAB and the password is hard to remember. Can I change my password?

 

Yes, you may change your e-PHAB password. To change your password, log in to e-PHAB using the username and password that were generated for you. Once you are logged in, click on the "My Account" button in the upper right hand corner. You will be taken to a page that will display your user profile information. On that page, you can enter a new password, confirm the new password, and submit it for changes. e-PHAB will send you an e-mail confirming the password change.   

 

 

3. Can you provide some user-friendly e-PHAB Tips?

· The health department director and Accreditation Coordinator must complete all four modules of the Online Orientation and the evaluation in order to be assigned the unique PIN that is required to access the SOI. 

· Accreditation Coordinators and health department directors should determine who will complete the SOI and Application to avoid duplication. 

· Your e-PHAB username is always your email address. 

· Read your e-PHAB emails carefully; they contain important information such as your username and password or status and next steps. 

· Double check all information, including emails and phone numbers, prior to submitting an SOI or Application to PHAB. 

· Ensure all of your required documents are dated prior to uploading them in the Application. 

· If the Accreditation Coordinator is the person who starts an SOI for the health department, the health department director does not need to register on e-PHAB. e-PHAB will send the health department director a username (the director's e-mail address) and password. The health department director can then log in to e-PHAB with that username and password, review the information on the SOI, authorize it, and submit it to PHAB.  

 

4. Our health department is so stretched that we don't think we can ever be accredited. But, we don't want to be left out either. What advice do you have for us?

 

You are not alone. Several health departments across the country feel that way. PHAB's advice is to start where you are; identify what you need to do by looking at the Readiness Checklists on PHAB's website. Then, identify partners that might be able to assist you with the activities, especially the development of the pre-requisites. Call or email your national association to see what they have in the way of technical assistance. The key is to begin the work; it might take your health department a few years to get ready. But, that is fine. The biggest decision may be just to get started on the journey toward improving your health department's approach to doing its work. There are lots of resources available to assist you in that planning.

August 2011
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1. In the Guide to National Public Health Department Accreditation, Version 1.0, PHAB states that PHAB will accept multi-jurisdictional applications, but we didn't see policies or guidance specific to applications of that type. How might the accreditation process, review of the standards/measures, or the fee schedule be different for multi-jurisdictional applications?
 

PHAB does plan to accept multi-jurisdictional applications for accreditation. In order to ensure consistency and credibility, those applicants will have to meet the same standards and measures in the PHAB Standards and Measures Version 1.0 that all health departments have to meet. PHAB still has some work to do to determine what the review process will look like, what the cost of implementing an adjusted process might be (which will inform fee adjustments), and other implications for the review. PHAB plans to complete that work before the end of the calendar year. So, health departments considering submitting a multi-jurisdictional application this fall should continue their work together. We will provide additional information as soon as it is available. 

 


2. We are excited about the launch event on September 14, 2011. When can our health department actually submit our Statement of Intent (SOI)?

 

The online SOI form will become available to health departments right after the launch event. PHAB will announce that date shortly.

In the meantime, PHAB encourages health departments to carefully read through the Guide to National Public Health Department Accreditation Version 1.0 to understand the PHAB accreditation process. A health department can also gear up for the launch of accreditation by reviewing the PHAB Standards and Measures Version 1.0. After reading the Guide you will see that health departments will have to complete the online orientation first, before completing the SOI. The online orientation will be available this fall as well. PHAB has developed the material and is in the process of taping it now. It will be available through our website right after the launch event. 

 

 

3. When will our health department be assigned a PHAB Accreditation Specialist?


Health departments will complete the online orientation, submit an online SOI, and complete a formal application before having a specific Accreditation Specialist assigned. Even though during the SOI and application process health departments won't have a specific contact, there will be online mechanisms to ask questions for any issues that arise. If needed, a PHAB staff will also be available by phone. 

 


4. Tell us one more time why PHAB has to charge accreditation fees? 


PHAB has always planned to charge some accreditation fees as a measure to begin sustainability of PHAB over time. We won't always be funded by grants. We have attempted to establish the most reasonable fee structure that we can and still meet that goal. While we understand that many health departments are hurting financially right now, we didn't have an option to launch the program without fees attached. However, our current funders have worked with us to allow us to pass along only those costs associated with the training and review components of the accreditation process. The fees do not include total support for PHAB as an organization. We encourage health departments to continue to work with their funders (community, state, local, and federal) to plan for their fees in their budgets and to take advantage of the various payment options that PHAB has to offer. Feel free to contact Mark Paepcke, Chief Administrative Officer at PHAB, at mpaepcke@phaboard.org to discuss any questions you have about the fee payment options. 

5. Why does PHAB provide the Guide to Public Health Department Accreditation Version 1.0 and the PHAB Standards and Measures Version 1.0 only in Portable Document Format (PDF)? We want to amend the document to meet our specific needs. 


These documents form the basis for implementing national public health department accreditation, as administered by PHAB, and therefore are official documents in their entirety. They have been carefully developed so that each segment of information included in these documents relates to every other segment. The standards and measures "hang together" in their context, for example. For those reasons, PHAB does not encourage separating the information out. Looking at elements of these documents out of context might have unintended negative consequences for the health department later on. 

 

6. Who at PHAB should we contact for specific questions and technical assistance? 

  

You may contact: 

 

Mark Paepcke, Chief Administrative Officer, to talk about fees and contractual information. He may be reached at mpaepcke@phaboard.org or 703-778-4549 ext. 104.

 

Robin Wilcox, Chief Program Officer, to talk about interpretation and meaning of the PHAB Standards and Measures as well as the accreditation process. She may be reached at rwilcox@phaboard.org or 703-778-4549 ext. 106.

 

Rachel Margolis, Accreditation Specialist, to talk about the accreditation process for health departments. She may be reached at rmargolis@phaboard.org or 703-778-4549 ext. 108.

 

David Stone, Accreditation Education Specialist, to talk about PHAB's education services, including orientations and trainings. He may be reached at dstone@phaboard.org or 703-778-4549 ext. 105.

 

Travis Parker Lee, Program Specialist, to talk about meetings, events, and requests for speakers.  He may be reached at tlee@phaboard.org or 703-778-4549 ext. 102.

 

Kaye Bender, President/CEO, to talk about accreditation related strategies, partnerships, long-range planning at PHAB, PHAB Board of Directors, committees, and think tanks. She may be reached at kbender@phaboard.org or 703-778-4549, ext. 103.

 
July/Aug 2011
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1. A significant amount of time and thought is being invested in the Beta Test and PHAB is receiving a huge amount of feedback. Will there be sufficient time to consider this feedback and its impact on the standards, measures, and accreditation process before the national launch of public health accreditation?
 

Yes. The PHAB Board of Directors has developed plans to take adequate time to digest all of the evaluation materials, Think Tank report recommendations, and general feedback in order to finalize the formal accreditation materials. The launch is planned for late summer/early fall 2011 just for that reason. While we understand that PHAB will have its own quality improvement plan related to keeping the accreditation process practice relevant and evidenced base, we intend that the launch will be as "right" as we can possibly get it. Feedback from the Beta Test sites, the site visitors, and all of the volunteers who have worked on Think Tank deliberations and who have provided individual feedback through the website is critical to this effort. We understand that future applicants are getting ready to apply as soon as they can. We appreciate their patience as we put the finishing touches on the requirements.

 

2. We are still confused about the pre-requisites. While we know what they are, we want to make sure that the processes we have chosen to get them completed will meet PHAB's expectations. Can you please give us some additional guidance? 

 

PHAB is working on guidance materials for the website that should help future applicants with these questions. We have heard your questions, and we are working with our partners to prepare guidance that will address your questions in more detail. We expect that information to be posted on the website by early fall 2010. Look for more details about where to find it in the next e-newsletter!

June 2011
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1. What is meant by processes in Domain 9 where goals, objectives, and performance measures are required?
 

Domain 9 focuses on quality improvement (QI). The health department is asked to establish a performance management system and build department capacity to implement such a system. The QI plan (measure 9.2.1), which drives everything else in this domain, should include the following components: 

· Purpose and scope of quality improvement activities;

· Goals and objectives with quantifiable and time-framed measures;

· Responsible person(s) for each objective;

· Description of QI projects; and

· Description of process to evaluate the effectiveness of QI activities. 
What PHAB is looking for in this domain is a comprehensive approach to performance management. The relevant processes within that approach should be described in the plan and then implemented and evaluated accordingly. PHAB will not prescribe a particular QI model upon which to base this work. It should be the model that the health department relates to and which can readily be implemented to strengthen the culture toward a sustained commitment to QI.

 

PHAB expects to strengthen the interpretation of this domain and its relationship to describing a comprehensive approach to agency-wide QI as accreditation is launched in 2011. We are learning much more about how to do that from the beta test experiences.

 

2. What is PHAB looking for in an agency strategic plan, one of the three required documents for the accreditation application?
 

An agency strategic plan guides the health department in forming its role in the community it serves and in setting its own priorities. A strategic plan:

· Is internal to the health department (although may have been developed with input from partners);

· Shapes and guides what the health department does and why it does it; 
· Sets forth the department's vision, mission, guiding principles and values, and strategic priorities; and
· Describes measurable and time-framed goals and objectives.

The agency strategic plan should build on the information obtained in the other documents required for application for accreditation, the community health assessment and the community health improvement plan. Once the health department has described with its partners the health status of the community it serves and the objectives the community plans to support to improve the health status, the agency strategic plan describes the role of the health department in all of that work. It should be a strategic picture of the health department's planned work

May 2011
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1. How can assessment information be used to conduct community health improvement planning or state health improvement planning?
 
PHAB's definition of community health improvement plan is a long-term systematic effort to address issues identified by the assessment and community health improvement process. It is broader than the health department agency and should include community partners. A solid community health improvement plan can be used by partners to prioritize activities and set priorities. For accreditation purposes, the community health improvement plan should be timely. We are frequently asked about the definition of community. It should be the population or jurisdiction that the health department is organized to serve. 
 
2. What will accreditation cost? 
 
The fees for accreditation will be developed by the PHAB Board of Directors by the time the program is launched in 2011. NORC is obtaining information on the cost of accreditation through the beta test, and PHAB is also gathering information on its costs. Through research and analysis of costs and related incentives to offset those costs, a fee structure will be adopted that provides resources but is not a barrier for health departments seeking accreditation. The Board has approved principles upon which the fee structure will be established. Those principles are:  

· Fees will not totally support the work of PHAB. 

· The fee set should include a sliding scale of fees/categories based on health department size. 

· Fees should be set at a level sufficient to cover costs of review site visits. 

· It is expected that the number of health departments accredited will increase each year for the first five years, with 2011 being a shorter year. 

· Fees should consider the minimum capability that the market can bear to accomplish the accreditation work, but begin at the maximum fee structure since it's not feasible to increase fees later. 

· PHAB needs to not only create the demand but satisfy the demand. 

· PHAB needs to describe its budget by fixed and variable costs. 

· PHAB needs to keep looking for core support. 

· State, local and tribal fee strata should be developed. 

· Regionalization will change the scenarios slightly, as will the final reports from the Centralized States Think Tank and the State-based Accreditation Work. 

· It is expected that fees could be spread over the years between accreditation. That approach would give PHAB a stable funding source and assist health departments in managing the fees.

April 2011
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1. What constitutes a community health assessment? What are the standards for pre-requisite documents?
For PHAB's purposes, an assessment is collecting, analyzing and using data to educate and mobilize communities, develop priorities, garner resources, and plan actions to improve public health. It is one of the core functions of public health, which is why it's in the accreditation standards. It involves the systematic collection and analysis of data in order to provide the health department and the community it serves with a sound basis for decision-making. It should include collecting statistics on health status, health needs, assets, resources, and other public health issues. Community (or state) health assessment links directly to the standards and measures in PHAB's Domain 1 of Part B. The intention here is that, for accreditation purposes, the health department can demonstrate that it systematically assesses its jurisdiction's health status and can describe it. Most health departments should have access to the data needed. Putting it altogether in an organized way to describe the health status or health profile of the community it serves might be a little different way to use the information available. If you think about it, a good health assessment should lay the groundwork for the rest of what the accreditation self-assessment is all about. Still confused? Check out the Guide to Standards and Measures Interpretation on the PHAB website. 

Next month, we will spend some time discussing the use of the assessment information to conduct community health improvement planning or state health improvement planning. Stay tuned.  

2. For those Beta Test sites that are stressing over incomplete self-assessment documents, there is shared wisdom among the PHAB 5: "It is much more important to get through the process than to get it perfect." 
The Beta Test is designed to test as much of the accreditation process as we can. When the sites were selected, we deliberately chose sites with a diverse array of readiness. That's what makes it a good Beta Test. Since accreditation isn't going to be awarded for the Beta Test sites, there will still be time to develop documents before they apply for accreditation. We have asked the Beta Test sites to give us as much as they can so that we can complete the Beta Test process and then work toward addressing their gaps before they apply for accreditation. As of the writing of this newsletter, some of the sites have completed their self-assessment, and their site visits have been scheduled! 

3. What are the links between quality improvement work and public health accreditation?

The cornerstone of PHAB's accreditation program is to advance the quality of public health performance across the country. Quality improvement (QI) and accreditation are linked for the health department in that we hope the accreditation self-assessment process leads the health department to identify areas where improvement can be made in efficiency, effectiveness, quality or performance of services, processes, capacities, and outcomes. There are many proven models for guiding QI work. PHAB does not require a particular model. It needs to be the one that works for the health department. PHAB is looking for approaches to QI that are agency-wide. See PHAB's Glossary of Terms for definitions that may be helpful, and see Domain 9 of Part B for more detailed descriptions of the elements.

4. There is also time tested wisdom on uploading documents for the Beta Test self-assessment.  

Do it early and often. Large documents usually take time to upload, the amount of time often being dependent on your computer system's capability. It's important to upload documents as you go and do not wait until the end of the process. It also helps to be very selective in choosing your documentation. Often, less is more, both for uploading and for site visitor review. Think about what you want to review if you were a site visitor.
