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Franklin County Health Department 

(FCHD)

 Decentralized

 Single County

49,285

 65 FT, PT & Contract Staff

 Clinic, Environmental, Health Education, 

Emergency Preparedness & Home Health

 12 member Board of Health

 72+ Community Partners



Why FCHD is Working to Build a Culture 

of QI

 Accreditation

 Held accountable to standards

 Improved efficiency

 Employee empowerment

 Breakdown silos

 Assure 10 Essential Public Health Services

 Customer Satisfaction



Purpose of Accreditation

 The goal of the national public health 

department accreditation program is to 

improve and protect the health of the 

public by advancing the quality and 

performance of state, local, tribal and 

territorial public health departments.



PHAB Beta Test

 September 2009



PHAB Accreditation Process

1. Pre-application

2. Application

3. Document Selection and Submission

4. Site Visit

5. Accreditation Decision

6. Reports

7. Reaccreditation



Pre-Application

 Readiness Checklists

 Online Orientation

 Statement of Intent



MAPP your Route to Accreditation
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Application

 Application Form

Board of Health Letter of Support

Organizational Chart

Community Health Assessment

Community Health Improvement Plan

 Strategic Plan

 Fees

 In-person training









Prerequisites





PHAB Applicant Training

 Day 1

Accreditation process

Accreditation 

materials

Accreditation roles

Online system, e-PHAB

Documentation 

selection and 

submission

 Day 2

Site visit

Accreditation 

Decision

Annual Reports

Reaccreditation



Document Selection & Submission

 Identify documents that best demonstrate 

conformity with the standards and measures

 e-PHAB

 12 months from the date you receive e-PHAB 

access



Accreditation Team

 Health Department Director

 Accreditation Coordinator

 Administrative Support 

Manager

 Administrative Assistant

 Finance

 Emergency Preparedness 

Coordinator

 Environmental Health Director

 Environmentalist

 Director of Nursing

 Health Educator

 H.A.N.D.S. Technical Assistant

 Home Health Administrator



Accreditation Coordinator

 Organized/Structured

 Analytical 

 Facilitation Skills

 Technology Skills

 Health Educators 









Lessons Learned



Lessons Learned

 TWO examples

 Breadth of examples

 Include all documentation (presentation referred to in meeting minutes)

 Document title

 Document description

 Order of documents in e-PHAB

 Narrative for measure

 Dated, signed, no drafts, no confidential information

 Highlight specific sections

 Expiration date

 Time for uploading





 8:15- Site Visit Team Arrives

 8:30- Entrance Conference

 9:00- Department Walk Through

 9:30- CHA and CHIP

 10:15- Break

 10:30- Strategic Plan

 11:00- Concurrent Domain Sessions (3)

 11:45- Executive Session

 12:45- Break

 1:00- Lunch with Board of Health

 2:00- Concurrent Domain Sessions (3)

 2:45- Break

 3:00- Concurrent Domain Sessions (3)

 3:45- Concurrent Domain Sessions (2)

 4:30- Adjourn

 8:00- Executive Session

 8:15- Breakfast with Community Partners

 9:00- Domain 5 (minus CHIP and SP)

 10:00- Meeting with Health Department Director

 11:00- Executive Session

 12:30- Exit Conference

 1:30- Adjourn

Site Visit Agenda



Mock Site Visit



Site Visit Report 







Accreditation Decision

 PHAB Accreditation Committee

 Accredited

 Not Accredited

90 days to submit action plan

1 year to implement action plan



Celebration







Annual Reports

 Address any measures that were not 

demonstrated

 Address any measures that were slightly 

demonstrated

 Address 3 overall opportunities for improvement



Quality Improvement

 The use of a deliberate and defined improvement 

process focused on activities that are responsive to 

community needs and improving population health. It 

refers to a continuous and ongoing effort to achieve 

measurable improvements in the efficiency, 

effectiveness, performance, accountability, outcomes, 

and other indicators of quality in services or processes 

which achieve equity and improve the health of the 

community.

 Accreditation Coalition Workgroup, 2009 



PHAB Standards & Measures

Standard 9.2: Develop and implement quality 

improvement processes integrated into organizational 

practice, programs, processes, and interventions.

Measure 9.2.1: Establish a quality improvement program 

based on organizational policies and direction

Measure 9.2.2: Implement quality improvement activities



QI Plan QI Plan

I.    Definitions of quality terms

II.    Desired future state of quality

III.   Key elements of QI governance

IV.   QI training

V.   Goals, objectives, measures, and 

time-framed targets

VI.   Monitoring and reporting

VII.  Evaluate QI plan



FCHD QI Plan



Accreditation & QI Policy



Time

Criteria 1

Improved 

Quality

Criteria 2

Probability of 

Success

Criteria 3

Lower Costs

Criteria 4

Row Total Relative 
Decimal

Value

Time

Criteria 1
1 5 5 11 .509

Improved 

Quality

Criteria 2
1/1 5 1 7 .324

Probability of 

Success

Criteria 3
1/5 1/5 1 1.4 .065

Lower Costs

Criteria 4 1/5 1/1 1/1 2.2 .102

Grand Total:
21.6

Criteria

Criteria



Time Log of Repairs Checking 

Qualifications 

of Employees

Document 

Training 

Activities

Log of 

Hardware

Row Total Relative 
Decimal Value

Log of Repairs

(A1.6 B)

Checking 

Qualifications 

of Employees

(8.1.3 B)

Document 

Training 

Activities

(9.2.3 L)

Log of 

Hardware

(A1.5 B)

Grand Total:

10
(Log of 

repairs takes 
much less 
time than 

checking…)

1/10

5

1/5

1

1/1

1/5

5

1/5

5

1/5

5

16

.5

5.4

11

32.9

.486

.015

.164

.334



Improved Quality Log of 

Repairs

Checking 

Qualifications of 

Employees

Document 

Training 

Activities

Log of 

Hardware

Row Total Relative 
Decimal Value

Log of Repairs 1/5 1/5 1 1.4 .056

Checking 

Qualifications of 

Employees

5 1 5 11 .444

Document 

Training Activities 5 1/1 5 11 .444

Log of Hardware

1/1 1/5 1/5 1.4 .056

Grand Total:
24.8



Probability of 

Success

Log of 

Repairs

Checking 

Qualifications of 

Employees

Document 

Training 

Activities

Log of 

Hardware

Row Total Relative 
Decimal Value

Log of Repairs

1/5 1 1/5 1.4 .056

Checking 

Qualifications of 

Employees

5 5 1 11 .444

Document 

Training Activities 1/1 1/5 1/5 1.4 .056

Log of Hardware

5 1/1 5 11 .444

Grand Total:
24.8



Lower Costs Log of 

Repairs

Checking 

Qualifications of 

Employees

Document 

Training 

Activities

Log of 

Hardware

Row Total Relative 
Decimal Value

Log of Repairs

5 5 1 11 .444

Checking 

Qualifications of 

Employees

1/5 1 1/5 1.4 .056

Document 

Training Activities 1/5 1/1 1/5 1.4 .056

Log of Hardware

1/1 5 5 11 .444

Grand Total:
24.8



Time

(.509)

Improved 

Quality

(.324)

Probability 

of Success

(.065)

Lower 

Costs

(.102)

Row 
Total
(RT)

Relative 
Decimal 

Value
(RT÷ GT)

Log of Repairs .486 x .509

(.247)

.056 x .324

(.018)

.056 x .065

(.004)

.444 x .102

(.045)

.314 .314

(the highest 

# best meets 

criteria)

Checking 

Qualifications 

of Employees

.015 x .509

(.008)

.444 x .324

(.144)

.444 x .065

(.029)

.056 x .102

(.006)

.187 .187

Document 

Training 

Activities

.164 x .509

(.083)

.444 x .324

(.144)

.056 x .065

(.004)

.056 x .102

(.006)

.237 .237

Log of 

Hardware

.334 x .509

(.170)

.056 x .324

(.018)

.444 x .065

(.029)

.444 x .102

(.045)

.262 .262

Grand 
Total 
(GT):

1.0

Criteria

Options



Git-R-Done



Continuous Quality Improvement

 Get ‘er Funded

 There’s No Place 

Like Home

 PA or Bust

 Too Legit to Quit

 Formerly Known As

Grant Toolbox

RX 

Review

Grant Funding Fiscal Year

$42,469.84 2010

$70,395.42 2011

$30,551.00 2012

$73,337.00 2013
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