




 3-year 
Document 
 

 Refreshed in 
February 2015 
 

 Modified 
“Tracks of 
Work” 
 

 Added a 6th 
Track of Work  

Presenter
Presentation Notes
With completion of one year 2013, ACA implemented, and Let’s Get Healthy California and the Wellness Plan released, thought it was time to relook at Strategic plan.



Five Tracks of Work 
 

 

• Core Public Health 
 

• Internal/External  
   Relationships 
 

• Leadership  
   Development 

 

• Policy and Priorities 
 

• Value of Public Health 
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 Finalize 
accomplishments 
document for 2014. 
 

 Develop final 
strategic map with 
related modified 
Implementation plan 
 

 Document and 
finalize 2015 
accomplishments for 
submission to Board 
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Six Tracks of Work 
• Accreditation 

 

• External Relationships 
 

• Health Equity 
 

• Leadership  
   Development 

 

• Policy and Priorities 
 

• Value of Public Health 
 







 Define Committee 
“Goals” and 
“Objectives”  

 Include on regular 
meeting agendas 

 Discuss monthly 
 Assess 

accomplishments 
quarterly 
 



2012-13: 
Developed 

Strategic Plan 
and Map 

2013 & 2014: 
Implemented 

Plan 

2015: Refreshed 
Strategic Map 

and continue to 
Implement 

2016: Repeat 
Strategic 

Planning Cycle 

An organization’s ability to set the right goals and consistently achieve them. 

2017-2020 



2017 2018 2019 2020 





 Steps of Accreditation 
 

 Accreditation Status 
 

 Accreditation Fees 
 

 Reaccreditation 
 

 Emerging Topics 



 
Pre-Application 

 
Application 

•Accreditation 
Readiness 
Checklist 

•Online 
Orientation 

•Statement of 
Intent 

•Signature from health department director 
and letter of support by health department 
appointing authority (Board Letter and 
Minutes) 

•3 Pre-requisite documents submitted 
•Community Health Assessment, Community 

Health Improvement Plan, and Public Health 
Services Strategic Plan. 

•PHAB Accreditation Coordinator Training 

Documentation Selection & Submission 

Accomplished 

In Process 

Next Steps 

7 STEPS OF ACCREDITATION 

Site Visit Accreditation 
Decision Reports Reaccreditation 

•Gathering Documentation 
•Selection of documentation that best meets the criteria 

•Upload of documentation into e-PHAB 

5 6 7 



Applicant Names are Kept Confidential 



 January 28, 2016 – PHAB 
announced a new, pending fee 
structure to manage and 
maintain the national 
accreditation process.  

 December 2015 – The new five-
tiered structure was approved 
by PHAB’s Board of Directors. 

 Accreditation fees based on the 
size of the jurisdictional 
population served by the health 
department.  

 Applicants who submit an 
application as a Tribal, state, 
local, or territorial health 
department after June 30, 2016 
must use the new five-tiered fee 
schedule. 

 Small jurisdictions are 
concerned about the 
costs: 
› Incentives 
› Grant FOAs 
› Prevention Block Grant 

 

http://www.phaboard.org/wp-content/uploads/PHAB%E2%80%99s-Five-Tier-Accreditation-Fee-Schedule-Effective-July-1-2016-June-30-2017-2.pdf
http://www.phaboard.org/wp-content/uploads/PHAB%E2%80%99s-Five-Tier-Accreditation-Fee-Schedule-Effective-July-1-2016-June-30-2017-2.pdf


 Many accreditation organizations implement a process of 
repeating the initial accreditation requirements for their 
reaccreditation.  
 

 PHAB has determined that repeating the original process and 
requirements of initial accreditation would not further PHAB’s 
goal: 
› “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.”  

 

 PHAB’s intention is that reaccreditation encourages accredited 
health departments to become increasingly effective at 
improving the health status of the population. This is the part of 
PHAB’s goal statement for the role of accreditation in 
transforming health department performance.  
 

 PHAB proposes that reaccreditation be fundamentally different 
than initial accreditation in both the process and the 
requirements.  
 



 

 Reaccreditation will: 
› build on the initial accreditation focus of demonstrating that the 

health department has processes in place and has capacities; 
› it will focus on demonstrating capabilities, continuous quality 

improvement, and transformation.  
 

 Health departments will be expected to: 
› Continue to be in conformity with the PHAB Standards and 

Measures for initial accreditation  
 A method will be developed  to ensure that health 

departments continue remains in conformity with the 
Standards and Measures under the original accreditation was 
received.  

 Health departments accredited under Standards and 
Measures under 1.0, will also have to demonstrate conformity 
with new requirements adopted in PHAB’s Standards and 
Measures, Version 1.5. 

› Demonstrate growth in their culture of continuous quality 
improvement and accountability.  

 Measures will be adopted for the demonstration of growth in 
quality improvement and accountability.  



 

 PHAB’s Accreditation Improvement Committee (AIC) will guide 
and direct reaccreditation requirements and process.  
 
 

 The proposed requirements and process will be made available 
to the public in the summer of 2016 for review and submission of 
comments and suggested revisions. PHAB will also provide 
educational and vetting opportunities at national meetings, as 
may be pertinent.  
 

 A final reaccreditation set of requirements and the 
reaccreditation process will be adopted by the PHAB Board of 
Directors in December 2016. The requirements and process will be 
made public at that time.  
 

 The reaccreditation e-PHAB module will be developed and 
finalized during the first half of 2017. The e-PHAB reaccreditation 
module will be available for health departments seeking 
reaccreditation during the second half of 2017.  
 

 Reaccreditation applications for the first group of health 
departments will be due in February of 2018.  
 

Presenter
Presentation Notes
a. The 12 members of the AIC are made up of seasoned representatives of state and local health departments. 




 Public Health 3.0 
 

› Accreditation is  
   1 of 5 
 

 Major themes in the 
PHAB standards 
include: 

 

› Leadership 
› Planning 
› Community engagement 
› Customer focus 
› Workforce development 
› Evaluation and quality 

improvement 
› Governance 
  

 Major PHAB 
Requirements: 
 

› Community Health 
Assessment 

› Community Health 
Improvement Plan 

› Department Strategic 
Plan 

› Workforce Development 
Plan 

› Emergency Operations 
Plan 

› Quality Improvement 
Plan 

› Performance Mgmt. 
System 

› Branding Strategy 



 Innovation in PH 
Practice 
 

 Three pilot states 
(Ohio, Oregon, and 
Washington) will test 
and implement 
strategies to adopt 
foundational public 
health services 
statewide 

 10 more states will 
be added in 1st year 

 Launched in 
November 2015  
 

 Strategic Coordination 
 

 PHNCI will foster a 
multi-sectoral 
learning community 
to identify and test 
new and innovative 
practices that help 
improve public 
health capacity 



GOAL A: Provide Evidence-based Advice and Expertise to Stakeholders 

TRACK OF WORK:  Other 

OBJECTIVES:  A-1 Advise Stakeholders About Legislative Public Health Issues 

Result Deadline Accountability 

• Develop and adopt policies and 
procedures to facilitate the 
prioritization and tracking of 
legislative activities undertaken 
by CCLHO.  These activities 
include: 
o Review priority legislation 

and provide legislative 
recommendations in a 
timely manner. 

  
o Revise master calendar 

schedule to align with 
legislative calendar 

By December 2016 CCLHO Exec Committee and 
Executive Administrator 



 
OBJECTIVES:  A-4 Promote Health Information Exchange and Access to Data 
 

Result Deadline Accountability 

Health Information & Data (Data) Committee 
helps LHDs better understand and utilize 
Meaningful Use Stage 3 requirements 

December  
2016 

Data Committee 

Data Committee helps CCLHO and the Health 
Officers Association of California (HOAC) plan 
and implement the agenda for the Spring 2016 
Conference 

April 2016 Data Committee, HOAC 



GOAL B: Lead in Public Health Practice and Policy Development 

TRACK OF WORK:  Policy and Priorities 
OBJECTIVES:  B-1 Identify, Prioritize and Advance High-Impact Public Health Policies 

Result Deadline Accountability 
• Submit analyses and recommendations for at least five 

bills related to health behaviors and healthy 
communities. 

By June 30, 2016 Chronic  Disease Committee 

• Submit analyses and recommendations for at least five 
bills related to health behaviors and healthy 
communities. 

By June 30, 2016 CCLHO Communicable Disease 
Control and Prevention (CDCP) 
Committee 

• National Healthcare Safety Network (NHSN) data on 
Healthcare Associated Infections (HAI) required to be 
provided by hospitals to the LHD of the jurisdiction they 
are in. 

  

Ongoing effort to have this 
policy implemented at the 
State and/or National level 

CDCP Committee 

• Expand State requirements for universal testing for TB of 
teachers and volunteers in schools to universal 
screening with only targeted testing. 

  

By 2016– subject to revision 
based upon the degree of 
acceptance of this concept 
by the State CDPH and 
Department of Education. 

CCLHO CDCP Committee in 
collaboration with the California 
Tuberculosis Controllers 
Association (CTCA) 

• Acceptance of the concept of TB treatment as TB 
prevention by the US Preventive Services Task Force 
(USPSTF) resulting in the Affordable Care Act (ACA) 
removing co-pays and other barriers to TB control  

By 2016 – subject to revision 
based upon the degree of 
acceptance of this concept 
by the USPSTF. 

CCLHO CDCP Committee in 
collaboration with the CTCA 



Result Deadline Accountability 
• Broaden the concept of communicable disease control 

treatment as prevention for other communicable diseases. 
By 2016 The CCLHO CDCP Committee in 

collaboration with CTCA, California 
Association of Communicable 
Disease Controllers, and California 
Sexually Transmitted Disease 
Controllers Association  

• Proactively examine the implications of the ACA on 
communicable diseases, including: reimbursements to LHDs (for 
clinical services as well as contact investigations, directly 
observed therapy, etc.), co-pay issues, and essential health 
benefits offered by health plans. 

By Dec 2016 The CCLHO CDCP Committee in 
collaboration with CCLHO affiliates 

• Strengthening integration and linking to private practice 
physicians through such mechanisms as improving 
immunization coverage by adequate reimbursement 

By Dec 2015 CCLHO CDCP Committee in 
collaboration with CCLHO affiliates 

• Complete CCLHO Policy Platform document in an easy-to-use 
format to communicate CCLHO policy priorities with external 
stakeholders.  

• Incorporate new format to facilitate use as a communication 
tool 

By October 2016 CCLHO Executive Committee and 
Executive Administrator 

• Submit analyses and recommendations for at least five bills 
related to Environmental Health committee priority issues to the 
Board for consideration 

By June 30, 2016 Environmental Health Committee 

• Hold one joint committee meeting between Environmental 
Health and Communicable Disease to discuss issues affecting 
both Communicable Disease and Environmental Health 

By December 2016 Environmental Health Committee 
and CDCP Committee 

• Data Committee provides recommendations to the CCLHO 
Board regarding positions on relevant legislation 

April 2016,  
May 2017 

HID Committee 

GOAL B: Lead in Public Health Practice and Policy Development 

TRACK OF WORK:  Policy and Priorities 
OBJECTIVES:  B-1 Identify, Prioritize and Advance High-Impact Public Health Policies 



GOAL B: Lead in Public Health Practice and Policy Development 
  

TRACK OF WORK:  Policy and Priorities 

OBJECTIVES:  B-5 Lead Collaboration for Health in All Policies 

Result Deadline Accountability 

• Submit analyses and recommendations for 
at least five bills related to health behaviors 
and healthy communities. 

By June 30, 2016 Chronic  Disease 
Committee 



Result Deadline Accountability 
• Identify and disseminate at least one funding opportunity 

for chronic disease prevention to local health departments. 
By December 31, 2016 Chronic  Disease Committee 

• Support at least one initiative developed by the 
CCLHO/CHEAC Chronic Disease Leadership Project. 

By December 31, 2016 Chronic  Disease Committee 

• Complete Scope of Work Matrix to help LHDs determine 
what regulations/laws impact the range of services 
provided by staff (e.g., PHNs, RNs, medical technicians) 
doing clinical and communicable disease work. 

By December 31, 2016 Small Jurisdiction Committee (SJC) 
Chair, working with Directors of PH 
Nursing affiliate representative. 

• Include at least one agenda item per SJC meeting that 
focuses on topics that provide support to local health 
officers.  

  

By December 31, 2016 SJC 

• Include  at least one agenda item per SJC meeting that 
focuses on statewide emerging issues and their unique 
impact on SJCs. 

  

By December 31, 2016 SJC 

• Continue to provide support to HOAC to implement the 
Public Health Communication Project.  

By December 31, 2016 Chronic Disease Committee and SJC 
representative  

GOAL C: Advance Core Public Health Functions in Local, State and Federal 
Jurisdictions 
  
TRACK OF WORK:  Value of Public Health 
OBJECTIVES:  C-1 Demonstrate Value of Core Public Health Functions to Leaders and 
the Public 



GOAL C: Advance Core Public Health Functions in Local, State and Federal 
Jurisdictions 
  
TRACK OF WORK:  Accreditation 

OBJECTIVES:  C-5 Support Efforts to Achieve National Public Health Accreditation 

Result Deadline Accountability 

• Provide Accreditation updates at semi-annual 
meetings 

By October 2016 Executive Administrator 

• Develop tools for jurisdictions at all levels of 
accreditation readiness related to Health 
Equity, Chronic Disease, 
Communication/Health Promotion, Branding, 
and other accreditation requirements 

By December 31, 
2016 

Chronic  Disease 
Committee 



GOAL D: Focus on Diverse Outcomes Across Targeted Communities 

TRACK OF WORK:  None 

Objectives:  D-1 Work with CDPH to Develop Strategic Health Initiatives for 
California 

Result Deadline Accountability 

Begin to develop recommended set of 
chronic disease indicators for 
statewide surveillance (Data 
Committee, Chronic Disease 
Committee and CDPH). 

December 31, 2016 Data Committee, Chronic 
Disease Committee, CDPH 



GOAL D: Focus on Diverse Outcomes Across Targeted Communities 

TRACK OF WORK:  Health Equity  

Objectives:  D-2  Promote Health Equity 

• Convene at least one presentation at a 
quarterly meeting devoted to health equity to 
help inform public health practice and local 
health department accreditation efforts. 

By December 31, 
2016 
  
  

Chronic Disease 
Committee 
  
  

• Establish and convene a CCLHO Health Equity 
Workgroup to review, discuss and develop 
recommendations to CCLHO on how to 
strengthen the locus within CCLHO for 
communicating about health equity issues and 
advance health equity 

By December 2016 
  
  
  
  
  

CCLHO Exec 
Committee and 
Health Equity 
Workgroup 
members 
  
  
  

• Continue CCLHO representation on the CDPH 
Office of Health Equity Advisory Committee. By December 2016   



GOAL E: Develop/Sustain CCLHO as an Innovative/Effective Organization 

TRACK OF WORK:  External Relationships  
Objectives:  E-2  Enhance Working Relationships Between CCLHO and CHEAC 

Result Deadline Accountability 
• Continue monthly calls between Presidents of 

CCLHO and CHEAC to discuss common goals 
and foster alignment of activities. 

  
  

By December 31, 
2016 
  
  

  

CCLHO President and 
Executive 
Administrator 

  

• Continue representation on at least 29 Advisory 
Councils and Workgroups. 

  

By December 31, 
2016 
  

All Membership 
  
  



GOAL E: Develop/Sustain CCLHO as an Innovative/Effective Organization 

TRACK OF WORK:  Leadership Development  
Objectives:  E-5  Develop leadership capacity within CCLHO through training, 
orientation and mentoring 

Result Deadline Accountability 
• Convene a new health officer orientation that 

includes the following topics: 
• CDPH program information 
• Legislative process 
• Local Health Officer role and duties 
• CCLHO background and information 
• Provide orientation and resource materials 

to new local health officers annually. 
 

By December 31, 
2016 

  
  
  
  
  

CCLHO Exec 
Committee and 
Executive 
Administrator 

  
  
  

• Provide orientation and resource materials to 
new local health officers annually. 

 

By December 31, 
2016 

Executive 
Administrator 





Leah Northrop, MPA, MAIS 
Executive Administrator 

P.O. Box 997377, MS 7003 
Sacramento, CA 95899-7377  

Phone: (916) 440-7594  
Fax: (916) 440-7595  

E-mail: leah.northrop@cdph.ca.gov  
www.cdph.ca.gov/programs/CCLHO 
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