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INTRODUCTION
This Guide provides the oﬃcial requirements and process for reaccredita�on of health departments that
received PHAB public health department ini�al accredita�on. This Guide pertains to accredited health
departments that applied for accredita�on on or before June 30, 2016. These wri�en guidelines and
requirements are considered authorita�ve and are in eﬀect beginning in January 2017 and un�l a
revised version is issued.
Ini�al public health department accredita�on demonstrated that the health department has the
capacities required to provide the ten Essen�al Public Health Services. Reaccredita�on focuses on
capabili�es and performance as well as on con�nuous quality improvement. The Reaccredita�on
Standards and Measures have been developed to assess health departments’ improvements and
advancements. Therefore, reaccredita�on moves away from simply demonstra�ng that the health
department has the required capaci�es and instead focuses on the use of those capaci�es,
accountability, and con�nuous quality improvement.
The requirements and process for reaccredita�on were designed to encourage accredited health
departments to con�nue to evolve, improve, and advance, thereby becoming increasingly eﬀec�ve at
improving the health of the popula�on they serve. Reaccredita�on con�nues to address the ten
Essen�al Public Health Services through the arrangement of the Standards and Measures into Domains.
The Standards in each Domain for reaccredita�on are the same as the Standards set forth in the PHAB
Standards and Measures, Version 1.5, for ini�al accredita�on. The Measures, Requirements, and
Guidance, however, have been revised for reaccredita�on. There are no new topic areas of conformity
included in the Reaccredita�on Standards and Measures. The Measures and Requirements have,
however, been developed to advance public health.
Reaccredita�on builds on ini�al accredita�on. The reaccredita�on Measures were designed to assure
health departments’ con�nued conformity with the PHAB Standards and Measures for ini�al
accredita�on and also to demonstrate conformity with any new requirements adopted since the health
department’s receipt of ini�al accredita�on. Reaccredita�on Measures combine the requirements in
Version 1.5 of the Standards and Measures for ini�al accredita�on with the new requirements for
reaccredita�on. Reaccredita�on requirements focus on the intent of the ini�al accredita�on Standards
and Measures and their signiﬁcant and cri�cal elements, rather than a detailed list of required
documents to provide evidence.
PHAB Reaccredita�on Standards and Measures are based on a modiﬁed self-study model. That is,
Reaccredita�on provides an opportunity for the health department to determine and describe the
extent to which they meet the Requirements for each Measure and how they plan to advance in the
areas addressed by the Measure. Therefore, reaccredita�on requires that the health department
provide narra�ve descrip�ons of the department’s work in the areas of the twelve PHAB Domains. In
addi�on, there are a limited number of Requirements for speciﬁc items (e.g., speciﬁc examples or
department-adopted wri�en plans, protocols, templates, etc.). This set of Requirements will enable the
PHAB reviewer to understand how a health department operates and func�ons rather than focus on the
review of one or two examples or a document that may or may not tell the department’s whole story.
Reaccredita�on also requires the repor�ng of a selec�on of Popula�on Health Outcomes. The purpose
of repor�ng Popula�on Health Outcomes is for PHAB to begin to establish a na�onal data base of
1
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selected health outcomes, and their associated objec�ves, that accredited health departments have
chosen to monitor. The repor�ng is designed to begin to document how the ongoing work of
maintaining accredita�on can contribute to be�er health outcomes. The outcomes informa�on that the
health departments report will not be used for, or have any impact on, the decisions concerning
con�nued accredita�on status. It will be used for PHAB’s collec�ve aggregate repor�ng of the health
outcomes, and their related objec�ves, that accredited health departments are ac�vely monitoring as
part of their work to improve the health status of the jurisdic�on they serve.

2
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PART 1

REACCREDITATION PROCESS

1. APPLICATION
Ini�al accredita�on is awarded for a ﬁve-year period. A health department con�nues to be accredited
un�l the PHAB Accredita�on Commi�ee determines that it is Not Accredited. A health department that
chooses not to apply for reaccredita�on, and whose accredita�on status expires, will be referred to the
Accredita�on Commi�ee. The Commi�ee will determine that the health department is Not Accredited.
Accredited health departments wishing to con�nue their accredited status a�er ﬁve years must
complete and submit a reaccredita�on applica�on in e-PHAB. Health departments will receive
no�ﬁca�on from e-PHAB when the reaccredita�on applica�on is available to the health department.
This no�ﬁca�on will be received on the ﬁrst calendar day of the quarter in which the health department
received ini�al accredita�on, ﬁve years a�er receipt of ini�al accredita�on. The applica�on for
reaccredita�on must be received by PHAB from the health department no later than the last day of the
calendar quarter in which the health department received ini�al accredita�on. (For example, if the
health department received ini�al accredita�on in February, the no�ﬁca�on that the reaccredita�on
applica�on is available to the health department will be sent via e-PHAB on January 1 and the
applica�on will be due no later than the last day of March.)
The e-PHAB applica�on for reaccredita�on will be similar to the applica�on for ini�al accredita�on. The
reaccredita�on applica�on will require that the health department’s director and Accredita�on
Coordinator state that they have watched the PHAB reaccredita�on instruc�onal webinar. The
applica�on will also require that the health department director electronically sign a “Terms and
Condi�ons for Entering into the Public Health Reaccredita�on Program.”
The health department’s required documents for reaccredita�on should be ﬁnalized by the health
department before the health department submits its applica�on for reaccredita�on. The required
documents will not be uploaded with the applica�on, but the �meframe in which they are due to be
submi�ed to PHAB is only eight weeks from the acceptance of the applica�on by PHAB. The
prepara�on of the documents prior to the submission of the applica�on ensures that the health
department will be able to meet the eight-week deadline for document submission. Therefore, health
departments must consider the reaccredita�on requirements and begin to prepare their documents for
reaccredita�on well in advance of the due date of their reaccredita�on applica�on.
a. Extensions
The health department must submit its applica�on for reaccredita�on by the last day of the calendar
quarter in which the health department received ini�al accredita�on, ﬁve years a�er receipt of ini�al
accredita�on. If a health department cannot meet this deadline due to a legi�mate reason or an
extenua�ng circumstance, the health department may request an extension for this step in the process.
The length of the extension will be determined by PHAB, in consulta�on with the health department.
A legi�mate cause or extenua�ng circumstance is an event or situa�on that is beyond the control of the
health department and that signiﬁcantly compromises the health department’s ability to apply within
the �meframe set by PHAB. A request for an extension must be submi�ed to PHAB in wri�ng (emails are
acceptable). PHAB will consider the request for an extension and respond to the health department in
wri�ng.
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Examples of a legi�mate cause or extenua�ng circumstance that would be considered by PHAB when
determining if an extension will be granted include:
(1) Damage to the health department facility, such as a ﬂood or ﬁre, that hinders the health
department’s normal opera�ons;
(2) A public health emergency, such as a documented outbreak or environmental disaster, that
requires that the health department redirect resources in order to contain or mi�gate the
public health problem or hazard; or
(3) An unan�cipated change in the health department director or Accredita�on Coordinator
(for example, separa�on from the health department for any reason or a serious illness)
that would create a signiﬁcant disrup�on in the health department’s accredita�on process
work.
No requests for extensions will be entertained or granted during the reaccredita�on process, once the
applica�on has been submi�ed; extension requests will be considered only before the applica�on is
submi�ed. However, PHAB will make accommoda�ons for health departments that have documented
catastrophic events during the process that require that a hold be placed on the reaccredita�on process.
2. PAYMENT OF FEE
When the applica�on has been received, determined to be complete, and accepted by PHAB, the health
department will be sent an invoice for the reaccredita�on fee. The fee schedule can be found on the
PHAB website (www.phaboard.org). The fee must be paid in full on or before the reaccredita�on
documents are submi�ed to PHAB for review.
If the fee is not paid by the �me the health department submits its documents, the applica�on will be
considered null and void, the reaccredita�on applica�on will be deleted from e-PHAB, and the health
department’s status of “accredited” will expire. If the health department’s accredita�on status expires,
the health department’s accredita�on status will be referred to the Accredita�on Commi�ee. The
Commi�ee will determine that the health department is Not Accredited.
A health department may wish to receive their invoice early (that is, before they submit their
applica�on) in order to accommodate their ﬁnancial management process. PHAB is willing to send an
invoice to a health department early, upon the receipt of a wri�en request from the health department.
The wri�en request may be an email.
3. DOCUMENT SUBMISSION AND POPULATION HEALTH OUTCOMES REPORTING
a. Document Submission
When the applica�on has been determined to be complete and accepted by PHAB, the health
department will be granted access to the Reaccredita�on Submission Module on e-PHAB. The health
department must upload and submit all of its documents no later than 8 weeks from the �me that
they have access to the e-PHAB Reaccredita�on Submission Module. Therefore, the health
department should be ready to upload all of its documents when it submits the applica�on.
Each Reaccredita�on Standards and Measures Requirement will require one of four types of uploads (1)
a descrip�ve narra�ve (using the PHAB Reaccredita�on Documenta�on Form), (2) a descrip�ve
narra�ve of examples (using a PHAB Reaccredita�on Documenta�on Form), (3) speciﬁc examples, or (4)
a complete department-adopted item (plan, protocol, template, etc.). In all of these cases, the health
4
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department will upload PDFs of material, as required by the Requirements in the Reaccredita�on
Standards and Measures.
Where the Requirements and Guidance require a narra�ve, the health department must use the PHAB
Reaccredita�on Documenta�on Form. The health department must enter its narra�ve descrip�on onto
the form and upload the completed form for the speciﬁc Measure and Requirement. In addi�on, as part
of the form for each Measure, the health department will be asked to describe health department plans
for advancement in the par�cular area addressed by the Requirement.
PHAB will make available a package of Reaccredita�on Documenta�on Forms, with a form that is
speciﬁc to each Requirement. These forms must be used. Where a narra�ve is required and speciﬁc
examples or items are not required, health departments should not upload any examples or documents
with the form; they will not be reviewed. The package of forms will also include a form that will ask the
health department to address any circumstances that have occurred since its last Annual Report that
would jeopardize con�nued conformity with the PHAB Standards and Measures under which they were
accredited. This form will also ask the health department to describe its working rela�onships with other
health departments.
Each form, once complete, will be at least one page long but may not be longer than ﬁve pages. Health
departments should not feel compelled to use all ﬁve pages. Health departments are strongly
encouraged to use as few pages as possible. It is not helpful to provide the reviewers with more to read
than necessary.
In some cases, speciﬁc examples (e.g., communica�ons, A�er Ac�on Report, etc.) or speciﬁc items (e.g.,
the community health assessment, plans, protocols, etc.) are required. These documents must be
uploaded, as required by the guidance (and iden�ﬁed by the Reaccredita�on Documenta�on Form), in
their en�rety. They must be dated within the prescribed �meframe and they must show evidence that
they have been adopted by the health department.
b. Popula�on Health Outcomes Repor�ng
Popula�on Health Outcomes Repor�ng must be completed at the �me that the health department
submits its documents for reaccredita�on. The health department will select between 5-10 popula�on
health outcome objec�ves that they are tracking and that will be reported to PHAB with its
reaccredita�on material and with its Annual Reports, a�er reaccredita�on. The outcomes objec�ves will
be reported as part of the reaccredita�on process on e-PHAB. (See Part 3, sec�on 3 of this Guide for
more informa�on.)
4. REVIEW AND DECISION PROCESS
PHAB will iden�fy reviewers who have been trained to review reaccredita�on documents to review the
documents submi�ed by the health department. The reviewers and PHAB’s Accredita�on Specialist will
make up the Review Team.
a. Pre-site Visit Review
The Review Team will conduct a review of the documents and provide an interim score of either “Met”
or “Open Measure” for each Measure. That is, Measures that are not assessed as “Met” will be opened
for the health department to submit addi�onal informa�on. The team will indicate what is missing and
what is required when a Measure is opened.
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b. Health Department Response to the Pre-site Visit Review
The health department may upload clarifying addi�onal documents to address Measures that were
assessed as “Open Measure” by the reviewers. The health department will upload a completed
Reaccredita�on Supplementary Informa�on Form for narra�ves, as required. The health department
must upload any clarifying documents within six weeks of receipt of the results of the Pre-site Visit
review.
c. Second Review by the Review Team
The reviewers will review the Reaccredita�on Supplementary Informa�on Forms that have been
uploaded by the health department and prepare ques�ons for a site visit.
d. Site Visit
The purpose of the site visit is to provide an opportunity for the reviewers to ask ques�ons about the
documents that they are reviewing and about the health department, speciﬁc to the Measures and their
Requirements.
Reaccredita�on site visits will be conducted virtually. That is, the reviewers will not be onsite, visi�ng
the health department in person. The reviewers will conduct the site visit virtually using mee�ng video
so�ware. The health department may be required to u�lize a room in another organiza�on (academic
ins�tu�on, health care provider, or local business) that is equipped with video conference equipment, if
the equipment is not available at the health department.
PHAB will provide the health department with a window of �me for scheduling the virtual site visit.
PHAB will determine the ﬁnal schedule for the virtual site visit. Virtual site visits will be no longer than
four hours in dura�on.
The health department is responsible to ensure that the required staﬀ and other appropriate individuals
are present for the site visit. The health department director and Accredita�on Coordinator must be
available for the en�rety of the virtual site visit. Staﬀ who worked on the narra�ves and documents
should also be in a�endance and ready to answer ques�ons.
During the site visit, the Review Team may ask that addi�onal documents be uploaded by the health
department into e-PHAB. Individual Measures may be opened to allow for the uploading of speciﬁc
documents. Documents must be uploaded by the health department into e-PHAB within two business
days of the close of the site visit; the e-PHAB system will automa�cally close access to document upload
two business days a�er the close of the visit.
An in-person, onsite, site visit may be conducted if PHAB determines that, based on the document
review, an onsite visit is necessary or if the health department requests an onsite visit. In both cases, the
health department must cover the costs of the onsite visit by the reviewers, including a PHAB staﬀ
person or PHAB representa�ve.
e. Reaccredita�on Report
The reviewers will consider all of the documents that have been uploaded and all of the informa�on
obtained through the site visit and determine a ﬁnal score for each Measure. The scores will be either
“Met” or “Not Met.” This will be the Reaccredita�on Report. The Reaccredita�on Report also will
include the reviewers’ comments on what is missing for all Measures that are assessed as “Not Met.”

6
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The Report will also include the Review Team’s response to a ques�on concerning the Team’s overall
impression of the health department.
The reviewers may, but are not required to, provide addi�onal comments on any Measure concerning
areas of excellence and/or other opportuni�es for improvement. These addi�onal comments will not be
considered in the accredita�on status decision by the Accredita�on Commi�ee; they will be provided as
comments directed to the health department from their peer reviewers.
f. Reaccredita�on Determina�on
The Reaccredita�on Report will be ﬁnalized by the Review Team and submi�ed to the PHAB
Accredita�on Commi�ee for determina�on of con�nued accredita�on status. The health department
will also receive access to the report on e-PHAB when it is submi�ed to the Accredita�on Commi�ee.
The Commi�ee will review the assessments and comments in the Reaccredita�on Report and determine
if the health department, at this �me in the process, will be accredited for an addi�onal ﬁve years.
If the Commi�ee, at this �me, does not accredit the health department for an addi�onal ﬁve years, the
Commi�ee will require further ac�on by the health department. The Accredita�on Commi�ee will
determine for which speciﬁc Measures addi�onal work is required. The health department will be
no�ﬁed of the Measures included in the Accredita�on Commi�ee Ac�on Requirements (ACAR).
The health department will be required to submit addi�onal informa�on for those Measures included in
the ACAR within six months of the receipt of the no�ﬁca�on that the Accredita�on Commi�ee requires
addi�onal ac�on. A PHAB ACAR form must be used. The form will provide an opportunity for the health
department to describe ac�ons taken and how those ac�ons have addressed the Reaccredita�on Report
ﬁndings and brought the health department into conformity with the Measure and Requirements.
The health department’s response to all of the ACAR required Measures must be submi�ed at one �me.
Submi�ed documents will be reviewed and assessed by PHAB reviewers. PHAB will a�empt to assign
the same reviewers that reviewed the en�re set of reaccredita�on documents for that health
department, but may assign other PHAB-trained reviewers if the original reaccredita�on reviewers are
unavailable.
The reviewers’ assessments will be submi�ed to the Accredita�on Commi�ee for their determina�on of
con�nued accredita�on status. The Commi�ee will confer con�nued accredita�on for ﬁve years or will
determine that the health department is “Not Accredited.” This decision is ﬁnal. (Final decisions may be
appealed in accordance with the PHAB Appeals Procedure set forth in Appendix 2 of this Guide. The
Appeals Procedure for reaccredita�on decisions is the same procedure as the one for ini�al
accredita�on.)
A health department is accredited un�l the PHAB Accredita�on Commi�ee determines that it is Not
Accredited. A health department that elects to not apply for reaccredita�on, and their accredita�on
status expires, will be referred to the Accredita�on Commi�ee; the Commi�ee will determine that the
health department is Not Accredited. Health departments that do not complete all of the steps for
reaccredita�on within the �meframes, including the Popula�on Health Outcomes Repor�ng, will be
referred to the Accredita�on Commi�ee and the Commi�ee will determine that the health department
is Not Accredited.
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PART 2

PREPARATION GUIDANCE

1. PREPARING DOCUMENTS FOR REACCREDITATION
a. Self-study Model
The Reaccredita�on Standards and Measures are based on a modiﬁed self-study model. This model is
employed by many accredi�ng organiza�ons and is a tested and eﬀec�ve accredita�on model. A selfstudy is both a process and a set of documents. The process is the health department’s review of its
policies and procedures, processes, programs and interven�ons, and standard prac�ces, in accordance
with the PHAB Reaccredita�on Standards and Measures. The process includes considera�on of how the
health department can further its work in each of the areas of the Standards and Measures. The set of
documents is the compila�on of descrip�ons about, and evidence of, mee�ng the Reaccredita�on
Standards and Measures. These documents serve as the ﬁrst source of evidence for the reviewers, to be
combined with the site visit, as they assess how the health department meets the Standards and
Measures.
A primary purpose of PHAB reaccredita�on is to advance the health department’s performance and
con�nuous improvement. It is PHAB’s expecta�on that the narra�ves and documents submi�ed by the
health department be both descrip�ve of the health department’s opera�ons and also iden�fy
opportuni�es to further the work in the future.
PHAB encourages health departments to use reaccredita�on as an opportunity for self-examina�on and
learning for con�nuous improvement. The intent is that the reaccredita�on process be meaningful and
useful to the health department as well as provide assurance that the health department meets the
requirements for reaccredita�on.
Reaccredita�on is meant to demonstrate accountability and con�nued progress. The documents
developed by the health department are, therefore, most useful when they are descrip�ve,
introspec�ve, and forward-looking. The documents should include an insigh�ul analysis of the strengths
and weaknesses of the health department for each Measure. PHAB is placing value on health
departments being learning organiza�ons that con�nue to improve and advance.
b. Documents
Each Measure in the Reaccredita�on Standards and Measures lists one or more Requirements. The
Guidance sec�on for each Requirement provides the speciﬁcs of what must be addressed or included.
The Standards and Measures also describes the type of document (i.e., a narra�ve descrip�on; a
narra�ve descrip�on of examples; examples; or an adopted item, such as a plan, policy, template, etc.).
The �meframe of the document is also set forth. Where narra�ve descrip�ons are required, the
narra�ve must describe the current opera�ons, prac�ces, processes, system, etc. Where narra�ves of
examples are required, a “dated within” �meframe is provided and the example provided must be
within the �me frame provided. Where speciﬁc examples or items (e.g., plans, protocols, etc.) are
required, a “dated within” �meframe is provided and the example or item must have a date on it.
Each narra�ve document must describe the health department’s performance to support a conclusion
about how the health department meets the par�cular Measure. Narra�ves must describe the
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department as a whole, rather than one or two programs (unless a narra�ve is required to describe
examples).
The community health assessment and all plans, procedures, and protocols that are required must
address the en�re popula�on that the health department is authorized, as a governmental health
department, to serve. Plans and procedures must also demonstrate speciﬁc a�en�on to address
popula�ons that are at higher risk for poorer health outcomes.
PHAB requires succinct yet thorough narra�ve documents. The Reaccredita�on Documenta�on Form
must be uploaded into e-PHAB for each Requirement that requires a narra�ve. That is, for each
Requirement that is a narra�ve, the narra�ve must go on the form and the form must be uploaded; for
those Measures that require speciﬁc examples or other items, the form is not required.
The Reaccredita�on Documenta�on Form will provide health departments the opportunity to describe
their processes, ac�vi�es, and examples to demonstrate that they meet the Measure. The form will also
ask the health department to describe plans for advancement of their work in the par�cular area
addressed by the Requirement. These forms for narra�ves may be no longer than ﬁve pages per
Requirement and many may be shorter. PHAB strongly encourages health departments to be concise
and direct. The narra�ve should address only what is required in the Guidance of the Standards and
Measures. Health departments should not feel that they must use all ﬁve pages. More narra�ve and
longer explana�ons are not necessarily clearer or more helpful. This page limit does not apply to
Requirements that require speciﬁc items (for example, the required plans, policies, etc.).
All documents must be uploaded into e-PHAB as PDFs. If an example is not speciﬁcally required,
examples should not be uploaded; they will not be reviewed.
A document must be uploaded for every Requirement in the Reaccredita�on Standards and Measures. If
there is no ac�vity to report, the health department should explain why there is no ac�vity and how the
department will address the Requirement in the future.
c. Health Department Document Prepara�on Process
Before the health department submits an applica�on for reaccredita�on, the Accredita�on Coordinator,
health department director, and the department’s Accredita�on Team will carefully read and consider
the Measure, Requirement, and Guidance. The health department will deliberate on how it meets the
Measure, as set forth in the Guidance. The health department will develop narra�ves that address the
areas iden�ﬁed in the Requirements and Guidance.
Required documents include:
1. Narra�ves describing the health department’s current processes, procedures, ac�vi�es, etc.;
2. Narra�ves describing examples;
3. Examples (e.g., examples of communica�on, use of the department’s logo, etc.); and
4. Complete adopted items (e.g., the community health assessment, various plans, protocols,
procedures, reports, templates, and a brand strategy).
Because the health department will have only eight weeks a�er the acceptance of the applica�on to
upload the documents, all of these documents should be completed and gathered, organized, and ready
to submit to PHAB when the health department submits its applica�on for reaccredita�on in e-PHAB.
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PHAB requires that the health department always has a designated person as the Accredita�on
Coordinator (who is not the health department director). Health departments may determine how,
organiza�onally, they develop their reaccredita�on documents. It is recommended that the health
department con�nue to u�lize its Accredita�on Team, led and organized by the health department’s
Accredita�on Coordinator. It is recommended that the responsibility of the development of narra�ves
be shared across the health department. Staﬀ who are assigned speciﬁc areas for the development of
the narra�ves should draw on exis�ng data and exis�ng evalua�on reports, as well as gather new
informa�on from leadership, programs, partners, and the community. It is further recommended that
the health department draw on the Annual Reports that it has submi�ed to PHAB during that ﬁve-year
period of ini�al accredita�on. The comple�on of Annual Reports has helped prepare health
departments for reaccredita�on and the department may be able to draw from some of those reports
for narra�ves.
While other staﬀ members are able to upload documenta�on in e-PHAB, the health department
director is the ﬁnal authority for the submission of documents to PHAB.
2. ADDITIONAL RESOURCES
PHAB con�nues to provide addi�onal guidance to health departments.
a. Acronyms and Glossary of Terms
The PHAB Acronyms and Glossary of Terms is an appropriate source for understanding many of the
terms used in the Reaccredita�on Standards and Measures. This companion document oﬀers assistance
in understanding the Standard, Measures, and Requirements.
b. Tip Sheets
PHAB has created many �p sheets, some of which are applicable to reaccredita�on. They may be found
on PHAB’s website.
A par�cularly important �p sheet is the one �tled “Guidance on Appropriate Examples from Programs
and Ac�vi�es for Use as Documenta�on for PHAB Accreditation.” PHAB’s public health department
reaccredita�on standards address the array of public health func�ons set forth in the ten Essen�al
Public Health Services. The standards refer to this broad range of work as health department processes,
programs, and interven�ons. Descrip�ons and documenta�on used by health departments for
reaccredita�on must address popula�on-based disease preven�on, health protec�on, and health
promo�on.
c. Webinars
PHAB provides a Reaccredita�on Process Instruc�on Webinar. The health department director and the
Accredita�on Coordinator are required to watch this webinar before the health department applies for
reaccredita�on.
Others may watch this webinar and it may be helpful for members of the health department’s
accredita�on team as well as other department staﬀ to watch the webinar.
PHAB will also develop and make available addi�onal webinars related to the reaccredita�on process
and requirements. All reaccredita�on-related webinars may be accessed on PHAB’s website.
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PART 3

REACCREDITATION REQUIREMENTS

1. INTRODUCTION TO THE REACCREDITATION STANDARDS AND MEASURES
The PHAB Reaccredita�on Standards and Measures document serves as the oﬃcial Domains, Standards,
Measures, Requirements, and Guidance blueprint for PHAB na�onal public health department
reaccredita�on. These wri�en guidelines are considered authorita�ve and are in eﬀect as of December
2016.
The Reaccredita�on Standards and Measures document provides guidance speciﬁcally for public health
departments seeking reaccredita�on and for Review Teams that review and assess documents
submi�ed by applicant health departments. It guides PHAB’s Board of Directors and staﬀ as they
administer the accredita�on program. This document assists health departments and their Accredita�on
Coordinators as they prepare documents for each Measure. It directs Review Team members in the
review of documents and in determining whether a Measure is met.
a. Guiding Principles
Reaccredita�on Standards and Measures were developed to require the demonstra�on of:
1. Con�nued conformity with the Standards and Measures under which the health department
was accredited;
2. Conformity with new requirements adopted in the PHAB Standards and Measures for ini�al
accredita�on since the health department received ini�al accredita�on; and
3. Con�nued quality and performance improvement in order to meet the public health needs
of their community.
Several principles guided the development of the Reaccredita�on Standards and Measures. The
Standards and Measures for reaccredita�on were designed to:
1. Advance the collec�ve prac�ce of public health;
2. Focus on performance, accountability, and a culture of quality improvement; and
3. Promote/emphasize:
a. Authen�c, ongoing community engagement and community involvement;
b. Health equity;
c. Cross-health department communica�on (Tribal, state, local);
d. The role of the health department as a community health development organiza�on
and mobilizer of resources for a healthier popula�on;
e. The role of the health department as a leader in the evolving public health system;
and
f. Linkages between the health department’s community health assessment,
community health improvement plan, department strategic plan, workforce
development plan, quality improvement plan, and the performance management
system.
Built into the Reaccreditation Standards and Measures are Requirements that address the health
department’s advancement and accomplishments in the areas encompassed in these principles.
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b. Themes and Topic Areas
Reaccredita�on Measures, Requirements, and Guidance have been developed speciﬁcally for
reaccredita�on. There are no new topic areas incorporated in the Reaccredita�on Standards and
Measures (that were not addressed in Version 1.5 of the Standards and Measures for ini�al
accredita�on). The Measures have, however, been developed to advance public health in the topic
areas addressed by the Standards and Measures for ini�al accredita�on.
There are several themes that run throughout the Reaccredita�on Standards and Measures. Similar to
the Standards and Measures, Version 1.5, community engagement, partnerships and cross-sector
collabora�on, planning, quality improvement, and a focus on popula�ons at greater risk of poor health
are all themes that are embedded throughout the Reaccredita�on Standards and Measures. The
Reaccredita�on Standards and Measures also incorporate system-level ac�ons, public health leadership
in building healthy communi�es, and mobiliza�on for community ac�on as important roles and skills for
a health department. System-level ac�ons and community-level interven�ons can have broad and deep
impacts and can create condi�ons in which people can be healthy and aﬀect social determinants of
health. Public health leadership addresses the health department as a leader for eﬀec�ve system-level
public health policies, prac�ces, and programs. Community mobiliza�on is an important tool to aﬀect
system-level ac�ons and interven�ons.
c. Structure of the Reaccredita�on Standards and Measures
The Reaccredita�on Standards and Measures con�nue to address the ten Essen�al Public Health
Services through its grouping of Standards and Measures into Domains. The 12 Domains have not been
amended: the ﬁrst ten Domains address the ten Essen�al Public Health Services, Domain 11 addresses
management and administra�on, and Domain 12 addresses governance. The Standards for
reaccredita�on are the same as those for ini�al accredita�on. However, the Measures, Requirements,
and Guidance have been revised.
The Standards, Measures, and Requirements for reaccredita�on were developed to incorporate the
requirements adopted in Version 1.5 with the requirements for reaccredita�on. There are NOT two
separate sets of requirements, one for Version 1.5 and one for Reaccredita�on. The requirements are
combined into one set of Standards and Measures for reaccredita�on.
The three groups of requirements (1. con�nued conformity with the PHAB Standards under which the
health department was accredited, 2. conformity with requirements adopted since ini�al accredita�on,
and 3. con�nued quality and performance improvements) have been combined into a single set of
requirements for each measure. The Reaccredita�on Standards and Measures address the essence and
intent of the Standards rather than the detail of the ini�al accredita�on Standards and Measures. This
has been done in order to focus on capabili�es and ac�ons that are essen�al for an eﬀec�ve health
department.
The Reaccredita�on Standards and Measures are presented in a table format, similar to the Standards
and Measures for ini�al accredita�on. In some cases, the Measures have been regrouped under the
Standards in order to provide the health department with an opportunity to describe how they address
a par�cular func�on as a whole, rather than in pieces of a process. This will also enable the reviewer to
understand how a health department operates and func�ons rather than focus on the review of one or
two examples.

12
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Included in the Requirements is a limited number of speciﬁc items for the demonstra�on that they have
been revised and improved. These cri�cal documents are: the community health assessment, the
community health improvement plan, the strategic plan, the quality improvement plan, the emergency
opera�ons plan, and the workforce development plan. There are also Requirements for a limited
number of other items (e.g., protocols, department templates, procedures, etc.). There are a limited
number of requests for examples (e.g., examples of communica�ons, use of the department’s logo,
etc.). In summary, there are four types of documents that are required by the Reaccredita�on Standards
and Measures. They are:
1. Narra�ves describing the health department’s current processes, procedures, ac�vi�es, etc.,
2. Narra�ves describing examples,
3. Examples (e.g., examples of communica�on), or
4. Complete adopted items that have been revised and improved or developed since ini�al
accredita�on (e.g., the community health assessment, various plans, protocols, procedure,
reports, templates, and a brand strategy).
The health department will also be asked to describe plans for advancement of their work in the
par�cular area addressed by the Requirement.

2. REACCREDITATION STANDARDS AND MEASURES
The PHAB Reaccredita�on Standards and Measures presented here serve as the oﬃcial Domains,
Standards, Measures, Requirements, and Guidance for reaccredita�on. They are presented below in a
table format.
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The narra�ve must include:
a.
A descrip�on of the community partnership’s
membership; structure; and methods of
communica�on, sharing of data, and partnering on
informa�on gathering.
b.
A descrip�on of the ongoing community
collabora�ve process for upda�ng and revising the
assessment (the incorpora�on of new informa�on or
data, for an increased understanding of public health
issues and community assets). Include how various
sectors contribute addi�onal or new informa�on and
data and how informa�on and data are incorporated
into the assessment.
c.
A descrip�on of how the partnership ensures the
par�cipa�on of a variety of sectors of the
community.

Measure 1.1:
The community health assessment is con�nually updated to broaden and deepen the community’s understanding of public health issues
and resources
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 1.1 Par�cipate in or lead a collabora�ve process resul�ng in a comprehensive community health assessment
Requirements
Guidance
Document(s)
Dated
Within
1. Collabora�ve process for the
1. Describe the ongoing community collabora�ve process
Narra�ve
Describe
enhancement of the community health for con�nuous (at least annual) enhancement of the
descrip�on
the current
assessment
community health assessment.
process

CONDUCT AND DISSEMINATE ASSESSMENTS FOCUSED ON POPULATION HEALTH STATUS AND PUBLIC HEALTH ISSUES
FACING THE COMMUNITY

DOMAIN 1
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Examples of sectors of the community that could be
included in the collabora�ve process are:
1. popula�ons that are at higher health risk or have
poorer health outcomes;
2. the general public, such as neighborhood
representa�on, youth, parents, seniors, LGBT,
refugees and immigrants, and people with
disabili�es, etc.;
3. local government, such as elected oﬃcials, law
enforcement, correc�onal agencies, housing,
community development, economic
development, parks and recrea�on, planning and
zoning, school boards, etc.;
4. state and Tribal government agencies;
5. the business community, industries, and
employers;
6. not-for-proﬁts, such as chamber of commerce,
civic groups, children’s and women’s death
review organiza�ons, public health ins�tutes,
environmental public health groups, groups that
represent minority health, groups that represent
popula�ons such as youth or seniors, etc.;
7. community founda�ons and philanthropists;
8. voluntary organiza�ons;
9. healthcare providers;
10. faith based organiza�ons;
11. academia;
12. the media;
13. other levels of health departments including any
Tribal health departments located in the health
department’s jurisdic�on;
14. Military installa�ons located in or near the
health department’s jurisdic�on.

15

16

Guide to National Public Health Department Reaccreditation: Process and Requirements
Adopted December 2016

2. Community health assessment

The health assessment must include:
a.
Data and informa�on from a variety of sources and
community sectors. Data or informa�on must
include considera�on of the context of the
popula�ons, for example, unemployment rates,
percent of registered voters, gradua�on rates and
educa�on level a�ained, transporta�on,
walking/biking access, income, park acreage, housing
stock and home values, etc.
b.
Descrip�ons of health issues and descrip�ons of
speciﬁc popula�on groups with greater or par�cular
health issues and health inequi�es.
c.
Descrip�on of factors that contribute to speciﬁc
popula�ons’ health issues. Include social
determinants of health and community factors or
contributors, as appropriate. Consider how
contribu�ng factors overlap in popula�ons. For
example, housing may overlap with asthma and lead
levels, which may overlap with success in school; or
lack of transporta�on may overlap with

The assessment must address the en�re popula�on of the
jurisdic�on that the health department is authorized to
serve.

A descrip�on of ongoing eﬀorts to expand the
partnership’s membership in order to broaden the
community sectors and popula�on representa�ves
involved in the revision and use of the community
health assessment. (Addi�onal sectors and popula�on
representa�ves can provide addi�onal data sources,
informa�on, resources, and diﬀerent perspec�ves.)
2. Provide the health department’s most recent
community health assessment.

d.

1 community health
assessment

5 years
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3. Increasingly mul�dimensional and
detailed descrip�ons of the health
issues and/or community resources of
the popula�on or popula�on groups

The intent is that the community partnership con�nually
contributes to and increases its understanding of health
issues and resources by asking addi�onal ques�ons and
gathering addi�onal data. The community health
assessment is meant to be an evolving document that is
amended as new informa�on is gained so that it con�nues

The addi�onal data must evidence further inves�ga�on of
issues ini�ally iden�ﬁed in the community health
assessment. The purpose of the addi�onal data is to have a
deeper understanding of the health issues and/or resources
of the popula�on or popula�on group(s) that were
iden�ﬁed in the community health assessment. Addi�onal
data could be speciﬁc to a par�cular neighborhood,
popula�on, health issue, age group, at risk group, or
program area, for example. The collec�on of addi�onal data
need not be jurisdic�on wide, but is meant delve deeper
into an issue to illuminate health inequi�es for increased
understanding.

unemployment and insurance, access to care, and
chronic disease.
d.
Descrip�on of community resources or assets that
may be employed to improve the community’s
health. Categories of community resources or assets
include individuals, ci�zen associa�ons, local
ins�tu�ons, the built environment, the natural
environment, businesses and industries, etc.
3. Provide examples of primary data that have been
collected and incorporated into the community health
assessment since it was ini�ally adopted. The purpose of
collec�ng addi�onal primary data is to create an
increasingly robust, accurate, in-depth, and useful
assessment.
2 examples

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5
years

17
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Narra�ve
descrip�on of 2
examples; one
informing other
organiza�ons and
one informing the
general public

5 years

18

Measure 1.2:
The public health surveillance system provides accurate, �mely, and comprehensive data in a systema�c and con�nuous manner
This measure addresses con�nued conformity with Standard and Measures, Version 1.5:
Standard 1.2 Collect and maintain reliable, comparable, and valid data that provide informa�on on condi�ons of public health importance and
on the health status of the popula�on
Requirements
Guidance
Document(s)
Dated
Within

4. Availability of the community
health assessment

Iden�ﬁca�on of speciﬁc pages of a revised community
health assessment could suﬃce or updated/new data could
be in a separate document, as an addendum to the
community health assessment.
4. Describe examples of how the partnership informs
other organiza�ons and the public about the availability of
the community health assessment. A community
dashboard may be one method of communica�ng with the
community.

Primary data may be collected by the health department or
by other members of the community partnership. Primary
data may be collected through surveys of target groups,
focus groups, key informant interviews, listening groups and
other culturally appropriate methods, such as talking
circles, Tribal consulta�on, etc. Primary data may be
quan�ta�ve or qualita�ve and may be limited to a
par�cular issue, popula�on, or geographic area.

to be useful and does not go out of date. The community
health assessment is a community document, produced and
used by the community.
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The narra�ve must include:
a.
A descrip�on of the health department’s processes
and protocols for infec�ous and chronic disease
surveillance.
b.
A descrip�on of the health department’s
collabora�ve working rela�onship with repor�ng
sites.
c.
A descrip�on of how important surveillance data are
shared with others (for example, other health
departments, CDC, community partners, as needed).

1. Describe the health department’s surveillance systems
and how they operate.

Narra�ve descrip�on

Describe the
current
system

19

Measure 1.3:
Public health data are collected, analyzed, shared, and fully u�lized to increase knowledge and inform policy and program decisions
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 1.2 Collect and maintain reliable, comparable, and valid data that provide informa�on on condi�ons of public health importance and
on the health status of the popula�on
Standard 1.3 Analyze public health data to iden�fy trends in health problems, environmental public health hazards, and social and economic
factors that aﬀect the public’s health
Standard 1.4 Provide and use the results of health data analysis to develop recommenda�ons regarding public health policies, processes,
programs, or interven�ons
Requirements
Guidance
Required
Dated
Document(s)
Within
1. Public health data are collected
1. Provide examples of the health department’s collec�on 2 examples:
2 years
of public health data.
1 example of primary
quan�ta�ve data and
a.
Provide one example of the results of the health
1 example of primary
department’s collec�on of primary quan�ta�ve
qualita�ve data
data.

1. Public health surveillance system(s)
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4. Mul�ple databases and/or data
sources are u�lized in the analysis of
issues

3. Public health data are u�lized

2. Public health data are available to
health department programs

Provide one example of the results of the health
department’s collec�ons of primary qualita�ve data.

At least one of the examples must include both primary and
secondary data.

Mul�ple data sources might include, for example, Federal,
state, Tribal, county and local community sources.
Databases and sources include both primary and secondary
data.

Documenta�on could be data reports, presenta�ons
of the data, minutes of brieﬁngs, published ar�cles,
or other communica�on of the data collec�on and
results.
2. Describe how the health department ensures that data
are made available across the department and are
accessible to programs so that they may be used to inform
the development or revisions of policies, processes,
programs, and/or interven�ons.
3. Provide examples of health department programs
using data to revise/improve a program.
4. Provide examples of the health department analysis of
an issue that included mul�ple factors through the
considera�on of data from mul�ple databases and/or data
sources. Factors might include, for example, social factors,
environmental factors, economic factors, individual
behaviors, etc. The rela�onship between these factors
inﬂuence popula�on health.

b.

Documenta�on could be data reports, presenta�ons
of the data, minutes of brieﬁngs, published ar�cles,
or other communica�on of the data collec�on and
results.

2 examples

2 examples

Narra�ve descrip�on

5 years

5 years

Describe
current
system or
processes
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7. Data or data analyses shared with
others

6. Ongoing ways to share data

5. Analysis of health inequi�es

7. Describe speciﬁc examples of the sharing of data and
analysis with community partners.

Geographic informa�on analysis of socioeconomic
condi�ons would be appropriate, for example.
Iden�ﬁca�on of speciﬁc pages of the community health
assessment could suﬃce or a separate report would be
accepted.
6. Describe how data analyses are shared with other
health departments (that is, Tribal, state, and local).

The analysis must include a narra�ve descrip�on of the
methods of the analysis, the ﬁndings, and the conclusions.

The analysis must be speciﬁc to a neighborhood,
community, or popula�on in order to understand health
inequi�es and the factors that create or contribute to
them.

Documenta�on could be data reports, presenta�ons of the
data, minutes of brieﬁngs, published ar�cles, or other
communica�on of the data collec�on and results.
Documenta�on must include conclusions as well as the
analysis.
5. Provide an analysis of health inequi�es between
speciﬁc popula�ons and of factors that cause or contribute
to popula�ons having higher health risks and poorer health
outcomes.

Narra�ve descrip�on
of 2 examples

Narra�ve descrip�ve
of process(s)

1 report of analysis

21

1 example
within 2
years; the
other
example may
be older, but

Describe the
current
process(s)

5 years
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Include how other agencies, departments, and/or
community stakeholders are involved.

Measure 2.1:
Public health problems and environmental public health hazards are inves�gated thoroughly, appropriately, and in a �mely manner
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 2.1 Conduct �mely inves�ga�ons of health problems and environmental public health hazards
Standard 2.3 Ensure access to laboratory and epidemiologic/environmental public health exper�se and capacity to inves�gate and contain
/mi�gate public health problems and environmental public health hazards
Requirements
Guidance
Document(s)
Dated
Within
1. Protocols for conduc�ng
1. Provide protocols that are in place for conduc�ng
1 comprehensive
5 years
inves�ga�ons of public health
inves�ga�ons of public health problems and environmental
protocol for all
problems and environmental public
public health hazards.
problems/hazards; or
health hazards
2 protocols, one for
The protocol must include:
infec�ous and one
a.
Protocols for inves�ga�ons of infec�ous diseases.
for non-infec�ous; or
a set of several
Include in the protocols the role of the health
protocols that,
department and how other agencies, departments,
together, address
and/or community stakeholders may be involved.
infec�ous and noninfec�ous health
b.
Protocols for inves�ga�ons of non-infec�ous public
hazards
health problems or hazards.

DOMAIN 2
INVESTIGATE HEALTH PROBLEMS AND ENVIRONMENTAL PUBLIC HEALTH HAZARDS TO PROTECT THE COMMUNITY

22

no older than
5 years
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The narra�ve must include:
a. A descrip�on of the health department’s formal eﬀorts
to review inves�ga�on protocols and update them, as
needed.
b. A descrip�on of how the health department coordinates
with, consults with, and reports inves�ga�on results to
other health departments (Tribal, state, and/or local
health departments).
c. A descrip�on of how laboratory services are provided to
the health department for inves�ga�ons of public health
problems and environmental public health hazards.

Processes may include, for example, evalua�ons, audits, case
reviews, peer reviews, A�er Ac�on Reports, etc.

2. Describe the health department’s formal processes to
ensure that the protocols are followed and conducted in a
�mely manner.

1. Containment/mi�ga�on of public
health problems and environmental
public health hazards

The protocols must include:
a. Provisions for addressing outbreaks of infec�ous disease.
b. Provisions for addressing non-infec�ous or environmental
public health issues.

1. Provide protocols for the containment/mi�ga�on of public
health problems and environmental public health hazards.

Measure 2.2:
Health problems and environmental health hazards are contained or mi�gated in a �mely manner
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 2.2 Contain/Mi�gate Health Problems and Environmental Health Hazards
Standard 2.4 Maintain a plan with policies and procedures for urgent and non-urgent communica�ons
Requirement
Guidance

2. Implementa�on of protocols for
conduc�ng inves�ga�ons of public
health problems and environmental
public health hazards

Required
Document(s)
1 comprehensive
protocol or 2
protocols or a set of
several protocols

Narra�ve descrip�on

Dated
Within
5 years

23

Describe the
current
processes

24
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DOMAIN 3
INFORM AND EDUCATE ABOUT PUBLIC HEALTH ISSUES AND FUNCTIONS

The protocol must include:
a. A descrip�on of the system used to issue urgent and nonurgent health alerts.
b. How a Health Alert Network (HAN) or similar
communica�on system is u�lized.

1 protocol or a set
of protocols

5 years

1. A standard approach for developing
and implemen�ng health promo�on
program ac�vi�es

1. Provide a wri�en department plan, process, policy, or
procedure that the health department follows in the

1 plan, process,
policy, or procedure

5 years
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Measure 3.1:
Health educa�on and health promo�on policies, programs, processes, and interven�ons are strategic and address popula�ons that have higher
health risks for poorer health outcomes
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 3.1 Provide health educa�on and health promo�on policies, programs, processes, and interven�ons to support preven�on and
wellness
Requirements
Guidance
Document(s)
Dated
Within

2. Communica�on with partners

Protocols for 24/7 emergency access, including surge
capacity, to laboratory, epidemiologic support, and
environmental public health resources. Include a
descrip�on of how laboratory services are available for
rapid detec�on in emergency situa�ons.
d. Provisions for interjurisdic�onal coordina�on (i.e., with
state, local, and Tribal governments).
e. Protocol for determining the ac�va�on of the All Hazards
Emergency Opera�ons Plan.
2. Provide the health department’s wri�en protocol for
communica�ons with partners.

c.
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Include in the plan, process, policy, or procedure:
a. How the health department determines that an issue is a
priority for the community’s health. Describe the factors
that are considered (e.g., data, community input, funding,
etc.).
b. How the health department iden�ﬁes the target
popula�on that is at higher risk for poorer health
outcomes in order to address health inequi�es.
c. How the health department ensures the inclusion of
health equity factors for speciﬁc popula�ons (e.g.,
race/ethnic/gender/sexual orienta�on, minority
popula�ons, those who live in poverty, people with
disabili�es, etc.)
d. How the health department iden�ﬁes community factors
that discourage or encourage good health (for example,
social determinants, policies, physical and built
environment, access to resources, etc.).
e. How the health department iden�ﬁes evidence-based or
promising prac�ces.
f. How the health department engages the target popula�on
in the design, development and implementa�on of
strategies to promote the public’s health. For example,
how are teens involved in the design and development of
an an�-tobacco eﬀort aimed at teens? How is the Hispanic

This is an overarching plan, process, policy, or procedure to
guide the development of health promo�on ac�vi�es across
the department to ensure that staﬀ have considered the
cri�cal factors in project design. It is not speciﬁc to any one
program or topic, but is used across the department.

development or improvement of department program eﬀorts
to promote the public’s health.
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3. Process for the development of
strategies that address factors that
contribute to popula�ons’ higher
health risks and poorer health
outcomes, or health inequity

2. Implementa�on of the
department’s standard approach for
developing and implemen�ng health
promo�on program ac�vi�es

Indicators iden�ﬁed could be, for example, living standards,
foreclosure rates, housing stock, transporta�on, safety, air

Factors could be, for example, tax policies, community zoning,
public educa�on, transporta�on policy, and resource
alloca�on, etc.

Include in the narra�ve a description of how the health
department analyzes health inequity, factors that cause or
contribute to it, and health equity indicators across
communi�es or neighborhoods. Health equity indicators must
be speciﬁc to the factors analyzed.

3. Describe how the health department develops strategies
speciﬁc to factors that contribute to popula�ons’ higher health
risks and poorer health outcomes, or health inequity.

popula�on involved in the development of a high blood
pressure program for Hispanics?
g. How the implementa�on of strategies includes
collabora�on with partners and stakeholders.
h. How the health department evaluates and/or uses
performance management or quality improvement to
increase the strategy’s eﬀec�veness.
2. Provide a narra�ve descrip�on of two examples of the
implementa�on of the department’s standard approach for
developing and implemen�ng health promo�on program
ac�vi�es.

Narra�ve descrip�on

Narra�ve
descrip�on of 2
examples

26

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5
years
Describe
the current
process
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4. Eﬀorts to reduce health inequi�es
and create condi�ons that promote
health

Documenta�on could be, for example, program plans,
program goals and objec�ves, reports, or other wri�en
commitment to address the factors above. Reports could
be, for example, media/press releases, formal reports to
governance and/or the community, or other wri�en

For example, the ques�on “How do we decrease tobacco
use?” can be reshaped as “What are the community
condi�ons (e.g., stress, convenience stores, social norms,
etc.) that encourage tobacco use?” Examples of changes in
physical environments include a focus on the built
environment to address asthma and on community
infrastructure to address lead poisoning. Examples of
addressing social change include addressing the health
eﬀects of insecure housing, educa�on levels, low incomes,
racism, etc.

Eﬀorts may include work with those who set policy and
make other decisions that impact the community’s health
inequi�es.

The descrip�on must include:
a. Strategies that address structural social dispari�es such as
income, educa�on, housing, employment, other indicators
of the lack of opportuni�es, etc.

quality, infrastructure (sewage, sidewalks, street design, etc.),
employment and income levels, parks, food access, etc.
4. Provide a narra�ve descrip�on of eﬀorts to address social
change, social customs, community policy, level of community
resilience, and/or the community physical environment to
impact on health inequi�es and create condi�ons that
promote health.
Narra�ve descrip�on
of 2 examples

27

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5
years
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The brand strategy must include:
a. How the branding is designed to posi�on the health
department as a valued, eﬀec�ve, trusted leader in the

The brand strategy is a long-term set of ac�ons toward the
development and the standard and consistent use of an
organiza�onal brand. It is an ar�cula�on of how the health
department will diﬀeren�ate itself from other agencies,
organiza�ons, and service providers. A brand strategy will
show how the health department will communicate to
external audiences about the value of its products, services,
and prac�ces. The strategy will include crea�ng an image of
the health department and communica�ng that image
through its name, logo, and designs.

Measure 3.2:
The public is informed about public health’s role and func�ons in their communi�es
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 3.2 Provide informa�on on public health issues and public health func�ons through mul�ple methods to a variety of audiences
Requirement
Guidance
Document(s)
Dated
Within
1. Department’s brand strategy
1. Provide the health department’s wri�en brand strategy.
1 strategy
5 years

document that outlines eﬀorts to be made or
achievements.
b. A descrip�on of how the health department partners with
other agencies and organiza�ons to iden�fy and address
the factors that contribute to health inequi�es.
c. A descrip�on of how the health department engages the
community to iden�fy and address health inequi�es.
d. A descrip�on of how the health department works
collabora�vely with partners and across sectors to
implement strategies.
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1 example of use of a
logo and 1 example
of signage
2 examples - from
diﬀerent programs

29

example
within 2
years
1 example
within 2
years; the
other
example
may be
older, but
no older
than 5
years

Measure 3.3:
The community receives accurate, �mely, and culturally appropriate health communica�ons
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 3.2 Provide informa�on on public health issues and public health func�ons through mul�ple methods to a variety of audiences
Requirements
Guidance
Document(s)
Dated
Within

3. Integra�on of brand messaging

2. Department’s visual iden�ty

community.
b. How the health department communicates the
department’s brand in a targeted manner (customized
to diﬀerent audiences) to convey the presence of the
health department and the essen�al products and
services that it delivers to its community.
c. How the department integrates brand messaging into
communica�on strategies and external communica�ons
(e.g., website, media releases, public service
announcements, social media ac�vi�es, speeches, grant
applica�ons, and promo�onal materials).
d. How the brand strategy links to or is evident in the
department’s strategic plan.
2. Provide an example of a common visual iden�ty (logo) and
one example of appropriate signage inside or outside the
health department facility. (Photos may be used.)
3. Provide examples of how the health department
integrates brand messaging into organizational
communica�on strategies and external communica�ons (e.g.,
website, media releases, public service announcements,
social media ac�vi�es, speeches, grant applica�ons, and
promo�onal materials).
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2. Culturally sensi�ve and/or
linguis�cally appropriate
communica�on

1. Communica�ons with the public

Examples must be culturally appropriate, in other languages,
using plain language (communica�ons that the audience can
understand the ﬁrst �me they read or hear it), and/or address a
speciﬁc popula�on that may have diﬃculty with the receipt or
understanding of public health communica�ons.

The procedure must include:
a.
A designated public informa�on oﬃcer.
b.
Coordina�on with community partners concerning
messaging.
c.
How communica�on is provided in culturally sensi�ve
and linguis�cally appropriate formats for the popula�on
served by the health department.
d.
How the media are eﬀec�vely used to communicate with
the public in emergency and non-emergency
communica�ons.
e.
How the health department coordinates with other
health departments and other governmental en��es.
2. Provide program examples of culturally sensi�ve and/or
linguis�cally appropriate communica�on for the popula�on
served.

Timely means rapidly and within the �me period in which the
informa�on is needed and useful.

1. Provide a procedure or process for accurate and �mely
communica�ons with the public. (Procedures may be combined
into one document or may be in several separate documents.)

2 examples; two
diﬀerent programs

1 procedure or
process

5 years

5 years
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5. Rela�onship with media

4. Risk communica�ons

3. Risk communica�ons plan

Documenta�on could be press releases, television or radio
interviews, mass emails, tweets, etc.
5. Describe the health department’s rela�onship with the
media and how the media are used as a tool to increase the
public’s understanding of public health and public health issues.

Examples may be from an exercise if there has not been a crisis,
disaster, outbreak, or other health emergency in the last 5
years.

4. Provide speciﬁc examples of the implementa�on of the
health department’s wri�en risk communica�on plan during a
crisis, disaster, outbreak, or other health threat.

The plan must include:
a.
How informa�on is provided for a given situa�on;
b.
How informa�on is provided 24/7.
c.
The delinea�on of roles, responsibili�es, and chain of
command.
d.
How informa�on is disseminated in the case of
communica�on technology disrup�on.
e.
How message clearance is expedited.
f.
How the health department works with the media.
g.
How the health department prevents public alarm by
dealing with misconcep�ons or misinforma�on.
h.
How the health department coordinates with other
health departments to assure consistency of risk
messaging.

3. Provide the health department’s risk communica�on plan.
(This plan may be a part of the communica�ons procedures
described in 1 above or may be a separate document.)

Narra�ve
descrip�on

2 examples

1 plan

31

Describe
current
rela�onship

5 years

5 years
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ENGAGE WITH THE COMMUNITY TO IDENTIFY AND ADDRESS HEALTH PROBLEMS

Documenta�on could be, for example, published ar�cles, local
television or radio interviews, blogger ar�cle, etc.

Paid adver�sements are not examples of the media carrying a
public health message from the health department and is not
suﬃcient evidence of a partnership with the media.

2 examples

5 years

1. Collabora�on with other sectors of
the community is a standard prac�ce of
the health department

The narra�ve must include:

1. Describe the process or steps for the health department’s
collabora�on and partnership with other sectors of the
community as a standard prac�ce in eﬀorts to promote and
improve the public’s health.

Narra�ve
descrip�on

32

Describe
the current
process or
steps

Measure 4.1:
Cross-sector collabora�on is rou�ne and community health-enhancing networks are fostered to promote the public’s health
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 4.1 Engage with the public health system and the community in iden�fying and addressing health problems through collabora�ve
processes
Requirements
Guidance
Document(s)
Dated
Within

6. Use of the media

The media include print media, radio, television, bloggers, web
reporters, and diverse media outlets (for example, urban radio
sta�ons; free community newspapers; immigrant, ethnically
targeted, LGBT focus, and non-English speaking language
newspapers or radio sta�ons, etc.).
6. Provide examples of how the media carried a public health
message from the health department to the public.
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2. Mobilized and coordinated
community assets

Community assets include individuals, ci�zen associa�ons, local
ins�tu�ons, poli�cal leaders, businesses and industries,
nonproﬁts, faith-based organiza�ons, informal community
leaders, government agencies, voluntary organiza�ons,
community founda�ons, etc.

The narra�ve must include:
a.
How various exper�se, assets, and/or resources were
accessed and coordinated.
b.
A descrip�on of the health department’s role and
par�cipa�on.
c.
A list of the community sectors with which the health
department was engaged in the examples (for example,
hospitals, school system, the business sector, social
service organiza�ons, faith community, private ci�zen
groups/associa�ons, parks and recrea�on, transporta�on,
etc.).

How the health department engages other sectors of the
community in ongoing dialogue; collec�ve decision
making; and community resource iden�ﬁca�on and
sharing towards shared ownership, social change, and
public health improvement.
b.
How the health department leads or par�cipates in
eﬀorts for community mobiliza�on for improved health.
c.
How the health department cul�vates community healthenhancing networks through sharing knowledge
concerning the importance of cross-sector collabora�ons
and through sharing collabora�on tools and processes
with community partners.
2. Describe speciﬁc examples of how community assets were
mobilized and coordinated to strengthen social engagement,
increase social capital, strengthen trust, increase shared
accountability, and/or improve community resilience.

a.

Narra�ve
descrip�on of 2
examples

5 years
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These two examples could be the same as those used in
required Documenta�on 2 of this measure.

Examples may or may not be derived from the community
health improvement plan.

Examples could include a community policy change, built
environment change, a change in the use of a community
resource, etc.

Narra�ve
descrip�on of 2
examples

5 years

1. Targeted popula�on engagement is
a standard prac�ce in the development
or improvement of programs or
interven�ons that target a par�cular
popula�on or group

1. Describe examples of the health department consul�ng and
engaging in dialogue with the target popula�on of a strategy,
program, or interven�on concerning program design,
messaging, program ac�vi�es, etc. and providing an
opportunity for the target popula�on to take ownership of the
strategy through having provided input.

Narra�ve
descrip�on of 2
examples

34

Examples
within 5
years

Measure 4.2:
The target popula�on that is intended to be aﬀected by public health strategies or interven�ons are engaged in the development or
improvement of those strategies, programs, or interven�ons
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 4.2 Promote the community’s understanding of and support for policies and strategies that will improve the public’s health
Requirements
Guidance
Document(s)
Dated
Within

3. Community change implemented
through cross-sector collabora�on

Community mobiliza�on involves organizing community assets
to increase community control and poli�cal eﬃcacy for
improved quality of community life, community resilience, and
health equity.
3. Describe speciﬁc examples of a community change for
health improvement that was implemented through the work
of a cross-sector collabora�on.
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Examples of ways that a target popula�on can be engaged
include (1) a focus group that is held with teenagers to discuss
ideas for a teenage tobacco use preven�on ini�a�ve, (2) a
community mee�ng that is facilitated to discuss ways to
encourage physical ac�vity, and (3) members of a non-English
speaking popula�on involved in reviewing the messaging of
public health educa�on materials.

The narra�ve must include:
a.
A descrip�on of the health issue.
b.
A descrip�on of the target popula�on.
c.
A descrip�on of the method(s) used to engage the
popula�on.

2. Describe examples of strategies, programs, or interven�ons
in which the target popula�on was engaged or consulted on its
development or improvement.

Narra�ve
descrip�on of 2
examples

1. The health department is engaged
with those who make decisions on
policy, resources, or regula�ons

The narra�ve must include:

1. Describe an example of the health department’s
engagement or involvement in a policy, resource alloca�on,
or regulatory decision made by others.

Narra�ve descrip�on
of 1 example

5 years

35

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5
years

Measure 4.3:
Those who make policy, resource, or regulatory decisions that impact the public’s health have a rela�onship with the health department and
seek and use health department’s informa�on about public health policies and strategies
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 4.2 Promote the community’s understanding of and support for policies and strategies that will improve the public’s health
Requirements
Guidance
Document(s)
Dated
Within

2. Strategy, program, or interven�on
that engaged the target popula�on
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DOMAIN 5
DEVELOP POLICIES AND PLANS

A descrip�on of the policy, resource alloca�on, or
regulatory decision in which the health department was
engaged.
A descrip�on of the process of dialoguing with the
decision maker(s) in this example.
A descrip�on of the impact that the health department
had on the ﬁnal policy, resource alloca�on, or
regula�on.

1. Community public health prac�ce, 1. Describe the methods used by the health department in
cultural competence, health equity,
its role as a leader and advocate for addressing social
and eﬀec�ve community engagement
determinants of health and health equity.
are advanced by the health department
The narra�ve must include:
a.
A descrip�on of methods the health department uses
to inﬂuence others to adopt and implement evidencebased public health prac�ce, cultural competence,
health equity, and eﬀec�ve community engagement
methods.
b.
A descrip�on of the methods the health department
uses to encourage others to mobilize the community

Narra�ve descrip�on

Measure 5.1:
The health department is a strategic community health development organiza�on
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 5.1 Serve as a primary and expert resource for establishing and maintaining public health policies, prac�ces, and capacity
Requirements
Guidance
Document(s)

c.

b.

a.

Describe
current
methods
used

Dated
Within
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The ini�a�ves could be led by another organiza�on or
department with which the health department was involved.

Include in the narra�ve:
a.
How the health department promotes public health
considera�ons being incorporated into decision-making
across sectors and policy areas.
b.
How those who set public policy are informed about
the health consequences of various policy op�ons
during the policy development process.
3. Describe speciﬁc examples of ini�a�ves or policies in
which the health department was engaged and promoted
evidence-based public health prac�ce, cultural competence,
and/or a focus on health equity.

Narra�ve descrip�on
of 2 examples

Narra�ve descrip�on

37

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5 years

Describe
current
prac�ces

Measure 5.2:
The health department encourages and par�cipates in community collabora�ve implementa�on of the community health improvement plan
and par�cipates in its revision as community public health priori�es are addressed and revised

3. Community ini�a�ves and policies
incorporate evidence-based public
health prac�ce, cultural competence,
and/or health equity

2. Public policy incorporates public
health considera�ons

and the community resources to improve the public’s
health.
c.
A descrip�on of how the health department works with
leaders of other health departments (Tribal, state
and/or local health departments) to incorporate health
equity goals and metrics into strategies, program
development, and policies.
2. Describe how the health department provides leadership
in public policy se�ng to ensure evidence-based public
health prac�ce, cultural competence, health equity, system
level changes, and eﬀec�veness in community engagement in
public health policy.
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2. Community health improvement
plan

1. The implementa�on of the
community health improvement plan is
tracked and the plan is revised, as
needed

The plan must include:
a.
Community priori�es for ac�on.
b.
Desired measurable outcomes or indicators of health
improvement and priori�es for ac�on.

The narra�ve must include:
a.
A descrip�on of how the members of the community
partnership share responsibility to implement and
update the plan. Include how implementa�on
responsibili�es are assigned and how partners are
accountable.
b.
A descrip�on of the community process to track
implementa�on of the plan.
c.
A descrip�on of the community process for reassessing
and revising community priori�es. Include how new or
addi�onal informa�on or data that have been
incorporated into the community health assessment (as
per Measure 1.1) are considered in the priority process.
d.
A descrip�on of the community partner process for
upda�ng the plan. (Community partners may be the
same partners iden�ﬁed in Measure 1.1, Required
Documenta�on 1.)
2. Provide the most recent version of the community health
improvement plan.

1. Describe the community collabora�ve process used to
con�nually track the implementa�on of the community
health improvement plan and revise it.

1 plan

Narra�ve descrip�on

This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 5.2 Conduct a comprehensive planning process resul�ng in a Tribal/state/community health improvement plan
Requirements
Guidance
Document(s)

5 years

Describe
current
process

Dated
Within
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Considera�ons of social determinants of health, causes
of higher health risks and poorer health outcomes, and
health inequi�es.
Plans for policy and system level changes for the
allevia�on of iden�ﬁed causes of health inequity. Policy
changes may address social and economic condi�ons
that inﬂuence health and health equity including, for
example, housing, transporta�on, educa�on, job
availability, neighborhood safety, and zoning.
Designa�on of the individuals and organiza�ons that
have accepted responsibility for implemen�ng
strategies.

1. Implementa�on of the strategic
plan is tracked and the plan is revised,
as needed

The narra�ve must include:
a.
A descrip�on of how the health department’s staﬀ at
various levels and across the department are engaged
with a shared responsibility to implement and update
the strategic plan.
b.
A descrip�on of how the implementa�on of the plan is
tracked.
c.
A descrip�on of the process for reassessing and revising
department priori�es.

1. Describe the department’s process used to con�nually
track the implementa�on of the strategic plan and revise it,
as needed.

Narra�ve descrip�on

Describe
current
process

Measure 5.3:
The health department is guided by a department strategic plan that is revised as the department priori�es are achieved or adjusted
This measure addresses continued conformity with Standards and Measures, Version 1.5:
Standard 5.3 Develop and implement a health department organiza�onal strategic plan
Requirements
Guidance
Document(s)
Dated
Within

e.

d.

c.
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The plan must include:
a.
Strategic priori�es.
b.
Goals and objec�ves with measurable �me-framed
targets.
c.
Considera�on of agency infrastructure and capacity
required for eﬃciency and eﬀec�veness; for example,
informa�on management, communica�on (including
branding), workforce development, ﬁnancial stability,
etc.
d.
The iden�ﬁca�on of changing or emerging trends that
aﬀect the eﬀec�veness and/or strategies of the health
department.
e.
A descrip�on of how the strategic plan links to the
community health improvement plan.

1 plan

5 years

1. Community All Hazards Emergency
Opera�ons Plan is reviewed and
revised

1. Describe how the All Hazards Emergency Opera�ons Plan
is reviewed and revised in collabora�on with other
governmental agencies.

Narra�ve descrip�on

Describe
current
process

Measure 5.4:
The communitywide All Hazards Emergency Opera�ons Plan and the public health Emergency Opera�ons Plan are tested and revised
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 5.4 Maintain an all hazards emergency opera�ons plan
Requirements
Guidance
Document(s)
Dated
Within

2. Department strategic plan

A descrip�on of how unan�cipated changes in
priori�es, level of resources, and/or opportuni�es are
factored into the strategic plan implementa�on and
revision.
e.
A descrip�on of the process for reviewing and upda�ng
the plan.
2. Provide the most recent version of the health
department’s strategic plan.

d.
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3. A�er Ac�on Report Protocols

2. Public Health Emergency
Opera�ons Plan

The protocol must include how the health department
ensures that the A�er Ac�on Report informs revisions of the
Public Health Emergency Opera�ons Plan.

The plan must include:
a.
Plans to ensure that the en�re popula�on is addressed,
including those with special needs and vulnerable
popula�ons; for example, those with disabili�es and
non-English speaking people.
b.
Provisions for cultural competence in the plan’s
implementa�on.
c.
Roles and responsibili�es of the health department
staﬀ.
d.
The use of communica�on networks.
e.
Provisions for con�nuity of opera�ons.
f.
Protocol for determining the ac�va�on of the public
health Emergency Opera�ons Plan.
g.
How the plan is reviewed and revised at least every two
years, if needed, based on exercises, events, A�er
Ac�on Reports, etc.
3. Provide the health department’s wri�en protocol for the
conduct of A�er Ac�on Reports.

The plan may be a standalone document that delineates the
health department roles and responsibili�es or it may be a
sec�on within a larger plan with annexes or sub-plans.

Include in your narra�ve how jurisdic�ons (Tribal, state, local)
collaborate on the implementa�on/tes�ng and revision of the
Emergency Opera�ons Plan.
2. Provide the most recent version of the public health
Emergency Opera�ons Plan.

1 protocol

1 plan

5 years

5 years

41

42

Guide to National Public Health Department Reaccreditation: Process and Requirements
Adopted December 2016
DOMAIN 6
ENFORCE PUBLIC HEALTH LAWS

4. Provide one A�er Ac�on Report of a real emergency or
exercise for an emergency. Include any revisions to the public
health Emergency Opera�ons Plan as a result of the A�er
Ac�on Report.

1 example

5 years

1. Health department leadership and
exper�se in the public health
implica�ons of laws

The narra�ve must include:
a.
A descrip�on of the rela�onship that the health
department has with those who adopt laws (for
example, county commissioners, city councils, Tribal
councils, judicial representa�ves, state legislatures).
Describe how the health department’s public health
exper�se is oﬀered to and accessed by those who
create/adopt laws.

1. Describe how the health department provides leadership
and exper�se concerning how speciﬁc laws can/do impact on
the public’s health.

Narra�ve descrip�on

Describe
current
process

42

The term “laws” as used by PHAB refers to ALL types of statutes, regulations, rules, executive orders, ordinances, case law, and codes that are
applicable to the jurisdiction of the health department. For state health departments, not all ordinances are applicable, and therefore
ordinances may not need to be addressed by state health departments. Similarly, some statutes are not applicable to local health departments,
and therefore some statutes may not need to be addressed by local health departments. For Tribal health departments, applicable “laws” will
depend on several factors, including governance framework and interaction with external governmental entities (federal, state, and local).
Measure 6.1:
Laws protect and promote the public’s health
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 6.1 Review exis�ng laws and work with governing en��es and elected/appointed oﬃcials to update as needed
Requirements
Guidance
Document(s)
Dated
Within

4. The implementa�on of the Public
Health Emergency Opera�ons Plan is
tested and revised as needed
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Documenta�on could be a le�er or memorandum, tes�mony,
posi�on paper, staﬀ report, etc.

2 examples, diﬀerent
programs

1. Informa�on provided to the public
concerning public health laws and their
purpose

Public health related laws include those that address, for
example, immuniza�on laws, quaran�ne laws, ta�oo parlor
inspec�on, helmet laws, environmental laws, data repor�ng
laws (e.g., gun related injuries), emergency powers, taxes on

1. Provide examples of the health department’s
communica�on with the public about public health related
laws and their purpose and/or importance to the public’s
health.

2 examples, diﬀerent
topics

Measure 6.2:
The public is informed about laws and their poten�al impact on public health
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 6.2 Educate individuals and organiza�ons on the meaning, purpose, and beneﬁt of public health laws and how to comply
Requirements
Guidance
Document(s)

2. Expert public health advice
provided to those who adopt laws

A descrip�on of how the health department iden�ﬁes
exis�ng or proposed laws that could impact on the
public’s health and require review by the health
department.
c.
A descrip�on of the guidelines, process, or tools (for
example, checklists, model laws, standards, etc.) the
health department uses to review laws in the context of
current evidence-based informa�on.
2. Provide examples of informa�on and educa�on provided
to those who adopt laws concerning the actual or poten�al
impact on public health.

b.

5 years

Dated
Within

43

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5 years
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Each example must use two diﬀerent types of media (for
example, newspaper list of viola�ons, twi�er, Facebook,
public pos�ng, newsle�ers, editorials, etc.).

2 diﬀerent topics; for
each of the topics
provide 2 examples
of diﬀerent media

Narra�ve descrip�on

5 years

Describe
current
process or
procedures

2. Inspec�ons of regulated en��es
are regular and managed

1. Regulated en��es are informed

1. Provide examples of how regulated en��es or individuals
who engage in regulated ac�vi�es are informed of the law
and compliance requirements.
2. Describe how regular inspec�ons of regulated en��es
(e.g., food service establishments, drinking water, sep�c
systems, recrea�onal water places, hotels/motels, body art
facility, children’s camps, schools/daycare, smoke-free
ordinances, etc.) are managed and conducted.

Narra�ve descrip�on

2 examples; diﬀerent
topics

44

Describe
current
process or
procedures

5 years

Measure 6.3:
Public health laws are enforced consistently and fairly
Where the department does not conduct enforcement actions, examples from and description of the enforcement agency must be provided and
the health department must describe the cooperation between the enforcement agency and the health department.
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 6.3 Conduct and monitor public health enforcement ac�vi�es and coordinate no�ﬁca�on of viola�ons among appropriate agencies
Requirements
Guidance
Document(s)
Dated
Within

3. Informa�on about public health
laws provided through mul�ple
communica�on vehicles

2. Informa�on provided to the public
about public health law viola�ons

sugary drinks, breast feeding laws, healthy vending laws,
zoning laws concerning farmers’ markets or community
gardens, etc.
2. Describe how the health department no�ﬁes and informs
the public of public health law viola�ons that could impact
their health (for example, restaurant inspec�on results,
ta�oo parlor inspec�on results, illegal toxic gas emissions,
etc.).
3. Provide examples of the health department’s
communica�on with the public provided through mul�ple
communica�on vehicles.
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Narra�ve descrip�on

Narra�ve descrip�on

Describe
current
process

Describe
current
process

45

Measure 7.1:
Popula�ons’ access to care has been collabora�vely assessed and strategies to increase access to health care for those who experience barriers
to care have been collabora�vely developed and adopted
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 7.1 Assess health care service capacity and access to health care services
Standard 7.2 Iden�fy and implement strategies to improve access to health care services
Requirements
Guidance
Document(s)
Dated
Within

DOMAIN 7
IDENTIFY AND IMPLEMENT STRATEGIES TO IMPROVE ACCESS TO HEALTH CARE SERVICES

4. Complaints concerning regulated
en��es are handled

The descrip�on must include how the health department
no�ﬁes other appropriate agencies and organiza�ons.
4. Describe how complaints concerning regulated en��es or
facili�es (for example, public swimming pools and sep�c
tanks) are handled and how inves�ga�ons of complaints are
addressed, resolved, and their resolu�on documented.

The narra�ve must include:
a.
A descrip�on of how the health department monitors
and tracks its inspec�ons to ensure that they are
responded to and are up to date.
b.
A descrip�on of the process to address viola�ons and
how viola�ons are priori�zed.
c.
A descrip�on of how the health department iden�ﬁes
and responds to trends in viola�ons.
d.
A descrip�on of how trends in viola�ons inform health
improvement strategies.
3. Emergency inspec�ons of regulated 3. Describe the process for inspec�ons in response to an
en��es
emergency situa�on.

46
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1. Con�nuous development of
strategies to increase access to care

Partners may include: organiza�ons (for example,
health insurance, employers, etc.), community sectors
(for example, public transporta�on companies, the
school system, the faith community, etc.), health care
providers (for example, primary care associa�ons,
community health clinics, convenient care providers,
etc.), and speciﬁc popula�ons who lack health care
and/or experience barriers to service (for example,
disabled, non-English speaking, or otherwise
disenfranchised residents).

The narra�ve must include:
a.
A descrip�on of the process used for:
1. the assessment of unserved or under-served
popula�ons,
2. the iden�ﬁca�on of gaps in and/or barriers to care,
3. the iden�ﬁca�on of the causes of gaps and/or
barriers, and
4. the development of strategies for the unserved or
under-served to access care from health care
providers, par�cularly primary/preven�ve health
care.
b.
A descrip�on of the mechanism(s) for sharing data
among the partner organiza�ons engaged in the
development of the strategies.
c.
A list or descrip�on of the partners that are engaged in
the planning of the strategies.

The health department may lead this process or be a partner
and have a seat at the table.

1. Describe the collabora�ve process used to con�nually
develop strategies to increase access to health care for those
who experience barriers.

Narra�ve descrip�on

46

Describe the
current
process

Guide to National Public Health Department Reaccreditation: Process and Requirements
Adopted December 2016

47

A descrip�on of the consulta�ve role of the health
department in the development of strategies.
A descrip�on of ways that the process ensures that
emerging or shi�ing factors (for example, accountable
care organiza�ons, convenient care clinics, coordinated
care organiza�ons, changes in reimbursement
structures, heath care professional shortages,
technological advances such as electronic medical
records or telemedicine, etc.) are considered in the
development strategies, as appropriate.

1. System level strategy to increase
access to health care

Strategies might include, for example, developing systems to
link individuals with needed and convenient services;
developing systems of care in partnership with other
members of the community; addressing transporta�on
barriers; addressing cuts in budgets and clinic hours;
expanding roles of care givers (e.g., mid-level providers) to
provide screenings and referrals; working with employers to
increase the number of insured workers; or developing other
strategies to address par�cular barriers.

The health department may not be involved in the actual
implementa�on of the strategy but play a support role.

1. Describe examples of collabora�vely implemented
system level strategies to increase access to health care for
those who experience barriers to care.

Narra�ve description
of 2 examples

5 years

Measure 7.2:
The features and systems of the community provide access to health care to those who have historically experienced barriers to health care
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 7.2 Iden�fy and implement strategies to improve access to health care services
Requirements
Guidance
Document(s)
Dated
Within

e.

d.
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The narra�ve must include:
a.
A descrip�on of how emerging or shi�ing factors (for
example, accountable care organiza�ons, convenient
care clinics, coordinated care organiza�ons, changes in
reimbursement structures, heath care professional
shortages, technological advances such as electronic
medical records or telemedicine, etc.) were
incorporated into the development of strategy.
b.
A descrip�on of how the strategy is culturally
competent, speciﬁc to those who experience barriers to
care due to cultural, language, or literacy diﬀerences.
c.
A descrip�on of the role of the health care system in
the implementa�on of the strategy.
d.
A descrip�on of how other sectors were involved (for
example, representa�ves of social service
organiza�ons, employers, health insurance companies,
communi�es of color, Tribes, low income workers,
military installa�ons, correc�onal agencies, public
transporta�on, the faith community, etc.).
e.
A descrip�on of how the health department’s
popula�on-based public health ac�vi�es are
coordinated with the health care system’s provision of
clinical and/or personal health care services to
maximize the eﬀec�veness and efﬁciency of both
clinical/personal health care and popula�on based
public health.
f.
A descrip�on of how the collabora�ve partners are
evalua�ng or will evaluate the impact of this strategy.
List the indicators that are or will be used.
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1. Workforce development plan

b.

Include considera�on of the changing external
environment (for example, technological advances;
increasing emphasis on health equity, community
engagement, and cultural competence; increasing
collabora�on with health care providers; demographic
changes; climate change; etc.)
An assessment of the health department’s current
collec�ve capacity and capability against adopted core
competency set(s) and future needs in order to iden�fy
gaps. Core competencies may be na�onal or state
adopted competencies or may be developed by the
health department. They may be general core
competencies or specialty focused.

The plan must include:
a.
An assessment of the health department’s future
workforce competency needs.

1. Provide the most recent version of the health
department’s workforce development plan.

1 plan

2 years

49

Measure 8.1:
The health department’s workforce has the mul�disciplinary skills needed for the health department to achieve its mission, goals, and
objec�ves
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 8.1 Encourage the development of a suﬃcient number of qualiﬁed public health workers
Standard 8.2 Ensure a competent workforce through the assessment of staﬀ competencies, the provision of individual training and professional
development, and the provision of a suppor�ve work environment
Requirements
Guidance
Document(s)
Dated
Within

DOMAIN 8
MAINTAIN A COMPETENT WORKFORCE

50
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2. Implementa�on of the workforce
development plan

Strategies to address current and an�cipated gaps in
capaci�es and capabili�es.

The narra�ve must include the achievements that resulted
from the implementa�on of the plan.

Strategies may include developing rela�onships and
working with academic and educa�onal programs to
promote the training of current and future public health
workers, u�lizing online educa�onal public health
resources, training schedules and curricula topics for
staﬀ, recruitment plans and/or selec�on criteria,
department professional development programs for
staﬀ and leadership, assurance of current creden�als,
etc.
d.
Considera�on of the characteris�cs of the popula�on of
the geographic area that the health department is
authorized to serve and the plans for recruitment of
individuals who reﬂect the ethnic, language, and
cultural aspects of the popula�on served.
e.
How the workforce development plan addresses health
department priori�es and links to and will support the
achievement of the goals and objec�ves in the
department’s strategic plan.
f.
An implementa�on plan or work plan.
2. Describe examples of implementa�on of the workforce
Narra�ve descrip�on
development plan and the impact of that implementa�on.
of 2 examples

c.

50

1 example
within 2
years; the
other
example
may be
older, but
no older
than 5 years
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3. Employee wellness eﬀorts

2. Employee recogni�on

1. Suppor�ve work environment

Ac�vi�es may include, for example, health screenings and risk
assessments, ﬂu shots, exercise programs, nutri�on
informa�on, stress reduc�on methods, breas�eeding and
lacta�on support, and tobacco use cessa�on. Examples may

Examples of employee recogni�on may include recogni�on in
a newsle�er, employee of the month program, pos�ng an
employee honor roll, awards, recogni�on le�ers, regularly
organized recogni�on lunch, etc.
3. Describe examples of prac�ces or ac�vi�es that promote
employee wellness.

The narra�ve must include:
a.
A descrip�on of how work/life balance is promoted.
b.
A descrip�on of employee reten�on eﬀorts.
c.
A descrip�on of prac�ces that promote collabora�ve
learning, such as par�cipa�on of staﬀ on boards, commi�ees,
and task forces; collabora�ve planning; and brainstorming
and collabora�ve program development.
2. Describe examples of prac�ces that recognize employees.

1. Describe the health department’s prac�ces that promote
and ensure a suppor�ve work environment and that
encourage employees to contribute to the achievement of
the department’s mission, goals, and objec�ves.

Narra�ve
descrip�ons of 2
examples

Narra�ve
descrip�ons of 2
examples

Narra�ve descrip�on

2 years

2 years

51

Describe the
current
prac�ces

Measure 8.2:
The work environment of the health department supports and fosters each staﬀ person’s contribu�on to the achievement of the health
department’s mission, goals, and objec�ves
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 8.2 Ensure a competent workforce through the assessment of staﬀ competencies, the provision of individual training and professional
development, and the provision of a suppor�ve work environment
Requirements
Guidance
Document(s)
Dated
Within
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5. Provide a template for employees’ annual review. Include
a sec�on for agreements on professional development goals
and plans.

5. Professional Development
opportuni�es are available

1 template

1 template

1. Health department wide
performance management system

The narra�ve must include:
a.
A descrip�on of how measures are developed or
selected and the criteria used for their selec�on.

1. Describe the health department’s performance
management system.

Narra�ve descrip�on

Measure 9.1:
The achievement of goals and objec�ves is monitored by the health department using a performance management system
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 9.1 Use a performance management system to monitor achievement of organiza�onal objec�ves
Requirements
Guidance
Document(s)

EVALUATE AND CONTINUOUSLY IMPROVE PROCESSES, PROGRAMS, AND INTERVENTIONS

DOMAIN 9

4. Provide a job descrip�on template used by the health
department that includes sec�ons for the iden�ﬁca�on of
required competencies and the iden�ﬁca�on of links of the
job responsibili�es to the department’s mission and strategic
plan.

4. Job descrip�ons include job
competencies and link to the
department’s strategic plan

also include healthy food policies and eﬀorts to create a
culture of health and wellness.

52

Describe the
current
system

Dated
Within

Provide the
current
template
used by the
health
department
Provide the
current
template
used by the
health
department
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2. Performance based health
department

The narra�ve must include:
A descrip�on of how the organiza�on of the health
department is aligned to promote:
1. staﬀ ownership of the performance
management system,
2. eﬀec�ve assignment of responsibili�es,

A descrip�on or list of the measures that are being
tracked through the performance measurement
system.
c.
A descrip�on of how these measures link to the CHIP,
strategic plan, workforce development plan, and quality
improvement plan.
d.
A descrip�on of the process and frequency of reviews
to monitor implementa�on, analyze progress, revise
plans, reallocate resources, and communicate results.
e.
A descrip�on of how the progress or repor�ng of
measures is shared with or available to all staﬀ.
f.
A descrip�on of how program and administra�ve areas
of the health department contribute to the
implementa�on of work plans to fulﬁll the health
department’s responsibili�es, accomplish its objec�ves,
and contribute to the use of the performance
management system.
g.
A descrip�on of the process for the revision of
measures.
h.
A descrip�on of how the performance management
system is used for decision-making and priori�zing
based on the monitoring of measures.
i.
A descrip�on of how the performance management
system itself has matured in the past ﬁve years.
2. Describe how the expecta�on of being a performance
Narra�ve descrip�on
based health department is supported by the department’s
opera�ons.

b.

53

Describe the
current
opera�ons
that support
a
performance
based
department
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Narra�ve descrip�on

Describe the
current
leadership
support

2. Quality improvement plan

1. Quality improvement plan revision
process

The plan must include:
a.
The structure for the implementa�on of quality
improvement: organiza�on, roles and responsibili�es,
membership and rota�on, staﬃng and administra�ve
support, budget and resource alloca�on.
b.
The types of quality improvement training available and
conducted (for example, new employee orienta�on,
introductory online course for all staﬀ, advanced

1. Describe the process used for the regular revision of the
Quality Improvement Plan since receipt of ini�al
accredita�on.
2. Provide the most recent version of the department’s
quality improvement plan.

1 plan

Narra�ve
descrip�on

5 years

54

Describe the
current process

Measure 9.2:
A culture of con�nuous quality improvement is nurtured across the health department
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 9.2 Develop and implement quality improvement processes integrated into organiza�onal prac�ce, processes, and interven�ons
Requirements
Guidance
Document(s)
Dated Within

3. Leadership support for
performance management

3. eﬃcient ﬂow of program and performance
informa�on,
4. collabora�on on eﬀorts across the department,
and
5. transparent decision-making within the
department concerning the department’s
performance.
3. Describe how the health department director and other
leadership support the implementa�on of the department
wide performance management system for strategic
implementa�on of eﬀorts to reach goals and objec�ves.
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3. Alignment of the performance
management system and quality
improvement

Describe how customer feedback is gathered and
analyzed. Describe how results are considered for
quality improvement of policies, programs, and/or
interven�ons.
e.
A descrip�on of how the results of quality improvement
ac�vi�es are communicated to staﬀ, the governing
en�ty, and others, as appropriate.
f.
A process to assess the eﬀec�veness of the quality
improvement plan and ac�vi�es. (This may include the
review of the process and the progress toward
achieving goals and objec�ves, eﬃciencies and
eﬀec�veness obtained and lessons learned,
customer/stakeholder sa�sfac�on with programs, and
descrip�on of how reports on progress were used to
revise and update the quality improvement plan.)
3. Describe two speciﬁc examples of how the performance
management system informed, steered, or guided quality
improvement; and/or or how quality improvement eﬀorts

d.

c.

training for lead QI staﬀ, con�nuing staﬀ training on QI,
and other training as needed – posi�on-speciﬁc QI
training (MCH, Epidemiology, infec�on control, etc.).
A descrip�on of how the performance management
system is used to identify and priori�ze quality
improvement projects (for example, alignment with the
strategic plan priori�es and/or community health
improvement plan priori�es, poten�al impact on health
status, poten�al impact on an interven�on’s or
program’s eﬀec�veness, poten�al impact on eﬃciency,
etc.).
A systema�c process for the regular considera�on of
customer feedback on programs and interven�ons for
improvement of popula�on based health promo�on,
protec�on, or improvement eﬀorts.

Narra�ve
descrip�on of 2
examples

5 years
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4. Implementa�on of quality
improvement

Eﬀorts to improve the use of bike paths. That is, a project
could be developed to iden�fy why people don’t use the
community’s bike paths and to implement improvements (for
example, safety improvements, bike clubs, bike sharing
program).

Examples of popula�on based community health quality
improvement eﬀorts include:

A storyboard may be submi�ed as documenta�on. If a
through d (above) are not suﬃciently addressed on the
storyboard, the storyboard should be supplemented with
narra�ve.

Each example must include:
a. A descrip�on of the exis�ng eﬀort or gap for which
improvement is needed.
b. An aim statement.
c. The quality improvement tools and implementa�on
methods used.
d. The outcome or progress of the project.

Examples must focus on quality improvement of exis�ng
projects, programs, or eﬀorts rather than on forma�ve
evalua�on.

inﬂuenced or aﬀected the performance management system
(e.g., adding measures to the Performance Management
System based on QI work).
4. Describe speciﬁc examples of implementa�on of quality
improvement projects.
Narrative
descrip�on of 3
examples: 2
examples must
be from program
areas and one
example must be
from an
administra�ve
area.
(See the PHAB
Acronyms and
Glossary of
Terms for
deﬁni�ons of
“administra�ve”
and “program.”)
One of the
program
examples must
be a program
area that focuses
on popula�on
based health
promo�on,
protec�on, or
improvement
eﬀorts to address
a community
health issue.

5 years
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5. Ins�tu�onalized con�nuous quality
improvement

Eﬀorts to increase compliance with exis�ng tobacco-free
policies. Signage regarding the policy has been ineﬀec�ve. A
project could be developed to iden�fy the reasons that the
policy is not being implemented and test poten�al solu�ons.
Perhaps the signage is placed inappropriately. Exis�ng
community smoking cessa�on programs may target adults
rather than students. Local convenience stores might be
found to be selling tobacco products to minors. Perhaps a
large percentage of parents use tobacco products. Teachers
may not be trained to properly deliver tobacco preven�on
curriculum. Tobacco preven�on programs in the schools may
need to start with younger students.
5. Describe how the health department has ins�tu�onalized
con�nuous quality improvement toward strengthening the
health department’s culture of quality improvement.

Eﬀorts to increase the popula�on’s purchase of fruits and
vegetables from the small “farmers’ markets” that are
located in diﬀerent places in the community on diﬀerent days
of the week. The quality improvement eﬀort will focus on
why the community is not accessing the farmers’ markets’
produce and will test solu�ons. Possible reasons might
include: the produce is not what they are used to and they
want other kinds (specialized market might help); they don’t
know what to do with fresh produce (cooking classes might
help); they would rather buy easily accessible and
inexpensive junk food (a community or school garden, a
school lunch program that uses fresh produce and teaches
students about it, a science curriculum that includes nutri�on
might be considered).

Narra�ve
descrip�on

(See the PHAB
Acronyms and
Glossary of
Terms for
deﬁni�ons of
“popula�on
based health”
and “community
health.”)
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Describe how
the health
department
currently
ins�tu�onalizes
con�nuous
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2. Evidence-based or promising
prac�ce program

1. Process for using the best available
evidence

The narra�ve must include:
a.
A descrip�on of the health department’s procedure to
look for evidence-based or promising prac�ces when a
program or interven�on is developed or revised.
b.
A descrip�on of the health department’s general
prac�ce to customize the evidence-based or promising
prac�ce to be appropriate for the community and the
community’s par�cular characteris�cs.
2. Describe speciﬁc examples of a popula�on-based
program or interven�on that is evidence-based or promising
prac�ce based. Cite the source of the evidence used in the
example.

1. Describe the process that the health department uses to
ensure that programs and interven�ons are designed and
revised, using the best available evidence.

Narra�ve descrip�on
of 2 examples. 1
example must be
evidence based (as
opposed to a
promising prac�ce)

Narra�ve descrip�on

Measure 10.1:
The health department’s programs and interven�ons are based on the best available evidence
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 10.1 Iden�fy and use the best available evidence for making informed public health prac�ce decisions
Requirements
Guidance
Document(s)

DOMAIN 10
CONTRIBUTE TO AND APPLY THE EVIDENCE BASE OF PUBLIC HEALTH

3 years
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Describe the
current
process

Dated
Within

quality
improvement
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DOMAIN 11:
MAINTAIN ADMINISTRATIVE AND MANAGEMENT CAPACITY

1. Describe how the health department monitors research
results, evalua�ons, and evidence-based prac�ces or accesses
others’ monitoring results for implica�ons for public health
prac�ce or poten�al impact on the public’s health.
2. Describe methods that the health department uses to
communicate facts and implica�ons of research results,
evalua�ons, and evidence-based prac�ces to individuals and
organiza�ons in order to promote informed decision-making.

Narra�ve descrip�on

Narra�ve descrip�on

1. Opera�onal policies and
procedures

1. Describe the process and frequency that the health
department reviews and revises or recommends revisions to
its wri�en opera�onal policies and procedures in order to
address changing or emerging administra�ve or management

Narra�ve
descrip�on

Measure 11.1:
The health department organizes, leads, and manages its opera�ons to reach organiza�onal goals
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 11.1 Develop and maintain an opera�onal infrastructure to support the performance of public health func�ons
Standard 11.2 Establish eﬀec�ve ﬁnancial management system
Requirements
Guidance
Document(s)

2. Research results, evalua�ons, and
evidence-based prac�ces and their
implica�ons communicated

1. Research results, evalua�ons, and
evidence-based prac�ces monitored
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Describe the
current
process

Dated Within

Describe the
methods
currently
used

Describe the
current
process

Measure 10.2:
The health department encourages the understanding and use of public health research ﬁndings in the establishment of laws, policies,
programs, and resource alloca�ons
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 10.2 Promote understanding and use of the current body of research results, evalua�ons, and evidence-based prac�ces with
appropriate audiences
Requirements
Guidance
Document(s)
Dated
Within
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5. Sustainable health department

4. Financial management

3. Informa�on management

2. Human resources policies and
procedures

The narra�ve must include a descrip�on of the budget
process, provisions for audits, the chart of accounts, and the
management of a variety of grants and contracts.
5. Describe speciﬁc examples of eﬀorts of the health
department to ensure the health department’s sustainability.

The narra�ve must include a descrip�on of the health
department’s process for regular review of changing or
increasing informa�on management system requirements to
guide system changes and development.
4. Describe the health department’s ﬁnancial management
system.

2. Describe the process and frequency that the health
department reviews and revises or recommends revisions to
its wri�en human resources policies and procedures in order
to address changing or emerging administra�ve or
management considera�ons. Include how changes are
communicated to staﬀ.
3. Describe the health department’s informa�on
management infrastructure for data storage, security,
conﬁden�ality, and analysis and repor�ng.

considera�ons. Include how changes are communicated to
staﬀ.

Narra�ve
descrip�on of 2
examples. One
example must be
an eﬀort to seek
grants and the
other must be an
eﬀort to advocate
for investment in
public health.

Narra�ve
descrip�on

Narra�ve
descrip�on

Narra�ve
descrip�on
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Describe 1
example
within 2 years;
the other
example may
be older but
no older than
5 years.

Describe the
current
system

Describe the
current
infrastructure

Describe the
current
process
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2. Describe a speciﬁc example of an ethical issue that has
been considered, discussed, and resolved.

2. Resolu�on of ethical issue

One policy or
procedure or a set of
policies and
procedures that
describe the process
for addressing ethical
issues
Narra�ve descrip�on
of an example

1. Interven�ons are culturally
appropriate

The narra�ve must include:
a.
A descrip�on of how the health department assesses its
“cultural competence.” (See the PHAB Acronyms and
Glossary).

1. Describe the health department’s policies, processes
and/or procedures for the development of interven�ons or
programs that are culturally appropriate for popula�ons
served by the health department.

Narra�ve descrip�on

Measure 11.3:
The health department is culturally competent and accessible to popula�ons
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 11.1 Develop and maintain an opera�onal infrastructure to support the performance of public health func�ons
Requirements
Guidance
Document(s)

1. Provide the health department’s policies and process for
the iden�ﬁca�on, considera�on, delibera�on, and resolu�on
of ethical issues that arise from the health department’s
programs, policies, interven�ons, or employee/employer
rela�ons.

1. Management of ethical issues

Measure 11.2:
The health department manages ethical issues
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 11.1 Develop and maintain an opera�onal infrastructure to support the performance of public health func�ons
Requirements
Guidance
Document(s)
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Describe the
current
policies,
processes,
and/or
procedures

Dated
Within

5 years

5 years

Dated
Within
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3. Describe how the health department’s facili�es and
oﬃces are made accessible to those who have physical
disabilities, are sight or hearing impaired, or have language
barriers.

Narra�ve descrip�on

Narra�ve descrip�on
of 2 examples

Describe 1
example
within 2
years; the
other
example
may be
older, but
no older
than 5 years
Describe the
current
processes
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Governing entities both directly and indirectly inﬂuence the direction of a health department and should play a key role in accreditation eﬀorts.
However, much variation exists regarding the structure, deﬁnition, roles, and responsibilities of governing entities.
A governing entity, as it relates to the accreditation process, should meet the following criteria:
1. It is an oﬃcial part of Tribal, state, or local government.
2. It has primary responsibility for policy-making and/or governing a Tribal, state, or local health department.
3. It advises, advocates, or consults with the health department on matters related to resources, policy making, legal authority,
collaboration, and/or improvement activities.

DOMAIN 12:
THE PUBLIC HEALTH GOVERNING ENTITY IS INFORMED AND ENGAGED WITH THE HEALTH DEPARTMENT

3. Accessible facili�es and oﬃces

2. Process, program, or interven�on
provided in a culturally or linguis�cally
competent manner

A descrip�on of the ongoing eﬀorts to increase the
health department’s cultural competency, including
staﬀ training.
c.
A descrip�on of how the health department assures
that wri�en materials for the public are in plain
language and are appropriate for low literacy and low
health literacy.
2. Describe examples of a process, program, or interven�on
that is designed and provided in a culturally and linguis�cally
competent manner.

b.
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2. Informed governing en�ty or
en��es

1. Department of health governing
en�ty or en��es

The narra�ve must include:
a.
A descrip�on of how the en�ty or en��es are informed
about the health department’s performance
management system results, quality improvement
ac�vi�es, the community health assessment process
and ﬁndings, the community health improvement plan

The narra�ve must include:
a.
A descrip�on of the authority or responsibili�es of the
governing en�ty or en��es.
b.
A descrip�on of the structure and composi�on of the
governing en�ty or en��es.
2. Describe the method and frequency that the health
department informs its governing en�ty or en��es
concerning the department’s ac�vi�es, programs, and public
health impact.

1. Describe the health department’s governing en�ty or
en��es and their roles and responsibili�es.

Narra�ve descrip�on

Narra�ve descrip�on

63

Describe the
current
method

Describe the
current
governing
en�ty or
en��es

4. It is the point of accountability for the health department.
A governing entity may be an individual, board, council, commission, or other body with legal authority. In some cases, governance functions
are provided by more than one entity. Documents submitted for accreditation may be from one or both entities, as appropriate to demonstrate
the measure.
In some cases, the health department works with and reports to a designated person of the entity or entities (for example, a mayor’s oﬃce may
designate a special assistant to be the liaison with the health department or one county commissioner may be designated the public health
responsibilities on behalf of all of the county commissioners). Documentation should reﬂect the actual relationship.
Measure 12.1:
The health department’s governing en�ty is informed about the health department’s mission, goals, responsibili�es, and programs
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 12.1 Maintain current opera�onal deﬁni�ons and statements of public health roles, responsibili�es, and authori�es
Standard 12.2 Provide informa�on to the governing en�ty regarding public health and the oﬃcial responsibili�es of the health department and
of the governing en�ty
Requirements
Guidance
Document(s)
Dated
Within

64

Guide to National Public Health Department Reaccreditation: Process and Requirements
Adopted December 2016
Documenta�on could be reports, white papers, brieﬁng
papers, memoranda, mee�ng minutes, posi�on statements,
program evalua�ons, etc., with evidence of distribu�on to
the governing en�ty or en��es.

2 examples

5 years

1. Working rela�onship of the
department and the governing en�ty
or en��es

The narra�ve must include:
a.
A descrip�on of the methods and frequency of
communica�ons between the health department and
its governing en�ty or en��es concerning public health
needs and priori�es, policy, resources alloca�on and
legal authority.

1. Describe the working rela�onship between the health
department and its governing en�ty or en��es.

Narra�ve descrip�on
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Describe the
current
working
rela�onship

Measure 12.2:
The health department’s governing en�ty is engaged with the health department and its ac�vi�es
This measure addresses con�nued conformity with Standards and Measures, Version 1.5:
Standard 12.3 Encourage the governing en�ty’s engagement in the public health department’s overall obliga�ons and responsibili�es
Requirements
Guidance
Document(s)
Dated
Within

3. Informa�on provided to the
governing en�ty or en��es

A description of how a new governing en�ty or new
members of the governing en�ty are oriented to the
health department’s mission, roles and responsibili�es,
goals and objec�ves, authori�es, and quality
improvement eﬀorts.
3. Provide examples of informa�on provided to the
governing en�ty concerning the health department’s
ac�vi�es, programs, and public health impact.

b.

development process and ﬁndings, the workforce
development plan, and the emergency opera�ons plan.
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c.

b.

A descrip�on of methods used to inform and educate
the governing en�ty or en��es on important public
health issues.
A descrip�on of how the health department ensures
that the governing en�ty or en��es make informed
decisions concerning the health department’s direc�on,
public health policy, and resources alloca�on (as
appropriate for the authority of the health
department’s governing en�ty).
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3. MANDATORY POPULATION HEALTH OUTCOMES REPORTING
MANDATORY Popula�on Health Outcomes Repor�ng must be completed at the �me that the health
department submits its documents for reaccredita�on and annually therea�er, as part of the Annual
Report. The purpose of this requirement is for PHAB to begin to establish a na�onal database of
selected health outcomes and their associated objec�ves that accredited health departments have
chosen to monitor. The repor�ng has been designed to begin to document how the ongoing work of
maintaining accredita�on can contribute to be�er health outcomes. This is directly related to
demonstra�ng the last phase of the accredita�on system logic model. It will inform the answer to the
ques�on of how accredited health departments are working to improve health outcomes in their
jurisdic�ons.
PHAB’s logic model is designed to illustrate the contribu�ons to the outcomes of accredita�on by PHAB;
stakeholders and partners, including funders, partner organiza�ons, and researchers; and individual
public health agencies that par�cipate in the accredita�on process. (The logic model is located at
h�p://www.phaboard.org/research-and-evalua�on/). The logic model presents a logical framework of
how their inputs and strategies may lead to outputs and outcomes for PHAB, par�cipa�ng health
departments, and the public health ﬁeld as a whole. The proximate outcomes are the results that might
be realized in the near term (1 – 3 years) and that are considered to be more directly related to the
accredita�on process. For example, because many of the PHAB’s Standards and Measures require the
health department to demonstrate partnerships and community engagement ac�vi�es, increased
collabora�on is viewed as a proximate outcome. Ul�mate outcomes, on the other hand, are the results
that are an�cipated for further out in the future and are aﬀected by mul�ple factors.
The health department’s reports for the Popula�on Health Outcomes Repor�ng sec�on of the
reaccredita�on requirements will not be submi�ed to, or used by, the PHAB Accredita�on Commi�ee.
Therefore, this informa�on will not be used for, or have any impact on, the decision concerning the
con�nued accredita�on status of the health department. The Popula�on Health Outcomes Repor�ng
informa�on will be used for PHAB’s collec�ve repor�ng of the health outcomes and their related
objec�ves that accredited health departments are ac�vely monitoring as part of their work to improve
the health status of the jurisdic�on they serve.
The comple�on of the Popula�on Health Outcomes Repor�ng by health departments seeking
reaccredita�on is mandatory and failure to submit the informa�on will result in the referral of the
health department to the Accredita�on Commi�ee for a determina�on of a Not Accredited status.
Popula�on Health Outcomes Repor�ng will also be required for accredited health departments annually
with their Annual Reports, beginning with the reaccredita�on process. The annual Popula�on Health
Outcomes Repor�ng in the Annual Reports will be Part III of the Annual Report and will be submi�ed to
PHAB at the same �me as the submission of Part II of the Annual Report.
PHAB understands that improving popula�on health is a complex ma�er, involving many determinants.
An accredited health department’s work alone is not going to improve the health status of their
popula�on. The role of the health department in tracking and repor�ng selected health outcomes,
however, is important to measuring improvements in health status.
a. Popula�on Health Outcomes Repor�ng Framework
PHAB has chosen to use Dr. David Kindig’s deﬁni�on of popula�on health outcomes as the organizing
framework for PHAB’s Popula�on Health Outcomes Repor�ng requirement. It is one example of a
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method to describe the health outcomes and determinants repor�ng component of health department
reaccredita�on. A health department may use other similar models in its work, and that is acceptable.
The concept that PHAB is emphasizing is that there are mul�ple determinants of popula�on health
outcomes.
This framework is provided to assist PHAB and accredited health departments in collecting data in a
systema�c way. Many health improvement models are based on increasing overall popula�on health
and/or elimina�ng dispari�es within the popula�on. In the illustra�on below, the outcomes component
of David A. Kindig’s popula�on health model is shown on the- le� hand side of the ﬁgure below. Simply put,
one goal of popula�on health improvement is to increase years of life and the quality of those life-years.
However, another goal is to reduce the diﬀerences or dispari�es in these health outcomes among
diﬀerent subgroups in the overall popula�on. The ﬁgure lists categories of subgroups that are associated
with signiﬁcant diﬀerences or dispari�es in both mortality and health-related quality of life. Those
featured here are race/ethnicity, socioeconomic status (SES), geography, and gender. All of the
categories are not necessarily of policy interest or equally important in all popula�on health outcomes.

Mean

OUTCOMES

Disparity

Race/Ethnicity
Mortality

SES
Geography
Gender

Health
Related
Quality
of life

Race/Ethnicity
SES

DETERMINANTS/
FACTORS
Health
Care
Individual
Behavior
Social
Environment
Physical
Environment

Geography
Gender

Genetics

http://www.improvingpopulationhealth.org/blog/what-is-population-health.html

There are a number of health outcomes, objec�ves, and interven�ons that health departments use as
references for this work. Some of the key references that PHAB has used for this component of
reaccredita�on are listed below:
• CDC’s 618 Ini�a�ve
• CDC’s Popula�on Health Metrics
• CDC’s HI-5 Interven�ons
• CDC’s Preven�on Status Reports
• County Health Rankings
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•
•
•
•
•

RWJF Culture of Health Framework
Ins�tute of Medicine Vital Signs Report
Behavioral Risk Factor Surveillance System (BRFSS)
Healthy People 2020
Na�onal Quality Forum Popula�on Health Framework

If a health department is using any of the above, it may help in iden�fying measurable objec�ves and
benchmark data that could be used as part of the Popula�on Health Outcomes Repor�ng.
b. Popula�on Health Outcomes Repor�ng Guidelines
On the following pages is a list of broad areas of health outcomes and determinants of health that are
included in Kindig’s model. Under each broad area, several topics are listed. For example, under the
broad area of Mortality, topics include homicides, infant mortality, and injury mortality, among others.
In e-PHAB, health departments will indicate which topics the health department has chosen to measure
and track. These topics may relate to the department’s community health improvement plan, strategic
plan, or selected Reaccredita�on Standards and Measures. They may also come from emerging public
health areas that have been iden�ﬁed as part of ongoing monitoring and refreshing of data. If there is
an outcome or determinant topic that is listed that is closely related, but not exactly the same as the
one the health department is tracking, health departments will select the one that is the most closely
related. Once a topic is selected by the health department, they will have the opportunity to ﬁll in the
speciﬁc measurable objec�ves they have set, the benchmark data source, target, baseline data, updated
data, data source for the measurement report, and whether that objec�ve is included in the CHA, CHIP,
strategic plan, or a speciﬁc PHAB Standard and Measure.
As these topics and/or your objec�ves may be related to addressing health inequi�es, a health
department might have examples of the dispari�es that are indicated in Kindig’s model (age, SES,
race/ethnicity, geography, ZIP code, etc.) A health department may choose to include an objec�ve that
is �ed to a speciﬁc subpopula�on, but is not required to do so. For example, it is up to the health
department to decide whether to include an objec�ve about smoking rates for the popula�on as a
whole, or an objec�ve about smoking rates for a particular age category.
The health department should iden�fy all of the topics that the health department is tracking; health
departments are not required to provide measurable objec�ves for all of the topics. Of the topics that
the health department is tracking, they must select between ﬁve and ten popula�on health outcome
objec�ves that will be reported to PHAB. Health departments should be though�ul about the outcome
objec�ves selected for reporting to PHAB since these will be the objec�ves that a health department will
be asked to update in their Annual Reports, post reaccredita�on. However, health departments may add
to, delete, or change some of the ﬁve to ten outcome objec�ves selected for reporting on the Annual
Reports, if the health department and its community revise the objec�ves they are tracking to monitor
popula�on health.
c. Broad Areas and Topics
The following broad areas and topics are included in this document as conceptual examples of what the
Popula�on Health Outcomes Repor�ng format might look like. However, the ﬁnal format might appear
slightly diﬀerent when it is incorporated into the e-PHAB system.
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Mortality
•
•
•
•
•
•
•
•
•

Addic�on mortality
Alcohol impaired driving mortality
Homicides
Infant mortality
Injury mortality
Maternal mortality
Time lost to premature death (years of poten�al life lost)
Violence mortality
Other (be speciﬁc)

Health Related Quality of Life
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

AIDS
Cancer
Childhood asthma
Chronic lung disease
Depression/Anxiety
Diabetes
HIV
Hypertension
Mul�ple chronic condi�ons
Other cardiovascular diseases
Poor mental health days
Poor physical health days
Self-reported poor health status
Sexually acquired infec�ons/sexually transmi�ed diseases
Other (be speciﬁc)

Preven�ve Health Care
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Access to appropriate medica�ons
Access to den�sts and related oral health care providers
Access to mental health providers
Access to mid-level providers
Access to prenatal care
Access to primary care physicians
Access to other preven�ve health services
Access to breast cancer screening
Access to childhood immuniza�on
Access to colorectal cancer screening
Access to diabetes control
Access to heart a�ack therapy protocol
Access to hypertension control
Access to inﬂuenza immuniza�ons
Access to mammography
Access to stroke therapy protocol
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•
•
•
•
•
•

Cardiovascular risk reduc�on
Delay of needed care
Preventable hospitaliza�on rate
Unmet health care need
Usual source of care
Other (be speciﬁc)

Individual Behavior
•
•
•
•
•
•
•
•
•
•
•
•
•

Alcohol dependence/abuse
Healthy ea�ng pa�erns
Illicit drug use
Opioid addic�on
Other drug use/dependence
Physical ac�vity/inac�vity levels
Prescrip�on drug abuse/addic�on
Reckless/distracted driving (including tex�ng while driving)
Sexual ac�vity
Smokeless tobacco use
Teen pregnancy
Tobacco use
Other (be speciﬁc)

Social Environment
• Charitable contribu�ons made by community members
• Childhood poverty
• Children in single-parent households
• Da�ng violence
• Domes�c violence
• Driving alone to work/long commute
• Employment/unemployment
• Family poverty
• High school gradua�on/dropout rate
• Housing aﬀordability
• Income inequality
• Literacy rate
• Membership in voluntary organiza�ons/associa�ons
• Violent crime
• Voter registra�on/turn out
• Other civic engagement (be speciﬁc)
• Other (be speciﬁc)
Physical Environment
• Access to healthy food
• Access to public transporta�on
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•
•
•
•
•
•
•
•

Access to exercise opportuni�es
Aging housing
Air quality
Community walkability
Drinking water quality
Per capita liquor stores
Taxes on sugary drinks
Other (be speciﬁc)

Gene�cs
• Access to gene�c screening
• Access to gene�c counseling
• Surveillance for gene�c disorders
• Other (be speciﬁc)
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PART 4

APPEALS AND COMPLAINTS

1. APPEALS
A health department may appeal denial of con�nued accredita�on status or revoca�on of accredited
status as a result of a decision by the Accredita�on Commi�ee. Points in the accredita�on process
where accredita�on can be revoked or denied include:
• Lack of submission of the applica�on for reaccredita�on within the required �meframe;
• Lack of submission of documents within the required �meframe;
• Lack of response to the Accredita�on Commi�ee’s required Accredita�on Commi�ee
Ac�ons Required (ACAR) within the required �meframe;
• An ACAR response submi�ed by the health department that the Accredita�on
Commi�ee determines to provide insuﬃcient evidence of mee�ng the requirements of
reaccredita�on;
• Non-submission of all three sec�ons of the required Annual Report; or
• An Annual Report that the Accredita�on Commi�ee determines provides insuﬃcient
evidence that the health department con�nues to demonstrate conformity with the
Standards and Measures.
Grounds for appeals may be the following:
a) A nega�ve decision was arbitrary, capricious, or otherwise in disregard of PHAB’s
reaccredita�on requirements;
b) A nega�ve decision was arrived at in disregard of PHAB’s reaccredita�on procedures; or
c) A nega�ve decision was not supported by evidence in the record on which the decision
of the Accredita�on Commi�ee was based.
The Appeals Procedure (see Appendix 2), adopted by the PHAB Board of Directors, describes the steps
for ini�a�ng an appeal, as well as PHAB’s review and decision procedures, and post-appeal procedures.
Fees associated with appeals are described in the fee informa�on on PHAB’s website.
2. COMPLAINTS
PHAB has established policies and procedures for receiving and addressing wri�en complaints about an
accredited health department. PHAB can accept only wri�en complaints about an accredited health
department that are speciﬁc to a possible lack of conformity with PHAB’s Standards and Measures under
which the health department was accredited or reaccredited. PHAB cannot address complaints or
disputes between individuals and health departments; complaints about health care services; social
services; environmental health issues; professional licensing or prac�ce; or any state, local or Tribal
regula�ons. PHAB does not serve in the role of media�on between the health department and any
party.
A wri�en complaint against an accredited health department must:
a) follow the PHAB Complaint Procedure and must be ﬁled using the PHAB complaint form
(See Appendix 3 or the PHAB website, www.phaboard.org, for the Complaint Procedure
and Form),
b) be speciﬁc as to the accredita�on Standard that is being violated,
c) iden�fy the outcome sought,
d) include documenta�on that appropriate administra�ve processes have been exhausted,
e) be signed, and
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f)

include a full disclosure of any remedies that have been or are being sought.

Complaints, and their resolu�on, will be maintained on ﬁle in the PHAB oﬃce for the remainder of that
health department’s accredita�on cycle, or no longer than ﬁve years. PHAB will not publicly release the
complaints received nor the results of the complaint assessments.
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PART 5

ANNUAL REPORTS

The submission of all sec�ons of an Annual Report is required of all accredited health departments. An
Annual Report is not required to be submi�ed during the year that the health department is seeking
reaccredita�on.
The purpose of the Annual Report is to con�nue to advance the quality and performance of Tribal, state,
local, and territorial public health departments. This eﬀort con�nues even a�er a health department has
been accredited and reaccredited. PHAB must ensure that health departments remain in conformity
with the requirements under which it was reviewed for accredita�on or reaccredita�on. PHAB also
supports health departments’ work toward con�nuous quality improvement.
The Annual Report is submi�ed to PHAB in three sec�ons. Sec�on I addresses the health department’s
con�nued accredita�on status, Sec�on II addresses the health department’s ongoing quality
improvement work and prepara�ons to be posi�oned to seek future reaccredita�on, and Sec�on III
provides for Popula�on Health Outcomes Repor�ng. All three sec�ons of the Annual Report are
submi�ed to PHAB through e-PHAB on PHAB-prescribed forms. Sec�on I must be approved by PHAB
before the health department may submit Sec�ons II and III. Sec�ons II and III are submi�ed to PHAB at
the same �me.
1. ANNUAL REPORT SECTION I
The focus of Sec�on I is con�nued accredita�on status. Sec�on I falls under the purview of the PHAB
Accredita�on Commi�ee.
Sec�on I is due to PHAB on the last day of the quarter in which the health department received
reaccredita�on. If the Annual Report is more than three months past the original due date, the health
department will be referred to the Accredita�on Commi�ee for considera�on of revoca�on of
accredita�on status.
Sec�on I is concerned with answers that address three topic areas: 1. Anything that has occurred that
would prevent the health department’s con�nued conformity with the reaccredita�on requirements; 2.
Whether the health department has made progress related to measures assessed as Not Met in their
Reaccredita�on Report; and 3. Whether the health department has had any adverse ﬁnding by funding
agencies.
If the answer to any of these ques�ons is “yes,” then the health department must complete the PHAB
form that requires addi�onal informa�on. The health department uploads this form through e-PHAB.
PHAB staﬀ will review Sec�on I of the Annual Report. If there are no concerns about con�nued
accredita�on status, Sec�on I will be accepted and Sec�ons II and III will be opened for the health
department to complete. If there is a ques�on about con�nued accredita�on status, Sec�on I will be
referred to the Accredita�on Commi�ee. The Accredita�on Commi�ee may decide to take no ac�on,
and the health department will be given access to Sec�ons II and III of the Annual Report. Alterna�vely,
the Accredita�on Commi�ee may ask the health department for addi�onal informa�on or for a
Remedial Plan. The Committee could require another site visit.

74

74

Guide to National Public Health Department Reaccreditation: Process and Requirements
Adopted December 2016

If a health department does not submit any of the sec�ons of the Annual Report or does not respond to
PHAB’s request for further informa�on, the health department’s accredita�on status will be reviewed
by the Accredita�on Commi�ee for a decision concerning the health department’s con�nued
accredita�on status. The Commi�ee may revoke accredita�on.
A�er PHAB has reviewed and accepted Sec�on I, the health department will gain access to Sec�ons II
and III. Health departments will then have 30 days to submit Sec�ons II and III.
2. ANNUAL REPORT SECTION II
The focus of Sec�on II of the Annual Report is con�nuous quality improvement and performance
management, con�nual engagement on key processes (e.g., CHA, CHIP), and prepara�ons to be
posi�oned to seek future reaccredita�on in a changing public health world.
If Sec�on II of the Annual Report is more than three months past the original due date, the health
department will be referred to the Accredita�on Commi�ee for considera�on of revoca�on of
accredita�on status.
With oversight from a commi�ee of QI experts, PHAB will review Sec�on II of the Annual Report and
provide feedback and recommenda�ons to the health department. This is part of PHAB’s focus on
con�nuous quality improvement that is built into the accredita�on process.
3. ANNUAL REPORT SECTION III
Mandatory Popula�on Health Outcomes Repor�ng will be reported as Part III of the Annual Report
which will be submi�ed to PHAB at the same �me as Part II. The health department reported between
ﬁve and ten popula�on health outcome objec�ves to PHAB with their reaccredita�on requirements.
Health departments are required to update those outcomes annually in Sec�on III of their Annual
Reports, post reaccredita�on. A health department may add to, delete, or change some of the ﬁve to
ten outcome objec�ves selected for repor�ng on the Annual Report, if the health department and its
community revise the objec�ves they are tracking to monitor popula�on health.
If Sec�on III of the Annual Report is more than three months past the original due date, the health
department will be referred to the Accredita�on Commi�ee for considera�on of revoca�on of
accredita�on status.
Popula�on Health Outcomes Repor�ng informa�on will not be used for, or have any impact on, the
con�nued accredita�on status of the health department. The Popula�on Health Outcomes Repor�ng
informa�on will be used for PHAB’s collec�ve repor�ng of the health outcomes and their related
objec�ves that accredited health departments are ac�vely monitoring as part of their work to improve
the health status of the jurisdic�on they serve.
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APPENDIX 1

SUMMARY OF PHAB REACCREDITATION PROCESS

RESPONSIBLE
PARTY

ACTIVITY

1

PHAB

2

Health department

3

PHAB

4

PHAB

5

PHAB

6

Health department

Uploads required documenta�on and completes
Popula�on Health Outcomes Repor�ng.

7

Reviewers

8

Health department

Reviews documents, completes ini�al assessments of
each measure, and iden�ﬁes what is missing for all
measures assessed as “Open Measure.”
Uploads clarifying documents.

9

Reviewers

Reviews new uploads.

4 weeks (usual)

10

Health department
and Review Team
Reviewers

Conducts virtual site visit (up to four hours).

As scheduled
6 - 8 weeks (usual)

11

Alerts health department that reaccredita�on
applica�on is due and that the e-PHAB
reaccredita�on module is available.
Submits applica�on.

TIMEFRAME

Reviews and accepts the applica�on when it is
complete.
Alerts health department that e-PHAB
reaccredita�on documenta�on module is available.
Forwards invoice to health department.

12

Accredita�on
Commi�ee

13

Health department

14

Reviewers

Finalize Reaccredita�on Report (including review by
PHAB staﬀ).
Reviews Reaccredita�on Report and determines
accredita�on status.
If con�nued accredita�on is not approved at this
�me, the Commi�ee will specify which measures
need addi�onal work.
Submits addi�onal documents for speciﬁc measures,
as required by the Accredita�on Commi�ee.
Reviews and assesses documenta�on.

15

Accredita�on
Commi�ee

Reviews assessments and determines con�nued
accredita�on status or Not Accredited.

First day of the calendar
quarter in which the health
department was accredited
By the last day of the
quarter
2 weeks (usual)
Upon determina�on of a
complete applica�on
1 week (usual)
8 weeks
(Fee must be paid by the
�me of document
submission)
Determined by the Review
Team
6 weeks

Quarterly mee�ng

No more than 6 months
a�er receipt of no�ﬁca�on
4 weeks (usual)
Quarterly mee�ng
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APPENDIX 2
PUBLIC HEALTH ACCREDITATION BOARD
APPEALS PROCEDURES
Overview
These procedures are designed to reflect the appeals process available to health departments once
an accreditation decision has been made as well as the manner in which a determination is made
to revoke accreditation. A health department may appeal only the following accreditation
decisions: (1) denial of initial accreditation as a result of a decision by the PHAB Accreditation
Committee; or (2) revocation of accredited status as a result of a decision by the PHAB
Accreditation Committee. Accredited status may be revoked by the PHAB Accreditation
Committee if an accredited health department fails to maintain compliance with PHAB
standards. The accreditation status of the health department shall remain unchanged pending the
outcome of a timely, formally filed appeal of a negative accreditation decision; however, the
appeal procedures specified herein are the exclusive remedy for a health department that believes
a negative decision was unwarranted. These procedures are not a formal legal process; therefore,
many legal rules and practices are not observed, and the procedures are designed to operate
without the assistance of attorneys. However, any party may be represented by an attorney with
respect to an appeals procedure.
Initiating the Appeal
When a denial or revocation of accreditation is communicated to the health department, the letter
of transmittal advises the health department that this is an appealable decision and puts the health
department on notice that it has thirty (30) days in which to advise PHAB in writing that it
intends to exercise the right to appeal. Such notice is mailed “receipt requested” and the thirtyday timeline for responding begins on the date the letter of transmittal is received by the health
department. If the health department fails to file a written notice of its intent to appeal within
thirty (30) days, the negative decision becomes final and public. If the health department initiates
the appeal by notifying PHAB that it will exercise its right to appeal within the prescribed thirty
(30) days, there is no change in accreditation status, pending disposition of the appeal and the
action is not made public.
A negative accreditation decision may be reversed or otherwise modified by the Appeals Panel,
as defined below. However, the grounds for appeal are limited to the following:
(a) the negative decision was the result of the misapplication of PHAB's accreditation procedures
or standards and such misapplication prejudiced the appealing health department; or (b) the
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negative decision was not supported by, and is contrary to, the evidence in the record on which
the decision of the Accreditation Committee was based.
In submitting its notice of intent to appeal, the health department must detail the grounds upon
which it bases its appeal, and provide copies of relevant information and materials supporting the
appeal. The health department shall provide PHAB one original and three copies of its grounds
for appeal, along with the reference information upon which it intends to rely in support of the
grounds for appeal. The health department may not rely on any information or documentation
unless that information and documentation was submitted to PHAB as part of its initial
accreditation review or revocation review, as applicable. The health department should include a
specific reference to where the information or documentation was previously provided in the
accreditation process or revocation review.
PHAB Procedures
Upon receipt of the written notice of appeal, PHAB will notify the Chair of the Board of
Directors of the notice of appeal. The Chair of the Board of Directors will then appoint three
members of the Board, as well as two non-Board members, to serve as the Appeals Panel for this
specific appeal. Any member of the Appeals Panel with a potential conflict of interest, as defined
by the PHAB Conflict of Interest Policy, must disclose the potential conflict and, if it is
determined that a conflict exists, that individual must not participate in the decision-making
process. The PHAB Board of Directors may replace the vacant seat on the Appeals Panel with an
individual that does not have a conflict with respect to the health department being reviewed. In
the event that the appellant health department has a relationship with the Chair of the PHAB
Board of Directors that might constitute a real or perceived conflict of interest, then the Vice
Chair of the PHAB Board of Directors will appoint the Appeals Panel.
PHAB will send a letter to each panel member, notifying them of their appointment, and
soliciting any conflict of interest information, with conflict of interest defined pursuant to the
PHAB Site Visit Conflict of Interest Policy. PHAB will also arrange a telephone conference for
the Appeals Panel to review the appeals process, to elect a chair of the Appeals Panel, and to set
a time and date for the hearing.
PHAB will send a written notice to the appellant health department which includes:
• names and bios of the Panel members;
• an invitation for the identification of any conflicts of interest;
• the written appeals and hearing procedures;
• inquiry as to the health department’s intent to be present for the hearing;
• inquiry as to the names of the health department’s staff to be present at the hearing;
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• inquiry as to the health department’s intent to be represented by legal counsel at the hearing;

identification of fees associated with the appeals process; and
• seeking confirmation within ten (10) business days acknowledging the arrangements for the

hearing.

In the event that a conflict of interest is identified by either a member of the Appeals Panel or by
the appellant health department, the member of the Appeals Panel so identified will not
participate in the appeal process, and a new Appeals Panel member will be selected by the Chair
of the PHAB Board of Directors.
The appellant health department is responsible for paying an appeals fee that covers all
reasonable PHAB costs and expenses for processing the appeal. Payment of half of the projected
costs is expected at the time the hearing is set, with final payment occurring at the close of the
hearing process. PHAB may consider full or partial refund of such costs if the appeal is
successful.
Conducting the Appeal Process
The appeals process is conducted as an administrative hearing and not as a legal proceeding.
General rules of conduct are as follows:
1. The health department shall be notified of the composition of the Appeals Panel as soon as it
is constituted and shall be afforded the opportunity to present objections to the selection of any
member of the Panel based on conflicts of interest. The health department has the right to be
represented by counsel during the appeal process.
2. The hearing shall occur no later than ninety (90) days from the Appeals Panel’s final
composition, after conflicts of interest have been addressed. Notification of the hearing date will
be made to all parties concerned at least forty-five (45) days prior to the date of the hearing. The
appellant health department shall be required to submit a detailed written statement setting forth
its position on appeal, along with any relevant materials supporting its position. This statement
must be provided to the Appeals Panel at least fifteen (15) business days prior to the appeal
hearing. In addition, the health department may, in its notice of appeal, request that the record
considered by the Accreditation Committee in reaching its decision be made available. The
record shall include, but is not necessarily limited to:
a. Accreditation Process Manual applicable at the time the negative decision was made by the
Accreditation Committee;
b. Guide to Standards and Measures applicable at the time the negative decision was made by the
Accreditation Committee;
c. Relevant self-assessment documents of the health department;
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d. Relevant accreditation reports and responses to those reports by the health department; and
e. Relevant written communications to and from the health department regarding the
Accreditation Committee's review, including any prior decision letters as applicable.
3. Rules of conduct for the hearing will be established by the Appeals Panel Chair and shall be
provided to the health department and its counsel at least fifteen (15) business days prior to the
appeal hearing.
4. Opportunity to appear before the Appeals Panel will be extended to three representatives of
the health department and its counsel. The health department will have sixty (60) minutes to
orally present its position. Thereafter, the Appeals Panel will direct questions to and hear
responses from the health department. The health department will also be permitted to make a
closing statement. A written transcript will be made of the hearing.
5. All sessions in which the Appeals Panel meets to organize its work, as well as all deliberations
of the Appeals Panel, will be conducted in executive session. The Appeals Panel Chair may have
access to the Site Visit Team Chair, any PHAB staff, or members of the Accreditation
Committee, as they may deem appropriate.
6. In reaching its decision, the Appeals Panel will consider the record before the Accreditation
Committee at the time it made its decision to deny or revoke accredited status as applicable, the
health department’s written appeal statement, any presentation made by the health department at
the hearing, and the health department’s responses to questions from the Panel members. The
Appeals Panel will base its decision on conditions as they existed at the time of the Accreditation
Committee's decision to deny or revoke accredited status and will not consider new evidence not
before the Accreditation Committee at the time of such decision. Consistent with the standard for
review on appeal, the Appeals Panel considers whether: the decision was the result of the
misapplication of PHAB's accreditation procedures or Standards and such misapplication
prejudiced the appealing health department; or the negative decision was not supported by or is
contrary to substantial evidence that existed in the record at the time of the Accreditation
Committee's negative decision.
7. The Appeals Panel, on a majority vote, either affirms, amends, reverses, or remands the
decision being appealed. The Appeals Panel must issue a written decision including: the outcome
and resolution of the appeal; a summary of relevant portions of the Accreditation Committee's
decision; a summary of any relevant procedural or factual findings made by the Appeals Panel;
the Appeals Panel's rulings and decisions with respect to the matters under appeal; and any final
disciplinary action or sanction issued by the Appeals Panel. Copies of this written decision will
be provided to all parties. If the Appeals Panel affirms the decision, the decision becomes final at
that time. If the Appeals Panel amends,
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reverses, or remands the decision, it must provide a detailed written explanation of its
recommendations for further action. PHAB will implement the Appeals Panel’s decision in a
manner consistent with any directive of the Appeals Panel and the accreditation procedures.
Implementation includes the ability to define the length of an accreditation term and any required
reporting or other conditions. The accreditation term, required reporting, and any other
conditions must be consistent with the Appeals Panel’s written report, as well as with the
accreditation procedures.
8. The health department has the right to stop the appeals process at any point in the appeals
process, by notifying PHAB in writing. In this event, appeals fees will not be refunded.
PHAB Procedures Post Appeals
1. The Chair of the Appeals Panel will send notification, including the written decision, of the
Panel’s decision to PHAB within twenty (20) business days of the hearing. PHAB will notify the
health department of the Appeal Panel’s decision within three (3) business days of its receipt.
2. If the Appeals Panel upholds denial or revocation of accreditation, the name of the health
department will be removed from the list of accredited health departments and notification of the
removal will appear on PHAB’s website.
3. PHAB will not release the details of the appeals hearing and relevant documentation to any
entity other than the appellate health department, unless legally required.
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APPENDIX 3
PUBLIC HEALTH ACCREDITATION BOARD
COMPLAINT POLICY AND PROCEDURE
Policy
In an effort to maintain the overall credibility of the national public health accreditation process,
the Public Health Accreditation Board (PHAB) uses information from various sources to monitor
the sustained capacity and quality of the health departments that it accredits. Therefore, PHAB
has established policies and procedures for receiving and addressing written complaints about an
accredited health department. PHAB can only accept written complaints about an accredited
health department that are specific to a possible lack of conformity with PHAB’s standards and
measures under which the health department was accredited. PHAB cannot address complaints
or disputes between individuals and health departments; complaints about health care services;
social services; environmental health issues; professional licensing or practice; or any state, local
or Tribal regulations. PHAB does not serve in the role of mediation between the health
department and any party.
Procedures
When a written complaint is filed with PHAB, the following procedures will apply. A written
complaint against an accredited health department must be filed on the PHAB approved
complaint form, must be specific as to the accreditation standard that is being violated, must
identify the outcome sought, must include documentation that appropriate administrative
processes have been exhausted and must be signed. Full disclosure of any other remedies that
have been or are being sought must be included. Complaints against accredited health
departments may be submitted to PHAB offices at any time and are maintained on file for the
remainder of that health department’s accreditation cycle, or no longer than five years. The
official PHAB Complaint Form is located on the PHAB website.
A filed complaint will be initially reviewed by PHAB staff. If the complaint is specific and
includes documentation that administrative processes have been fully pursued, the following
steps will be taken by PHAB:
1. PHAB staff will acknowledge receipt of the complaint within 10 business days and provide
information about subsequent steps to be taken.
2. Copies of all materials received will be sent to the health department within 15 days of receipt
of the complaint, along with a request for verification that administrative remedies have been
exhausted.
3. If the accredited health department verifies that the complainant has exhausted the
administrative remedies at the institution, PHAB will request that a written response to the
complaint be submitted by the health department director within 30 days of receiving copies of
the complaint materials from PHAB.
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4. Three representatives of PHAB’s Executive Committee, appointed by the Chair of the
Executive Committee, will convene a special teleconference meeting within 15 days of receiving
the response of the health department for purposes of reviewing a complaint, will review the
materials submitted by the complainant and the responses submitted by the health department
and will determine whether there is sufficient evidence to believe the health department may be
in violation of PHAB’s accreditation standards and measures. Their assessment will be
forwarded to the President/CEO and to the Chair of the Executive Committee.
5. If the Executive Committee determines that the complaint lacks sufficient evidence to proceed
with an investigation, the complainant and the health department will be notified in writing
within 15 days of the Committee’s decision. No further action will be taken.
6. If the Executive Committee determines that the complaint contains sufficient evidence to
proceed with an investigation, one of the following actions will be taken depending on the nature
and timing of the complaint:
•

•
•

•

If the health department has received accreditation in the last twelve months, the
complaint may be forwarded to the site visitor team for review in light of the overall
review of the health department.
If the health department is scheduled for re-accreditation within the year, the complaint
may be included in the review of relevant standards and measures during that review.
The Chair of the Executive Committee may appoint a three-member investigative panel,
which may be composed of board members and non-board members, based on the
Chair’s discretion and the nature of the complaint. The investigation shall begin within 30
days of the establishment of the panel. It is expected that the panel’s deliberations will be
handled by teleconference meetings. Both the complainant and the health department will
be offered an opportunity to speak to the panel. The panel will have access to any and all
information that is pertinent to the investigation.
In rare cases, the Executive Committee or the investigative panel’s review of the
complaint may lead to a site visit to the accredited health department.

7. Reports from site visitors or from the investigative panel will be provided to the Accreditation
Committee at its next regularly scheduled meeting. The Accreditation Committee shall be the
final decision-making body. Based on the Accreditation Committee’s deliberations, or in the
event a health department fails to permit an investigation on a timely basis, PHAB’s decisions
may include any of the following:
•
•
•

•

Continue the accreditation status of the health department without change;
Continue the accreditation status of the health department, but require reporting on the
issues noted within the panel’s report in the next annual report (s);
Place an accredited health department on probation for a period not to exceed twelve
months during which time appropriate follow-up such as regular reporting or a repeat site
visitor review (if done as part of the initial investigation) may be requested by the
Accreditation Committee;
Revoke the health department’s accreditation.
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8. The accredited health department and the complainant will be advised of the Accreditation
Committee’s decision and the reasons for the decision within 30 days. No other materials related
to the complaint will be provided to the complainant.
9. Complaints, and their associated investigations, will be reported to the full Board of Directors
quarterly.
10. Complaints, and their resolution, will be maintained on file in the PHAB office for the
remainder of that health department’s accreditation cycle, or no longer than five years.
11. PHAB will not publically release the complaints received nor the results of the complaint
assessments. PHAB reserves the right to incorporate the complaint details in the quality
improvement data base in order to track trends in quality issues.
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