P'HEA!B

public health
performance

PHAB Accreditation

A local public health accreditation

preparation perspective
Jack Kennedy, M.D.




Public Health Challenges




CDPH Preparation

Three Prerequisites Initiative Timelines
« Strategic Plan e Start — August 2008
« Standard 5.3 * Ongoing
« CHA e Start — November 2009
« Standard 1.1 * Ongoing
e CHIP e Start— March 2012

e Standard 5.2 » Ongoing




Cobb & Douglas Public Health
Strategy Map

Mission
Cobb & Douglas Public Health,
with our partners, promotes and 4
protects the health and safety of $
the residents of Cobb and >
Douglas counties S

Business Process

- Improve operational effectiveness and efficiency

* Promote effective internal communication
and collaboration

* Promote, develop and evaluate community partnerships
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Strategy Ma
: Employee Learning & Growth
= Utilize technology to improve service delivery and management decisions
- Attract, develop and retain effective performers

+ Build a safe and healthy environment where people feel valued
and we celebrate success

Financial
« Allocate resources based on priorities and results

+ Diversify, grow and sustain funding sources

« Excel in stewardship and financial accountability

Vision

By 2014, Cobb & Douglas
Public Health will be an
acknowledged leader among
health departments in the

v southeastern United States.



Balanced

s HOw we'll measure our success

We are tracking our progress monthly on our Agency'’s scorecard.

Metric

Metric Name owner Frequency Target Actual Status

Cla. Customer Satisfaction| Lisa Semi- We are also tracking the progress of
Rating Crossman| annual 465 4.69 8 completing our strategic initiatives.
C1b. Timeline
Soery Aug|Sep|Oct-|Nov|DecJan-|Feb|Mar|Apr-[M:
(';3/’0121; pSr(t)Zf:aI:rz Strategic Initiatives b e e e e Tl e
roductivity tg Start End
Date Date
1Juvenile Court Renovation Jun-10
2Marietta Health Center Renovation Jun-10
JGarrison EH Systems Jan-10
4'EHR" (Electronic Health Record) Sep-10
SFinancial/HR/Payroll System Aug-10
BData/Telecom Infrastructure & Network | Sep-10

Quality Improvement:. Medicaid Billing Apr-11
Program Evaluation (modified) Aug-10
11IMAPP 1 Oct-10
12PHAB Accreditation 1 Jun-10
BSC Cascade to Programs Jan-11 Apr-11

BSC Cascade to Personal Scorecards Apr-11 Jun-11,




Mobilizing for Action through Planning &
Partnerships (MAPP)




Structural Framework

Domain

Standard

b Measure
b Documentation

b Guidance




PHAB Accreditation Preparation
Assessment Process
High Level Flow Diagram

Our journey

Domain and Standard Facilitators
review measures under their purview
Il b. 7/14/09

OPE Workgroup Leader develops
Master Accreditation Action Plan and
resource requirements summary
VI {. 7/30/10

l

Facilitators identify the staff involved to
complete the measure
Il c. 7/14/09

Master accreditation action plan and
resource summary shared with
Leadership Team
Vlg. 9/10

5. Master Accreditation
Action Plan
Deadline: 7/30/10

l

Assess current state against the
measure requirements
Vla. 4/23/10

Revisions made as needed based on
Leadership Team and District Health
Director input
VI h. 11/10

l

Identify gap(s) in meeting measure
requirements
VIb. 4/23/10

Develop action plan for closing the
gap(s) to meet the measure
requirements
Vlc. 4/23/10

Master and subsequent individual action
plans begin implementation
VI11/10

|

Progress monitored on action plans
VIl 11/10-2/1/12

Facilitator shares action plan and
resource estimates with affected Center
Director(s)

Second assessment performed o
validate gaps have been closed and
ensure readiness for accreditation

6. Action Plan
Progress Summary
Deadline: 2/1/12

Vle. 5/5/10 VIl 4/1/12 -6/1/12
Facilitator revises action plan and
resource estimates as needed based on| |
Center Director input
VIf 4/23/10 C Stop )




PHAB 2011-2012 Accreditation Timeline

Sept Oct Nov 2011 Dec
2011 2011 2011 2012

I N 2 R N 2 3 4 Q1 Q2 Q3 04

Measure
Assignments

Submit
SOl

SUBMIT
APPLICATION




Domain Facilitators

| 2 3 4 5
Health Investigate | |nform & Engage PH Plans & | Enforce PH
Assessment & Protect Educate Community Policies
Joy Wells Chris Darlene Lisa Pam Chris
Hutcheson Foote Crossman Blackwell Hutcheson/
Lisa
Crossman
7 8 9 10 11 12
Improve | Competent | Eygluate & | Contribute | Admin & Engage
Access o i::' Improve | to/apply | Management | Gayerping
SRS Evidence Entity
Diane Dee Dee Emily Ty Carlson  Emily Frantz
Durrence Benitez Benitez Frantz

COBB & DOUGLAS PUBLIC HEALTH




Accreditation Documentation Assessment Progress

Domain 1
Domain 2
Domain 3
Domain 4
Domain 5
Domain 6
Domain 7
Domain 8
Domain 9
Domain 10
Domain 11

Domain 12

(at 2/21/2012)

0% 20% 40% 60% 80% 100%
70%
41%
78%
86%
43%
_ 75%
_ 18%
_ 83%
| 46%
| 50%
| 86%
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100%

64%




Accreditation Documentation Assessment
Progress (at 2/21/2012)

Domain 1 Wells 7 70%
Domain 2 Hutcheson 9 1 2 5 O 17 10 41%
Domain 3 Foote 3 3 18 3 0 27 6 78%
Domain 4 Crossman 0 1 0 6 0 7 1 86%
Domain 5 Blackwell/Frantz 20 4 14 4 0 42 24 43%
Hutcheson/
Domain 6 Crossman 2 2 9 3 0 16 4 75%
Domain 7 Durrence 9 0 1 1 0 11 9 18%
Domain 8 Benitez 0 1 3 2 0 6 1 83%
Domain 9 Frantz/Benitez 7 0 2 4 0 13 7 46%
Domain 10Frantz 0 2 0 2 0 4 2 50%
Domain 11 Carlson 1 3 5 20 0 29 4 86%
Domain 12Frantz 0 0 10 0 0 10 0 100%




Standard 1.1: Participate in or conduct a collaborative process
resulting in a comprehensive community health assessment.

Measure

1118

Participate in or conduct a state partnarship
that develops a comprehensive state
cammunity health assessment of the
population of the state

Purpose

The purpose of this measure is to assess the
state health department’s collaborative
process for sharing and analyzing data
conceming state health status, state health
issues, and state resources towards the
development of a state level community
health assessment,

Significance

The development of a community health
assessment requires partnerships with other
organizations in order to access data, provide
various perspectives in the data analysis,
present data and findings, and share a
commitment for using the data. Assets and
resources in the state should be addressed in
the assessment, as well as health status
challenges, Data are provided from a variety
of sources and through various methads of
data collection,

Required Documentation

2. Regular meetings or communications with
partners

3. Description of the process used to identify
health issues and assets

Guidance

2.

e

The state health department must decument that the parinership meets ar communicates
throughout the process on a regular basis to consider new data sources, review newly
collected data, consider changing assets and resources, and conduct additional data
analysis, The frequency of mestings or communications is determined by the partnership and
may change, as required by the process. Meetings and communications may be in-persan,
via conference calls, or via other communication methods, such as email, list serves ar other
electronic methods. Mesting agenda, mesting minutes, and copies of emalls could provide
this documentation,

. The state health department must provide documentation of the collaborative process ta

identify and collect data and information, identify health issues, and identify existing state
assets and resources to address health issues. The process used may be an accepted state
or national modsl; a madel from the public, private, or business sectar; or other participatony
process model. Examples of medels include: Mobilizing for Action through Planning and
Partnership (MAFP), Healthy Cities/Communities, or Community Indicaters Project. Examples
of other tools and processes that may be adapted for the assessment include: community
asset mapping, MNational Public Health Performance Standards Program (NPHPSF),
Aszsessment Protocol for BExcellence in Public Health {APEX/PH), Healthy Pecple 2020, and
Protocel for Assessing Community Excellence in Environmental Health (PACE-EH).




Complete the Accreditation Checklist (Due on 3/9/12)

Accreditation Team
Domain Owners
Accreditation Preparation Checklist

Domain #: Owner(s): Date:

Objective: Monitor and promote progress of demonstrating performance in
accordance with accreditation standards.

1. Thoroughness: Ensure sample documentation or Remediation Plans ars properly stored for each
standardmessure. Fequest assistance from Measure Ownars or their supervisors as appropriate.

2 Sawmple decuments or a Femediation Plan has been properly stored in the Domain Felders for all
measures in my domain as required.

- OR -

O Asof i /2012, peither sample documents wor & Femediation Plan is properly stored in
the Domain Folders for the following measures:

Measure #

2. Check the adiacent box upon completion af each af the fallowing svaps.

O  Compliance with Guidance: Ensure that Measure Owpers within your Domain read PHAB
Documentation Guidance: httn-www phabosrd argiap-confentuploadsNationai-Pubiic-
Heslth-Depsriment-Accreditsfion-Documenfsfion-Gwidance-Version-1. 0.pdf Note: A sample
quiz (learning tool) is available from the December Accreditation Team meetng.

O  Relevance and Focus: Feview sample documentation with Measure Cwners to ensure that
documents demonstrare agency perfonmance in accordance with accreditation standards. If
not, change the status (fully, largely, slightly, does not, unsure) in the Decumrentaiion
Selecrion spreadsheets. Feguest a Remedistion Plan from the Measure Owner as applicable
{Unsure, MNot, Slightly).

Feasibiliy and Reazonableness: Review Femediation Plans. Waork with Measure Crwners to
validate or revise acton items, tmeframes, responsibilities and resource needs as appropriate.
Feview progress and schedule regular updates as appropriate until stetus is “fully mees ™
Secure Resowrces: Discuss any wmbndgeted neads with the Accounting staff as necessary.
Feadiness: Esczlate any concerns about inzhility to demonsrate performance in accordance
with standards by the end of 2012 to Accreditation Coordinator.

COPH PHAE Accreditation Team Page 1
Plsase return this completed worksheet to the Accreditation Coordinator by 2/16/2012. - & Doy

DOUGLA




Cobb & Douglas Public Health
PHAB Accreditation
Documentation “Gap” Remediation

Standard: | 1.7 Parlicipate in of conduct a collaborative process resulting in a
Camprehensive community health assassment
Measure(s): | 772 (alll Complete a Triball ocal Community Health Assessment
Measure Qwner: | Jenn Munaoz
Current Assessment: | Sighfy
Proposed Start (MM-YY). | /1777
Proposed End (MM-YY): | 6717771

SECTION A:
Briefly describe the gap and the plan for remediation:

Example of a “Good”
Remediation Plan

Description of

To accomplish this task, CDPH has chosen to use the NACCHO-developed Mobilizing for
Action through Planning and Partnerships (MAPP) process. The MAPP process will provide
the framework to establish a health steering committee with officials from a broad base of
community partners including: health care organizations, employers, governmental
agencies, faith based organizations, philanthropies, public safety and others - all whom
contribute to the ten essential public health services. Participation by these organizations will
provide a broad perspective to examine key public health issues. The MAPP process
includes four comprehensive assessments which give a complete picture of health issues in
the community. These assessments identify prevalent health issues, health issues which are
important to residents, “forces’ that impact community health, and examine the delivery of
health services. The process will take about 12 -18 months to complete. Two processes will
run simultaneously, but separately, in Cobb and Douglas Counties starting in 2011.

required
documentation,
and the intended
goals of the MAPP
process are
provided concisely.

SECTION B. Tasks, timelines, and
Qutline some of the key action items and milestones for remediation (update as new items idegtified): - ff . bI
Action ltem Due Date Responsible Completed
MAPP Kok OF oDue Dale [ Responsile ff_Co sta f responsible are
Form work groups to conduct the assessments. 7111 Jenn M Yes OUtIIned Clearly
Select methods for data collection 7111 WY Yes The team has even
Gather d 116/12 -
mier deta e started to mark
Prioritize health status/quality of life indicators 3MHM2 WG Wh |Ch partS Of the
Write final CHA t 61112 Jenn M and . .
e R remediation plan
Share CHA with community 712 Jenn M and
e are complete.

SECTION C: \ .5-‘!‘#@
List any resources needed, estimated costs and any anticipated barriers in obtaining needed resources: : B

Barmiers/Obstacles in Obtaining
Describe Resource Needed: Estimated Cost {hours or $): Resource




CDPH Challenges

e Past e Present

— Resources — Resources
» Staff time & morale e« Same
« Partner participation
o $33

— Process/Work — Process/Work
« BSC/CHA/CHIP  Documentation
« Coordination » Site Review Prep

» Leadership  Completion of QI




Additional Information

e Technical Assistance

Association of State and Territorial
Health Officials
(ASTHO): www.astho.org

National Association of County and
City Health Officials
(NACCHO): www.naccho.org

National Association of Local Boards
of Health
(NALBOH): www.nalboh.org

National Indian Health Board
(NIHB): www.nihb.org

National Network of Public Health
Institutes (NNPHI): www.nnphi.org

Public Health Foundation
(PHF): www.phf.org

2 DOUGL A

e Resources: www.phaboard.org

PHAB Guide to National Public Health
Department Accreditation Version 1.0

PHAB Standards and Measures Version 1.0
PHAB Fee Schedule (2011-12) Fact Sheet

PHAB National Public Health Department
Accreditation Documentation Guidance
Version 1.0

PHAB National Public Health Department
Accreditation Readiness Checklists Version
1.0

PHAB Standards and Measures
Documentation Selection Spreadsheet
Version 1.0 (Excel)

e-PHAB SOl Information
E-PHAB Application Information
Summary




Questions & Comments?

Visit us online at: www. CobbandDouglasPublicHealth.com

John D. Kennedy, M.D., M.B.A.
District Health Director 3-1
Cobb & Douglas Public Health
1650 County Services Pkwy
Marietta, GA 30008
Direct (770) 514-2330
[dkennedy@dhr.state.ga.us




