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Morning Game Plan

• Role of standards (NPHPS)

• Update on PH Accreditation

• Where does the MLC fit?

• Medicine and PH Partnerships



Inherent Tension?

• Standards tend to promote QI/PM
– Optimal standards stretch

• Accreditation sets a bar
– Tendency toward minimal standards

• Achieving an effective compromise



A Challenge and Opportunity for 
Leadership-the Present

• The NPHPS can assist you and your 
leadership team with:
– Permeating and infusing program knowledge 

broadly across silos
– Communicating performance progress to staff
– Improving performance
– Benchmarking (OK, still a bit futuristic!)



A Challenge and Opportunity 
for Leadership-the Future

• NPHPS may be a platform from which to 
build a performance management system?

• Consider…



Four components 
of a performance 
management 
system

Source:  Turning Point Performance Management Collaborative, 
From Silos to Systems: Performance Management in Public Health 
(in press). 



In a performance 
management
system...
•

 

All components should 
be driven by the public 
health mission and 
organizational strategy

•

 

Activities should be 
integrated into routine 
public health practices

•

 

The goal is continuous 
performance and quality 
improvement

Source:  Turning Point Performance Management Collaborative.

Presenter
Presentation Notes
This is another view of our model.  Note that the mission and strategy drive into all components of the performance management system.  Each component of our framework interacts together as an integrated process to improve performance.
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The Present
• Limited uptake of QI/PI/PM

– Programmatic rather than systemic

• Exhaustion from the process itself?
– All those questions….

• Role for Version 2?? (the future?)



Accreditation Movement- 
the Present

• No longer controversial topic for CDC, 
funders, and PH organizations

• PH unique among health disciplines in 
lacking national accreditation mechanism

• States have been the laboratory thus far
• Focus has been limited to locals
• State agency accreditation vision lacking



Accreditation Movement- 
the Future

• PHAB is now a reality, but the process remains 
a work in progress

• A primary goal is improved performance of PH 
agencies

• The need for QI/PI/PM non-controversial



Accreditation Movement- 
the Future

• Potential organizational outcomes from an 
accreditation process:
– Great organization
– Organization has transformed from good to 

great
– Organization is good, but not great
– Organization is neither good nor great!



Accreditation Movement- 
the Future

• To successfully achieve accreditation, 
some form of a QI/PI/PM system is a 
prerequisite

• Both good and great organizations will 
have successfully employed QI/PI/PM 
techniques

• Remediating organizations will need to 
build QI/PI/PM capacity



How do NPHPS relate to QI/PI/PM?

• NPHPS are capacity and performance 
standards

• Standards are the first quadrant in the 
Turning Point model

• QI program in FL and other states have focus 
on outcomes and systems processes

• These activities are complementary
• Successful QI/PI/PM may/should include both



Accreditation Movement- 
the Future

• Bottom line:
– You may or may not opt to seek accreditation
– You will still want to improve your health 

department and PH system
– QI/PI/PM will be a foundation
– NPHPS remain a cornerstone in the 

evolutionary process (past, present, and 
future)



Improved 
community health 
indicatorsPH Agencies Buy into 

Accreditation and 
receive technical 
Assistance for 
pursuing Accreditation

Accrediting Agency:
•Staff
•Resources
•Accrediting Standards 
and support materials

PH agencies: 
•Interest in 
accreditation
•Readiness for 
accreditation
•Perceived value of 
accreditation

More visibility of the 
work of PH agencies

Inputs Strategies Outputs Short-Term Outcomes Long-Term Outcomes

Create incentives for 
participation

PH Sector as a whole 
has a clear set of 
benchmarks and 
mechanism for 
contextualizing 
strengths and 
weaknesses

PH agencies more 
effectively and 
efficiently use 
resources:
•Staff
•Other resources
•Funding

Public Health Agency Accreditation System Implementation (Simplified)

Increased public 
recognition of 
public health role 
and value

Improved PH Sector:
•Better and more 
uniformly trained staff
•Increased ability to  
collaborate
•Improved quality of 
services

July 21, 2006

Broader Public:
•Local/State/Federal 
public policy-maker
•General public

Research and 
Evaluation of 
Accreditation

PH agencies are better 
ability to communicate 
work and results to 
public

Legend

Accrediting Agency
Individual PH Agencies
PH Field
Public/Policy Makers
Multiple Groups

Accrediting Process:
•Self-review
•Outside review
•Reaccreditation

PH Agencies meet 
Accreditation Standards 
and are Accredited

Strengthened 
public health 
system
-Preparedness
-Infrastructure
-Capacity
-Results

Presenter
Presentation Notes
Link between PH actions and improved community health status indicators



Building the Science Base- the Past
• What science base?
• Knowledge of PH limited to descriptive 

stats
– CDC, NACCHO, 

Beitsch/Brooks/Grigg/Menachemi
• Dearth of data on functions and 

performance
– Turnock, Halverson/Mays, 

Beitsch/Brooks/Grigg/Menachemi



Building the Science Base- 
the Present

• Contribution of NPHPS
– State and local PH systems
– Boards of health

• Public health systems research



Building the Science Base- 
the Future

• Even more uptake of NPHPS
– Self assessment for accreditation?
– Expanded use of MAPP

• Accreditation 
– Research agenda
– Opportunities for comprehensive data set of 

state and local agencies



Quality
Improvement

Accreditation

The Relationship Between 
Accreditation & Quality Improvement



Goals of a National Vol. 
Accreditation Program

…to improve and protect the health of the 
public by advancing the quality and 
performance of state and local public 
health departments

• Promotes quality improvement
• Defines what every citizen has a right to 

expect from PH
• Demonstrate accountability

Presenter
Presentation Notes
Not only recognize high achievers, but also a means to “float all boats” and bring national attention and resources to bear on quality and performance improvement for all health departments that choose to participate





Overview
• Summarize the process that led to 

the final recommendations of the Exploring 
Accreditation Project

• Outline the major elements of the 
final recommendations

• Review current steps to implementation

Presenter
Presentation Notes
In August 2005, the Exploring Accreditation was launched.



In presenting this model today, we have several key objectives:

To very briefly summarize for you the process that led to the final recommendations – Why was the project established?  Who participated in its development and who informed the creation of the model?

to outline the major elements of the final recommendations and

to review steps to implementation of a national program.



Structure of Process

STANDARDS 
DEVELOPMENT
WORKGROUP

Chair: Stephanie Bailey

STEERING COMMITTEE
Chair:  Kaye Bender

RESEARCH & 
EVALUATION
WORKGROUP

Chair: Les Beitsch

FINANCE & 
INCENTIVES

WORKGROUP
Chair: Bruce Pomer

GOVERNANCE & 
IMPLEMENTATION 

WORKGROUP
Chair: Rachel Stevens

PLANNING 
COMMITTEE

Georges Benjamin, APHA
Marie Fallon, NALBOH
Paul Jarris, ASTHO 
Pat Libbey, NACCHO

Presenter
Presentation Notes
Planning Committee provides executive oversight and appointed the Steering Committee.  The members are the executive directors of APHA, ASTHO, NACCHO, NALBOH.



Steering Committee consisted of 25 people representing  public health practice at all three levels of government.  Their guiding philosophy throughout the project was to examine all issues carefully and  “Leave no stone unturned.”



Work groups were established, also consisting of people representing public health practice at all three levels of government AND academia.  The four workgroups were Governance and Implementation, Standards Development, Finance and Incentives, Research and Evaluation.  Workgroups were responsible for developing recommendations in their topic areas and also rationales/justifications for all decisions made. 



Consultants who were knowledgeable about accreditation from other disciplines and MLC states were used to share their experience with accreditation in other disciplines.  In particular, Glen Mays, Lee Thielen, Mike Hamm and The TCC Group all prepared background information and provided consultation that proved to be very valuable resources.



Refer to Appendix A for a complete listing of all those who were involved in this process. 





Public Comment Critical
• Three-month public comment 

period on proposed model

• Valuable feedback on accreditation 
benefits and problems
– Over 700 stakeholders responded

• The Steering Committee revised 
the model based on the feedback

Presenter
Presentation Notes
Following the development of a proposed model by the project’s Steering Committee, a public comment period was established to gain as much information as possible about how the public health field and key stakeholders in public health felt about the model.  



Over the course of three months, comments were solicited through:

public presentations and feedback forms distributed at public health events around the country;

public conference calls; 

e-mail messages and an on-line survey on the Exploring Accreditation project website;

a satellite broadcast to the public health field through CDC; and

an opinion survey sent to state, territorial, and local health officials.



We were happy to receive extensive feedback that the Steering Committee considered when it met in August to revise its proposed model.  Some key points gained from public comment included:



Increased recognition, consistency among health departments, and improved quality and performance of health departments were most frequently cited benefits of a national accreditation program.  Other themes that emerged were accountability, validation, and the possibility of increased funding tied to accreditation status.

The cost and time associated with the accreditation process were by far the most frequently cited problems or issues.  Concerns regarding the applicability of a national accreditation program to small health departments, the need to establish categories or tiers in recognition of differing capacities among health departments, and the challenge to obtaining buy-in to pursue accreditation were also raised. 

Slightly fewer than half of the respondents who provided written feedback indicated that they were likely to seek accreditation under a national model; the majority of the remainder were uncertain, and fewer than 20% said they were note likely to seek accreditation.

In addition, the vast majority of respondents provided a balanced perspective on accreditation, citing both potential benefits AND problems, rather than only citing benefits or problems alone.



The model was revised based on the feedback that was received.





Accreditation is Desirable
• Advancement of quality, accountability 

and credibility 
• Promotion of consistency and high 

performance 
• Clarification and articulation of  

expectations
• Increases evidence base
• High stakeholder interest

Presenter
Presentation Notes
We believe that the establishment of a voluntary national accreditation program is desirable for many reasons.  

Chief among them is the opportunity to advance the quality, accountability and credibility of governmental public health departments, and to do so in a proactive manner.  

This program will foster the concept of public health as a system, and promote consistency and high performance nationwide.  

It also will strengthen the ability to clarify and articulate what public health does, and set reasonable and achievable expectations to this end.

We recognize that a national database could facilitate research and enhance the evidence-base regarding best practices and the utility of accreditation as a performance improvement method.  

The public comment solicited from public health practitioners in the field, as I described, indicated support for a voluntary national program.



Accreditation is Feasible
• Builds on knowledge and 

experience
• States’ experiences (MLC)
• Strong potential for initial funding 

– Necessary to build sustainability
• Includes technical assistance 

component

Presenter
Presentation Notes
We feel that it is feasible to pursue a voluntary national accreditation program because it is building upon the momentum established by state accreditation and performance improvement programs.  By taking advantage of knowledge gained from standards development, performance measurement methods, technical assistance projects and other operational components of state-based programs, this program can be flexible, efficient and nimble.  

The major factors in starting up the new accreditation body and reaching sustainability include the interest of key funding sources in supporting interactive developmental and initial operational phases.  We believe that the potential for funding a voluntary national accreditation program exists, and we plan to help cultivate that potential.  

We understand that not all health departments are prepared to become accredited, and this has been factored into the design of a national program (through recommendations to promote the availability of technical assistance and other support for such health departments).  

At least 18 states are involved in performance and capacity assessment and improvement efforts, lending excellent experience to the design of a national program.  These experiences illustrate the significant benefits of engaging in accreditation and related efforts -- benefits that the national program is designed to achieve (e.g., quality and performance improvement, consistency among public health departments, and recognition of excellence). 



Finally, we acknowledge that long-term success will require maintaining the credibility of the accreditation program and continuing interest in the quality of public health departments.



Accrediting Entity
• New, non-profit organization 

• Oversight for all aspects of accred.
• Orients applicants
• Conducts site visits
• Assures the availability of adequate training 
• Advocates evaluation/research

• Maintain reciprocal relationships with state- 
based programs

• Confidentiality

Presenter
Presentation Notes
The first component of the final recommendations examines the issue of governance for a new accreditation program. 

A new, non-profit entity would be formed to oversee all aspects of accreditation and manage day-to-day operations.  It will be a new entity to avoid any real or perceived conflicts of interest that could occur by housing it in an existing association.  The entity will:

orient applicants to the application and assessment processes

Conduct site visits

work with partners to ensure the availability of training and technical assistance.

Encourage research

State-based programs that are consistent with the national program may receive some form of approval or recognition from the accrediting entity, whereby national accreditation status would be conferred upon health departments accredited by the state.  This is an important mechanism to accommodate state programs that are in alignment with the goals and standards of the national program.

Preserving strict confidentiality may become tricky due to the public nature of health departments; however, a guiding principle is that the accrediting entity may publicize the accreditation status of applicants, but should hold all background information from the process as confidential except as required by law.
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Exploring Accreditation 

Final Recommendations 
for a 

VOLUNTARY  
NATIONAL 

ACCREDITATION  
PROGRAM 

for State and Local 
Public Health Departments

Presenter
Presentation Notes
14-month exploration process resulted in these recommendations

National Steering Committee determined that it was feasible and desirable to implement a voluntary, national accreditation program
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NACCHO, ASTHO, APHA, and 
NALBOH moved to:

• Endorse the recommendations of the Exploring 
Accreditation Steering Committee for a voluntary 
national accreditation program. 

• Lead, in cooperation with appropriate partners, 
in the development and implementation of such 
a national voluntary accreditation program that 
will drive continuous quality improvement.

Presenter
Presentation Notes
The 3 organizations intentionally used the same language to demonstrate a collective commitment to moving forward.

APHA already had a resolution on their books that is supportive of accreditation.
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PHAB Organization
Board of Directors

Executive Director
Albert C. Gray Standing Committees

Associate Director
Robin Wilcox

Communications Manager

Contracts and 
Consultants Executive Committee

Public Outreach Committee

Fees & Incentives Workgroup

Finance Committee

Audit Committee

Nominating

Research and Evaluation

Standards and Accreditation 
Activities Review Committee

Standards Development 
Workgroup

Equivalency Recognition 
Workgroup

Assessment Process 
Workgroup

Project Manager
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Board Development Process

• Four founding organization Board 
Members cycle off by May 2008

• Standing Board of 15
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Applicants for Public Health 
Accreditation

• State and territorial health departments

• Local health departments

• Tribal health departments

Presenter
Presentation Notes
The definition of eligible applicants is intended to accommodate all of the variations that exist with respect to governmental public health departments

For LHDs, this includes locally governed LHDs (cities and counties); local entity of a centralized SHD, regional or district health department.  Joint applications will be allowed in instances when resources are shared between 2 or more local entities and the manner in which this occurs is clearly demonstrated

For centralized state health departments – compliance with local level standards must be demonstrated for each local/regional unit











Eligible Applicants

Any governmental entity with primary 
legal responsibility for public health 
in a state, territory, tribe, or at the 
local level

– Flexible approach

Presenter
Presentation Notes
The Steering Committee has identified any governmental entity with primary legal responsibility for public health in a state, territory, tribe, or at the local level as an eligible applicant for accreditation under this program. 



Eligibility to apply for accreditation should be flexible, recognizing the variety of jurisdictions with local public health departments and the variety of state, territorial, tribal and local governmental agencies, which may carry the primary responsibility for public health. 



Health departments may wish to explore cooperative arrangements to help ensure compliance with accreditation standards.
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The Value of Accreditation 
Public Benefit

Improved Public Health Outcomes
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The Value of Accreditation 
Agency Benefits & Public Benefits

• A Tool for Quality and Performance 
Improvement

• Accountability
• Credibility 
• Recognition of Excellence
• Clarification of Expectations 
• Increased Visibility

Presenter
Presentation Notes
Stress the first bullet, and mention that the ultimate goal is to improve the public’s health

Might also say it presents an opportunity to shore up governmental public health capacity at the state and local levels
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1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4

2007 2008 2009 2010 2011

Timeline

Internal Operations

Standards and 
Measures 

Assessment 
Processes

18 Month Beta test 

Applications

Presenter
Presentation Notes
Stress a phased approach, vetting of standards and measures through potential applicants, 18-month beta test, so that when PHAB is open for business in 2011 the groundwork for a successful operation has been very carefully laid



Standards Development
• Promote pursuit of excellence, improve 
performance, and strengthen 
accountability

• Standards to be set above minimal, 
commensurate with protecting health 

• Consider existing and developing 
performance improvement work

• Use inclusive process to develop and 
revise

Presenter
Presentation Notes
The second major component of the Steering Committee’s final recommendations describes the development of standards of a national program.



The charge of the Steering Committee was to create principles that guide standards development, but not the standards themselves.

It was agreed that the bar should be set at a level that assures public health protection – above the minimum – AND the program needs to encourage quality improvement, regardless of where a health department is performing. 

Standards would be based on existing work, specifically citing NACCHO’s Operational Definition, the National Public Health Performance Standards Program, ASTHO’s work underway to identify services offered by state health departments, and standards already in use in statewide accreditation or related efforts.  

The recommendations cite principle from the American National Standards Institute as guidelines for an inclusive process to develop and update standards.
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ANSI Principles 
for Standards Development

• Consensus on a proposed standard by a group 
or “consensus body” that includes subject matter 
experts.

• Broad-based public review and comment on 
draft standards.

• Consideration of and response to comments 
submitted.

• Incorporation of approved changes into a draft 
standard.
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PHAB Standards Development

• Inclusive, open developmental process

• Based on 
– NACCHO Operational Definition for LHD standards
– ASTHO survey on structure and function of state 

public health for state agency standards
– National Public Health Performance Standards



PHAB Standards Development

• Complementary and mutually reinforcing at the 
state and local levels

• Promote pursuit of excellence, improve 
performance, and strengthen accountability

• Standards to be set above minimal, commensurate 
with protecting health 
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PHAB Standards Development 
Workgroup

• Professional Facilitator - MCPP Healthcare 
Consulting

• Two Subgroups - State and Local Standards
• Open Meetings
• Four Meetings in 2008 

– February 13 & 14 (Dallas, TX)
– April 1 & 2 (Washington, DC)
– June 5 & 6 (Chicago)
– July 17 & 18 (Las Vegas)
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Equivalency Recognition Workgroup
• Develop guidelines and principles to govern the 

evaluation of state-based accreditation 
programs for local health departments so that 
equivalency of the state program to the national 
accreditation program can be determined

• Coordinate with Standards Development
– Co-locate meetings (same dates and location)

• Professional Accreditation Consultant – Michael 
Hamm and Assoc
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Assessment Process 
Workgroup

• Determine how to evaluate whether a 
health department has achieved 
accreditation status

• Determine how health departments can 
appeal decisions

• Meeting dates to be determined
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Research and Evaluation 
Committee

Charge is to develop a plan for evaluating 
the assessment processes of the national 
program and identifying research that 
would improve the standards-setting and 
accreditation program 
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Research and Evaluation Committee
– Research questions

• Does accreditation result in improved 
agency performance?

• Does agency performance influence 
health outcomes?

– Evaluation
• PHAB Effectiveness and Efficiency

Presenter
Presentation Notes
Two long-term research questions, with many questions generated from this

Recommendations also include a strong evaluation component, that also is being built into the program from its inception.
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• Consortium of funders

• Applicant fees

• Cost controls

Program Financing

Presenter
Presentation Notes
It was recommended that the program be financed largely by a consortium of funders, both in the developmental phase and once it is fully operational.  Although applicant fees will support this effort, this will not be a major source of funding – it will be important to keep fees within the reach of all entities wishing to participate.  RWJF and CDC have made a commitment to funding the program development.

Additionally, the EA SC made a number of recommendations to keep the costs down – details can be found in the report.



LONG VERSION:  The EA Steering Committee recommends that financing of the development and operation of the accrediting program be considered in phases: 

In the developmental phase

the incorporators should finance the initial legal work to establish the non-profit corporation, provide in-kind services to refine the business plan, and develop a consortium of grant-makers, government agencies, and organizations of state and local health departments 

The incorporators and consortium should finance the start-up of the voluntary national accreditation program.  

When full operations are launched, funding should be a mix of direct support from funders for operations and revenue from services, such as applicant fees and training fees.  Over time, more of the funding should come from the applicants.  However, other financial support will be needed in order to keep the applicant fees affordable.  



The EA SC made every effort to make the program affordable for all applicants who wish to participate, and they had a number of recommendations for financing application fees, such as:

.  

Working with states and federal agencies to support plans for treating application fees as allowable costs or indirect costs in grants and contracts, subsidizing fees of health departments, etc. 

Working with state and local public health departments to support budget requests for funding accreditation applications by providing data on the cost-effectiveness and value of accreditation.

Working with federal agencies to consider application fees and health department accreditation costs (self-assessment, site visit, training, and other direct costs) as allowable costs in grants, reimbursement fees for services, contracts and cooperative agreements 



Affordability is a significant issue raised in NACCHO’s resolution:  will need to do everything possible to make sure that costs are controlled and no economic barriers exist.



Controlling the Cost of Accreditation

Affordability of fees (measured by the actual fees charged, by the cost of the process to the applicant, and by the perceived cost-effectiveness of the operation) has been identified as critical to the program’s success.

The EA SC recognizes that cost controls need to be built into the system, and have identified a number of strategies to this end: (can name just a few of the following)

The accrediting entity should design:

A streamlined accreditation process making maximum use of electronic data exchange. 

Standardized formats that can also meet the needs of funding agencies and other oversight bodies.

Goal-directed self-assessment and site visit assessment procedures.

An orientation to the accreditation process for applicants.

The accrediting entity should provide:

benchmarks and best practices for completing the application and conducting the self-assessment;

guidance on cost-effective ways to complete the processes and assistance  in controlling costs;

sample policies from high performing agencies;

guidelines on the maximum length of documentation;

Should also provide for the use of existing data formats to submit information are other techniques to control applicant costs.





Financing

• Affordability of fees critical to success
– Affordability is proportional to perceived 

benefit

• Accreditation process should be 
designed with cost controls in mind

Presenter
Presentation Notes
Strategies for financing application fees include the following:

Working with states and federal agencies to support plans for treating application fees as allowable costs or indirect costs in grants and contracts, subsidizing fees of health departments, etc. 

Working with state and local public health departments to support budget requests for funding accreditation applications by providing data on the cost-effectiveness and value of accreditation.

Working with federal agencies to consider application fees and health department accreditation costs (self-assessment, site visit, training, and other direct costs) as allowable costs in grants, reimbursement fees for services, contracts and cooperative agreements 

COST CONTROLS:

The accrediting entity should design:

A streamlined accreditation process making maximum use of electronic data exchange. 

Standardized formats that can also meet the needs of funding agencies and other oversight bodies.

Goal-directed self-assessment and site visit assessment procedures.

An orientation to the accreditation process for applicants.

The accrediting entity should provide:

benchmarks and best practices for completing the application and conducting the self-assessment;

guidance on cost-effective ways to complete the processes and assistance  in controlling costs;

sample policies from high performing agencies;

guidelines on the maximum length of documentation;

Use of existing data formats to submit information are other techniques to control applicant costs.





NACCHO says:
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IncentivesIncentives
• Uniformly positive at outset
• Recognition of high performance and quality 

improvement
• Accountability to the public and governing 

bodies
• Enhanced access to resources for performance 

improvement
• Participation in a learning community dedicated 

to excellent health outcomes
• Improvement of public health in the US

Presenter
Presentation Notes
Why SHOULD anyone volunteer to be accredited?  What are the carrots?  Clearly this is a critical area for the new Governing Board and the appeal of the incentives will have a profound influence on the success of the program.

At least at the outset, funding will not be tied to accreditation.  (not sure how you want to approach this, but you will need to say SOMETHING about whether/how funds would be tied to accreditation – people always ask)

The EA SC identified a number of incentives that need to be built into an accreditation that are consistent with the feedback received during the public comment period.

Incentives should be uniformly positive, supporting public health departments in seeking accreditation and achieving high standards. 

Health departments should receive recognition and validation of their work, and in the process demonstrate their accountability.



Visibility - The accrediting entity should provide promotional materials for customized use and also actively promote the value of quality and performance improvement in accredited health departments.



The accrediting entity should provide resources such as orientation of the applicant staff to the process, readiness review and self-assessment tools, and references for consultation on avenues to meet and exceed standards. Access to other resources might include:

Access to funding support for quality and performance improvement and infrastructure needs identified in the accreditation process

Opportunities to pilot new programs and processes based on proven performance levels

Additional incentives could include time efficiencies

Streamlined application processes for grants and programs

Acceptance of accreditation in lieu of additional accountability processes

Another incentive is the opportunity to participate in a learning community that is dedicated to excellent outcomes and is contributing to identifying best practices and enhancing the evidence base
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Opportunities to Participate in 
Program Development

• Committee “Review and Advisory Groups”
– Standards Development Work Group

• Vetting Process summer of 2008
– Assessment Process Work Group
– Equivalency Recognition Work Group
– Research and Evaluation Committee

• Future Committees
– Fees and Incentives Work Group
– Public Outreach Committee

• QI Programs in Your Health Department

Presenter
Presentation Notes
People should contact you if they are interested in participating on any of these

Review the charges of the committees

Also mention that standards and measures will be vetted through potential applicants, and that the LHD standards will use the Operational Definition as the framework
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Possible Next Steps
• Review  Exploring Accreditation Final 

Recommendations  
– www.phaboard.org

• Convene key “thought leaders” to discuss 
accreditation next steps in your agency

• Work with your association
– ASTHO, NACCHO, NALBOH

• Employ the National Public Health 
Performance Standards

Presenter
Presentation Notes
Now is the time to begin looking at state and local “readiness.”

The Operational Definition is the framework for LHDs, but it also might work for state agencies, good idea to check out the prototype metrics

MLC-2 states are a natural learning laboratory, and offer a sense of how accreditation works for LHDs

NC developed a “road map” for states interested in developing their own programs; also useful for those thinking they would like to apply to the national program and can be found on NACCHO’s website – again also useful for states.

Internal discussions should include strategies to reach elected officials and governing bodies to get them on board.
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Resources 
www.PHABOARD.org

• Publications
– Full Report: Final Recommendations for a Voluntary National 

Accreditation Program for State and Local Health Departments
– NACCHO Operational Definition of a Functional Local Health Department
– Journal of the PH Management & Practice  - July/August 2007

• Links
– NNPHI Multi State Learning Collaborative 
– CDC National Public Health Performance Standards 
– North Carolina Accreditation Road Map
– ASTHO Evidence-Based Public Health Practice materials
– National Public Health Performance Standards
– Turning Point Initiative:Performance Management 
– Public Health Foundation: QI & Performance Assessment Resources

http://www.phaboard.org/


Multi-State Learning Collaboratives
• Funded by the RWJF
• States funded MLC I: Illinois, Michigan, 

Missouri, North Carolina and Washington
• States funded MLC II: Florida, Kansas, 

Minnesota, New Hampshire, and Ohio
• MLC III added IA, IN, NJ,OK, MT,SC, WI
• $150,000 per state
• Managed by the NNPHI

Presenter
Presentation Notes
MLC–1 resulted in: 

Development of a peer network 

Exchange of lessons learned and best practices

Informed the development of a national voluntary accreditation program

Informed the public health practice community



*Insert new slide: What is the national network of Public Health Institutes

*Insert slide 1-4



Purposes of the MLC
• Improve existing systems within the states
• Promote collaborative learning, learn from 

each other 
• Inform the national project on accreditation
• Expand the knowledge base for the 

broader public health community

Presenter
Presentation Notes
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Shared Characteristics of MLC I 
States

• Concern about consistency of public 
health services is impetus

• Desire to show accountability
• Each state system has evolved, often over 

a 10 year period 
• Third party institutes and academia have 

been involved



Attributes of the MLC I States
• State specific standards have been 

developed
• Strong local and state leadership
• Only one model of the 5 is truly voluntary
• On-site reviews with outside teams, 

external validation
• Some self-assessment tools



Outcomes of MLC I
• Formation of a peer network
• Enhanced assessment and accreditation 

programs in the participating states
• Increased knowledge about assessment 

and accreditation
• Informed the development of the national 

model

Presenter
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States as Laboratories of Change
• State accreditation and assessment 

programs will continue to influence the 
national voluntary model 

• State programs are going to be recognized 
by the national model (“equivalency”)

• National program is not likely to replace state 
programs completely



Multi-State Learning Collaborative II

• MLC partners believe that assessment and 
accreditation programs provide a foundation 
for quality improvement

• MLC II focuses on quality improvement in the 
context of assessment and accreditation 
programs



Why Quality Improvement?

• Public health and health care are often 
slow to adopt improvements

• Cpt James Landcaster in 1601 proved 
Vitamin C prevented scurvy

• British preventive policy on scurvy adopted 
264 years later

• Beta blockers today



MLC II

• MLC-2 includes 10 states

• Expands the learning community

• Builds on the success of MLC-1

Presenter
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Objectives of MLC II
• Support the application of quality improvement 

techniques assessment/accreditation programs 

• Learn from each other and experts how to apply 
quality improvement methods and techniques 

• Produce documents and tools that will serve as 
resources to advance quality improvement efforts 
for the larger public health community 

• Inform the public health practice community about 
the proceedings and findings of the project



State Efforts
• Kansas

– Regional training, pilot projects, model for regional 
application of core competencies

– Apply QI practices to identify areas of needs and 
propose solutions

• Missouri
– Focus on public health work force capacity, efficiency 

of practices related to accreditation, spread of 
promising practices in a culture of continuous quality 
improvement

– Partnership with Missouri Institute for Community 
Health



Florida
-Long experience in Quality Improvement
-Building on previous efforts
-Regional trainings on performance 

improvement
-Aligning efforts with national accreditation
-Increasing Peer Reviewer capacity
-Building on Floridacharts.com



Illinois
-History of Certification
-Previous reliance on self-reporting
-Moving to voluntary accreditation
-Improving Certification process
-Piloting new processes
-Collaboration with the Illinois Public Health 

Institute



Michigan
-Long history of accreditation
-Started as contract compliance
-Works with Michigan Public Health Institute
-Four local pilots on Quality Improvement
-Effective practices
-Training on Plan-Do-Check-Act and others



Minnesota
-Model for capacity assessment
-Training in QI concepts
-Improvement in performance measurement 

and data
-Model for collaborative assessment among 

a group of local health departments



New Hampshire
-Measures for six strategic priorities
-Automated data collection
-Workforce competencies
-Local government agency standards
-Characterized by partners doing public 

health work
-Preparing for accreditation



North Carolina
-In some ways, the gold standards for 

accreditation at the state level.
-Pilot state agency accreditation process
-Mandatory local public health agency 

accreditation
- Toolkit for accreditation
- Model practices component
- Adding QI to accreditation
- North Carolina Public Health Institute



Ohio
-Has used Local Health District 

Improvement Standards
-Historically based on self-reporting and 

selection of measures by agency
-Revising standards
-Preparing for national accreditation
- Building on their previous work



Washington
- “Accreditation Like”
- The gold standards for local and state 

standards and measures.
- Awarding 5 local grants for quality 

improvement
- Building on a history of assessment and 

accountability
- Developing indicators to improve 

outcomes



MLC III?
• Multi-year
• Expanding to a total of 16 states
• Focus on both preparing for accreditation 

and practicing quality improvement
• Using mini-collaboratives within states
• Parallel to the implementation of national 

accreditation in 2011



Medicine and PH Partnerships
• MPHI – 1994 alliance between AMA and APHA
– Other groups joined in
– 7 major areas of focus

• Community engagement
• Changing health professions education
• Joint research
• Common definition for health and illness
• Delivery of health services
• Jointly developing health care assessment
• Moving the initiative into action



Maine MPHI
• Maine Franklin Community Partnership

– Multi-faceted partnership that expanded 
health care access

• On-Line TB Pharmacy
– Enabled filling of TB prescriptions statewide

• Division of Family and Community Health
– Managed Care WG
– Healthy Maine



• FLORIDA VOLUNTEER HEALTH 
SERVICES PROGRAM MAKES MORE 
THAN A 
$1 BILLION DOLLAR IMPACT ON THE 
WELL-BEING OF FLORIDIANS 

• TALLAHASSEE, Fla. (January 8, 2007) – The 
Florida Department of Health's Volunteer Health 
Services Program, whose mission is to promote 
access to care for the medically uninsured and 
underinsured, recently announced it has passed 
the $1 billion dollar mark in donated goods and 
services since its inception in 1992.



Current MPHI Opportunities
• Preparedness- anthrax as index case
• Chronic disease (surveillance, outreach)
• Health disparities
• Patient safety (surveillance, injury control)
• Health access
• Shared governance/advisory roles
• Joint legislative advocacy



Definitional Subset?
• PH System vs. PH agency
• Same principles apply to other 

partnerships



Questions/Comments/Diatribes
Leslie M. Beitsch
Director, Center for Medicine and Pub Hlth
Florida State University College of Medicine 
1115 W. Call St
Tallahassee, FL 32306
(O) 850-645-1830
les.beitsch@med.fsu.edu
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