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	Purpose


The document provides a crosswalk of PHAB standards and Michigan local public health accreditation requirements,  and can be used by local health departments to monitor progress toward applying for national public health accreditation. 

	Format


The document includes:

· PHAB Version 1.0 domains and standards. All 12 PHAB domains are included.

· An indication of whether or not the standard is also measured within Michigan’s system utilizing the minimum program requirements in the Cycle 4 tool.  

· Suggestions for how local health departments within the state of Michigan may be able to potentially meet the PHAB standards with documentation/evidence currently required to meet the minimum program requirements in MLPHAP. Evidence or documentation examples drawn from the Michigan Accreditation Program, Cycle 4, where available.

· Space to track completed and outstanding requirements for national public health accreditation.
The document does not address the individual PHAB measures within standards; the comparisons between the two accreditation systems are presented at the PHAB Standard/MLHAP MPR level. Furthermore, the Crosswalk does not give all of the possible documentation necessary to meet the PHAB standards as they are contained in the PHAB Version 1.0 Standards and Measures, but rather gives examples to give the reader an idea of the types of documentation required. 
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	Domain 1:  Conduct and disseminate assessments focused on population health status and public health issues facing the community

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	1.1 Participate In or Conduct a Collaborative Process Resulting in a Comprehensive Community Health Assessment


	Not addressed in Michigan’s Cycle 4 process.

Many local health departments (LHD) in Michigan participate in community health assessments, but because it is not a state mandate and does not receive state funding, it is not included in the accreditation process.
	LHD’s who have not yet begun a community health assessment process are encouraged to work with local non-profit hospitals that are mandated to complete a community health assessment process.

A completed community health assessment report.
	
	
	

	1.2 Collect and Maintain Reliable, Comparable, and Valid Data That Provide Information on Conditions of Public Health Importance and On the Health Status of the Population

	MI accreditation sections contain specific examples of the types of data collected. Examples are cited as follows:

Section 1 Powers and Duties 1.2 (a &b): Demonstrate access to vital health statistics. Documents that demonstrates analysis and interpretation of vital stats.

Section 1 Powers and Duties 1.3 LHD shall make investigations as to causes of disease, morbidity and mortality as well as environmental hazards.

Plan of Organization 2.D 

Section 3 Food Service 7 Identify critical violations during field review.

Section 4 Communicable Disease (CD) 1.2 Collects CD data

Section 4 CD 1.4 Data on annual report

Section 5 Hearing 1.2 Documentation of hearing screenings between ages of 3-5

Section 5 Hearing 2.1 Report stats of Hearing screenings in public and private schools.

Section 6 Immunizations (Imms). 4.1 LHD shall sustain immunization levels in Michigan Childhood Immunization Registry (MCIR)

Section 7 On-Site Sewage 5.1 Documentation on system failures and why they occurred.

Section 8 Sexually Transmitted Disease (STD) 1.1 Ensure reporting and follow-up with Michigan’s Public Health Code

Section 9 Vision 1.2 Documentation of Vision screenings for children 3-5.

Section 9 Vision 2.1 Program reports that show LHD assured vision screenings for school age children.

Section 12 HIV/AIDS 1.1 and 1.2 Conduct reporting and follow-up of HIV/AIDS cases.
	PHAB will require evidence of partnerships/training/utilization of surveillance sites.  Agencies need to show evidence of where the surveillance sites are located and the types of meetings/trainings held with the sites. 

Documentation on general population health data and its availability will be required. Website screen shots, annual reports, press releases, county health rankings data are possible examples.
	
	
	

	1.3 Analyze Public Health Data to identify Trends in Health Problems, Environmental Public Health Hazards, and Social and Economic Factors That Affect the Public’s Health

	Michigan’s indicators do not specifically include analysis of social and economic conditions, but rather focus on health problems and hazards.

Section 1 Powers and Duties 1.2 (a & b) Demonstrate access to vital health statistics. Documents that demonstrates analysis and interpretation of vital stats.

Section 1 Powers and Duties 1.3 LHD shall make investigations as to causes of disease, morbidity and mortality as well as environmental hazards.

Section 4 CD 1.2 Collects/analyzes data.

Section 7 On-Site Sewage 5.1 Documentation on system failures and why they occurred.

Section 8 STD 3 Analyze STD morbidity priority reporting sites and provide professional attention to those sites.
	Examples include information distributed to  various audiences on the status of   health behaviors, and/or environmental issues in order to inform the public on the health status of the community.   Evidence needs to show that the information contained in the report was distributed and how it was distributed, but does not necessarily need to include the report itself.  
	
	
	

	1.4 Provide and Use the Results of Health Data Analysis to Develop Recommendations Regarding Public Health Policy, Processes, Programs, or Interventions
	Not addressed in Michigan Cycle 4 process, but two examples are listed here on how data collected to meet the MLPHAP may be used to meet the PHAB standard. 

Section 6 Imms. 6.1 LHD uses the IAP mechanism to improve immunization rates, clinic hours and to coordinate services/communication with private/public providers

Section 8 STD 3.1 Analyze STD morbidity priority reporting sites and provide professional attention to those sites.
	Utilize the reports generated in PHAB Standard 1.3; use the information in the reports to form county health profiles and show evidence of how they were distributed to community stakeholders and the public through the use of website screen shots, email distributions, press releases, presentations. 
	
	
	


	Domain 2:  Investigate health problems and environmental public health hazards to protect the community

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	2.1 Conduct Timely Investigations of Health Problems and Environmental Public Health Hazards
	Section 1 Powers and Duties 1.2 LHD shall utilize health stats for purposes of protecting the public’s health.

Section 4 CD 1.2 Collects/analyzes data.

Section 3 Food Service 7 Citing of critical violations during field review.

Section 3 Food Service 8 Food Code complaint inspections are conducted.
	Communicable Disease/Food Borne Outbreak Policies/Protocols with reporting timelines and staff responsibilities included in the policy (can be hard copy or available electronically).
Examples of disease/environmental health investigations conducted by the agency. 
	
	
	

	2.2 Contain/ Mitigate Health Problems and Environmental Public Health Hazards
	Prevention of public health disasters outside of communicable disease and/or food borne outbreaks are not addressed in Michigan’s accreditation process in Cycle 4.
Section 3 Food Service 10 Enforcement of food code violations

Section 3 Food Service 11 Unauthorized construction of food facilities

Section 3 Food Service 14 Variances are reviewed for conditions that vary from the code

Section 3 Food Service 15 Complaint investigations are done when reported.

Section 4 CD 2.1 Initiate CD investigations required by Michigan law and executive orders
	After Action reports, results of food service investigation. Epidemiological report sent to state with findings/recommendations and conclusions.
List of significant events within the jurisdiction and what prompts activation of the All-Hazard Plan. 
	
	
	

	2.3 Ensure Access to Laboratory and Epidemiologic/Environmental Public Health Expertise and Capacity to Investigate and Contain/Mitigate Public Health Problems and Environmental Public Health Hazards
	Section 2 Clinical Lab 1.1 LHD acts in accordance with the Clinical Lab Improvement Amendment of 2003.

Section 4 CD 1.3 Submit to MDCH.

Section 4 CD 1.2 Collects data from labs, etc.


	CLIA certificate, evidence of access to lab services 24/7, protocols for handling specimens.
24/7 Call down lists and documentation that it has been tested. 

Assurance of 24/7 coverage and surge capacity. 


	
	
	

	2.4 Maintain a Plan with Policies and Procedures for Urgent and Non-Urgent Communications
	Although this happens routinely throughout the state, emergency preparedness is not currently included in Michigan’s accreditation process. The examples cited in this section relate to communications between the state and local health departments to communicate specific disease/program indicators. 

Plan of Organization 2.d IT capacity available to access and distribute current public health information.
Section 4 CD 2.3 Notify MDCH immediately if suspect CD in jurisdiction

Section 4 CD 1.1, 2.1, 3.1, and 4.1 Policies and procedures for CD reporting

Section 4 CD 1.3 CD case reports submitted electronically via MDSS (technology)

Section 6 Imms 4.3 LHD submits immunization reports to the MCIR

Section 6 Imms 4.1 LHD conforms to on-line reporting requirements

Section 6 Imms 4.2 LHD uses web-based reporting to assure accurate school records.

Section 8 STD 5 Submission of quarterly STD medication inventory report to MDCH. 

Section 12 HIV/AIDS 2.3 Maintain necessary technological capacity.

	Agency Risk Communications Plan

 Media Relations Plan

Participation and use of Health Alert Network (HAN)

Evidence that the media was used during a public health emergency

Evidence of joint exercises with state and Tribal partners
	
	
	


	Domain 3:  Inform and educate about public health issues and functions

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	3.1 Provide Health Education and Health Promotion Policies, Programs, Processes, and Interventions to Support Prevention and Wellness
	Section 1 Powers and Duties 1.4  A local health department shall plan, implement, and evaluate health education through the provision of expert technical assistance, or financial support, or both.  

Section 1 Powers and Duties 1.7 LHD shall plan, implement and evaluate nutrition services.

Section 3 Food Service. Important Factor I Addresses educational outreach activities such as newsletters, website, training, etc.

Section 4 CD 1 – General definition- The local health department must have a system in place that allows for the referral of disease incidence and reporting information from physicians, laboratories, and other reporting entities to the local health department.

Section 5 Hearing 6 A local health department shall conduct periodic free hearing programs for the testing and screening of children residing in its jurisdiction.  The time and place of the programs shall be publicized. 

Section 9 Vision 6A Local health department shall conduct periodic free vision programs for the testing and screening of children residing in its jurisdiction.  The time and place of the programs shall be publicized.

Section 11 Family Planning 10.2 The agency must have an Information and Education (I & E) committee to review and approve all informational and educational materials developed or made available by the project.
Section 12 HIV/AIDS 7 Establish, maintain and document linkages with community resources that are necessary and appropriate to addressing the prevention and care needs of clients receiving HIV-related services.
	Examples of press releases, annual reports, presentations, flyers, brochures which address health issues, risks, behaviors, prevention or wellness and how they were shared with public.

Meeting minutes from advisory councils regarding the formation of messaging.


	
	
	

	3.2 Provide Information on Public Health Issues and Public Health Functions Through Multiple Methods to a Variety of Audiences
	Section 1 Powers and Duties 1.4 LHD plans, implements and evaluates health education through provision of tech. assist/financial support.

Powers and Duties Plan of Organization 3 Contains a clear, formally written, publicized statement of the department’s mission (may include Vision, Values, Goals, Objectives).
Section 3 Food Service Important Factor I Addresses educational outreach activities such as newsletters, website, training, etc.

Section 6 Imms 1.4 LHD sends recalls to children not up to date.

Section 11 Family Planning 13 Provide informational and educational programs.  

Section 12 HIV/AIDS 8 Perform activities necessary to control the spread of HIV infection.
	Examples of how the health department communicates its existence, mission, vision and role/ presence to the community such as through use of logo on brochures, clothing, signage, flyers, etc.

Agency written communication plan with evidence of annual updating of contacts (media, partners).
Media Contact list

Website/page with 24/7 emergency contact number, health data, links to public health laws and reportable conditions contact number

List of contractors for translation, interpretation and communication service

Examples of culturally appropriate materials

Use of Facebook and Twitter as communication tools
	
	
	


	Domain 4:  Engage with the community to identify and address health problems

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	4.1 Engage with the Public Health System and the Community in Identifying and Addressing Health Problems Through Collaborative Processes
	Identified in Plan of Organization rather than in accreditation process.

Plan of Organization Section 4 – Local planning and collaboration initiatives.


	Examples of coalitions where public health is an active participant, such as Tobacco Reduction, Complete Streets, Healthy Kids  - meeting minutes, emails.

Documentation through emails, newsletters etc. on community engagement models and how they were shared with community partners


	
	
	

	4.2 Promote the Community’s Understanding of and Support for Policies and Strategies That will Improve the Public’s Health


	Not addressed in Cycle 4 process.
	Examples (press releases, presentations) given to the community and/or governing board on how policies/laws will impact/improve public health. 
	
	
	


	Domain 5:  Develop public health policies and plans
	
	
	

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	5.1 Serve as a Primary and Expert Resource for Establishing and Maintaining Public Health Policies, Practices and Capacity
	Identified in Plan of Organization rather than in accreditation process.

Plan of Organization – Section 4 Local Planning and Collaboration Initiatives. 
	Examples of presentations given on public health to board, legislature, community groups
Participation on Michigan Association for Local Public Health (MALPH) list serves and meetings where public health issues/laws/policies are discussed.

	
	
	

	5.2 Conduct a Comprehensive Planning Process Resulting in a Tribal/State/Community Health Improvement Plan


	Not addressed in Cycle 4 process.
	Evidence that health department has collaborated with hospitals and community partners to develop a community health improvement plan (a PHAB pre-requisite) Meeting minutes, emails reports.
Examples of how the plan was implemented, evaluated and revised


	
	
	

	5.3 Develop and Implement a Health Department Organizational Strategic Plan


	Identified in Plan of Organization rather than in accreditation process.
Plan of Organization – Section 3 Mission, Vision and Values – Contains a clear statement of LHD’s mission, vision, values, goals and objectives. 
	Agency strategic plan (a PHAB pre-requisite).
Annual progress reports
	
	
	

	5.4 Maintain an All Hazards Emergency Operations Plan
	Not addressed in Cycle 4 process; however it is a mandated document from the Office of Public Health Preparedness (MDCH).
	Evidence of an All-Hazards Plan that includes roles and responsibilities of partners in an emergency. 
Evidence of testing and revisions to the plan

Evidence of an agency Emergency Operations Plan 


	
	
	


	Domain 6:  Enforce public health laws

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	6.1 Review Existing Laws and Work with Governing Entities and Elected/ Appointed Officials to Update as Needed
	The MLPHAP does not specifically require a review of existing laws, and does not address working with governing entities but does have several sections where evidence of enforcement is required. Examples of these requirements are as follows and included in PHAB 6.3:

Section 1 Powers and Duties 1.1 LHD enforces laws vested in the LHD.

Section 1 Powers and Duties 1.6 Plan of Organization adopted by local governing entity and approved by MDCH.


	Meeting minutes from board of health/county/city commission meetings regarding public health laws and enforcement of them.
Examples within Michigan include the Smoke Free Air law, licensing of body art facilities, the food code and local sanitary code. 
Evidence that laws have been reviewed and evaluated for consistency with public health evidence-based and/or promising practices.


	
	
	

	6.2 Educate Individuals and Organizations On the Meaning, Purpose, Compliance, and Benefit of Public Health Laws and How to Comply
	Section 3 Food Service Important Factor 1 Educational outreach to educate public.

Section 3 Food Service 16, 17 and 18 Technical, field and specialty food training all required for inspection staff.

Section 4 CD 3.3 Adequately prepared staff capable of enforcing MI law for control of CD.


	Staff training logs, conference attendance documents pertaining to training on public health laws.

Availability of laws on website

Evidence that laws have been communicated to individuals and entities required to abide by them. Examples may include public schools that have to enforce immunization requirements and restaurants that need to abide by food code laws.


	
	
	

	6.3 Conduct and Monitor Public Health Enforcement Activities and Coordinate Notification of Violations among Appropriate Agencies

	Section 1 Powers and Duties 1.6 Plan of Organization adopted by local governing entity and approved by MDCH.

Section 3 Food Service 3 Conducting food inspections in accordance with the law.

Section 3 Food Service 10 Enforcement policy must be in place and demonstrate use.

Section 4 CD 1.3 electronic submission of all reports, treatment and follow up to MDCH via MDSS

Section 4 CD 4.2 Policy/procedure for responding to individuals who failed or refused to comply with treatment.

Section 4 CD 4.3 Have policy/procedure to issue emergency  orders for involuntary detention and treatment
Section 6 Imms 5.1 LHD uses MCIR to assure accurate school data has been entered by assigned deadlines.
Section 6 Imms. 5.2 LHD assures daycare reporting to MDCH by assigned deadline each year. 

Section 7 On-Site Sewage 1.2 The local regulation authorizes enforcement measures.

Section 7 On-Site Sewage 1.3 Evidence that enforcement measures are utilized. 

Section 10 BCCCP 9 Assure that screening and follow-up services meet minimum state/fed. Requirements. 

Section 12 HIV/AIDS 8.1 Protocol to enforce health threat to others and duty to warn.


	Food inspection reports; responding to communicable disease investigations

Evidence of enforcement hearings; appeals board meeting minutes. One example has to be for communicable disease

Examples of authority to conduct enforcement activities (state/local codes)

Inspection schedules for two programs (food service, campgrounds, public swimming pools)

Log of inspection reports and the follow-up conducted 

Agency compliance plan

Annual report of complaints 

Protocol on how to notify public in cases of non-compliance. 

 
	
	
	


	Domain 7:  Promote strategies to improve access to health care services

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	7.1 Assess Health Care Service Capacity and Access to Health Care Services
	Technically, the Michigan Cycle 4 does not require health departments to assess health care capacity and/or assure access. The examples provided program-specific measures within the MLPHAP which assure access to various services provided by public health agencies. 

Section 5 Hearing 1.1 system in place to schedule children between ages 3-5 for hearing screening upon request.

Section 5 Hearing 2.1 Hearing screening for all children in grades K, 2 and 4.

Section 8 STD 1.1 Use STD clinic protocol to ensure timely service.

Section 8 STD 4.1 Maintain protocols and personnel needed to control spread of disease.

Section 9 Vision 1.1 System in place to schedule children between 3-5 for vision screening upon request

Section 9 Vision 2.1 LHD to provide vision screenings to school age children. 

Section 10 BCCCP 10.4 All women requiring immediate follow-up are receiving services defined in the CDC Completeness Performance Indicators. 

Section 11 Family Planning 6 Provide that priority in the provision of services will be given to persons from low-income families.

Section 11 Family Planning 11 Provide for medical services related to family planning (including physician's consultation, examination prescription, and continuing supervision, laboratory examination, contraceptive supplies) and necessary referral to other medical facilities when medically indicated, and provide for the effective usage of contraceptive devices and practices.

Section 11 Family Planning 18 Provide coordination and referral arrangement with providers of health care services.

Section 12 HIV/AIDS 4.1 Referral system into early intervention and care services.
	Federally Qualified Health Center (FQHC) planning grant participation, hospital community health assessment meeting minutes, local collaborative council meeting minutes where access to healthcare was discussed.

Participation in the activities of county health plans. 
Reports regarding the health care needs of the population within the jurisdiction.

Evidence of process used to identify gaps in service.


	
	
	

	7.2 Identify and Implement Strategies to Improve Access to Health Care Services
	Not specifically addressed in Cycle 4 process. 
	Examples of active relationships with community providers to increase healthcare access. Many of the same documents as listed above, but with examples of strategies identified and implemented. 
	
	
	


	Domain 8:  Maintain a competent public health workforce

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	8.1 Encourage the Development of a Sufficient Number of Qualified Public Health Workers
	 Not addressed in Michigan’s Cycle 4 process.
	Samples of presentations made to schools/colleges/universities and other community groups to increase awareness of public health and potential careers in public health.  Evidence of internship experiences.
	
	
	

	8.2 Assess Staff Competencies and Address Gaps by Enabling Organizational and Individual Training and Development
	Section 1 Powers and Duties 1.7 Health Officer and Medical Director Qualifications.

Section 3 Food Service 16, 17 and 18 Technical, field and specialty food training all required for inspection staff.

Section 4 CD 3.3 Adequately prepared staff capable of enforcing MI law for control of CD.

Section 5 Hearing 5.1 All techs attend MDCH training and must pass written and practical application.

Section 5 Hearing 5.2 All techs attend at least one MDCH approved workshop every 24 months.

Section 9 Vision 2.3 and 3.2 Based on observation of 5 screenings, staff is tested to assure that all procedures are administered correctly.  

Section 9 Vision 5.1 All vision techs trained in accordance with MDCH guidelines and attend vision tech approved workshop every 24 months.  

Section 12 HIV/AIDS 6.1 Engages in technical assistance, program evaluation and/or capacity development activities.
Section 11 Family Planning 8.2 MPR 14 Provide for orientation and in-service training for all project personnel.
	Google log of staff training, staff sign-in sheets of trainings with agendas/ meeting materials. 

Staff development plan.
Documentation that managers and leadership staff have attended leadership training. 


	
	
	


	Domain 9:  Evaluate and continuously improve processes, programs, and interventions

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	9.1 Maintain a Performance Management System to Improve Organizational Practice, Processes, Programs, and Interventions

	Section 1 Powers/Duties Quality Improvement Supplement (QIS)  MPR 2 Process in place for development of process and/or program goals and performance measures.
Section 4 CD 1.2 Collects/collates and analyzes CD surveillance data.

Section 6 Imms 2.1 1 LHD shall sustain immunization levels in Michigan Care Improvement Registry (MCIR)

Section 12 HIV/AIDS Indicator 5.4 A minimum of 70% of all sex or needle-sharing partners/contacts located, and who accept PCRS, and who have an unknown or previously negative HIV serostatus will receive an HIV test subsequent to PCRS notification.

	The results from the MLPHAP and the corresponding corrective plans of action may be able to be used as examples of performance management as it involves the entire staff within the agency.
Agency must have a performance management system in place that includes assessment, monitoring and results. 

Evidence to support staff involvement(agendas, meeting minutes, packets)

Customer satisfaction surveys and analysis of results

Evidence to indicate staff was provided training opportunities in the area of performance management. 

 
	
	
	

	9.2 Develop and Implement Quality Improvement Processes Integrated Into Organizational Practice, Programs, Processes, and Interventions
	Cycle 4 of the MLPHAP does include a voluntary Quality Improvement Supplement (QIS).  The QIS has 3 MPR’s related to quality improvement:

1. Establish a culture of quality improvement (QI) within the local health department.

2. Evaluate the effectiveness of public health processes and/or program goals and performance measures.

3. Implement quality improvement of public health processes and/or program goals.


	Complete the elements of the QIS and utilize same documentation. 

Evidence must include implementation of an agency quality improvement plan with one example from a program area and the other must be from an administrative area.

Evidence to indicate staff participation in plan (meeting minutes, presentations)
	
	
	


	Domain 10:  Contribute to and apply the evidence base of public health

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	10.1 Identify and Use the Best Available Evidence for Making Informed Public Health Practice Decisions

	Not addressed in Michigan Cycle 4 process, but routinely LHD’s are given special recognition when best-practices are demonstrated.
	Result of interaction with consultants on use of the CDC Community Guide to Preventive Services and/or NACCHO Model Practices. 
2 examples illustrating when health department used evidence-based or promising practice.  Examples must be from two separate program areas.
	
	
	

	10.2 Promote Understanding and Use of Research Results, Evaluations, and Evidence-based Practices With Appropriate Audiences


	Not addressed in Michigan Cycle 4 process, however within the Plan of Organization 2.d IT must demonstrate capacity available to access and distribute current PH information.
	Screen shots from agency website where research findings are cited; medical director reports distributed; press releases which discuss research findings.

Institutional Review Board review policy or a policy stating that the health department is never involved in human subject research. 

Evidence of access to outside experts who analyze research.

Examples of communicating research findings to the stakeholders/public.


	
	
	


	Domain 11: Maintain Administrative and Management Capacity

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	11.1 Develop and Maintain an Operational Infrastructure to Support the Performance of Public Health Functions
	Plan of Organization 2 – LHD Organization Organizational chart, agency policies/procedures.
	Copy (hard copy or electronic version) of agency’s approved Plan of Organization. 
Written operating procedures, organizational chart and evidence of review every 5 years.

Confidentiality Policy and signed employee forms

Cultural and linguistically interventions and materials are developed and applicable to jurisdiction it serves.

Human Resource system in place

Staff qualifications checked 

Use of technology to support the department; hardware and software inventory

Certificate of Occupancy

ADA Compliance Audit


	
	
	

	11.2 Establish Effective Financial Management Systems
	Plan of Organization 2 –LHD Organization Board approval of operating budget.
	Copy of meeting minutes where budget is approved by board; copy of last agency independent financial audit. 
Evidence of submission of grant applications

Evidence of asking for additional investment in public health.
	
	
	


	Domain 12: Maintain Capacity to Engage the Public Health Governing Entity

	PHAB Standards 

(Version 1.0)
	Michigan Accreditation Program Indicators

(Cycle 4)
	Meeting PHAB Standards: Evidence/Documentation Examples
	Local Public Health Department Evidence
	Person(s)

Responsible
	Date Completed

	12.1 Maintain Current Operational Definitions and Statements of the Public Health Roles, Responsibilities, and Authorities
	Section 1 Powers and Duties 1.6 (Plan of Organization 1. Legal Responsibilities) State and local laws, statutory authority and governing entity relationship.
	Copy (hard copy or electronic version) of Plan of Organization; sanitary code, public health code.
	
	
	

	12.2 Provide Information to the Governing Entity Regarding Public Health and the Official Responsibilities of the Health Department and of the Governing Entity
	Not addressed in Cycle 4 process.
	Board of Health/County Commission meeting minutes, Samples of Board member orientation/PowerPoint presentation. Meeting minutes where a public health issue is discussed with governing entity. 
Evidence indicating governing entity members have received a copy of “Michigan’s Guide to Public Health for Local Governing Entities County Commissioners, Boards of Health and City Councils” (Nov. 2006 MDCH)

Governing entity orientation materials
	
	
	

	12.3 Encourage The Governing Entity’s Engagement in the Public Health Department’s Overall Obligations and Responsibilities
	Not included in Cycle 4 process, but board members are encouraged to attend the Powers and Duties Exit Conference during the accreditation on-site review. 
	Board of Health/County/City Commission meeting minutes where public health issues are discussed; decisions made. 

Documentation of annual review of issues discussed, actions taken and policies set by governing entity (meeting minutes, presentation packet, report)

Documentation of annual agency performance and improvement efforts as reviewed by governing entity (meeting minutes)
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