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CURRENT STATUS – DOCUMENT REVIEW

Presenter
Presentation Notes
This is PHAB’s Document Status snapshot.  Anywhere you see Red means we haven’t uploaded a document (yet), white is in progress (means partially done), and green means ready to be reviewed by Dr. Iser.  
5.3.3 RD1 Ex 2 – Strategic Plan Yearly Review (in progress by me)
9.1.2 and 9.13 – Performance Management Plan and PM Plan Team Members – being drafted by our new QPM this week and will be ready ASAP
11.1.4 RD 1 – Health Equity Policy which heretofore did not exist so it has been drafted and will be reviewed by the Policy Committee at their next bi-weekly meeting.
11.1.5 RD – Documentation showing our HR department has the skills and ability to engage with the workforce to provide direction on hiring the best candidate in the PH workforce.




Presenter
Presentation Notes
Process for documentation gathering was to compile a team of staff members employed in the related departments. That team would then review the requirements and select initial documents.  Those documents would be reviewed by two staff members, one within the program and one outside it for perspective and clarity.  The document would then be highlighted to indicated where each unique requirement was met and those highlights would be exported to a new document to function as an index for the entire measure. Overall document submission into our internal folders from January to July 2017 was relatively simple.  Documents were already existing, in use and simple to highlight and markup. They had not been double reviewed until Jun 2017.  I took over in May 2017 as AC.  

At that point, we began searching for required documentation that was much more difficult to locate. Documents were obscure, didn’t meet measures exactly or did not exist at all. At this point a Quality Improvement plan as well as a Performance Management Plan were drafted, edited to function in conjunction with our Strategic Plan.  The majority of the heavy lifting – document gathering for less obvious matches, double review, highlight and markup and upload to PHAB has happened in the last 3 months.  This has been successful in large part due to the efforts of the Accreditation team, as well as the numerous wonderful SNHD staff members who have participated. 



BY THE NUMBERS….

329 unique submissions have been 
gathered

 Documents come from all areas of SNHD to meet 
the 12 domains in the accreditation application.

 This encompasses thousands of pages that have 
been reviewed individually. 

 I have been uploading documents since December 
15, 2017



BY THE (BUDGET) NUMBERS….

 We have used about half the budget for our 
Consultant - Public Health Institute - hired last year 
($28,100 out of $40,000). 

 We are hoping to use the remaining budget funds 
to conduct a mock site visit to help prepare staff for 
the actual site visit.

 Tamara Bannan of PHI has reviewed documents 
across all domains and made suggestions for 
changes that will help assure we meet PHAB 
standards.



BY THE (BUDGET) NUMBERS….

 Costs are calculated from January 2017 (when 
current accreditation application was submitted)

 Personnel Costs $112,926.31 (including salary for 
previous accreditation coordinator and staff who 
have worked on accreditation)

 Travel $4,550.20 (includes required trainee fee and 
air travel to Virginia for PHAB training).

 Operating $45,248.00 ($14,000 Application Fee 
and the $28,100 paid to PHI, mileage, printing etc.)

Presenter
Presentation Notes
Some of the actual budget numbers have rolled over from USL on 1/5/2017. 



EXAMPLE OF UPLOAD PAGES

 11.1.6 is one Domain but has 5 Required 
Documentations, some of which require 
multiple examples. 



11.1.6 - REQUIRED DOCUMENT 1



11.1.6 - REQUIRED DOCUMENTS 2 - 5



WE ARE THERE (EARLY!!)

 We will  submit all documentation on January 30, 
2018 and Dr. Iser will formally enter our application 
on January 31, 2018.

 February 13, 2018 is the formal due date.



SO WHAT HAPPENS NEXT?

 After documents are submitted, we will be 
assigned a site visit team within 3-6 months.

 The site visit team is made up of 3 people who 
will review our documents prior to their arrival.

 They will meet with individuals on each of the 
12 domains to ensure our documentation 
accurately reflects what we do.

 Decision regarding accreditation will be 
received shortly after site visit



IF WE ARE FULLY ACCREDITED…

 We will be accredited for 5 years at which point, 
SNHD will need to apply for re-accreditation.

 During this 5 years, we will be implementing 
and improving our Workforce Development 
Plan, Quality Improvement and Performance 
Management Plans on an ongoing basis.
 To this end, a Quality and Performance 

Management Coordinator has been selected to 
ensure this process continues to thrive. 



IF WE ARE NOT INITIALLY ACCREDITED…

 We will receive an action plan which gives us a 
limited period of time in which to strengthen 
any areas of weakness that are indicated.

 We must complete the action plan as described 
or we will receive the “not accredited” status.
 PHAB has indicated they would prefer NOT to give 

this, so they will work with us to ensure this does 
not happen.



ANY QUESTIONS?
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