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Subject
Information will be provided on the 2011 Standards for Public Health Standards in Washington State triennial performance review, how the standards review aligns with national accreditation standards, and how these efforts aim to improve quality in public health.

Purpose

Inform the Board of Health of state public health standards and national accreditation, and provide history on public health standards reviews in Washington, and background information on national public health accreditation. 
Summary
The Standards for Public Health Standards in Washington State were designed to evaluate the performance of Washington's public health system.  For the first time in 2011, the receipt of state flexible funds became dependent upon our participation in the review and the subsequent quality improvement plan. In 2011, Public Health – Seattle & King County (Public Health) “fully demonstrated” conformance to 92% of standards and measures and “partially demonstrated” conformance to 8% of measures. This represented the second highest score in Washington State.
National public health accreditation was offered for the first time in 2011 and is managed by the Public Health Accreditation Board (PHAB).  The Washington State Department of Health received permission from PHAB to adopt the PHAB beta measures for the 2011 standards review, and will continue to use PHAB standards and measures in future performance reviews.  

Background

The Standards for Public Health Standards in Washington State were developed in 1998, and have been updated four times.  Public Health – Seattle & King County has participated in every review, in 2002, 2005, 2008 and 2011. The scores are shown below.  Scores greatly improved between 2002 and 2011, with Public Health – Seattle & King County receiving the second-highest score in the state in 2011
.

Standards for Public Health in Washington State triennial performance review scores

	
	Fully demonstrated
	Partially demonstrated
	Did not demonstrate

	2002
	72%
	9%
	18%

	2005
	79%
	20%
	1%

	2008
	71%
	29%
	0%

	2011
	92%
	8%
	0%


In September 2011, a quality improvement plan was submitted to the state addressing “partially demonstrated” measures. The Public Health – Seattle & King County Quality Council will monitor the progress of the quality improvement plan.

Measures that “partially demonstrated” conformance to standards and measures

	Measure
	Description

	3.14  
	Review prevention and education information of all types (including technical assistance) at least every other year and update, expand or contract as needed based on revised regulations, changes in community needs, evidence-based practices and public health data. There is a process to evaluate the content and use of and to update materials

	4.13  
	Link stakeholders to technical assistance regarding models of recruiting and engaging with the community, as requested

	5.3.4 
	Monitor progress on strategies and health improvement in order to revise the CHIP, as needed.

	6.2.1 
	Maintain agency knowledge and consistent application of public health laws 

	8.2.2 
	Implement an agency workforce development plan that addresses the training needs of the staff and development of core competencies

	9.1.4 
	Monitor performance measures for processes, programs and interventions

	9.1.5 
	Evaluate the effectiveness of processes, programs, and interventions and identify needs for improvement

	9.1.6 
	Implement a systematic process for assessing and improving customers’ satisfaction with agency services

	9.1.8 
	Report annually to the BOH regarding progress toward program goals and the recommendations based on evaluation of After Action Reports (AARs), via a single compiled report or multiple reports throughout the year


Looking to the Future - Accreditation

Concurrently, work was underway on national accreditation of Tribal, local and state health departments.  The goal of voluntary national accreditation is to improve and protect the health of the public by advancing the quality and performance of state, local, Tribal and territorial public health departments. The Public Health Accreditation Board was created, standards and measures were developed, and a beta-test of those measures was conducted in 2010 across the nation.  Dr. Bud Nicola is a member of the PHAB Board of Directors, and Dr. David Fleming participates in a work group focusing on issues surrounding accreditation and large metropolitan health departments.  

The Washington State Department of Health participated in the 2010 beta-test, and received permission from PHAB to adopt the PHAB beta measures for the 2011 standards review.  The Department of Health will adopt all PHAB standards, and will move the state review cycle from three to five years, to align with the PHAB.  This positions Washington State well to transition to national accreditation.  
There are many benefits to seeking accreditation, rather than merely continuing with the standards review.  Accreditation is a community standard for clinical health care entities including hospitals, health plans, and other direct service providers.  We take it for granted that accreditation provides a structure that holds organizations accountable for things like service quality and patient safety, and it is accreditation is credited with quality improvement, increased accountability, enhanced credibility, promoting high performance, and improved communication and teamwork, and in some cases is linked to receiving funding.  
The PHAB puts forth 12 domains, 32 standards, and 96 measures for local health departments.  Of particular interest to the Board of Health are several measures relating to governance functions which the King County Board of Health shares with King County government.  Examples include requirements to communicate public health responsibilities, the governing entities roles and responsibilities, general information about current Public Health issues and activities including assessing and improving the performance of the health department.  The cost to apply for accreditation is determined by the size of the population served, and is estimated to be $48,000 over a five-year period for Public Health – Seattle & King County.
Forty-seven public health agencies have already begun the process of applying for accreditation this year.  Accreditation will likely become a standard expectation of high performing health departments.  Public Health – Seattle & King County plans to seek accreditation in the future, and will use accreditation to continually evaluate, improve and monitor our processes and responsibilities.  
Public Health – Seattle & King County will keep the Board of Health apprised of future accreditation activity and general performance improvement efforts.
Attachment

1. Public Health Accreditation Board Standards: An Overview
� Spokane Regional Health District received the highest score with 94% fully demonstrated
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