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What is Public Health Department Accreditation?

• The measurement of a health 
department’s performance against a 
set of nationally recognized, practice-
focused and evidenced-based 
standards

• Accredited through the Public Health 
Accreditation Board (PHAB)

• DPH received initial accreditation in 
2017

• Reaccreditation every 5 years (2022)
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Who is Accredited? 

Type of Health 

Department

Accredited In Process Total in 

e-PHAB

Local 243 148 391

State 36 5 41

Tribal 3 4 7

Territorial . 1 1

Centralized States 

Integrated System i
1/67 . 1/67

Army 1 5 6

Number of HDs 283+1 system 163 447

Population (Unduplicated)*
250,462,641

81%

39,024,189

13%

289,486,830

94%



Why A Health Department Seeks Reaccreditation 

1. Sustained Recognition: 
• Hallmark of a 21st century organization

2. Continued Value:
• Ensures we continue to evolve, improve, and advance

• Process stimulates quality and performance improvement 

• Increases credibility and accountability with external stakeholders

• Helps us identify strengths and weaknesses

• Validates the work that staff do

• Better positions the health department to obtain additional funding

3. Future Benefits
• Able to confidentially benchmark their performance against other 

accredited health departments. 

• Showcases how HD are selecting and tracking priority population health 
outcomes
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Colleen M. Bridger,
Assistant City Manager for the City of San Antonio, Texas, and 

former director of the San Antonio Metropolitan Health District

“Accreditation for local 

health departments is 

essential. It is the public’s 

assurance that their health 

department is meeting 

national standards." 



How is Reaccreditation the Same as Initial Accreditation? 



How is Reaccreditation Different?

✓ Focus on 2018-2022

✓ Designed to ensure that accredited health departments continue to evolve, 

improve, and advance

▪ Heavily focused on narratives of our process or of examples, rather than 

providing documents of examples

▪ “Describe plans for continued advancement”

✓ Requirement to report Population Health Outcomes

✓ Virtual site visit by the PHAB

✓ Provides an opportunity for HD’s self-reflection
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Gaps

• Some work we do may not be documented or written as an official 
plan or policy

– Ex: Provide an overarching plan, process or policy, to guide the 
development of health promotion activities across the department (D3).

• Have a system to continuously revise our work, plans and protocols 
(D2,D5,D8, D9) 

– Ex: How does the HD incorporate feedback from our partners, customers, 
or revise plans after events and outbreaks on a continuous basis.

– Document how we communicate with other HDs, state or local, or how 
other agencies or stakeholders are involved in our process.

• How QMS is used for decision making, guides budget relocation, 
and is communicated with leadership and the board (D9)
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DPH Reaccreditation Timeline

✓ 1st PHAB 
Annual Report 
Due

2018

2019

✓ Review Domains 
& Requirements

✓ ID Domain 
Champions

✓ Assemble & meet 
with Domain 
Teams

✓ 2nd PHAB Annual 
Report due

✓Collect narratives & 
docs.

✓Revise all documents

✓Reconvene meetings 
to focus on gaps

✓Finalize Population 
Health Outcome req.

✓ 3rd PHAB Annual 
Report Due

2020

2021
✓ Close gaps & 

submit narratives

✓ Final revision and 
approval of 
documents

✓ Begin uploading 
documents to the 
e-phab system

✓ 4th Annual Report 
is due

✓ Jan. E-phab
System is open 
for submission

✓ Submit all 
documents by 
March deadline 

✓ PHAB reviews 
application

✓ PHAB conducts 
virtual site visit

2022



Domain 9: Customer Satisfaction 
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d. A systematic process for the regular consideration of 
customer feedback on programs and interventions for 
improvement of population based health promotion, 
protection, or improvement efforts. 

Describe how customer feedback is gathered and analyzed. 
Describe how results are considered for quality 
improvement of policies, programs, and/or interventions. 



DPH Customer Satisfaction Initiative-Year 2 

For 2019, there were 3 objectives: 

✓ Objective 1: By July 31, 2019, all DPH programs will conduct a customer satisfaction survey, 
using DPH’s core questions, with at least TWO customer groups, one of which is the group 
surveyed last year.

✓ Objective 2:  By August 31, 2019, all DPH programs will analyze their customer satisfaction 
survey data. 

✓ Objective 3:  All DPH programs will develop a Quality Improvement project to address 
customer satisfaction results if needed.
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Goals and Objectives
The goal of the Customer Satisfaction Initiative:
to improve overall, and program-level customer satisfaction 
with DPH programs and services. 



DPH Customer Satisfaction Participation: 2019
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67%

33%

DPH CS Initiative Participation 2019

Programs
Participating

Not participating

Total QI Programs 36 100%

Participating 24 67%

Not participating 12 33%

• Customer Groups surveyed= 33



Our Customers
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Our Customers
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Internal

DPH Directors

Procurement Coordinators

Facility Administrators

DPH staff who fulfill Speakers’ 
Bureau request 

Learning Net Customers

Contract Liaisons

QI Specialists

Tuition Reimbursement customers

Supervising Clinic Nurses, Area 
Nurse Managers, SPA Directors

DPH Training Participants

External

LAC Residents 

Community Event attendees

Patients

Training Participants

HQ walk-ins

Community organizations that 
submit requests for presentations, 
outreach fair tabling, or vaccine 
clinics

Community Organizations

CHDP Providers

Contracted Agencies

Partners

Members of our task forces, 
workgroups, and committees 

Community Prevention & 
Population Health Task Force

Public and Non-Profit VFC 
Providers 

DPSS Social Workers who receive 
trainings/presentations

DPH contracted domestic violence 
(DV) shelter-based program and 
support service providers

Partner organization from The 
Wellness Center 

Community Organizations



Methods used to Survey
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How Satisfied were your Customers in 2019? 

“I was satisfied with my overall 
experience”= 97% 

“I was extremely satisfied with my 
overall experience”= 90%
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Response Rate: 44%



Satisfaction by Customer Type

17

97.0%

88.0%

87.0%

82.0%

84.0%

86.0%

88.0%

90.0%

92.0%

94.0%

96.0%

98.0%

Satisfaction by Customer Type

External Internal Partner



18Satisfaction (score 7,8,9 or 10)
Extremely Satisfied (score 9 or 10)

(N=27) (N=33)
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What’s Next?

✓QI projects to address customer’s 
concerns 

• Ex: Doc Review Process
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What’s Next?

✓Track CS data annually in Clear Impact
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Thank You!

Any Questions?
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