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Kentucky PublicHealth




Measure with required documentation number:
Champion/liaison(s):

Date: 
	1
	Is the document final and have a document title? (No drafts)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	2
	Is the document in .pdf format? (Include .pdf  file extension; see below)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No      FORMCHECKBOX 
 Other

	3
	Is document in effect and in use by KDPH now? (No “wet ink”)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	4
	If a signature(s) is required, is it included and dated? (Policy, procedures, memorandums, etc. are required to be signed)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	5
	If an external agency document, is item signed, dated, paginated, etc.?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	6
	If the evidence (policy, protocol, brochure) was created by another entity for KDPH, did you include the additional document (the “connect the dots” proof of how the external entity ties to KDPH), such as a MOU, contract, executive order, KAR, KRS, etc.?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No      FORMCHECKBOX 
 N/A

	7
	Is document (including brochures, flyers, etc.) dated appropriately? 

 Annual: within previous 14 months                Date cutoff: June 2013
 Current: within previous 24 months               Date cutoff: August 2012
 Biennially: within each 24 month period        Date cutoff: August 2012
 Regular: per pre-established schedule            Consult state requirements
 Default timeframe: (if not listed in measure)    Within five years 
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	8
	Is evidence the most direct and applicable to the measure?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	9
	If the document contains CONFIDENTIAL (personal information, identifiers or any information protected by law) information, is the confidential information deleted, marked out, or covered?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	10
	Did you indicate the section/pages/exact sentences to address the measure and a document title? (Use yellow highlight color)
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	11
	If meeting minutes, did you include any referenced attachments, are they dated, no acronyms, attendees listed, etc.?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	12
	If examples are required, are two examples provided?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	13
	ART: Is documentation a good representation of KDPH programs? 
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	14
	ART: Does selected documentation demonstrate organization-wide conformity with standards and measures?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	15
	If multiple documents are used to demonstrate one measure: did you include an explanation (see below narrative box) that describes how the documents, together, demonstrate measure conformity?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       FORMCHECKBOX 
 N/A

	16
	Site review visual observation: does division adhere to privacy policy, have appropriate signage, and observe correct employee practices?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No       

	17
	With this documentation, is the measure to you (based on documents in the individual server folder in the case of multiple documents):

If not fully demonstrated, how can the status be elevated? If anything is missing, why?

	 FORMCHECKBOX 
  Fully demonstrated (GOAL)
 FORMCHECKBOX 
  Largely demonstrated
 FORMCHECKBOX 
  Slightly demonstrated
 FORMCHECKBOX 
  Not demonstrated

	18
	Do you need assistance or have any questions on this measure?

	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	19
	NARRATIVE GOES IN BOX BELOW: Describe how the submitted document relates to and meets the requirement (Do not use acronyms; spell all out. Use specifics IN DESCRIPTION AND EXPLANATION.)
	150 word maximum, list page numbers, lines, etc. where exact info is to address measure


Example: “This is the Chronic Disease Prevention and Health Promotion State Plan Meeting Minutes from the September 15th, 2012 planning meeting.  Please see the highlighted sections on page 7 and 9.”  


File Type Extensions Permissible (.pdf is preferred format per PHAB)

Audio: 



mp3, mpeg4

Image: 



bmp, gif, jpeg, jpg, tif, tiff

MS Excel:

 

xls, xlsm, xlsm, xlsx, xlt, xltm, xltx, xlw

MS PowerPoint:
 

pps, ppsm, ppsx, ppt, pptm, pptx

MS Word:

 

doc, docm, docx, rtf

Portable Document Format: 

pdf

Text:




htm, html, mht, rtx, txt

Video:




mpeg, mpg, mpv, mp4
KDPH Evidence Timelines (Estimated “shelf life” evidence target to aim for is August 2014)

PHAB TIME RULE





     KDPH REVERSE CALENDAR 

Annual: within previous 14 months 



      Date cutoff: June 2013

Current: within previous 24 months



      Date cutoff: August 2012
Biennially: within each 24 month period 


      Date cutoff: August 2012
Regular: within a pre-established schedule


      Consult state requirements
Default timeframe:  (if not listed in measure) within 5 years
      Date cutoff: August 2009
KDPH File Naming Convention 
Please title evidence files by the successive numbers in standard order: domain, standard, measure, with periods in between, followed by a simple file description with underscores. Lastly, the period then displays the file type, which is usually three letters. Example:

1.1.1_Description_of_process.pdf

12.1.1_Table_of_content.pdf
ADDITIONAL INFORMATION:

· If the documentation is a policy or procedure, documents can be in the form of protocols, plans, manuals, flowcharts, organization charts, logic models, etc.
· Watch “and” versus “or” language in the required documentation language. A single document may be used for more than one measure and conversely, it may take more than one document to prove a measure.
· If using a webpage, you need the URL (webpage address) for proof to show up with the document.
· Be sure an expiration date is included for a document, unless directly not applicable. Reviewers are looking for how current the document is and if the need for revision or review.
· Each piece of documentation must include evidence that it has been adopted by KDPH. 

· Please be sure each files “Properties” have the correct and accurate information, dates, etc. If there is a question, the accreditation reviewer(s) need to be able to get a quick answer from the file’s creator, with the date, information, etc. Be sure files have headers, footers, titles, dates, page numbers, etc. as the narrative needs to have the page number with the ability for the site reviewers to go to the “bull’s-eye” or directly to the pertinent section.
· To demonstrate distribution of information, technical assistance: Emails, memoranda, letters, dated distribution lists, health alerts, faxes, case files, logs, attendance logs, position descriptions, performance evaluations, brochures, flyers, website screen prints ( All at once, hold down Ctrl, Alt, and PrtScn keyboard buttons, then paste into word and then create .pdf, as one idea), news releases, newsletters, posters, contracts, etc. 

· The name of a person is not necessarily “confidential” information unless it is part of a personnel record, patient file, or something similar. If unsure, call CHFS legal to verify or consult leadership. 

· Documentation from health care facilities and professional licensing programs (programs that license health care professionals, e.g., nurses, physician assistants, dieticians, physical therapist assistants, etc.) cannot be used for public health department accreditation purposes. 
· Documentation must be adopted or developed PRIOR to the date of KDPH’s submission of documentation to PHAB. For example, training scheduled after the submission of documentation will not be considered as documentation. 

· To have a document “signed” means that the document has proof of authenticity, that is, it is a document that is in place and in use by KDPH. If it is developed by a system partner or contractor, then provide documentation of the partnership or contract, with signatures, page numbers, dates, etc.
· DEADLINE: Server folders per domain to drop evidence, by July 31, 2013, are located at:

(ART shared drive)   \\hfsor121-0372\public\PH\All PH Staff\PHAB accreditation
Note these highlights were extracted from the Documentation Guidance version 1.0 issued by PHAB in August 2011. For clarification, please review the entire document and/or contact rona.dawson@ky.gov
Please read: http://www.phaboard.org/wp-content/uploads/National-Public-Health-Department-Accreditation-Documentation-Guidance-Version-1.0.pdf 
…and THANK YOU… for being a wonderful champion/liaison, helping to raise the public health bar, and for making KDPH a better, stronger, high performing agency!

/s/ Rona Dawson, MPA, BA, AA, CMF

State Accreditation Coordinator (SAC)
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