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Michigan Local Public Health Accreditation Commission 
Meeting Minutes – Pending Approval 
September 11, 2014 
Capitol View Building 

________________________________________________________________ 
 
INTRODUCTION/TELECONFERENCE ROLL CALL 
 
COMMISSION: Kevin Besey, Marcus Cheatham (Interim Chair), Jack Enderle, Kathy Forzley, Corinne 
Miller, Michael Mortimore, Michael Rip, and Lisa Stefanovski (dialed in). 
 
GUESTS: Jeanette Ball, Jon Gonzalez, Jessie Jones, Dilhara Muthukuda, Denise Reinhart, and Debra 
Tews. 
 
 
Meeting convened at 9:31 a.m. 
 
GENERAL ANNOUNCEMENTS – ALL MEMBERS 
 
No general announcements. 
 
AGENDA APPROVAL – ALL MEMBERS 
 
The Commission reviewed the agenda. Mortimore moved to approve the agenda and Miller 
seconded. 
 
MINUTES OF PREVIOUS MEETING – ALL MEMBERS 
 
The minutes from the June meeting were reviewed and accepted. Enderle initiated the vote, Rip 
moved to support, and the motion carried unanimously. 
 
LOCAL PUBLIC HEALTH DEPARTMENT ACCREDITATION CYCLE 5 SCHEDULE AND 
CORRECTIVE PLANS OF ACTION STATUS UPDATES –JESSIE JONES 
 
Jones discussed the Cycle 5 Spreadsheet. The local health departments (LHD) that are 
highlighted in grey are LHDs that have already been accredited during Cycle 5. These LHDs are 
Kalamazoo, Branch-Hillsdale-St. Joseph, Marquette, Delta-Menominee, Chippewa, Ottawa, 
Muskegon, Tuscola, Grand Traverse, Huron, Van Buren/Cass, Sanilac, DHD#4, St. Clair, Bay, 
Mid-Michigan, City of Detroit, DHD #2, Barry-Eaton, Northwest, LMAS, Shiawassee, 
Washtenaw, DHD#10, Kent, Allegan, Jackson, and Central Michigan.  
 
LHDs that are in green are currently working through their Corrective Plan(s) of Action (CPA). 
These LHDs are Berrien, Saginaw, Ingham, Calhoun, Macomb, Ionia, Midland, Monroe and 
Wayne. The LHDs in red are in critical status and have less than 90 days to fully implement their 
CPAs. The LHDs in critical status are Benzie-Leelanau and Berrien. The six LHDs in blue are 
ready to be recommended for accreditation by the Commission: Western UP, Dickinson-Iron, 
Genesee, Lenawee, Livingston, and Oakland. 
 
Four health departments had their on-site reviews since the last Commission meeting in June. 
Ionia County Health Department’s Accreditation On-Site Review occurred the week of May 19, 
2014. Ionia missed eight indicators this Cycle in Children’s Special Health Care Services 
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(CSHCS). All CPAs are currently in progress. Ionia did not have any repeat missed indicators 
between Cycles 3, 4 and 5.  
 
Midland County Department of Public Health’s Accreditation On-Site Review occurred the 
week of June 16, 2014. Calhoun missed four indicators this cycle: one in Food Service and three 
in Family Planning. The Food Service has been submitted and is awaiting a response from the 
reviewer. The Family Planning CPAs have been fully implemented. They did not have any repeat 
missed indicators between Cycle 4 and Cycle 5.  
 
Monroe County Health Department’s Accreditation On-Site Review occurred the week of July 
21, 2014. Monroe missed seven indicators this cycle: one in Family Planning and six in CSHCS. 
Their CPAs are due on October 1, 2014. Monroe participated in the QIS and passed all ten 
indicators. Monroe did not have any repeat missed indicators between Cycle 4 and Cycle 5.  
 
Wayne had its On-Site Review in August; however, their report was not finalized at the time of 
the meeting, so the department was not presented. 
 
ACCREDITATION STATUS RECOMMENDATIONS –JESSIE JONES 
 
Jones presented a summary of the LHDs eligible for Accreditation. The Western Upper 
Peninsula Health Department’s On-Site Review occurred the week of August 5, 2013. Western 
UP had five missed indicators: one in Food Service, one in Immunization, one in On-Site 
Wastewater Treatment Management, and two in CSHCS. All CPAs have been fully 
implemented. There were no commonly missed indicators between Cycle 4 and Cycle 5. 
Western UP participated in the QIS and passed all ten indicators and is eligible for Accreditation 
with Commendation.  
 
Miller motioned to approve, Mortimore seconded, and the motion passed unanimously. 
Cheatham raised concerns about the missed indicators in CSHCS. Jones explained that since this 
the first cycle with CSHCS, the LHDs are still becoming familiar with the requirements for the 
indicators; the next cycle should show improvement as LHDs will have put in place what they 
need. 
 
The Dickinson-Iron District Health Department’s On-Site Review occurred the week of 
October 7, 2013. Dickinson-Iron missed six indicators: two in Food Service, one in 
Immunization, one in Family Planning, and two in CSHCS. Dickinson-Iron has fully implemented 
all CPAs. There were no commonly missed indicators between Cycles 3, 4, and 5. Dickinson-
Iron met 90% of indicators in the QIS and is eligible for Accreditation with Commendation. 
Miller motioned to recommend Dickinson-Iron for Accreditation with Commendation, 
Mortimore seconded, and the motion passed unanimously. 
 
The Genesee County Health Department’s On-Site Review occurred the week of February 3, 
2014. Genesee missed nine indicators: two in Food Service, one in On-Site Wastewater, two in 
Family Planning, and four in CSHCS. Genesee has fully implemented their CPAs and did not have 
any commonly missed indicators between Cycles 3, 4, and 5. Stefanovski moved to approve for 
Accreditation, Forzley supported, and the motion passed unanimously. 
 
The Lenawee County Health Department’s On-Site Review occurred the week of May 5, 2014. 
Lenawee missed eight indicators: five in Family Planning and three in CSHCS. Lenawee has fully 
implemented their CPAs. It did not have any commonly missed indicators between Cycles 4 and 
5. Lenawee met all ten indicators of the QIS and is eligible for Accreditation with 
Commendation. Forzley moved to approve, Enderle supported, and the motion passed 
unanimously. 
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The Livingston County Department of Public Health’s On-Site Review occurred the week of 
June 2, 2014. Livingston did not miss any indicators. It did not have any commonly missed 
indicators between Cycles 3, 4, and 5. Livingston met all ten indicators of the QIS and is eligible 
for Accreditation with Commendation. Forzley moved to approve, Miller seconded, and the 
motion passed unanimously. 
 
The Oakland County Health Division’s On-Site Review occurred the week of July 28, 2014. 
Oakland did not miss any indicators and did not have any commonly missed indicators between 
Cycles 3, 4, and 5. Oakland met all ten indicators of the QIS and is eligible for Accreditation 
with Commendation. Miller moved to approve, Mortimore seconded, and the motion passed 
unanimously. 
 
FULL ACCREDITATION NOTIFICATION LETTERS –JESSIE JONES 
 
Central Michigan District Health Department and Luce-Mackinac-Alger-Schoolcraft District 
Health Department received their Cycle 5 Accreditation letters since the last voting in June 
2014.  
 
ACCREDITATION DATA REPORTS –JESSIE JONES 
 
The Cycle 5 Missed Indicator by Frequency report provides a list of the indicators that have 
been most commonly missed by LHDs. Forty-five Accreditation On-Site Reviews have been 
completed at this point and forty-four were reflected in the report.  
 
Food Service MPR 8 is the most frequently missed indicator with thirty-two percent (14 LHDs) 
missing it. Twenty-three percent (ten LHDs) missed CSHCS Indicator 3.2 and thirty-two (9 
LHDs) missed Family Planning Indicator 11.6. 
 
Jones presented the Cumulative Quality Improvement Supplement (QIS) Missed Indicators 
Report. The QIS Missed Indicators Report provides the list of indicators that have been most 
commonly missed by LHDs who chose to participate in the QIS. The most frequently missed 
indicator is QI Indicator 3.3, which two LHDs missed. Indicator 3.3 is about assuring QI training 
and technical assistance are available to staff. Each LHD that has participated in the QIS has met 
at least nine of the ten indicators and thirty out of forty-five LHDs have participated in the QIS.  
 
Tews expressed that the number of LHDs who have participated in the QIS have increased 
since the last cycle and believes this is a strong and significant improvement.  
 
Jones present the review evaluation data and explained that the review evaluations are an 
opportunity for the different sections undergoing the accreditation process to respond to the 
reviewers about how they feel the review was conducted. Generally, all responses fall between 
the Agree and Strongly Agree range. Twenty-two health departments have responded to date, 
but not every health department responded to every program. 
 
Cheatham noted that this is part of the quality improvement effort for the accreditation 
program. The ns are low because not all LHDs complete the evaluations. He also reminded the 
Commission that the scores used to be lower and they have improved over time, especially for 
CSHCS. 
 
Miller noted that that there has been some reorganization in the HIV/AIDS department at 
MDCH. HIV Care and Prevention have been separated so the section is trying to decide what to 
do with the person who has been conducting the reviews so far. The reviewer is currently in 
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the Care section and has been the only person to conduct the reviews for the Accreditation 
program. Miller is hoping that this change will not affect the review evaluation scores in the 
future. 
 
NPHII UPDATE/PHAB UPDATE (STATE ACCREDITATION) – DEBRA TEWS 
 
Tews reminded the Commission members that the National Public Health Improvement 
Initiative (NPHII) grant supports state, tribal, local and territorial health agencies to build their 
organizational capacity for conducting agency-wide performance management and quality 
improvement for greater public health impact. During the second year of the grant NPHII it was 
reframed to align with accreditation readiness activities and standards established by PHAB. 
Tews reported that the Public Health Administration (PHA) is working on implementing its 
Strategic Plan. PHA completed an organizational-wide Self-Assessment against PHAB’s standards 
and measures and work is underway to identify gaps and future plans in response to the report.  
 
PHA along with MPHI offered 200 hours of technical assistance to local and tribal health 
departments. This is offered at no cost to the health departments to help with their national 
accreditation readiness activities, quality improvement, and performance management activities. 
Last year, PHA and MPHI worked with 9 LHDs and this year, worked with 5. Tews noted that 
they receive very positive feedback about this bank of hours. 
 
The fourth issue of the year of AccREADYness, the Public Health Administration’s PHAB 
accreditation readiness newsletter for local and tribal health departments in MI, was recently 
distributed and copies were made available to the Commission members. The newsletter 
provides tips and tools as well as access to resources to prepare for PHAB accreditation. 
 
NPHII grant will end this year due to a congressional decision. Tews and Melody have been 
working on sustaining the work that has taken place over the last few years. They are working 
with Local Health Services to apply for the Preventative Health and Health Services Block Grant 
as a way to continue the same level of work with the mini-grants, TA bank, and QI teams. Will 
provide more information as the details are determined in the future. 
 
Cheatham said he feels encouraged that the work will continue since it has been so helpful to 
LHDs and asked for more information about the block grant.  
 
Tews explained that the block grant has been running for several years although there is some 
uncertainty on the budget. It aligns with certain areas of Health People 2020 and is flexible for 
state health departments to use in areas without funding. 
 
Miller added that CDC has information about the grant.  
 
Tews added that one new item that was added to the block grant with some language about 
PHAB accreditation preparation and infrastructure building. 
 
Accreditation Efficiencies Committee – Jon Gonzalez (for Konrad Edwards) 
 
Gonzalez stated the QIS will be revised and based closely on PHAB Domain 9. Reciprocity 
between PHAB and MLPHAP was a concern and Kay Bender of PHAB will be contacted at a 
later date. Standards Review is also going on and should be complete by October 1st. 
 
Cheatham expressed interest in the conversation with Kay Bender and noted that it will be 
important to follow through with it in order to keep the momentum going. 
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Jones noted that the revised QIS will be sent to the Standards Review Committee for final 
approval. It should not be difficult for LHDs to meet the performance management portion of 
the new QIS because it is broken up in such a way that it will allow LHDs to pass even without 
having every part in place. 
 
Stefanovski asked when the new standards will go into effect. Jones replied that it will be at the 
beginning of Cycle 6 in February 2015. 
 
CYCLE 6 STANDARDS REVIEW – Jon Gonzalez (for Konrad Edwards) 
 
Gonzalez noted that Konrad Edwards is working on the standards reviews process, but he has 
been out of the office due to an illness so he will continue once he is back.  
 
Stefanovski asked if LHDs will be notified of the changes for the new cycle with a summary of 
the changes that are coming up. Jones replied that there will be a summary of what is new in the 
Cycle 6 User’s Guide that will be made available in October.  
 
Cheatham noted that there are sometimes complaints from the LHDs that are at the beginning 
of the cycle because they have less time to adjust to the changes made from cycle to cycle. 
However, if the order of reviewing the LHDs were shuffled then there could be 5 to 6 years 
between reviews for some LHDs, which poses a conflict as well. Jones replied that there are no 
significant changes being made to the Cycle 6 tool. The QIS is the only major change and most 
of it in the language and is aligned with the previous tool.  
 
Stefanovski asked about the Food Service Self-Assessment forms and how it will work for the 
first few LHDs in the Cycle. Besey said he will follow up with his department. 
 
OTHER ITEMS 
 
Jones mentioned that currently, the review evaluations are conducted through a paper form that 
is mailed or faxed to MALPH. Some programs hand the evaluation directly to the locals. She 
asked the Commission for any thoughts or suggestions on improving the process in order to 
increase the response rate to the survey. 
 
Cheatham suggested that Survey Monkey is an option and that MALPH could create the survey 
and remove any identifiers before sending the data to MPHI so the survey can remain 
confidential.  
 
Besey added that if an electronic form is used, it would allow for more representatives to fill out 
the survey.  
 
Jones noted that currently there is some confusion as to where the surveys should be sent so 
having one online link will help streamline the process and will be beneficial.  
 
Bragg asked if the survey yields important feedback. Originally in the first two or three cycles, 
the feedback was very important. If it continues to be important, the survey could be made 
mandatory.  
 
Forzley said that as a local representative it would be helpful to have an online form. There was 
feedback that they wanted to give immediately following their review but after a few days this 
information and thoughts were lost. If the form was available online, then the staff could get 
together immediately after the exit interview and fill out the form.  
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Mortimore added that the survey is completed with input from several people and takes a little 
work to fill it out.  
 
Besey asked if the locals would mind if multiple staff members filled out the form. Mortimore 
said that most health officers would want to see the feedback their staff provides.  
 
Miller remarked that it sounds like the survey is helpful for both the LHDs and reviewers.  
 
Forzley said that if the form was available immediately then the remarks would be captured.  
 
Besey said that when there are new reviewers coming in, this information is very helpful to have 
and section managers are very interested in seeing this. 
 
Stefanowsky suggested that it might be helpful to include in the next newsletter and reiterate 
the importance of filling out the survey and how it helps the program improve.  
 
Jones added that a reminder can be provided at the reviewer/manager meeting that is coming up 
and suggest that the reviewers hand over the form immediately following the review. 
 
Cheatham said changing over to an online survey is not a trivial change and sounds like it would 
be helpful. Sometimes the health officers’ desire to control communications from the LHD can 
inhibit learning. However, it is important to note that staff in the field might not share everything 
with the Health Officer but might include that information in an anonymous survey. It will be 
useful to consider what is feasible and not feasible in aggregating this information. 
 
Besey said it would be a good option to be able to provide the feedback received from their 
staff and be able to filter the responses. Different people’s comfort levels with providing 
information should be considered and multiple options should be offered to accommodate that. 
 
Cheatham asked Jones to look into the options. Jones reminded that MALPH is also involved so 
it depends on what they are comfortable with as well and if any additional work that will be 
created for them. Cheatham and Forzley will talk to Megan Swain from MALPH as well.  
 
Mortimore commented that overall, it is an excellent process and hope LHDs are taking it 
seriously to give feedback. He said that last cycle’s feedback was used at this agency to make 
improvements.  
 
Bragg suggested that it would be good to have a conversation with MALPH. Maybe provide an 
incentive if the process yields improvements. 
 
Miller talked about the City of Detroit and its accreditation process. Will have to figure out how 
the process will work in the next cycle. There will be a reorganization in which the State will be 
partnering with the Wayne State School of Medicine to provide some of the clinical services, 
such as HIV/STD and TB clinics. WIC and CSHCS services have been contracted out through an 
RFP process. The Immunization program activities will remain with the city, including VFC. 
Clinical services for Communicable Disease will be integrated at Wayne State’s medical school. 
STD and HIV should be completed by October 1, 2014. However, not sure if the TB clinic will 
be able to meet the same deadline. The regional epidemiologist will be moved closer to Detroit 
to ensure a smooth transition. It will impact the accreditation process slightly so will work with 
Local Health Services and MPHI to figure it out. The department is working with the city and 
Wayne State to develop an evaluation for the services that will be provided. The Health Officer 
will still have oversight.  
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CDC conducted a meeting with the State on private-public partnership recently, which was the 
springboard for the changes in Detroit. Miller reiterated that the process involves many 
partners and it is complex. Detroit is a good place to be because the Chief of Medicine has a 
history of HIV work and has worked with CDC to publish clinical guidelines. Miller said she will 
keep the Commission updated on the changes. 
 
Jones added at the City of Detroit’s next review will be in February of 2016.  
 
Meeting adjourned at 10:35am.  
 
Next Commission Meeting - Thursday, January 8, 2015 from 9:30 a.m. – 11:30 a.m. at the 
Michigan Department of Community Health - Capitol View Building at 201 Townsend Street, 
Lansing, Michigan. 


