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About PHAB

Accreditation. Innovation. Transformation.

Who we are

The Public Health Accreditation Board (PHAB) is a
501(c)(3) organization and is the sole national
accrediting body for public health in the U.S. PHAB
supports health departments in their work to serve
their communities with many tools and resources and
helps strengthen health department infrastructure,
workforce, and data modernization efforts to promote
public health system transformation.

Mission

To advance and transform public
health practice through
accreditation and innovation.

sPHAB

Vision

A high-performing public health
system that supports all people
living their healthiest lives.




THE 10
ESSENTIAL
PUBLIC HEALTH
SERVICES

To protect and promote the health of all
people in all communities

The 10 Essential Public Health Services
provide a framework for public health to
protect and promote the health of all people

in all communities. To achieve equity, the

Essential Public Health Services actively
promote policies, systems, and overall
community conditions that enable optimal
health for all and seek to remove systemic
and structural barriers that have resulted in
health inequities. Such barriers include
poverty, racism, gender discrimination,
ableism, and other forms of oppression.
Everyone should have a fair and just
opportunity to achieve optimal health and

well-being.

Build and maintain a
strong organizational
infrastructure for
public health

Improve and innovate
through evaluation,
research, and quality
improvement

Build a diverse and
skilled workforce

Enable
equitable
access

Assess and
monitor
population
health Investigate,
diagnose, and
address health
hazards and root
causes

Communicate
effectively to inform

and educate

Create,
champion, and

Utilize legal implement
and regulatory policies, plans,

and laws




"PHAB
Foundational Public Health Services

Community-specific Services-

Foundational
Areas
Communicable Chronic Disease Environmental Maternal, Access to &
Disease Control & Injury Public Health Child, & Linkage with
Prevention Family Health Clinical Care
Communit S
Assessment Partnershi y Orgamzotloncl
i & Surveillance P Equity Competencies
Foundational Development

Capabilities

Policy Accountability Emergency
Development & Performance Preparedness Communications
& Support Management & Response




IPHAB
Why FPHS?

* Provide a common language and narrative
* Pursue sustainable funding for public health infrastructure

 Set a foundation for what is needed everywhere for public
health to function anywhere

* Protect and promote the health of populations

 Serve as a framework to guide transformation and
modernization efforts



Framework Connections

sPHAB

framework for the public
health system

framework for governmental
public health

performance of governmental
public health departments
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Accreditation & Recognition

;\»- . Standards

N Standards
& Measures & Mec.Js.ures
for Pathways for Initial
Accreditation

Recognition

SPHAB - | spHAB
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Legal Authority Underpinning State
and Local Public Health

Susan Fleurant, Staff Attorney, Mid-States Region
Darlene Huang Briggs, Deputy Director, Special Projects

The Network
for Public Health Law
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State Law and Policy Frameworks Alignment — Toward Transformation

* Codification of Foundational Capabilities
* Foundational Public Health Services

* Accreditation prerequisites
* Specific legal levers vs. general authority

* Transformation activities independent of statute or regulation

[%:j“ The Network .
for Public Health Law
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Characteristics of US States and Island Area Public Health Agencies, 2022

Governance

Public Health Governance

* Foundations of public health law
* 10th Amendment

* Structure of public health systems
« ASTHO, 2022 Profile of State
and Territorial Public Health

e NACCHO, 2022 National
Profile of Local Health

Departments »
“ S ‘ - o _ |~
R v 2 i “ { -
Governance
@ Centralized/Largely Centralized @ Decentralized/Largely Decentralized
N The Network @ Island Area ® Mixed
for Public Health Law

14
Shared/Largely Shared
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Governance of LHDs, by state

M Local (all LHDs in state are units of local government)

B State (all LHDs In state are units of state government)

°
P U b I I C H e q I fh G ove r n q n Ce M Shared (all LHDs in state governed by both state and local authorities)
Mixed (LHDs in state have more than one governance type)

e ASTHO: Decentralized
e NACCHO: Local *

* Network Analysis of Governance
Commonalities and Variation
Among 9 Decentralized
Statewide Public Health Systems

- Who are the key decisionmakers
and how are they selected at both
the state and local levels?

- What legal authority do they
have?

“ Local governance models vary

HI

N The Network Rl.rIC;ﬂ'Daf’,lC-Dari[s .
for Public Health Law n=2512
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Consensus-building Workgroups and Boards

* Connecting governmental and non-governmental entities

* Established by:
* Executive order @
* Legislation prm
* State public health agency O - O
* Non-governmental entities F\Od

* Workgroup composition

* Strategic policy recommendations

RJ“ The Network
for Public Health Law 16
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Examples of Jurisdiction-specific Resources

MISSOURI PUBLIC Q] oot
HEALTH AUTHORITY

L KI PUBLIC HEALTH AUTHORITY
Fact Sheet
MOC pH E ‘ @ Key Public Health Service Requirements of State

and Local Health Departments in Tennessee

Overview
State and local health departments are a primary lifeline for people across the United States. A state's public
Th N t k health powers are derived, largely, from those sovereign powers reserved through the Tenth Amendment of
e e Wor the United States Constitution. U.S. Const., Am. X. These powers then extend to local governments through a
f p bl. H lth L state's delegation of authority. Public health officials carry out duties prescribed through these powers.

Public health systems can provide key health services, guided by the Essential Public Health Services

framework, which emphasizes ten essential public health services “[t]o protect and promote the health of all

people in all ities.” Under this fi k, the three core functions of public health agencies are
policy de and assurance.

May 2024

Missouri Public Health
Authority Toolkit

Key Public Health Service
Requirements of State and Local
Health Departments in Tennessee

N The Network 17
for Public Health Law
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Advancing Health Equity through Food
Insecurity Strategies in San Antonio

Maria Palma, Nutrition Policy Lead, City of San Antonio Metropolitan Health District

The Network
for Public Health Law



E’B“CF"&{LE“&‘E Connection. Collaboration. Community.

City of San Antonio

* 1.5 million residents

* Vibrant history and culture
* 4t |argest growing city

* Deep economic disparities

The Network
for Public Health Law
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Poverty Rates with Historical Redlining in Bexar

Redlining in Bexar County e

 Historically racist policy against
Black or mixed-race
neighborhoods

e Generational trauma persists,
affecting current health
outcomes

1936 Redline Boundaries ~ People Below Poverty
=3 Level per :etaplsta with

R] The Network
for Public Health Law
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Metropolitan Health District (Metro Health)

Communicable Disease

Community Health & Safety

* Over 50 programs

* Expanded to 800 staff
with covid-era funding

e Chronic Disease Prevention - Community Nutrition

Operations & Organizational Performance

Center for Policy and Health Improvement

¢ Access to Care
e Policy & Civic Engagement
e Office of Health Equity

Epi Analytics & Informatics

R] The Network
for Public Health Law
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CONFERENCE Connection. Collaboration. Community.

SA Forward: Addressing Disparities

e SA Forward prioritizes Food
Insecurity & Nutrition

* Informed by the Community Health
Needs Assessment (CHNA)

* High rates of chronic disease in San
Antonio

* Food insecurity linked to diabetes,
obesity, cardiovascular disease

The Network
for Public Health Law

[X
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By the Numbers- Bexar County

Bexar PopulationTotal Food Insecure

Race/Ethnicity Count Percentage Count* Percentage
Hispanic 1,243,607 61.3% 248,721 20.0%
NH-White 519,753 25.6% 46,778 9.0%
Black 151,426 7.5% 36,343 24.0%
*Count estimated from ACS data Sources: 2021 ACS 1-year estimates, Table DP05/2020 Map the Meal Gap - Feeding America

[\d The Network
for Public Health Law
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Disproportionality by the Numbers

Based on approximation coeo Black™ residents are

methods, when compared ﬁwm 3.19 times more Iikely to

to non-Hispanic White .
Bexar County residents: be f_OOd Insecure than NH
White

| 95% Cl: (3.15, 3.24)

0 Hispanic™ residents are
o 2.53 times more |ike|y to *The Race/Ethnicity categories
i be food insecure than NH were not measured in a mutually

. exclusive manner; therefore
White Hispanic Black individuals may be

| 95% Cl: (2.50, 2.55) counted twice.

» \r The Network Sources: 2021 ACS 1-year estimates, Table DP05/2020 Map the Meal Gap - Feeding America
. for Public Health Law
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Centering Lived Experience through Key Informant Interviews

Cﬁmmon Food insecurity is not just an access
Themes — jcsue. It is an economic issue.

Food insecurity is complex.
Tradeoffs include housing and rent, utilities,
gas, and medical care.

Diverse sectors should be represented in
the Food Insecurity Workgroup.

We need a bottom-up approach.

Consider policies around universal basic
income or increased minimum wages.

RJ“ The Network 5
for Public Health Law >
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Breaking Down Silos through Collective Impact

DISORDER & INDIVIDUAL IMPACT COORDINATED IMPACT COLLECTIVE IMPACT
CONFUSION in isolation with alignment with collaborative action

The Network
for Public Health Law

[X

26



EJBEIVCFHE?{LITEPII\IL&VI% Connection. Collaboration. Community.

Cross-Sector Collaboration for Equity

“ ‘\ WOl'k
' ‘ Stance
Version 2

* PaCE leads strategic
partnerships

 Workgroup created for
collective action

[\d The Network
for Public Health Law
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Metro Health Grants Workflow
Grant Application to Grantor Notice of Award

Internal :

Grant Coordinator Fill out the

& * The City Geam Authorization Farm wil
& Program completes the City ?ﬁ“z" Au'-:::um?n form nead 10 be uploadad into PrimeGoy once,
o or City Manager's i § ¢
& Program of Geant Programand Grant Metro Health Grant AD sends Metro ":)'n‘\”l‘:(’,"‘ wm:.vw e the memo s final and ready for upload into
Coardinator coordinator scheds Authorization Form and Health Grant ik, Approved by the system for council action
0‘36 identiies funding eeting 10 Discuss routes 10 Assitant Authariation Form i AD (Pursuing) 1 CMO office decides the grant
opportunity. grant requiremeats Director (AD) for Review back to Program. - application needs to be routed 10 the
and Approval Coordinator council process first, than grants
> coordinator wil follow the council process
% The grant authorization form is
fled in the contracts drive.

Grant Coordinator and Program Grant Coordinator completes any administrative
Manage sot up a meeting with Information related 10 the grant opportunity. This could
the Fiscal Analyst to discuss the

range from questionnaires, operational surveys,
grant opportunity and (ekay any completion of forms etc - dimator Sends Fina on of Gram
Program Manager and budget development information A 1 Review to the Ditector’s Office for final
Grant Coordinator go over required from the grantos "
the different components

of the grant application Grant coondinator forwards any

and assign tasks 1o the budget related

& responsible parties, webirars/timelines to the fiscal The Program works on the narrative.

d(‘(&\ anakyst In conjunction with the fiscal analyst, the program works
onthe budget.

1. Geant Coordinator submis the grant appication
via the grantor system or email.

2 Grant Coordinator Saves the final version of the
grant application in the drive.

application the grant was subm

f 3. Grant Coordinaton Notifies all those involved in the
d

&

1. The Gram Coordinator submits the memo and *city grant
authorization form for councl approval 1o the PrimeGoy orkflow for the PrimeGov System for review and approval
system, After Council

R] The Network
for Public Health Law

2. The Fiscal Analyst submits the Fiscal Impact form and the
54 Budget for council approval to the PrimeGoy system.

** Ploase note, these files will be under the same File 0 in
PrimeGo.

1. Originator { Grant Coardinator)

2. Department Fiscal Administrator (DFA)

3, Dept Director {Claude Jacol

4, Offico of Management and Budget (OMB) Budget Analyst
5. Finance Fiscal Analyst

6. City Attormey | Monica Hernandez)

7. Executive Leadership

After memo and budget
information are inputted
into PrimeGOV. It is ready
for Council Approval

approval, the grant
coordinator should
obtain the
ordinance and
save in the drive.

Follow upwith grantor 10
determine areas of
[
application

Grant Conteact is Program develops
L —— Grant Admin
and fully executed Phan (GAP)

Leadership i notified

Notify leadership and file docments for future
reference.

Grant delivorables are tracked through GAP
for the entire grant period.

Grant s closed outat the
end of the grant period and
final teports are submitted
10 grantor

Prepared by Dorian Sanchez-Metro Health
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Food Insecurity Assessment

* Partnered with UTHealth School SAN ANTONIO FOOD INSECURITY ASSESSMENT

of Public Health LOCAL FOOD INSECURITY MIGHT BE ~ WHO IS DISPROPORTIONATELY
HIGHER THAN PREVIOUSLY THOUGHT  AFFECTED?

* 40% of residents report food T —————

. . ' -..suggesting tradtional Sources . Households with children ¢ " o -
iInNsecu nty 3 9% mﬁx‘:"’mﬂﬂsm « People with disabilties e =
« Single adults - 4!: 1 lg
e Legal epi review + policy change FINANCIAL CAPABILITIES STRATEGIES TO REDUCE
' ' ARE THE ROOT OF IT ALL FOOD INSECURITY:
fra m e WO r k e 1. Improve household financial capabilities

2. Increase SNAP participation rates

SN “You have to pick and choose:
what are you gonna pay for?”
-Thoughts from a study participant 4. Support housing stability

3. Increase charitable food assistance

5. Build social capital

e FOR QUESTIONS OR COMMENTS ABOUT THE SAN ANTONIO FOOD INSECURITY
. NEEDS ASSESSMENT, PLEASE CONTACT THE FOLLOWING:
School of Public Health HealthEquityNetwork@SanAntonio.gov

R] The Network
for Public Health Law
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From Food Insecurity to Health Equity

* Recognize economic tradeoffs
 Shift to health equity framing

* Creation of Health Equity
Network

Determinants

of Health

The Network
for Public Health Law

N




PUBLIC HEALTH LAW

CONFERENCE Connection. Collaboration. Community.

September 2024- June 2025 Data Collected

’ /)
842 households applied for or F“ 790,788 meals distributed
requested housing assistance/ O 112,551 Ibs. distributed
resources

. . . o o o

% 58 applications submitted (h‘I(hN]J] 106 events hosted

— 78 Legal services provided 2581 social media impressions
6 Advocacy trainings held 12 Shared Campaigns

16 SNAP navigators trained

\ /’ g 8 policy, practice, resource shifts reported
|

Y

The Network
for Public Health Law

[X
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Community-Led Solutions

* CHIP priorities

Community
Health

* Health Equity Network supports Needs
C H I P Assessment

Community
Health
Improvement
Plant

The Network
for Public Health Law

[X
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Community Based Participatory Action Research

* Modest action experiments . . R

The impertance of equity
nutrition & the

Ve need to s vt thoughwe ;|

don't want
mportance of

cquty-Tne )
arm of Aremindert That healthy foods are better for me
snaming eatbet

approaches

* Change can begin with one
individual

[
’ Emotional &cultural connections to food
|
|
|

way-there is a

i
A__connection to emotions

{predominantly white/Europs - A ALY 12.0% of % ‘ Emotions can be tied to meals/food
i ve wc"’, r;my. E
. e f l( ” M :lrt:’h: ‘:;%ia k J i i‘ Cultural fanékarity s impertant to me
Going from “me to we” = Doing mmmmer )| (]|
B ————

Naming inequitable systemic
barriers-moving

The inf food R
he information abeut fee
How tools can lead to action
rtheld relates to my work in coathiciod

systemic b

What kind of nutrition is community asking for?

with not only for the community

Coliaboration véth (others)

* How are people using this | 4
knowledge to change broader e
systems? = Opportunities for
advocacy and community power

ood deserts being | guidance. Mental Health, Think too;
ntentio h named
i) N

Healthy equity —> health
gnty, feod equity--> food
ignty

)

=7

for culturally, refevant, nutrition education and feed choice

Advocacy
thiough
sdlence

informed

education

changes
between
selfand

cmmunity

More leaming, move tea
qoiden age of ‘wh

g. do not let us get to that

demic & science:
meals like .mm—umu
sed approach

the
between self & o

The Network
for Public Health Law

[Community Nutrition HEN session feedback v2. mmap - 8/3/2025 - Alfredo
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Advancing Equity, Together

e Participatory action research:
Going from “me to we”

* Inclusive strategies
e A more connected San Antonio

The Network
for Public Health Law

[X
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Institute for Responsive Government:
Democracy that Delivers

Marisa Bremer, Senior Advisor, Institute for Responsive Government

The Network
for Public Health Law
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Who We Are: Responsive Gov

Responsive Gov got its start eliminating administrative burdens for citizens in elections, namely by
helping states implement Secure Automatic Voter Registration at key government touchpoints like

the DMV.

In response to historically low trust in government, Responsive Gov launched the Democracy That
Delivers portfolio to expand those same principles of streamlining, modernization, and increasing
accessibility beyond elections.

We apply the lessons learned from our experience in the elections sector to implement common
sense reforms for frontline agencies like Medicaid and the DMV, and cut red tape that slows both

government and the people it serves.

When individuals experience government that works for them, they’re more likely to trust that their
vote and civic engagement can lead to real, tangible improvements in their daily lives.

1 The Network Good Governance, Better Service, Greater Participation

! for Public Health Law
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Cross-Sector Innovation—Translating Election Tech into Medicaid Savings

The Problem: Poor system design has led to billions wasted on accidental duplicate Medicaid
enrollments, often caused when people move between states due to a lack of mechanisms for
interstate data sharing.

The Opportunity: Elections solved a similar challenge with the Electronic Registration Information
Center (ERIC), which securely shares data between states to maintain accurate voter rolls. A new
provision in H.R. 1 compels CMS to apply this cross-sector innovation to Medicaid, preventing costly
duplicate enroliments.

The Next Step: Elections experts, advocates across sectors, policymakers, federal health officials,
agency staff, and other stakeholders are working together to implement this new system — ensuring
that it is secure, protects enrollee rights and privacy, prevents erroneous terminations, ensures
accurate Medicaid coverage, and saves precious state dollars.

\.| The Network
. for Public Health Law
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CONFERENCE Connection. Collaboration. Community.

Contact

Marisa Bremer | Senior Advisor
Institute for Responsive Government
marisa@responsivegov.org

Resources

* Cross-Sector Innovation—Translating Election Tech into Medicaid Savings
e “ERIC for Medicaid”

* Unbalanced Ledger: Why States Can’t Afford Deep Medicaid Cuts

e Overview: Medicaid Eligibility for Non-Citizens

N The Network
for Public Health Law
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What is Public Health System Transformation?

~ i

AN

Public health transformation requires

and . The WE'RE
SUPPOSED TO.

vision must support the mindsets, workforce, YOU'VE
CHANGED.

capacity, and resources needed to deliver
Foundational Public Health Services and 10
Essential Public Health Services—and to promote
health and well-being.

Transformation occurs through a




| §PHAB
215t Century State Systems Transformation
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What’s Driving Transformation?

Photo Credits: KFFH Health
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The Opportunity

Cross-Sectional
Partnerships

Aligned Strategies

Population Health
Focus
|

Historical siloes no longer Health Care and Public By leveraging expertise, Using a public health lens
work - an aligned strategy Health are stronger resources and workforce ensures health care
is essential to delivering together, working hand in across sectors, we can systems are not only
better health outcomes, hand to protect and optimize, impact, and treating illness but
reducing costs, and improve community health increase efficiencies and also improving population
offering quality services to - from emergency response, effectiveness. outcomes.
the population. chronic disease

management & prevention,
and impactful community-
based services.

43
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COVID as the Stress Test

Photo Credits: Amarillo Globe-News, NBC Chicago, NY Times, KQED, Gleaners Community Food Bank



Blueprint for Transformation

2025

Define the system, identify partners, adopt
a framework, establish a vision, create
structures, and determine readiness.

Identify strengths, gaps, and PHAB

roadblocks in public health
infrastructure and service delivery.

Getting Organized

Public Health ! Identify innovative

Evaluate process and \ T s

outcomes of system  e—— [ System Vo - dpdisls

transformation efforts. ) . | gaps c:q establish an
Transformation | evaluation plan.

Implement, test, and scale strategies.

Cross Cutting Concepts

Public Health Standards & | Responsibility
&

Service Policy &

Delivery Financial Legislation
Resources

Performance
Measures Accountability

Services Governance
Framework

sPHAB



ASSESS: Cost & Capacity

Create understanding across a statewide
system of:

Current ability (capacity & expertise)
to deliver FCs and FAs

Current cost/spend towards the FCs
and FAs

What “full implementation” would
look like

Gap between the current and full
implementation

Can complete capacity alone or
capacity and cost

sPHAB

Background

Agency Details Agency Name: Top Governance:
{used to identify responding entity and create

header labels)

Point-of-Contact: Point-of-Contact Name: Email:

(used to identify person in charge of
responding to assessment)

Financial Summary

For our analysis, we will need to know how you define certain features (e.g., fiscal year.’ annual FTE) and will also need to know tot

1. What time period is covered by the relevant fiscal year (i.e., 'accounting period’)? Beginning

(MM/DDYYYY)

2. How many annual working hours are considered a Full Time Equivalent (FTE) for your |
agency (e.g., 40hrs/wk x 52wks = 2,080hrs)?

3. Please provide your agency's final full-time equivalent (FTE) for the most recent 3 fiscal years and number of pers:
positions, excluding temporary or contractual workers, and use actual employment counts for each fiscal year (r
occupations listed below.

Note: For the most recent fiscal year, if Number of FTE s greater than Number of Staff, FTE field will be flagged; this is acceptable in

Occupation/Position FY 2022
Numberof FTE

Agency Leadership

Program Managers

Business, Improvement, and Financial Operations Staff

Office and Administrative Support Staff

Infarmnaftinn Tarhnnlaow and Mata Suctam Staff




ASSESS: Workforce Calculator

The Public Health Workforce Calculator helps local health departments (LHDs) plan for
staffing needs to provide Foundational Public Health Services (FPHS). This
Calculator uses information you provide about your local health department to estimate
the number of full-time equivalents (FTE) needed to ensure the provision of the FPHS in
health departments like yours.™ The current version of Calculator is intended for use
by local health departments in decentralized public health systems that serve
less than 500,000 residents.

Please review the User Guide and FAQs to use the calculator effectively and
ensure reliable results.

*Use your best judgment to estimate approximately how many FTEs spend time coniributing to the Foundational
Capabilities and Foundational Areas.

Click the buttons below to get started.

Basic Users Click Below Advanced Users Click Below

Click Here for the Click Here for the Click Here for the Click Here for the

Advanced Advanced

Calculator Calculator
(Streamlined) (Expanded)

Development of the Public Health Workforce Calculator was supporfed by the de
de Beaumont Beaumant Foundation and the Centers for Disease Contral and Frevention, Center far
e mmm—— State, Tribal Local and Terrtorial Support.

Das=ignad and developed by Crow insight. llluminate your data.

'1‘!‘1" +ableau 4 Download Image

sPHAB

A tool for local health
departments to estimate
workforce needs to provide
the Foundational Public
Health Services



DESIGN/TEST: Service & Resource Sharing #PHAB

Service and resource sharing occur when
staff, insights, expertise, techniques,
and/or tools are shared across

' o
organizations, jurisdictions, or service o: ™
areas. - Al .

_ : =0 B3 >
* Serve communities more effectively AR C
. . U
and efficiently E 48
. o ©
* Accomplish more than one agency O - "
could do alone -
* Assure that all individuals have access tj'

\\?

to foundational health services '



From Silos to Systems

* Impactful partnerships
e Woven frameworks

* Tailored strategies for those most
impacted

e State-local collaboration

sPHAB
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Connect with us!

@0
in) ]

www.phaboard.org

@phaboard

Public Health Accreditation Board




2025

PUBLIC HEALTH LAW

CONFERENGE

The Network
for Public Health Law

Connection. Collaboration. Community.

Q&A



%JBE\IICFHE?{LITET\IL(A)VI% Connection. Collaboration. Community.

2025

Please take this survey to evaluate conference sessions.

H o

L ST
g

The Network
for Public Health Law
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THANK YOU



