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 D I r E C t  F r o M  C D C  e n v I r o n m e n tA L  h e A Lt h  S e r v I c e S  B r A n c h  

Public Health Department 
Accreditation and 
Environmental Public Health: 
A Logical Collaboration 

rob Blake, Liza corso, Kaye Bender, 
mPh, rehS mPA rn, Phd, fAAn 

edi tor ’s  note :  NEHA strives to provide up-to-date and relevant 

information on environmental health and to build partnerships in the 

profession. In pursuit of these goals, we feature a column from the 

Environmental Health Services Branch (EHSB) of the Centers for Disease 

Control and Prevention (CDC) in every issue of the Journal. 

In this column, EHSB and guest authors from across CDC will highlight a 

variety of concerns, opportunities, challenges, and successes that we all share 

in environmental public health. EHSB’s objective is to strengthen the role of 

state, local, and national environmental health programs and professionals 

to anticipate, identify, and respond to adverse environmental exposures and 

the consequences of these exposures for human health. The services being 

developed through EHSB include access to topical, relevant, and scientific 

information; consultation; and assistance to environmental health specialists, 

sanitarians, and environmental health professionals and practitioners. 

The conclusions in this article are those of the author(s) and do not necessarily 

represent the views of the Centers for Disease Control and Prevention. 

Rob Blake is chief of the Environmental Health Services Branch at 

CDC and has been working in the environmental health field for more 

than 30 years. Liza Corso is acting branch chief for CDC’s Agency and 

Systems Improvement Branch within the Office for State, Tribal, Local and 

Territorial Support. Kaye Bender is the president and CEO for the Public 

Health Accreditation Board, the organization that oversees the voluntary 

accreditation of health departments across the country. 

I n September 2011, an inaugural national 
public health department voluntary ac­
creditation program reinvigorated efforts 

to strengthen our nation’s public health infra­
structure. The program’s goal is to advance 
the quality and performance of public health 
departments. As such, the program intends to 
strengthen health departments’ internal pro­
cedures and the services they provide. 

The Centers for Disease Control and 
Prevention (CDC) and the Robert Wood 
Johnson Foundation cofunded the national 
accreditation program’s development and 
startup. Key national partners, some of 
whom represent constituencies the program 
will accredit, also supported the program’s 
development. In May 2007, the Public Health 
Accreditation Board (PHAB) was established 

as a nonprofit organization to serve as the ac­
crediting body. Since then, PHAB has provid­
ed leadership for the program’s development 
and startup. 

Collaboration between PHAB and its criti­
cal partners and constituencies has been an 
important aspect of these efforts. The board’s 
work with the environmental public health 
community has been a successful initial ex­
ample of such collaboration. The National 
Center for Environmental Health (NCEH) 
and the Office for State, Tribal, Local and Ter­
ritorial Support (OSTLTS) at CDC work with 
many partners to strengthen the nation’s pub­
lic health infrastructure and to improve envi­
ronmental public health practice. To this end, 
PHAB, NCEH, and OSTLTS worked together 
to explore how the PHAB standards can best 
relate to environmental public health (EPH) 
and how EPH staff can become involved in 
accreditation. This resulted in numerous ac­
tions that have measurably enhanced the 
visibility and accuracy of EPH within the ac­
creditation process and standards. 

PHAB’s standards and measures build on the 
following body of standards: the National Pub­
lic Health Performance Standards (NPHPS) and 
the companion Environmental Public Health 
Performance Standards (EnvPHPS) (Corso, 
Landrum, Lenaway, Brooks, & Halverson, 
2007; Sarisky, 2009). These standards assist 
communities in assessing the capacity of their 
public health system to carry out the 10 essen­
tial services of public health. The standards also 
help CDC examine the capacity, consistency, 
and accountability of the nation’s public health 
system (Lenaway, Corso, Buchanan, Thomas, 
& Astles, 2010). PHAB’s standards, however, 
focus on the governmental health department 
(Bender & Halverson, 2010). 
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Proposed PHAB standards were made 
publicly available for a vetting process com­
ment period in spring 2009. The NCEH En­
vironmental Health Services Branch (EHSB) 
convened a group of practitioners to create a 
coordinated response to the draft standards. 
EHSB representatives also met with the new­
ly appointed PHAB President/CEO, Dr. Kaye 
Bender. From these discussions, Dr. Bender 
arranged for the creation of an Environmen­
tal Public Health Think Tank to make rec­
ommendations to PHAB’s board of directors. 
The EPH Think Tank held its first meeting 
December 2–3, 2009, in Washington, DC. 
EPH Think Tank participants agreed to the 
following initial outcomes: 
•	 Explore possible ways to strengthen the 

EPH-related PHAB standards. 
•	 Explore ways in which EPH staff can effec­

tively assist in public health accreditation. 
•	 Define actionable items leading to increased 

use of the PHAB standards and of EnvPHPS. 
•	 Recommend needed changes to PHAB about 

accreditation standards, measures, and as­
sessment processes before program launch. 
Discussions between NCEH, PHAB, and 

OSTLTS continued into 2010. Meanwhile, 
PHAB launched its beta test of the accredita­
tion process, standards, and measures. From 
142 applicants, PHAB selected 30 public 
health departments to participate in the beta 
test. Use of metrics such as department size, 
structure, geographic region, population size, 
governance, and readiness for the accredita­
tion process ensured the sites represented a 
diverse cross section of health departments. 
Several of the EPH Think Tank participants 
were involved in beta test sites. Additionally, 
of the 97 beta test-site visitors who assessed 
the health departments, 26 reported previous 
EPH experience. 

After conclusion of the beta test, the sec­
ond EPH Think Tank occurred in March 
2011. The outcomes of the second think tank 
were as follows: 
•	 Report on the status of the initial EPH 

Think Tank recommendations. 
•	 Review the PHAB beta test-site experiences 

specifically as they related to EPH. 
•	 Update participants on the program launch 

timeline. 
•	 Develop short- and long-term recommen­

dations for the PHAB board of directors. 
The group’s short-term recommendations 

focused on items for presentation to the 

Accreditation and Performance improvement Links 

Environmental Public Health Performance Standards: www.cdc.gov/nceh/ehs/EnvPHPS 

National Public Health Performance Standards: www.cdc.gov/nphpsp 

Public Health Accreditation Board: www.phaboard.org 

PHAB board of directors. The directors would 
consider the recommendations before the 
national public health accreditation launch. 
These recommendations included changes 
to the accreditation tools and the processes 
that affect EPH. The long-term recommen­
dations included the need for ongoing col­
laboration between PHAB, EPH practitioners 
and leaders, and the EPH community at large, 
principally to ensure national public health 
accreditation remains relevant to the EPH 
field. At its May 2011 meeting, the PHAB 
board of directors accepted the EPH Think 
Tank’s report. 

The two think tank sessions have resulted 
in the following: 
•	 Consistent and accurate use of EPH ter­

minology in PHAB documents. Of the 13 
EPH terms that appear in the PHAB glos­
sary, 11 were revised. 
•	 Incorporation of many of the EPH-related 

recommendations from the vetting pro­
cess. An EHSB staff review determined that 
many of the vetting process comments had 
been incorporated into the PHAB stan­
dards’ updated version. Given the changes 
in the accreditation program, some of the 
initial vetting process comments were no 
longer relevant. 
•	 Inclusion of EPH expertise as a criterion 

when site review teams are selected. PHAB 
worked with EHSB and others to target the 
recruitment of  EPH leaders and experts to 
serve as beta test-site review-team mem­
bers. This is now a standard PHAB process. 
•	 Identification of key areas in the accredita­

tion documentation for inclusion of EPH 
examples. PHAB has revised the docu­
mentation guidance with EPH examples 
in mind. In fact, PHAB added EPH to the 
introduction of the self-assessment compo­
nent as one of the major “program” areas 
from which documentation is expected. 
•	 Coordination and connection of public 

health accreditation, of EnvPHPS, and of 

NPHPS. OSTLTS and EHSB are examining 
how best to reengineer the NPHPS and the 
EnvPHPS. PHAB continues its commit­
ment to this level of collaboration. 
•	 Inclusion of EPH in the planned accredi­

tation process. PHAB concurs that EPH 
must be a part of the accreditation pro-
cess—regardless of whether the applicant 
health department has statutory EPH 
responsibility. 
•	 Inclusion of EPH issues in community 

health assessments and in community 
health improvement plans. PHAB has ad­
opted this recommendation. 
•	 Inclusion of clear messaging about the 

importance of EPH in PHAB’s communi­
cations and educational efforts. Such mes­
saging will address not only health status 
improvement and protection but also the 
accreditation process. 
•	 Inclusion of PHAB and accreditation as 

topics at EPH-related events. PHAB con­
siders both NCEH and NEHA as key part­
ners in its strategic plan for 2012–2014. 
EPH Think Tank members and partici­

pating partner organizations support vol­
untary public health accreditation. They 
view it as an important and productive 
means of improving local health depart­
ment performance. To achieve the full 
potential of accreditation and to ensure 
widespread support, PHAB will continue to 
include EPH in the accreditation process. 
PHAB will also increase its engagement 
with the EPH community. It’s a logical col­
laboration. 

Corresponding Author: Rob Blake, Chief, En­
vironmental Health Services Branch, Division 
of Emergency and Environmental Health 
Services Branch, National Center for Envi­
ronmental Health, 4770 Buford Highway, 
N.E., M.S. F-60, Atlanta, GA 30341. E-mail: 
rgblake@cdc.gov. 

References on page 30 

October 2011 • Journal of Environmental Health 29 Reprinted with permission from NEHA

mailto:rgblake@cdc.gov
http:www.phaboard.org
www.cdc.gov/nphpsp
www.cdc.gov/nceh/ehs/EnvPHPS


Stay Informed with the

Latest in Occupational

Health Research!

For more than 90 years, Archives of Environmental
& Occupational Health has provided objective
documentation of the effects of environmental agents
on human, and in some cases, animal populations.
This noted journal consolidates the latest research
from such varying fields as epidemiology, toxicology,
biostatistics, and biochemistry.

Publishing cutting edge research based on the most
rigorous methods, Archives addresses topics of
current concern such as health significance of toxic
waste, new energy technology, industrial processes,
and the environmental causation of neurobiological
dysfunction, birth defects, cancer, and chronic
degenerative diseases.

Go to www.tandfonline.com/VAEH
to view the most cited articles FREE!

Archives of Environmental & Occupational Health
has a 2-Year Impact Factor of 1.140

and a 5-Year Impact Factor of 1.167*
*©2011 Thomson Reuters, 2010 Journal Citation Reports®

Easy to Subscribe!
North America

Taylor & Francis, Attn: Journals Customer Service
325 Chestnut Street, Philadelphia, PA 19106

Toll Free: (800) 354-1420, Press “4”
customerservice@taylorandfrancis.com

UK and all other territories
Informa UK Ltd., T&F Customer Service

Sheepen Place, Colchester, Essex CO3 3LP, UK
Ph: +44 20 7017 5544

subscriptions@tandf.co.uk

Below are just a few of the articles included in
this offer:
• Citation Analysis and Impact Factor Trends of 5

Core Journals in Occupational Medicine, 1985-
2006, D.R. Smith;
• Effects of Air Pollution on Postneonatal Infant

Mortality Among Firstborn Infants in Seoul,
Korea: Case-Crossover and Time-Series Analysis,
J. Son, Y. Cho, and J. Lee;
• Western Canada Study of Animal Health Effects

Associated with Exposure to Emissions from Oil
and Natural Gas Field Facilities. Study, Design,
and Data Collection I. Herd Performance
Records and Management, C.L. Waldner;
• Health Risk of Bathing in Southern California

Coastal Waters, M.V. Brinks, R.H. Dwight,
N.D. Osgood, et al.;

 

 

 

  
 

 
 

 
 

 
  

 
 
 

 
 

  

 
  
 

 

 

 

 

  

     
   
   
    
     
      
   
    
    
    
    
   
   
    
  

  

 
 

 
 

  

 

Ad  VAN  c  E  m  EN  t  of  t  HE  PraCtICE 

references continued from page 29 

Bender,  K., &  Halverson,  P.K.  (2010).  Quality  improvement  and  ac­ to strengthen public health.  Journal of Public  Health  Management  
creditation:  What  might  it  look  like?  Journal of  Public Health  Man­ and Practice,  16(1), 11–13. 
agement and Practice,  16(1), 79–82. Sarisky, J. (2009). The Environmental Public Health Performance  

Corso, L.C., Landrum, L.B., Lenaway, D., Brooks, R., & Halverson,  Standards: Strengthening the nation’s environmental public health  
P.K. (2007). Building a bridge to accreditation—the role of the  infrastructure and improving environmental health practice.  Jour­
National Public Health Performance Standards Program.  Journal  nal of  Environmental  Health, 71(10),  20–21.  Retrieved  August  
of Public Health Management and Practice,  13(4), 374–377. 10, 2011, fr  om http://www .cdc.gov/nceh/ehs/Docs/JEH/2009/ 

Lenaway, D., Corso, L., Buchanan, S., Thomas, C., & Astles, R.  June_09_Sarisky.pdf  
(2010). Quality  improvement  and performance:  CDC’s  strategies  

Need a FREE 
exercise to 
meet new PHEP 
capabilities? 

•	 Exercise	disease	 
outbreak	 
planning 
•	 Build	 
relationships	 
with	community	 
partners 
•	 Customized	to		 
jurisdiction	size 
•	 HSEEP	 compliant 

Pandemic	Readiness	&	Response	Toolkit 

Copyright	©	2011	Toledo-Lucas	County	Health	Department	APC.	Supported	by	Award	Number	1H75TP000309-01	from	the	 
Centers	for	Disease	Control	and	Prevention	(CDC)	and	the	National	Association	of	County	&	City	Health	Officials	(NACCHO).	 
Its	contents	are	solely	the	responsibility	of	Toledo-Lucas	County	Health	Department	APC	and	do	not	necessarily	represent	the	 
views	of	CDC	or	NACCHO. 

www.pandemicreadinesstoolkit.com 

? 
As of October 22, 2011, cigarette manufacturers can no longer 
distribute cigarettes for sale in the U.S. unless they display new 
cigarette health warnings required by FDA. This marks the first 
change in packaging warnings in more than 25 years. 

Source: FDA, http:// www.fda.gov/TobaccoProducts/Labeling/CigaretteWarningLabels/ 
default.htm 
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