
The Road Toward 
Accreditation through 
Regional Cooperation  

Tatiana Lin, M.A.

Kansas Health Institute

American Public Health Association 

Annual Conference

November 2009



Acknowledgements

ÂGianfranco Pezzino, M.D., M.P.H, Kansas 

Health Institute

ÂEdie Snethen, Kansas Association of Local 

Health Departments (KALHD)

ÂSharon Homan, Ph.D., Kansas Health 

Institute



Kansas Accreditation 
Experience 

A. Where is Kansas in the accreditation 

process?

B. Challenges

C. Action Steps 

D. Closing Thoughts 



Kansas Accreditation 
Experience 

A. Where is Kansas in the accreditation 

process?



Kansas Progress Toward 
Accreditation 

Precontemplation

Contemplation

Preparation

Action

Maintenance

PROGRESS

RegionalCooperation

Performance Management

Assessment Tools

ñLargeò Partnerships and Alliances 

Communication

QI Efforts 

Regional Collaborative

Agreements ï2002

Preparedness Regions

ñSmall Partnershipsò  

Beta Test Site 



In Kansas, We Believe Thaté

ñEveryone, no matter where they live, 

should reasonably expect the local 

health department to meet certain 

standards.ò

Source: National Association of County and City Health Officials, "Operational 

Definition of a Functional Local Health Department,ò November 2005. 
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Challenges to Accreditation
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Obstacles to Accreditation

ÂDistance

ÂSparse population

ÂOrganizational capacity of Local Health 

Departments (LHDs)

ÂResources 

What can be done?
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Regional Cooperation: 
Starting Right 



Regional Cooperation: 
Starting Right, continuedé

Source: U.S. CensusBureau, Census2000



Regional Cooperation: 
What and Why?
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Regional Cooperation -
Drivers 

The need to:

ÂEconomize

ÂExpand preventive services

ÂMeet increasing staff shortage

ÂImprove accountability and quality 

improvement

ÂAdequately assess community health 

ÂMobilize LHDs 

Source: A Report on Local Health Departments Regionalization, National 

Association of County and City Health Officials,  October 2009. 



Regional Cooperation -
Anticipated Benefits

ÂFinancial advantages

ÂEnhance public health visibility

ÂImproved services

ÂFocus on data 

ÂInternal advantages

Source: A Report on Local Health Departments Regionalization, National 

Association of County and City Health Officials,  October 2009. 



Regional Cooperation-
Challenges

ÂTime constraints

ÂFear of loosing LHD jobs 

Â Lack of funding to support new services

ÂCounty commissioners interest in 

safeguarding local control

ÂOverall resistance to change

ÂLiability concerns 

Source: A Report on Local Health Departments Regionalization, National 

Association of County and City Health Officials,  October 2009. 



ñLocalò  View of Regional 
Cooperation

ñAlmost without exception, the LHDs have viewed 

regional cooperation as a means to position 

themselves for accreditation and influence the 

development of accreditation standards and 

survey requirements. Primarily, they hope to be 

able to maintain their county identity and their 

programs while still obtaining accreditation. 

Expansion and improvement of services are 

additional objectives.ò

Source: A Report on Local Health Departments Regionalization, National 

Association of County and City Health Officials,  October 2009. 


