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FIGURE 2.31 Proportion of men with limiting longstanding illness in work, by
educational qualifications, 1974-6, 1988-90, 2001-3
SOURCE: Department for Work and Pensions133

FIGURE 2.32 Seasonally adjusted trends in unemployment rates for young
people in the UK, 1992-2009
SOURCE: Office for National Statistics Labour Force Survey134

FIGURE 2.33 The association of civil service grade with job control, Whitehall
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SOURCE: Score calculated as a z score Source: Whitehall Il Study143
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FIGURE 4.3 Taxes as a percentage of gross income, by quintile, 2007/8 N Eﬁ $
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SOURCE: Family Resources Survey 376
TABLE 4.2 Income Support levels in relation to poverty thresholds and B
Minimum Income Standards, by family type, 2008/9
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SOURCE: Organisation for Economic Cooperation and Development
(OECD)503
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FIGURE 2.38 Percentage distribution of total household wealth by component,
2006-8
SOURCE: Office for National Statistics Wealth and Assets Survey181
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SOURCE: Office for National Statistics Wealth and Assets Survey191 itb/fiL
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FIGURE 1.1 Life expectancy and disability-free life expectancy (DFLE) at birth, | 3. & | % 5
persons by neighbourhood income level, England, 1999-2003
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o SOURCE:Department of Health
* FIGURE 2.3 Trends in the infant mortality PSA target indicator 1997/9 to 2006/8 | TA4f | % 5
and projections to 2009/11 S5 4

SOURCE: Department of Health
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FIGURE 2.19 Estimated number of infant deaths that would be avoided if all | &8 | ¥ S
quintiles had the same level of mortality as the least deprived, 2005-6
SOURCE:Office for National Statistics Health Statistics Quarterly
SR %3 75t | FIGUREZ2.42 Child deaths by socioeconomic class (NS-SEC), 2001-2003 L& | 5 E
%{ SOURCE:Office for National Statistics ;Hi o
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SOURCE:Office for National Statistics
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et § SOURCE:Office for National Statistics ;Hi o
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SOURCE:Thomas et al
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A% | FIGURE 2.15 Obesity prevalence at ages 16 and over by social class, (a) | #& 4& §’7 $
A | males and (b) females, 1997—2007 Ho A
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F& | SOURCE:National Obesity Observatory, based on the Health Survey for
B¥ | England
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%, | FIGURE 2.16 Prevalence of obesity (>95th centile) by region and | 30 & | B &
% | deprivation quintile for children aged 10-11 years, 2007/8 5 ;'”",L,&
F& | SOURCE: National Obesity Observatory, based on the Health Survey for
B¥ | England
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F& | SOURCE:National Child Measurement Programme
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SOURCE:Carol et al
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development, 2003—4 A
SOURCE:Department for Children, Schools and Families
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British Cohort Study, at ages 22 months to 10 years Ho A
SOURCE:1970 British Cohort Study
FIGURE 2.22 Indicators of school readiness by parental income group, 2008 & | HSE
SOURCE:Washbrook and Waldfogel
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FIGURE 2.23 Attainment gap from early years to higher education by eligibility | 2t 5 | ¥ 5
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equivalent by gender, free school meal eligibility and ethnic group, 2008/9
SOURCE:Department for Children, Schools and Families
FIGURE 2.25 Percentage of pupils achieving 5 or more A*-C grades including | &8 | ¥ 5

English and Maths at GCSE by income deprivation of area of residence, England,
2008/9

SOURCE:Department for Children, Schools and Families
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FIGURE 4.2 Reading at age 11 by social class and pre-school experience, | kL #& E\rg_$
findings from the Effective Provision of Pre-School Eduction Project (EPPE), | 3.43r
2008
SOURCE:Department for Children, Schools and Families, Effective Provision of
Pre-School Education Project
FIGURE 1.2 Guiding Principles For Sustainable Development
SOURCE: Department for Environment, Food and Rural Affairs for National
Statistics40
FIGURE 1.3 The conceptual framework
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SOURCE: National Travel Survey208
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H At SOURCE: Whitehead et al. 243
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year, by social grade, 2006 and 2009 Ho A
SOURCE: Department for Transport398
FIGURE 4.7 Percentage of population by social grade who visit a green space | #£ %& 515-$
infrequently in a year, 2009 HuAr

SOURCE: Department for Environment, Food and Rural Affairs, Energy Savings
Trust426

FIGURE 5.1 Future delivery scenario
SOURCE: Adapted from a model in Bernstein et al543

FIGURE 5.2 Framework for indicators and targets
SOURCE:
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available year.
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%% | Fig. 2. Life expectancy at birth by sex for | HE | B4
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Source: European Health for All database [online
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Source: personal communication, Jonathan
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Bradshaw and Emese Mayhew, University of
York, United Kingdom, using 2007 data from:
European Union Statistics on Income and Living
Conditions (EU-SILC)

[online database]
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Fig. 5. Absolute inequality (slope index of
inequality) in male death rates by level of
education in selected EU and EFTA countries
Source: Mackenbach et al.
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IOM (Institute of Medicine). 2012. How far have we come in reducing health disparities?:
Progress since 2000: Workshop summary. Washington, DC: The National Academies
Press.
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B {E 3235 | FIGURE 2-1 Percentage of poor families living in high-poverty neighborhoods | #& 3% 2’7 $
(poverty rate of 30 percent or more), 1960 to 2000.
SOURCE: The Opportunity Agenda (2006).
B X 3R 35 | FIGURE 2-2 Relative risk of living in a neighborhood with concentrated poverty | #&%& | % 5
(40 percent or more). The relative risk for white families is 1.00.
SOURCE: Smedley (2010).
B8 FIGURE 2-8 Racial/ethnic composition of people in poverty in the United States. | & 3% | & &
SOURCE: DeNavas-Walt et al. (2007). £ 8
8% 1 B 46 47 SDH | &#+
F3geaa | R FIGURE 2-5 Life expectancy rates for African Americans and | #&8%& | % 5
whites, 1950 to 2006. FHR
SOURCE: Arias et al. (2010).
FIGURE 2-10 Life expectancy, 1960-2000. % F
SOURCE: Avrias (2002). EiE 3
Lk FIGURE 3-2 Life expectancy. | 5%
655% SOURCE: Avias et al. (2010). EDA)
AR TH FIGURE 2-6 Neonatal mortality rates for first births in the United | & 3% | B &
States.
SOURCE: Geronimus and Bound (1991) and CDC (1983).
BongtF FIGURE 2-9 Infant mortality rate by mother’s education (infant | 5k 3 | ¥ S
death per 1,000 live births). HE
SOURCE: CDC (2001).
J& I B | S RRJE S | FIGURE 2-3 Rates of mortality from heart disease among African | #& %% | ¥ 5
% Americans.
SOURCE: Minino et al. (2007).
73 4k 1 Bk | FIGURE 3-4 Rates of mortality from coronary heart disease. B | 5%
3B & J% | NOTES: Data are age-adjusted to the 2000 standard population.
SOURCE: Heron and Tejada-Vera (2009).
¥ PR R FIGURE 2-4 Rates of disparity in mortality from diabetes among | #&8%& | % 5
American Indians and whites, 1955 to 1998.
SOURCE: Indian Health Service (2001).
AIDS FIGURE 3-3 Rates of death from HIV infection and introduction of | #&%& | % S
highly active antiretroviral therapy (HAART). el
SOURCE: NCHS (2010).
EEES R TR 4 FIGURE 2-12 Deaths potentially averted by medical advances and | 2t F | % 5
elimination of education-associated excess mortality.
SOURCE: Woolf et al. (2007).
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FEE % | ¥4 JEJE | FIGURE 2-7 Lifetime prevalence of psychiatric disorders by race and | #& 3% | & &
generational status (in percent). % K,
SOURCE: Alegria et al. (2007), Takeuchi et al. (2007), and Williams et
al. (2007).
f Bk AR FIGURE 2-11 Less education is linked with worse health. Compared | 2L 5 | B &
with college
graduates, adults who have not finished high school are more than four
timesas likely to be in poor or fair health. *Age-adjusted.
SOURCE: National Health Interview Survey, 2001-2005.
FIGURE 6-1 Income is linked with health regardless of racial or ethnic | #&# | B &
group. P
Differences in health status by income do not simply reflect differences | J{ A
by race or ethnicity; differences in health can be seen within each racial
or ethnic group. Both income and racial or ethnic group matter.
*Age-adjusted.
SOURCE: RWJF (2009). Prepared for the Robert Wood Johnson
Foundation by theCenter on Social Disparities in Health at the
University of California, San Francisco.
pe B A ABEB¥E | FIGURE 3-6 Obesity among adults ages 20 years and over. B | 5%
SOURCE: NHIS (2010). M 7]
& e R | FIGURE 5-1 National childhood obesity trends. — % SF
SOURCES: Ogden et al. (2002, 2006).
RE HEB* FIGURE 5-2 Percentage of children who are overweight or obese ages | 3, & Eﬁ $
10-17 years
by state (2007).
SOURCE: Data retrieved from the Child and Adolescent Health
Measurement
Initiative, 2007  National = Surveys of Children’s Health,
DataResourceCenter for
Child and Adolescent Health website (www.nschdata.org [accessed
May 26, 2009]).
T | 3LE#Z | FIGURE 3-5 Rates of mammography screening from 1997 to 2009. B | 5%
12 R NOTES: Data are for women aged 40 years and older who received a
| H mammogram
within past 2 years. Data are age-adjusted to the 2000 standard
population.
SOURCE: NCHS (2010).
1 AR FIGURE 3-7 People with health insurance. B | 5%

SOURCE: NHIS (2010).
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TABLE 4-1 Cost-Related Access Problems in the Past Year Among U.S.
Patients with Complex Chronic Conditions, 2011
SOURCE: Data from Schoen et al.

TABLE 6-1 Comparative Ranking of 15-Year-Old Students in High-Income
Countries, 2006
SOURCE: Data from OECD
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TABLE 8-1 The Association Between Political Themes and Health
Outcomes: Findings of 73 Empirical Studies

SOURCE: Adapted from Muntaner et al.

TABLE 8-2 Macro-Level Conditions That Affect Work-Family Policy, by
Country, Mid-1990s

SOURCE: Data from Pettit and Hook
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TABLE 9-1 Publicly Available Databases for Aging-Related Secondary
Analyses in the Behavioral and Social Sciences

SOURCE: National Institute on Aging
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Figure 5-5 Civilian firearm ownership in 16 peer countries

SOURCE: Data from Small Arms Survey
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Figure 6-1 Poverty rates in 17 peer countries

SOURCE: Data from OECD
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HE Figure6-2 Child poverty in 17 peer countries B %=
SOURCE: Data from Whiteford and Adema, OECD
e X iF Figure8-5 Social benefits and transfers, 17 peer countries, 2000 B | B
SOURCE: Data from National Accounts at a Glance: 5. General Government,
OECD
Figure 9-1 Social-ecologic influences on children’s health over time
SOURCE: National Research Council and Institute of Medicine
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FIGURE 1-5U.S. male life expectancy at birth relative to 21 other high-income 3 é’? $
countries, 1980-2006 #+ 42
SOURCE: National Research Council A
FIGURE 1-6U.S. female life expectancy at birth relative to 21 other | % E
Fre | . .
high-income countries, 1980-2006 L &
SOURCE: National Research Council A
TABLE 1-3 Life Expectancy at Birth in 17 Peer Countries, 2007 B B
SOURCE: Ho and Preston
FIGURE 1-7 Probability of survival to age 50 for males in 21 high-income | B %) é’? $
countries, 1980-2006, 46
SOURCE: National Research Council
FIGURE 1-8 Probability of survival to age 50 for females in 21 high-income | B %) §’7 $
countries, 1980-2006
SOURCE: National Research Council
FIGURE 1-11 Years of life lost before age 50 by males in 17 peer countries, 3 515-$
2006-2008
SOURCE: Adapted from Ho and Preston
FIGURE 1-12 Years of life lost before age 50 by females in 17 peer countries, 3 515-$
2006-2008
SOURCE: Adapted from Ho and Preston
FIGURE 1-13 Years of life lost before age 50 due to specific causes of death 3 515-$
A S38 % | among males in 17 peer countries, 2006-2008
SOURCE: Adapted from Ho and Preston
FIGURE 1-14 Years of life lost before age 50 due to specific causes of death 3 515-$
among females in 17 peer countries, 2006-2008
SOURCE: Adapted from Ho and Preston
FIGURE 1-15 Contribution of cause-of-death categories to difference in years 3 515-$

of life lost before age 50 between the United States and the mean of 16 peer

countries, males, 2006-2008
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SOURCE: Adapted from Ho and Preston

FIGURE 1-16 Contribution of cause-of-death categories to difference in years | B
of life lost before age 50 between the United States and the mean of 16 peer
countries, females, 2006-2008
SOURCE: Adapted from Ho and Preston
FIGURE 1-1 Mortality from noncommunicable diseases in 17 peer countries, | B % | B &
2008
SOURCE:Data from World Health Organization
FIGURE 1-2 Mortality from communicable diseases in 17 peer countries, 2008 3 E\rg_$
SOURCE:Data from World Health Organization
FIGURE 1-3 Mortality from injuries in 17 peer countries, 2008 B B
SOURCE:Data from World Health Organization
FIGURE 1-3a Number of years behind the leading peer country for the | % E
probability of dying between ages 15 and 50 among females, 1958-2007
SOURCE:Verguet and Jamison
FIGURE 1-3b Number of years behind the leading peer country for female | B %] | & &
P ? mortality by 5-year age group, 2007

SOURCE:Verguet and Jamison
FIGURE 1-4 Motor vehicle fatalities in the United States and 15 other 2| %%
high-income countries, 1975-2008 &
SOURCE: Transportation Research Board A
FIGURE 1-9 Ranking of U.S. mortality rates, by age group, among 17 peer | B 3 515-$
countries, 2006-2008
SOURCE: Ho and Preston
FIGURE 1-10 Ranking of U.S mortality rates for non-Hispanic whites only, by B B
age group, among 17 peer countries, 2006-2008
SOURCE: Ho and Preston
Table 1-1 Mortality Rates in 17 Peer Countries, 2008 | B
SOURCE: Adapted from World Health Organization
FIGURE 2-1 Infant mortality rates in 17 peer countries, 2005-2009 7 | B
SOURCE:Data from OECD
FIGURE 2-4 Infant mortality rates in the United States and average of 16 peer | % E
countries, 1960-2009

Rt
SOURCE: Viner
FIGURE 8-2 Infant mortality rate for the United States and 30 other countries, | B
classified by welfare regime type A 28
SOURCE: Adapted from Karim et al kot
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FIGURE 8-3 Infant mortality rates by welfare regime type, 1960-1992 | % E
SOURCE:Conley and Springer Ft &8
AR
ok FIGURE 2-2 Low birth weight in 17 peer countries, 2005-2009 B B
SOURCE: Data from OECD
FIGURE 2-3 Global prevalence of preterm births B B
A
SOURCE: Blencowe et al.
FIGURE 6-3 Enrollment of children aged 0-2 in formal child care in 16 peer | B %) E\rg_$
countries, 2008
SOURCE: Data from OECD
FIGURE 6-4 Enrollment of children aged 3-5 in preschool in 17 peer countries, 3 _‘?_-ﬁ
2008
&4 & | SOURCE: Data from OECD
FIGURE 6-5 Upper secondary education rates in 13 peer countries, 2009 3 E\ﬁ $
SOURCE: Data from OECD
FIGURE 6-6 Percentage of adults aged 25-34 with a tertiary education in 17 | B %) E\rg_-$
peer countries, 2009
SOURCE: Data from OECD
FIGURE 2-5 Prevalence of overweight (including obesity) among children in | B 3] _‘?_-ﬁ
R E R 17 peer countries, latest available estimates
SOURCE: OECD
FIGURE 2-9 Average body mass index (BMI), by age and sex, in 17 peer | B %] | B &
countries, 2008
SOURCE: Data from the Global Burden of Metabolic Risk Factors of Chronic
PR AR B _ _
Diseases Collaborating Group
SOURCE: Data from the Global Burden of Metabolic Risk Factors of Chronic
Diseases Collaborating Group
FIGURE 2-10 Self-reported prevalence of diabetes, by age and sex, in 17 peer 3 E\rg_$
countries, 2008
SOURCE: Data from the Global Burden of Metabolic Risk Factors of Chronic
Diseases Collaborating Group
TABLE 2-2 Distribution of Cardiovascular Risk for Adults Aged 50-54 Among 3 515-$
"3 o % R % | 11 High-Income Countries
SOURCE: Crimmins and Sole-Auro
FIGURE 2-7 Transportation-related mortality among adolescent and young | B %) §’7 $
R 3B FEL | adult males in the United States and average of 16 peer countries, 1955-2004
SOURCE: Viner
FIGURE 5-1 Percentage of U.S. adults age 18 and older who were current | #& #% é’? $
B N smokers, by sex and race/ethnicity, 1965-2008

SOURCE:Garrett et al
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FIGURE 5-2 Prevalence of daily smoking in 17 peer countries B B
SOURCE:Adapted from OECD
FIGURE 5-3 Four stages of the U.S. tobacco epidemic % SF
SOURCE:Thun et al.
FIGURE 4-1a Access to health care independent of personal resources 3 E\ﬁ $
SOURCE: Adapted from Bambra and Beckfield
FIGURE 4-1 General practitioners as a proportion of total doctors in 15 peer | B %) E\rg_$
countries, 2009
SOURCE: Data from OECD
FIGURE 4-2 In-hospital case-fatality rates for acute myocardial infarction in 16 3 _‘?_-ﬁ
% o o s peer countries
B R B IRA
SOURCE: Data from OECD
A FIGURE4-3Hospital admissions for asthma in 16 peer countries | B

SOURCE: Data from OECD
FIGURE4-4Hospital admissions for uncontrolled diabetes in 14 peer countries | B
SOURCE: Data from OECD
FIGURE 4-5 Frequency of complaints among insured and uninsured U.S. | £ 4& E\rg_$
patients with chronic conditions kot
SOURCE: Adapted from Schoen et al
FIGURE 2-8 Violent mortality among adolescent and young adult males in the 3 2’7 $

- /ﬁ'% United States and average of 16 peer countries, 1955-2004
SOURCE: Viner

g FIGURE 5-4 Global map of per capita caloric intake B B

SOURCE: Global Education Project
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v ~ Ae® K Health Disparities Task Group & 4

Reducing Health Disparities - Roles of the Health Sector: Discussion Paper. Prepared by:
The Health Disparities Task Group of the Federal/Provincial/Territorial Advisory
Committee on Population Health and Health Security December 2004

1. AR

* B
INTRODUCTION Why Disparities Matter
PART I - Health disparities in Canada: where we stand
What We Know About Health | - The causes and costs of health disparities
Disparities - The potential economic benefit of reducing

health disparities
- Does health care reduce or increase disparities?
- Public health, prevention and other challenges
- Where to focus efforts

PART Il . Canadian approaches to disparities: 30 years of
Reducing Health Disparities: vision and policy
History, Options and Best Practices | - International approaches to reducing health
disparities
- Current Canadian strategies for reducing health
disparities
PART 111 . Take an integrated approach to disadvantaged
Key Opportunities for Reducing populations
Disparities - Focus on four key policy directions for the
health sector
- Conclusion
2. fEBERTEARR S
V| Y EE SDH | &
{& fE BB 3% | Figure 2. Percentage use of publicly financed health care by household | 2 P | ¥ F
population* income decile Manitoba, 1994 WA ‘é‘;H

Adapted from: MustardCA et al. Paying taxes and using health care services:
The distributional consequences of taxed financed universal health insurance in a
Canadian province. Conference on the state of living standards and quality of life

in Canada, Ottawa, October 30-31, 1998
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NEEE IR LEE - XBAA UG RB N T LA - HHS
WA A RRAE RE EF TR A RRAAE G B KBAL AL

BoRAKRLEHE ARLARGHB SN A HETESIARR -
HEREREIFHEEEEFRT - A TUE RS - REFEE - SEER
MAEH) N RA AT B A IREFFo B IR - AR FAEAEGHE RRAABALR
Mo Am o BT BURHARFEZEREABZAT — 2 HEIKRZ

2B &K H P (CDC)H# 2007 4 #2 Robert Wood Johnson Foundation
(RWIF) &4 sk, 3L > £ 485 & 3748 & B & (Public Health Accreditation Board >
4 PHAB) & & —EIEEH - AN SR M TFEAS > K5 AN
ENEIRPI 6 50 B SR AR BR MNP B E o e 2011
F G AN BTy N A A SR P SR -

PRGN LA A S PIB S HE S A 12 KA (Domain) £ 32
EE % (Standard) » SR E T BT A FH R ZE B (Measure) % - 12 K45
BA AGREE  AEHAERAL HARFT  HEES AR RA
E - oREAPE - BRAEBETAN - AN - SEHE - T

TH AL E IR B3 o B AR AP B 5] E AT A BPPISRILE e
BRI ERMRFAFEERBE > AUNAEARERIRE
%% o

M PHAB % > Ao% K B B8 3 3p48 ) & (Accreditation Canada) 758 %/
454 BR# (Public Health Services) 274 4242 # (Standard) 3% € 2
3L 1958 o MMM R RBEBERET > M ag > REBENE
B PR AR BB an By S 3RraE - AR BIR R H AR A S FIREZ T HAF

g

Ry

S8

4

1. RABA N A AR B R MIEIZ 2 & ANGF
2. BRARNEBAMAEZIPEAE A THBZ I RERIITEE - F
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3. FELEMAL (e-PHAB) 22 31 8138 4F -

4. @BIEREAHT IR -

5. %3588 PHAB 3B M AT A F - THTA B - B A L a8 sn i #3748
2 A kA

RN EBR R E RN E A SAETFEZ T EZ TR AHAB 28R
Mo AR REBER L RETEER RRHEHABNITENS
Sl E N A PRI SR BB TR ERM R FHFEE RF
o AN UEARERTRE -
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A B
— ARk

KRR E 24T T -

>

% W55 i) S AR LA R S %

iy

N

ARBAA PIEMERERE

9A8RBAEHA

F e K E RETEW & (Accreditation Canada)
99 Em— |L Fa e KAk B BB P4 & Qmentum 3+ E M E

2. Qmentum & P A EAFELAAME

3. mERMEERBRITENTRBEHIEN

Feme R4+ 2 (Public Health Agency of Canada,

PHAC)

A mERNEEABRABE
B. RELZEABRBHFLEESIEULEIFELBE
C. mEXBERETHBE

9H 108 24— @ me R AN E R P o (Center for Public Health

Capacity Development)

L »MEANER-s e /1 B35 &2 F 918 (Skills Online
BB
2. Hhe® KRG HATH £ 12| (Canadian Field Epidemiology
Program, CFPE) & /v & X /- 4 4% 4 AR (Canadian
Public Health Service, CPHS)

F & m e KRR K% 4 4% ¥ 1x(Eastern Ontario Health

Unit, EOHU)

1 RRRBRAEAFMEHRHN

2. BRI E R R NERRE R v KR B
BB R

3. 2HMAENEER AR
NN B ORE 1 A

OR11AEH#=
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9A12 8 28w

BHELBRERE > AR LKT

913 RAEAHE

F o 2B 454 342 % B ¢ (Public Health Accreditation

Board, PHAB)
1. PHAB #E B &

2. PHAB Z:%& - | 278 B #1378 AR
3. 4B EMA 4 (e-PHAB)F /) ~ 3pizi BAZ &
4. PHAB %%z & 1583k F
5 FPEALGNIPATAE
9RF 148 2#> |1BH

9AF 158 AH#R

BRELRALRHET

9416 B 249—

F & B 377 B M 4 4 £ (Oklahoma State Department of
Health, OSDH)

1 R siEEZEHMN

2. S BMAEN & B AL B

3. B BN FEAT 42 BEA
INESS

4 Raiir EMNHEEZETIAEBHEM GRS E
(Tuning Point)

5. #A O EE R AR NMAR E S ek

91T B A=

F e B % fsr B EME 4 5 (Oklahoma City-County Health

Department)

(N N R L e

2. A ETAEEAREREZINBREE

3. BLLAAT & AME A& B AT N AT A AP B B
g

4. SmARBONEAREH G
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BHMELBRERE  BAZELAD
a2 B 454 42 % 8 & (Public Health Accreditation

9 18 B A#= |Board, PHAB)

1. M4 #AE—ASTHO & NACCHO—ff 7 4Rt 2 3¢
4548 B Bl X3k
2. 5 E R

9B 198 Afiw | 2 AaKE

OR20 8B AHE | 4o AKHE

9 /21 828 | BERAREBHE

=~ BMEANE FEIAMEARENE

- X H
(—) 2B EHAFELE ¢PHAB) AR A REZFEZERE

B2 EEANH
1~ 2BANHPESTENER
2003 4 &4 Institute of Medicine (IOM)#g 4--- The Future of the Public’s Health
inthe 21th Century ; 23R LB RRMEEH K B & FFRCTFESUT 4 E P18
THERL & o B % 0 £ B CDC(Centers for Disease Control and Prevention)# 37 3 4&
AL A ARG s R - B H AN S BTN FEREST
o5 45 A BR P B9 AR B AT 85 o 4 b — F & F > 2004 4% > RWJF(Robert Wood Johnson
Foundation) 73 4 /£ 487 & 48 B A A5 2 B B3 — 5 B M S35 AR P14 R

BlE&ey A RAMFEITE - AL 7% 2005 FR& M T EAP(Exploring
Accreditation Project) -

¥

EAP & BAR AR AR R Bl R R AT FIP BT E X TAMATH SN
2006 4% s B @& 0 BAREER B M Z B R & MR at £ 0 s

vV O REPEBEAREIFELEEE

V REFASRRBREZ KRR EME

V GRIERERERANEHIZEEE
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Vo HeBURAMESPIZAE R ERR BB E > M AREE REEE L
A A FRON A A R B
V BEETEARREEASZLLERY -

2007 4 > PHAB pg 3L » AL A 364730 % 38 B R4/ L 47 4 P P3R4 R K3t
EHR2 LA hRWIFECDCRFEESER A B E BN EMEZLE -
P4EiB A2 e PHAB @R T amE R > S ad MRy ~EER -
M %%;%%Jr%ﬁ% C b B Rt E KA R BT R RAT R 0 A8 400 fr ok

AMENBREZ G S MEFMHE PHAB 24y T/E N RE B ¢ U R 448
%{% o £ B /444 24 (American Public health Association, APHA) ~ JH & 48 3
#4 E B e (Association of State and Territorial Health Officials, ASTHO) ~ &K
484 B B W ¢ (National Association of County and City Health Officials,
NACCHO) ~ 2B & #.48 & 5 # & (National Association of Local Boards of Health,
NALBOH) ~ &K Ep 5 % A8 4 & B & (National Indian Health Board, NIHB) % 4~
B3 BRI S8 AP BT HHE R SRR £ A B R 3B & PHAB
Z e F B -

fezgetarigst L ¥ > PHAB TR 40483828 » 8 EAP % - AR
RRBE GRS - HFFX S HRiEFFEN G A TR EBAR
B2 4 E AR B A FERAE - PHAB 3 R #4247 i 47374 (Hldm
Joint commission for primary care )2t 48 H & < ¥ #% U B B 454w CMS for Health
Facilities Licensure and Certification ) 2 /- 28 P1AR %5 37 4% -

e

PHAB #% % 810 & 78 B 14 PHAB AR £ R T/F N # A R » AT
e M RS M E R - BERBHNMEER - MERERBMERr 4
Ao B I AR AR IR SO B kst 2 N ATsr4E 3t £ (National Public Health
performance standards program ~ Operational Definition of a Functional Local Health
department) Mz 3L - RAVRAZ AR LR A ZHB L S AHEARBEDREEHRA
alpha test)i 4715 E44 » PHAB % 2009 2 A AME £ > BE3BAZNHES
BAE > B A FAEF 5 4 4,000 18 & R, 0 PHAB A2 £ 25 B T 45/ 8817 4m 8

FE & T AL EATAE > 72009 £ 7 A 2B F LT beta test Z AR A -

beta test 44# 2009 4k % & 2010 £ /&R > & 30 M HyF £z H ~ H -
R NI PT(19 B3 ~ 8N ~ 3B A Z NN S MRS E R I BR T
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A o b 30 BRI B A 148 P F Bk > AERTAEM BT R 24
AIRPIR AN > PHAB EHERM - &4 - A0 ~ 5B R - HIBE R - 3FEE
BRESEL ERGEAIRP] - 7 betatest & B BriBiBpaaE  THB
oMk T BE > REAAGEE - ¥ betatest 2 EXFPHE A E X T AEY
NORC Ffit 4T » PHAB {# F sL3pAh 4 RAF B 15 B 37480 - R EARFHEB 2
R o

# beta B3 ey F 85 - PHAB %4 &48% & U4k 45 B A8 R0 & AR Ft
RN PP EZ R E AR o ARG PHAB A2 TUATFH B X4 °
(1) X B AR R AR EE ~ MEAN ~ RERG ¥4 - %%

TR~ W) IR B f FAE LA

Q) £ ELEAXABEFEIITZ ABACEH(MI /6B REE ~ PREMB R - R
TR G Z AP~ L EBHRLEZZRBEEN - 58 0)

(3) % B4R F O B (Jo 2075 ~ 12N B W ) BRI -

ETHMBERER AR EERLHA B R RIRAZFEEE - 58
MR ERE -

2011 F&ER > SHEEBRIF N ARFERER I EEG  HrAERE
TRAEEE P BTHEXRZAREAR ZIHE AR B FZHENHIRPTEZ
Bz o BBPHAB s H £ B ouyek %> 2011 7 A > PHAB # % (AZ&E@ma &
BEEB) F LOMR -~ (B EZAGIFIHES EFM) EXH4 > BREAENITFEL
B 2011 &9 A EX A% - BArg 19 @B IF4E 2 454 3 F] > &4 Oklahoma
City-County Health Department ~ Oklahoma State Department of Health % ¥ 4x > 5
# 157 {84 A& 3R P %] IR B T3P 48R AR o

2~ PHAB 72344 S e 2 3P AR R AR B B

PHAB 3P4 445 o~ 47 A SR PIAR S AE /1 50 & 12 K483 (Domain) #1 32 &
#Z#& (Standard) > &2 4ZEE3TH B EIE B (Measure) > HIEBEIE B E3ITH H
B &4 (Purpose )~ & £/ (Significance ) ~ & K x4 (Required Documentation ) -
BH & FH R 2455 (Guidance) % - KRB TH :
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Domain4g 3 Purpose H &
bStandard%i;% Jﬁ Significance & &%

Measure:a] & 18 B
Documentation st 4
Guidance#s 3|

A AR A5 A8 A P PTAL TR HA P A EA A IR AR e » R E R B 535 4 A 30 P
A EZAB > BRAUHELREEERTERZILTA ) BRI A FIE
P Z NERE NI RE Y E BRI B NS RE G H L B
FERXH A A FIAE AL GEREEE > LAZRZI XM I 4EH
FERXAFRME AT > ETARAZSEERELGEN > ERAMMET -

¥ & g op| B 0E B AR 12 B4R 0 AT 10 {BAE A E 10 1H A R AR
o % 1 EARE ENTEAEIE - % 12 184538 4 638 & (governance) - & —
B AR 3 o 2 18 2k A R AB AR HE AR A SEAR 2B R Bt A7 A B PIAR B4 B S AR R
Rz 5 VB EARAFSEESNPILARI XA R ZIRE - HHIMHE N -
Wy FZ AN RAARBAR R MEY > RALARZHE PR B Y
BEEH - LARTHAZRE > k%R ER B B EA NI % - Aok 1
A BRPT o ARMEE A 0 BA T &3l A 3R 7% 445 & 31 P (Tribal health departments) ~ S
% 57+ i F3 7 M 487 4 25 P9 (State health departments) ~ L & 57 i@ F§ 7 b 97 427 4 25 P9
(Local health departments) - %<8 35 > 3R %L PTH QBRI ZEE > HHN
#ASIA 105 BRI IR E > AP E 97T BRI ZEEB - PHAB #45 1
BRAZABHRBE THELB Y - M - TR UAH T K425
13l e

SR E IR B TR A NI PR B £ A = RS HAEE 4 KA AR
HRBELSZFEZNAERESN > W TH
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PHAB £ ik G BME— R T Eet £ - RE DR TERANITE
By AR (4o 3t 3] ~ AL B S8 - 3RB)  sbdh 0 PHAB AR 2 8135 % A 4% € 3t B4R
(BlhodFsh B ~ BB AE - RERSEGE)MBERZBRERANSBE 5
SRR BB (Pl BRE - BMRRF)T A S 8 ABE -

BARSMANIIZAE - @B THEE - ITRBOACRE 6
A HEME SRR 0 2& PHAB o0 R SR EH 8 ~ M5 FEARN
PRRATAIT - ER A A A PIZAME ~ A8 EHE - TEEE - TRFHIA
OHEEEFIAEMEERME > PHAB R ANERB M TELIFA
WA AN PIR TR X R T EZR G AR/ LNRZRAE - ARY > &RAR
BB EFHEE A BUXAER > EMEANRPIREZ AR ESY A
B RBAFAIPIOHE T X REBH— AR EE R REEER
FAa &g o

3~y EEGBEEBZ 12 8RR LER

(1) A BAE T
A ARE 1L S0 R E B R B 2 @k )ik B AL AT
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C. RELI: H~ARERERBUET  REMRNMEY - B LAREEL
T URBE A RENEGEER £
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D. £ 1.4 RERAAEREBHESIMOER > REIZAHEBEEB R @Y
3%3% C AR “51'% ’ -‘zk‘%%ﬁ

(2) i A B 4
A BE21: RESRITEEMERALBEREATHASE
B. AR 2.2 0 yrHl/ikimi & M A A R IE R AT

C. FE 23 HBATRE TR BB A LML FT LR BR AR
FE Ao pllRsE N R E R R~ AR ERETNESN

D. BRE24 4FH —FARXRFRFORAIART SR SBABE AT RA
(3) HrBmHF AN

A REIL REZFEGIRENRERT REIGEBR > 3 E > B8

Fa N

B. 2% 32: 2B 5 ARME AR TN E P AR Fo > 47 A BRAEAY 15
&

oy

o1}

(4) HELEARES
A AZE AL F i A B A Fo AR B 1R AR R R AR AR R PR
B. #2742 (R B oYM X 09 B R B 0 R H A R R
(5) WA M RANEZ LS
A ZRESLIFA—BEILRERNEBHAR R ARG ESTHEE
H ik

B. #E52: &2 @M BBR R E & o) — B30 BN/ AL & oy & R R 3T
%

=]
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B. 1Z# 6.2 #HISEARBKNEEAEEZNER > Boifo A 0 YR 20T
HF

C. BREGCI: PUTEE L AL MAPUETH AW AMMREZ N EREL
(7) BRirfRazg Tt

A RRETL D SRR A A AR AR 04 AE ) Fo SR AR IR 0 FE B

B. #R#E 7.2 1 @5 Fo eI IR B R RIS 0 2Lk R
(8) ~£MEAE AN

A FEBL: HEMERRAB TN R EE LS

B. #F 82 T AR M L BB EioBAN I RERAE
B £ BB

(9) HEAREREN

A BRI FRAEHEEZAAREAAKBRNETR

B. 2 92 #l X fF A EMEE HE - BEMNAN DT IRERE
(10) fe M KAt ughe s

A BRELL: pHEERARA O REEBFHAT OO MEERL

B. £ 102 #WFgRIAHARER  FLEETBN T i A
(11) T & ey e/
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& 15 &

C.AZR 123 BBRA TR S AN LHAINTINEREH AR IE

(=) 2B EBHEHMEIERLE - ST BRI IR EAIfTH
1~  PHAB 344 s aE 30480 7 185 55
(1) * 3% A7 (Pre-application) : 4% %X ¥ 3F AT » # A RPIBRIRBIB R BT *

A. 3P4 AT E £ 454 B 7% B (Accreditation Readiness Checklist) :

SRABAT B B b B F BT i B T £ B0 PT AU BT RE € B AT AT
WP EAAE - R ERAN TR AN - L RBEH TR > RIRE > ARWE
REHAEF;

FREBEBXZ—BRRMT 8 KPR IRBARFEREHE RELH A
FOHRIAPIBRBARAKEG > ERRARGT T BT KB

\\r

PHAB 24t st/ B4 o A S P R pE 2 A > A PR ERR
AFEBE > RN E PHAB 32X & & A ~ BUEIPE R TR

B. # I 3838 (PHAB Online Orientation) :

PHAB 24t 2 4% F 3080 > ST ARAEAT #0487 30 P 3P 48 AR LAk 2 — AR B A 5
Bl o AN PERL BRE - LEANTEBEBE A% FEK
FA2 o

ORI B ko B NP £ B RABAE P ERAA (RSN e TER
WG AARZ AR ) MR AL E RS AP ERILE R
HEEeFRAAZTERNG  SEGAAERBHE SN AL -

C. & ¥ # 99 (Statement of Intent, SOI) :

PR AR LA B th o TR W R X4 2] & PHAB 2
REEEH B A2 LML PHAB F o A3 PFI 2R T2 &6
{BR ) R BPREZIP]— T RAF AR F 35

By B A BIREM A FFER AN EERERE PIEIES
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PHAB flz * %% - S AR ARSHAENPIEERL > ZHRFTHE
RB% s EFEE EQERABIHAME L REALNFIRRELSTIEE S

A

PHAB B £ 9%  #BFE T MAMMAK LI HRLE > BS54
PN SHEREE > BN 6 EAKLD 12188 N LEALIPIZ T o dotl
ASPIARN 12 AR RPE > EGEAMRERL -

(2) % 3 (Application) :

WS A AN P IS T NESPREARZET A ARE > LAY

PHAB = E Xi#40 - ¥ HFHAEAWE > AT 5 8E N5 FHELRKBPRAZ
PHAB 3. A R R RIFEREANLG L > BERIBLEEIFETI - HAEIPILA
BEAMEMA AR ENERAMBALT > TEFFEKL -

AL B RREE BN BB T R BN A AR EBIREROR
MEBZBUREN  BUAFASERBI ~ MEN ~ LR THEERT
FRENFE  HEH P EPELK - PHAB R 5 H R P H AR
TEMEA NI EZ EA

B. ¥t XA F R

(A) #3Fhsg EH X e-PHAB 4 44T »

(B) MTRMHMMAKZHARARE NI S B LA PHEMEALA
BRI P B A 2 B R PR T AR BRI

C) AAERIEAINIFICETRIIANERN  BARFHLIIIEE
BB EL  URZEFHEZ IHE -

(D) #APILBMR T 3EREFIRA(NES ENEH) 2Tk
BRENE T REBRRRETE T III RS E

(B) nEHAFELBEERELZITHEE > BENRIVEEFHM -

C.a¥hEs:
PHAB T A B FEEFH AL X2 REM B E PHAB T/EA B
REAGCRETFE B RREREFEAIFPIREH EEDELBIHRAL
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RARAFHEE (REERMEEARAEEE NELEETHEHHELE
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D. saespaaife - BB EME E% - PHAB 5@ 4o il A 3R PI1EHE 2
Y REF R 5 A ST LJB R S ISR 0 H AT AT X R R
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(A) BB A IRPIFEDFAAZA R LB S AFEINGR - I FEHET

B AARIZA ~ A PIE S Lo

(B) 3PEINRAMERALIFERAZ Rl DEF B BFEZ R FHFFER
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BARR - FERE - FERLEHRE -

(C) A B ko 3 s 4% TAZ B ORI B I8 B 2 $45 1 80> 4% b 82 PHAB A-1F 4
2k S E Ak e B o

(3) 3 #F m 1% g2 32 ¢ (Dcoument Selection and Submission) :

A3 b ARTTIE A A I PIA AR R SRR B XM RARATIRER
RYREZHBGZ— T3 B i F B4 3R PT e PHAB 32 % 69 X
BEASEAN IR EAREABNFEE -

A Hx
(A) PHAB 741 & 31 P 5o s 4B 4R 3R A2 4% » BIK e-PHAB A S48 XX
e 2 AR AR

(B) ¥ B/t /BAEFRAIMFZHMAA 12 BAN  LEHAE
SAF o
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XA HE - RERERTRANEAFEARR S BB T
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TR HEBMRAXHFAEREZAFRE TH AP HERE
A A

A BRPIIE M X 1% 2] e-PHAB % 4 > BARFEH A H SR ER A
REZNIFL > WE—RIZEB BRI o AAIPIEERFRE RS
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BT R UGERAS AR EIR B XU BAR IR LR S B
R EL BT G AR RS SLR 250 B R Z BB

(4) & ¥ 37 & (Site Visit) :

K3y £ B 48 PHAB 3l SR B Pk B 2 [ R AT > 35 AR B A S SOk B fer A 37
Pl EERRRE > SMy R EE B X F R TH o 2BA LI RERBETE
PATEEEREL - HANRPIAReR AL EN -  ALGE MG - L62F
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XXM EREN - AR RAREABFEEZRMFRRL R HA
— g Rake -

A BARPIN TR EZ 50 HANRPIEE RIFEDPAAL RS S
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HRRFE AR ~ LR ARG ZARAT H AP S tkdE - TREBAR
HERS PR AT AP B T ~ 6B AR K 0 IR A BRI BAE kTR
% e

B. w84

(A) BB X B3R AT EZ B FHL PHAB 23914 > 34k
O ERARFHEE - HREBE  HBAMG TR XHEE
W ETREk BEETRDERS  UREHBEEARARE -
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BHABHEARKBEMER - BANTHRAZAZHER (L5
FIRHFS D ARAT 2 B AT ARFSLERFT ~ o AT & B AT B4R %30 P AR M 2%
AEMESHRE - NPT E R B A BE MG - B3RP A TR
B2 > AR R ey B AREBUF PR BRSSP B MNE ) > B
ROA BEHRHFERLERETERDE -

(E) % : AIRETHH & ) am B REFEFIIREUHAKLARTHEES
#o R EABRNBREREINEE > AHMRE NG AL
Z XA NATHARAT C HRBRBRR LT R ERE LN
ARG AR N aREZER 25 B BT AR B

Z X F PR B RA BT

C. ot

(A) By AT : ARBE D E > Bk B A8 L E B4 430 P
RRXZ -1 WHUERARNEHEB LTy (B4 BRIENFIR
BDORER - BHER  ASEARTEER) - iR T
A AE S G HRRTR I M ~ AT RRFEZ Iy - TR
XAF - HIEREIRAE

(B) T EHAZ  PHAB M ZHR T E AR B RRMEXHE
mEEZ SR RATHAR > LB E S PIRENAASE > EIRTE

VPR WA TR T BRI RR S a3k
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REBNEN - ARMASG &% AARAAE AR L
2B BERFEIMAR KL ERE -

Bn B NN A B TR EMAE  LURGAE SR
W6y PHAB X XX A5 5 27 K3y BT 0 F KA FIRHE I X
o AF AR B SO 2 A TT o AT AR SR P E SUE T AR AT JAR LA e o)
BIFHBAGTRAEE N LASAGMHIMEZELE - T L
BAMEGE - AINFEMGATH OB EHEIMMIERE T ~HEINRFSE
BERE  URBEEAGNBH BEBETHIBEATRA S BRI RS
E2 B ERERT G ERE & B AR DR BT R @
Fwh— AR R AT SR RS HHE - T BN FHNPIRFA R
RIX¥msE > PRGFEE S5 ern e-PHAB =R Z X4 -

B E N EAERENRAR - HS SR T ERE PH T2 2P
6 R RARAT A -

D. ¥ 5484 THHE N EBATRERTINERATHRET T B
&
(A F B EmeRENETEN e-PHAB X T 58 E - AR

EGUBUXHEEREXRART > AFHEX - AHmtE ~ AA M
1% 55 RAEBRBAET - Ty B RE T & - L3RA
EXHAPERBZFERE (B 4 BEIENFSRE D REHA -~ o
WA~ REEARRLSER) » A BN @G 5 2RA XA
i IBE A K20 s SHALERE (FPROCHEAREREE > /b
B e HPAERZ M ER G LARIE) - B &b A3
PIHBERER AR ARALERCERBB IR - KB EH
R DNEH T FRGTIE LBEANRPIZRES 22 EA =

AEEIRARBEZAEHR G SABAIPIRT A 2OEAF 247 4 3P
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(B)PHAB L /fF A B/F 43 F ey EME S > EH LB AT
BB ERFEM

C)EBRTZEITEETREREFERTFIRM > 2 EEEETAER
EE2H -

D) ¥ Hi# A2 A 30 REEBMUAZEBFAKRETETH R PULEL B
PHAB > {2 % 35 38 P R 457 st 27 Bl 4% 20 48 91 8 B 44 5 XA © o — 8 49) 41
E o BENPIEERGU LR B RE T T H BRI

(E) AP £ % RFEWFAAPHAB A8 -PHAB 4L B & >
% PHAB £ F & A PHAB BF T Hu3r £ 45 > WHEL I PIF A 47
BEAEGHZEETHIERS -

E. B89 a ARG REFIEARREMXFZSLE > A ¥ HHEAE
WP~ SFEBAARE WD E AR B3I S i AE FAR o B T 30
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B BRI A EF R RF 5 -PHAB M ER B EHELR
WIFRAARAA S (LB~ i He - B &> SR AT
ERRBEHNRBEE) BTRRRR

(5) 44 £k & (Accredition Decision) ' PHAB: P4 LA B @ £ 8 T B %
BARRIPELER > FATHEAINFIEE S5 SRR PERAERZELS
PlEREREDITITHHE -

A FEZEE FELZEeH LLMEAFN  F ~ MEELNPILIBZR
A HIESMERHE 25 HRBABPHABRZR @ $Fmika
O 6MBPHAB ZB R BERSMEMIFLECRE  BFEAF—LEERE
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ZRFPIAT - PHAB & K g RTS8 5 -
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P FELBOHRRBEET R ERE > AHLF 25— P FA A
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AR PR BBIE » RF BT BRI PR R ATE S E -

D. #7813t 4 :

FURBBFEZAFAIFT > FrE 840 90 A Wy PHAB 3 20394847
B THHEL R RAR R 2L AR RAS AN AR BFE
FRBRZATHR KL ET F > REAERBATHE ZGH (BREE
PHAB a4t Rakae 1 M) - PHAB AR M FE LM BTEHNE > 2
NHEEGHATHE - NAER > RGPFELZATRE -

Aot EREA  BASPIRAHE (RE LHE) BROZAHRR
ERATHH EZXHRRA - T HERG A ETZELEBFELACHE R
FR o RTRNEGERITBITREES -

EAAEE R R AR E TS REESTELE N E 0
SR PHAB 4 R 46 3748 4 R i@ fo fyde — F- 1 50 R A 35487 £ 3R P 7]
BRBBIPE - HF EHBTIERA

(6) #% 4 (Reports) : i@ B 3P48 2 M4 4 3RPI-B 5B e-PHAB A SR % > it
RAHFE -

REBEHASMIEERE  FAMENIFA SR EAREHEE (B
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PHAB 3 & P A 18 183454 A 3R P8 Ao db 8 F > AR /7 @3B A S PTH E] o fy
FEBRIFERZTHERAZIMZELDNEREE -

(7) & #3742 (Reaccreditation) : #74& SRFIAEP4E 5 FRBABEE HS - S5
WA -

PHAB 3% $2 AT #1342 4 20 B 8 JE 7 2 A7 AR 3R PT 48 1l 4o o 35087 A 3R P BAR
EHFEARRINTF > B TREAIIIR - FF EMFEA LT
RSB HRE B FEEFERA -

EHPET S RAAEA R R XM BATEEEE - EMNAMA > BB
BT ERANEHB ZEMAEY > BERAREIE N -

4o ff A SR P35 PHAB BN LB E S 2@ MARIFH
WP R RS R B AR A BT E S 4y - PHAB R @7 PHAB #8335 & H 4t
B XA A IRERE G B2 MA] o BB PHAB £ ¥ ¢4 T R
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2~ BEEPNEABREBIRIZAIMSRE  PHERIRIZ AL EXH

WIEE A A BT 0 N IR BRI S K B T AR R
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(Community health improvement plan, CHIP) | ~ T 3} P9 5k =&+ & (Health department
strategic plan) ;> Bp Bl ¥ JEAZ R 1.1~ A2 5242 & 530 AT

(1) % 110 £ 8 RE B IR 2 BN BREETS -
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1121 BEEFAAMBBEIT BB ACEEFRE > NEREHE

(A) B4 AR AAE B R P AE A SRR B R Ao 8 BRAE
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(B) AT #4330 BA o
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(D) # 3 P12 B BB R F g R B o

(B) Bulp MR RN E A E
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113.1 ¢ 34t XA R TAAL B AR B 34 19 Bk A A L S B AR d o

1.1.3.2: 424 U3 A 6 4 30 P4 B A O T BRAZAL B 4 B 3145 19 B R 33T
R -
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(E) e st ER R R B EAFE -
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5321 AP BEEFENMEBIE > NEAE
(A% ~ Ra% ~ HERB/MBEER -
(B) & AERRA -
C)A#HTHELASMEEBR2HE R
(D) Pl SMMETRE G FAL B B AT A PI9H ~ T4~ B £ -
(E) P& 3R riay KR Ao 55 85 o
(F) e & mitigst TRt gt d -
C. B &8 533(A) : HATHENFIGRETE - A ERHAL

5331 HENLEBALERFHNFERE NECIEHBZERERENL
BERFof ey &% -

3~ EALZINE D HRETHERMR

BIFEETEARRAM I ZHE 0 PHAB 23T ERR o
FEAKRERGRE > RLARRFEIA A T8 b AutE RERE
B o AR XELE IR AT 0 47 R3R (alpha & betatest) - PHAB sz i34

ELBREZBG L BHMMARTBRGH THAR T ELMEFRTEESS
UBRABSLEREHE -

FERARFEGR = LBENE 2 HASPIER 3 LR iBET
BamE o BRSNS AR ES AT AR NE LA bR
BAE X ~ PHAB Pritft 2 2l R RBE B 2 3% ~ PR 80R) 2 58 B JE AT LG
TE O RANrIGeREnE FAHANMIATHELAFW > EFH
¥ PHAB ARt Z IR 3RA2 - TR B B £ 45 ~e-PHAB A &~ 1R R @A B3R B -
Byt B EARETHE  RERam T FERTHEEHR KT RIIF
& - PHAB F#H G THER > BMEBTARRE LAZFAEIN > F % B BICE
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RIEREE ) RIEATHIERZ T AN LGB A EREARE 0 kol
BIFE - MERIE - MBS MESE N - MEEREE > B 2014
FTRLIBHEXRELS )

B PHAB €2 b u% > T 2R ENPHAB £ Faeirdzm e 235
SR BB G ELES PHAB 23+ £H % PHAB #E M 05 & 2 » b
FAREEY (IR - X BTN~ BH 5 - T 5 R B 45
T ) AT BHE E R AR R

F ez K 0 PHAB ROESKIEREZERL > HRAZHER
(inter-rater reliability):T A& &4 2 K RS Z ENH T ELENIRAHLE
Bk R B R A B B b AT 2 K 5 e PHAB
T BRI E R 5 RN B R R T A -

A BT E > wok @k E (face validity) £2 73 %5 34 & (content validity) # &
PHAB /% A X T & ~alpha &R beta RX -~ F & - HEEH - AREALE &
FEREMAANEEABRRBELZEI AL HERETIERRELSTZINE - SE
RY ¥ &) 24 (criterion-oriented validity)m =z > Ry & £ 58 B3 > M EHRHE
EOE S

4 ~ PHAB & %

(1) PHAB i B4R BBIEA S PIHE AT RIT > 2R 84 > Tk (242013 #
e B AR A

S ¥a BARFEERAD 54%m%HmR (USD)
3a 1 /% 50,000 12,720
48 2 50,000 £ 100,000 20,670
%83 100,000 % 200,000 27,030
38 4 200,000 % 1,000,000 31,800
%5 | 1,000,000 £ 3,000,000 47,700
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24a 8 A% 15,000,000 95,400

(2) &M a4 TF JIA L4
A FERR  ARIRFEER > N @SR Y5 F LR -
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BITGREHEE L

EFE#ME1LFLRGBEMREET > BHE|SF -
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@) TR EREZEER £ !
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(@)

3)
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e-PHAB & A 42 :

PEHA A EPHIPEZEANPIN R RE LIPEBINA LG 0 & AE
PlEE RFEMFAAT H e-PHAB 3t (B— FFHARPIEM > E5F
H—EMEIE) > B e-PHAB %4k i% &6 F 9 - sbbf » e-PHAB A4 24
ERphE -

FiF % e-PHAB 249 &% > LEKAGR RIS - HLERZER
BHECFPIRR AT ETELEXH > il PHAB T A BT EMRRE
& o

S R EAR R AP S IR DI RERE S 0 BRIFN e-PHAB A 4B
RXAFHEIR o suBF - BB PN RS RRETmB AR A DN T
Fyl o Bt HAIPIEN 1 1 L&A X+ £ e-PHAB A 4 0 & PHAB
IAEANBRITTERE LS  HAEIPIEAAL 30 B A e-PHAB 2 st 2 5
MEERETE -

BWud BHwEN BT AL B A HANIIRIZIUF &
REMA - HAFPIRETH S a2 2 RERH > £30 BN FUEE
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% PHAB » fidg PHAB #1537 Ty B S A A4 AP - P34

’“\

PIE 30 KM ETH R PUE LR EEPHAB . Lk xR - £ 5
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B ERE > BATPELE - RBBIPEZHAIN > EREEEL
90 B Py e-PHAB & %42 X 3P4E478 3 & -
(6) 3% : BBIPEZEAIRPIEFLBN e-PHAB A AR T WME -

(7) EHF3P4E 1 R 0PI 5 SN E M5B > 7 e-PHAB % 4 & % 9
HiPE -

3~ Hh

(1) ¥ 5@z AP - B &/ MR E ~PHAB B &5 8¢ -
FERSEREEBCHMMBEALL o

(2) fLAF A BRPI 8 AR TR DI RRA2 AT - B e-PHAB R A A R4 » A%
g FEBRTHAEHEMDER T I ARE @O T -

() EXHRIA%L THEYFPEEARI REMAREEH 8 THHR
BB 5| AT R XX R - RERZ2HEB BRI XMFRRA > T 5%
BT (R R a(R A% BT ) > H(TRIEDAAE E)—
BE(ERMANRMEEE L) R&K(THR X% PHAB) -

“)E%%ﬁ%?%%ﬁ$ﬁ&é%u&%mﬁﬁ¢@i%@mmsm@ﬁ%
Bl TR R B EAE T XHFEREL  RERLKE KW Hie
MERARMABAPTURESE -

4 ~ e-PHAB L& Hib st

(1) Accreditation Decision Module: s34 4 B ¢ i X 2 MG E B X BT Y
W ERE2EE > AERARBIERTEAHHE -
(2) Action Plan Module : 3E# A 2R P13 B TG EME WP AL EMAE - 3

#i%h e-PHAB RUFEJRE LT ERE - LR ERZBRELEMK
MEF—ERERREZANFEELBRERALNHEE -

(3) Annual Report : #4384 2 RN 1 FNETFERE > A UHPERT
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(4) Site Visitor Management Module : A A ¥ i T 3sr & N H 20~ 98~ 12
ﬁi/\/)l? > *{‘1’; é/)lL%i °

(w) @EHBERHT IR

FEABEEERZIRAEYG (HFF - IHFRLB T E) & PHAB 374
MBFUAEBR BRI NEZ RS b ST EABAETFE M RL
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1 ~ PHAB 324 2 31 4k 82 45 1) B
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HAZE R EFEB A XA 2% - PHAB M H R & B2 45 % - PHAB &,
HEEOGRRFFARTERLE LA SHEBFRITMAATE R
o

PHAB A #EZ @i S M RAFEALE - RE -RERBEAIHE -
A G TS EMRIBAL o — B %R EE B P4 A2 X B SN BT 1 B
#4135 5 F - PHAB 7R3 B 34 4% -

AW E I AT A IP] >  PHAB SR T O X M2 F -
(1) PHATE R MPERRZ SR MBS - Eo AR -
(2) ¥ wfTHFE S FMER - —RYFES - THEREEH -
() XM LAFHEE ol LERRI X - dofT BB AR FAR -
(4) S4B AALIEE R ZAEF -
(5) HAINFMIEEREFG/EERZAE -
(6) e-PHAB # #u4E i%& -

(7) B E i TEHEX Ty E - EXEHDEHHEEFEY - B

B e 2408 iR EEXA TG EHBMZREETIIESF -
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(8) BHor BEMEMIPE AR EXTHHEAN TR - FEATHAREN
FHEWE  PERTZ LW EMTERE -

2 ~ HAbIRHTIHBY

PHAB it R @4 R B RTHE UHZZERATHAE T REBIER
PHAB 7218 %) % 3 B4R B B4R - IR R RBAT A PIH B L A 5445
REAEIAB MBITZEGHOBITWHE > BlhoB Ml T T RE KRS EXHF ~ 4o
IR B RIS  do TR S AR R E IR - W A B EATHE A
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PHAB = B W &1 854% > 15 4o M R AR HL487 4 B B 3 & (Association of State and
Territorial Health Officials, ASTHO) ~ & B # # # 4 & & # & (National Association
of County and City Health Officials, NACCHO) - 4 & .44 4 5 #) ¢ (National
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(National Indian Health Board, NIHB) % H 4t %38 > T4 42 T 31484 2 H s 8l -
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(2 mEREHEZHRBER -

(3) R B PR ik Bh 23746 -
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(5) P4 AT B A 2 223 > Bl s ERAR T BLA) B R B X 65 ) S LD B XA £

fa

(Z) 2H%@EBGPHABHEZ MELE - Ti54 A
1. %358 % B 45 5 M 45 4 (Oklahoma State Department of Health, OSDH)
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Bl NP 68 BR A % BT AT AR P] (P4t Tulsa TAA LB HHTX A%
T-BRET A BRI ) BT AT IR AR LR EMEA Z 0 RE
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A ERENES 380 BAD 0 7 89 EIEEA AR 2000 ik E o B LR BN
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RATARE -
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VEBS 4R B A4 > B3 A48 B AR 280 4R R (Ml | AR B AR B 3T 46
AEEERETE BRI LEESEN ) FHHE - THTEE > HE
B BT B R BB SR -

(2) PHBBRIZALEXM THBREFE - TRBRERETE T
PIResst & 0 SR AB AN PIZE R PARABFEES
TTREGA - B TRBREFRE S RN RAFRITHSMAL > R
AT ENELEFARTE (P BRATEF ) E2RE (HloBE
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o B R MBI E )~ F RERBATER (FleiE ks - BE) > BRE
FlaTl (BlhoBth &~ JRk )~ ARG G5 B & 5 4 A B B AR e 454
FARAEAR BN R AUAHBEE TR TS REERM - 2
Ba s - R R BB 2 TGN - TERITMEE o4 - TEMARL
BRI & F 0 BATIE 547 %4 48 4 "State of the State’s Health Report”
(AXH#HBEHE S H2

http://www.ok.gov/health/pub/boh/state/SOSH2011.pdf F 4% Yo & 45 — 42 84 & >
FRE T EERRBMAS > BTy EFE - RRTHEEG (IMNELRE
BEEANE - ZHEEN LB ) A4d CRESFER) i -

B # "HEREMEIE | k3 > FF R K Oklahoma health improvement
planning” c OHIP 248 4 % : # BB AEA G5 B R f i rmA R i
HBARZAIE @R CEBAZ B - Bt > OHIP oy 4 55 B 1% 45 M
BMFTHA ~ MHEB ~ZHR - T fa®k - 5% -5 -HE - FéAa
KRE > MG R S KRB B UPATE T A OHIP - R R I & &4
BHEAGEEERASRTENRBALRELNRE T K AF2RUH
A RERBG M > AREAAS C EHRE S RAEHH - BE - H
FAREESA - BEZER OHIPTH ey B A t 2 EH4] - RBk
PG~ e A OHIP Asd 22 BAZR A @ NETMH ~ BT ~
HIEEANBER ~HEAAGAAMN - BHEEL I BEARACHBLRES > &
FHEARALE  AERETFEIHREGEAZRTF -

(4) BREpir S5 AeF2 "2 kw3 £  (Oklahoma State Department of
Health Strategic Plan Profile : SFY2011-2015) » 4454 " {2 i BAZ M B & 2 |
TR NEERAREER TR E AL T Ao AR ERALER
BER | LwBABZ RS DA "THEREBHFAREHRE T HARE
MAEGHRERFREAEET F T B BREGALTRARRBEELER
WEZBF LB RS > RER AR R LR HENRERRALKEE

"

(B) AR ERRT > HEERE MBI ESE e-PHAB A 44— a4
BEHXHHE X EEEE(ETFXHFR ZHE ) A NEELSABRETHR &
BRAESEAREN A FELEZEEN & BREREENAEZ LA EEE
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TRk RENKELEAFT R - X% B BUABRSRESRE
BEoERXB o B ReE#H4%E > 4w CATCH Collaborative QI
Storyboard {4 F 743K 9 A2# 0.2 A EEE 922> TR 9221844
344+ > B £479.2.2.1.3 CATCH Collaborative QI Storyboard” gt 7 X, 4% o
MREARAE (BRRARFHEE ) X P45 0 o Shoegm bl #Hn
BREOREROZXFRR 0 FRILELFPOER > MXHFFERZGITE
FRERT HARIZET XHF RSO R E RN - BETFERE
ERTemAs ATHEME ST B TEH A K B — excel #E
HAAm& 12 Bass R 12 BEHA  SEEHEANFLLRERA SR
BZBEABR  REBHXMF > LMASBEHFB AT LEEE - Mt
XAk 2 B4 0 T ARAEIR P AT R R X T RS AR EEE 0 R
M F X EERGEmABEARIB AT -

(6) HNEX T E > SFERALAB TR RIS T RF LA R
BRZAHRE X LEGHFEXHFEREABNRERR - EHREE
R BT it BAMMEAS > JEAREHEEE  BERBR
Reg3fn TR > G5 -~ EFWALA N MABXRE > LFnEitE
MARNE L P o

(7) Rafm sNEEZr ZTHNFEEBREZOHFRAEFEZ AL il T !
Bade THAEMFETUREES > g e E 8
RERES IR G o) TR ATAT B A e TREAFPIRARIETHR
ZERBE RRENAEZORAFTRZAE 5 Hdrs THREITT
B BT k2 A HARE BHBUR 0 TH AR B3 60RE
Bdmes THERARSAEHAE R > LREFEAKAREARE S Y
TR B BRI E -

2. %3 B LB B W -4 4 B (Oklahoma City-County Health Department,
OCCHD)

AANO B 17 B 23R A B htidi® PHAB N4 e b2 A T E
AR R A B et B S B BN 3L K2 sh g A 221 Dr.Boatright 4~ B %, R 47

B - B B o AT A S 2 T S BT o T 2
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f B P42 B & (Health and Wellness Campus) - 24 &5 - 3% B & 14 2013 S5 A AL A »
GHETHERMBEERRAEREAMEZRBEEER PUALEREMEE -
ZEEATHRELS MG REARY  RUABEERRELSR - ZEERME
TG - HF A EEL - BRBE - CHEREE BEEEHS BEEL -
SRAHER - FEHCE - call center ~ BB # 8 ~ RREE TN (H# YWCA S48 ) »
RETHREG T CEE - ZEACATEMARKREL NG - THHHRBER
AFEFX > ZEGEHP ISR THE - ABLE - BHET ~ LEHE
B~ BEHGEROE c BRPAR  AREMREBEHEFILGHEERIER R
BMTH - B _NGBERERAT A HET-BERGEREER -

BHRAT HT-EEA R SAEBNBAAEE T FENTEBEZ ST RY
W AR BEMMERLT

(1) AP FaTeh& EEEL SN IBRLBEME BT > EZ 34>
TREFRAERBBE - VBRI EEMEARMZ ERREA > ZFik
AT R -

(2) 1AL > ZENHERERL - HASPI BN RAHA
NER > BRBISLERERELEERS -

(3) A XM= 8 > BHR B 4B > NI X% PHAB AT > T8 204748
ABPINFZRIREERE > EEELEXMFHDS KX > BEEH > BN
XA AR o A AT A A o

4) AEHEHTE  BRATERY XM TRAHRTAZEYIRE ~ A5
~HEAEBEEENERME X 0 P SRR T8 ~ B Xt
FAREZREBNEGEIRNA > FIXHEEHFUARETRTUEF -

= MEAF I mERALRAERENE

(—) #e% K#4 3 (Health Canada) & 2 # #5 4 & (Public Health
Agency of Canada) 1

1~ Ao K44 ¥ (Health Canada)

(1) Mo
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M E KA ERBABT T EET D LMENIT > T RAFETAL
BEEAEENEAT & BH B0 e AA RS o B B0 602 E - B L
@A A 9,970,610 FF B BHRE_R(BHEHE 2158 K) BATAATRY
BI3F5BHEAROB 1 ABE) AR T4 814 &k > #4335 H
+ (Minister of Health)— A > B AT % — 4 1£ 3% & Hon. Rona Ambrose > 3 & ¥ 32
Fa B {2 B 48 4A-(Health Portfolio) » @.3% 47 4 ¥} (Health Canada) ~ /344 4 % (the
Public Health Agency of Canada) ~ 4 4 #F %2 (the Canadian Institutes of Health
Research) ~ F £4 % % 12 & B & (the Hazardous Materials Information Review
Commission) ~ &4 2) 418 4& & 32 & B & (the Patented Medicine Prices Review
Board) - 4 & 41 4-(Health Portfolio) B #7493 13,000 28k 8 TR F E A A28
$3.8 billion £ 7 -

(2) ha g RHF Ay B AR

BANKERAMERARMRE > BHBEARBTHEH T > LN
RAERIMGBRMAEER  HEAARBRB LRERS - RRTAR 5 SBIA
RERBAMBHAEEY Ao i im B THBR AN FH KRR E HEARER
BT~ AFTAPERANA DL ERAKRISZEAN L > FwB R LY
RLExEESREFHAR -

(3) Au % R A A SR B R 22

Health Canada and the Healtn Porttolio ata Slance

Hnaltn Portfobo

Omputy Mintstor Aancciste Deputy Ertties
Guorge Da Pont Mirister

Faul Gio 2
Crapd Ntz Hpahs Oscer
O Dévid HLTes -3 e

Doty Crml Fuces baath Doca
Qr Gregary Twdol

Andisiabe vvai
' B‘M“',ll"‘

127



2~ #444 E (Public Health Agency of Canada » PHAC)

(1) ffr

e

MERNEEEFRMERBRBBEEIRZ A A MERANRHE AL
CDCHg » 8 ERLERRIFEL R E o ZERN 2004 59 A R 2y
B et 2003 SRR IR AN Ktk e mmkenis > KX R B o i E KRR
1o PR E B R RE AR AL S ARED T AT FIREY
BAER > BRI ERIEG BT RERERALE LRI Lib i
BRE > BMABRR NN RD RE I G H RN ERAZ R ER ZE - B
AT PHAC #£ 2600 28 B — & 5 Z A H$3.8 billion (274> XL Fw AL
ek T ¢

M

N

® fRiE{EE

® FEMFuIEHIIE MR E ARG

® AN HE LR

® EfEFo e RA AR AE FH

® SWRLENImERGEE I

® ERBABMEIERMERGAEEETE

©® BN TR B Ao e R BUR B AAE 0 AR B R AT A Bk R R B
(2) Aad R i 4 F s 24

PHAC B AT iw e R &M A4 A T E45%) - 34 K45 £ (Chief Public
Health Officer > Dr. David Butler-Jones) » £33 Z £ 7% » MBI EF 4 X EH
A5 3% 2R P9 (Branch) > &,3% Health Promotion and Chronic Health Disease prevention -
Infectious Diseases Prevention and Control - Strategic Policy, Planning, and
International Affairs & Health Security Infrastructure » % 75 A €3 ~ %3 ~ N &
B4 R B 6 AF AT P > A A SRR 3 5 F F R - 2 F Health Promotion
and Chronic Health Disease Prevention ZRFi4a % AF %7 > F% 4% Centre for
Chronic Disease Prevention ~ Centre for Health Promotion ~ Social Determinants and

Science Integration ~ Canadian Oral Health Advisor & Regional Operations % %
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fir -

- Public Health Agency of Canada and tha Health Portfclio 5t o

'v'e-ralu\ Portfotio
Entitien

Ao Bl =18 B & U ---HE 4 0 B /48 X > v ( federal, incial/territorial and
municipal) % &4 &4 5% 0 PHAC BEBBUF (4 ERTH) FEW
S BEZAFEUTAL > REEeO¥ SR T ERa% ot
S am®&k (WHO) 3Bk ith U FE i@

(3) 1 & 4% it F & Centre for Health Promotion(CHP)

R P (CHP) #9427 & “To promote health and well-being by

influencing and enabling communities and Canadians to increase control over their

health and its determinants through leadership,collaboration, innovation and action.” -
TP S T AR & (life stages approach) sy #7325 > @@ /A T8 > B
REHEGATREAANARE B RIEAFEBREEEE AT ORHER
EREERE RE - LA T T~ REHT > URBRICERHEF L F
ERIPIEAMEREIRENE - P OoTFTR4BEE

® 3t [& & & 4 Healthy Communities Division

® ¥ %0 % /b & 4 Division of Childhood and Adolescence

® k#hfibFu s A4 Division of Aging and Seniors

® (i B A R A % 42 Health Surveillance and Epidemiology Division
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RitEE s (CHP) BATTHEZAUT 2B ES -
A\. Population Health Promotion and Innovation

® Healthy communities (including Age Friendly Communities), mental health
promotion and family violence prevention, injury prevention , and the

Innovation Strategy which invests in intervention research projects.
B. Children, Seniors and Healthy Development

® Maternal and child health, fetal alcohol spectrum disorder, school health ,

child right/youth engagement, senior policy
C. Policy, Planning, and coordination

® Planning, performance, business operation, Centre-wide coordination,

strategic policy
(4) 18 M55 P76 F & Centre for Chronic Disease Prevention

RPCEREGAEMARY G ERARKOEE A A R X
BRERBF AP IHERRZSF > BAETELBRABRYE N

A. i3 A3Fu 4k P& £ Tracking Trends and Filling Gaps: 3% # & B A g & &
Bl &g M EBRARFERGEAORIENEY > A KRR ZFHBRIE
B ABBISR P E BB RABB 69 IR MR A > M AR AR5

A ¥ B PIE A B R > PR RGP Ao A R B R AR o

B. #8142 E 4 F Healthy Weights: A Priority for Preventing Chronic Disease :
FREGEREZAR  TRZNESRBBHN  BREXFERGEE
Fok7E o B kB4 3 best practice > B3R A M HF BR AP E
VEEEL Y SRk BIE Lk )

C. 4t#H4% % 7% Targeting Specific Diseases o #% /& » JB IR » O fn % 5 55 Fo
IR R SRR BATER BT SRR GER > v
SEAAEE R @R A o

D. #3324 /E %47 Putting Evidence into Action : % B fo 2 L& ¥ - A4

KENIZHRHELE > RAERZNAHE - 2B BFRM > H/AE R
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N
S
[

E. 44 % 45 =15 % 4% Supporting our Workforce -

(=) WmEAANEBHEANBR
1- %

M ERAREAFHERBARZ —RE T RN R AR 3
AR B &Mt A c B ERBERLREEANE LT N LA
ANFRR > NEBEAN THERY(EHRAEGBEE) ARANGEERIR
ARUBERFEKRAEMR  WNEEEMETE > @3t 245K
M A A (skilled) > %o 33 i 4% (knowledgeable) - % # % 38 & (mobile) o & 1%
(collaborative) &y K & A~ A AN K d A B RINREF ARE T/FEE

1~ e 1 FotT 8 g 0 2~ UEE A LR ey N bl 4 T

(1) #& 5 4947%) /1 (Capacity and capability to act)

MERNEHEANNLAEFPRDBEREN N EEEFES B XH
B LB SUEEGRR A RATE o BBRARI A F TR > F a4
ARGREZZILEERS > ERSMERG DG EEE > T o0 HAER

AR H I E A HF -
(2) LAE35 2 a0 o 2441 4 44 3% (Evidence-based public health practice)

BN A RE  RATA AR IAFH RAT R - BB
R BN EENT R AR EERBGREERR D EHRE > £ FH
R AR AR ROXEEARBFREER LG THLRA A XHARNL  IE

F B ek AT RIGR AR AERR -

2~ AraleREg R &

BTRICmERNEHERSE > WERNLHAEZRS T RFERHE > — -
348 & 400 3 F /7 (Core Competencies for Public Health in Canada) » — ~ 4% b

- 4E 42 B 3 48 (Skills Online) - 4% 3% % /1 (Core Competencies for Public Health in
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Canada) & P A AT AR E (BB RBEZ R EHBRT T E L R oghoiR
(knowledge) ~ #& f (attitudes) fo 3% fE (skills) > & 384t > £ A ST 4R ARRES - ££
2007 &9 B > e R4 F H ik 7 Core Competencies for Public Health in
Canada: Release 1.0 » sA3gfb /> A7 A B F /7 o oA L A8 7T 3] 3y
B DR IR A s o R 0 S ARARE Ao M ROT G AR o K AE 42 47.(SKills Online)

R — BB NIFEHT R 0 BB B E R E R A B SR F
71 (Core Competencies for Public Health ) -

k7 K$E 363 ik C
A. /484 #12 Public Health Sciences

A.1 Demonstrate knowledge about the following concepts: the health status of
populations, inequities in health, the determinants of health and illness,
strategies for health promotion, disease and injury prevention and health
protection, as well as the factors that influence the delivery and use of

health services.

A.2 Demonstrate knowledge about the history, structure and interaction of
public health and health care services at local, provincial/territorial,

national, and international levels.
A.3 Apply the public health sciences to practice.
A.4 Use evidence and research to inform health policies and programs.

A.5 Demonstrate the ability to pursue lifelong learning opportunities in the field

of public health.

B. f&Fu 4547 Assessment & Analysis
B.1 Recognize that a health concern or issue exists.

B.2 Identify relevant and appropriate sources of information, including

community assets and resources.
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B.3 Collect, store, retrieve and use accurate and appropriate information on

public health issues.

B.4 Analyze information to determine appropriate implications, uses, gaps and

limitations.

B.5 Determine the meaning of information, considering the current ethical,

political, scientific, socio-cultural and economic contexts.

B.6 Recommend specific actions based on the analysis of information.

C. i RkAvst 42 > T Fe324% Policy & Program Planning, Implementation

& Evaluation

C.1 Describe selected policy and program options to address a specific public

health issue.

C.2 Describe the implications of each option, especially as they apply to the

determinants of health and recommend or decide on a course of action.

C.3 Develop a plan to implement a course of action taking into account relevant
evidence, legislation, emergency planning procedures, regulations and

policies.

C.4 Implement a policy or program and/or take appropriate action to address a

specific public health issue.
C.5 Demonstrate the ability to implement effective practice guidelines.
C.6 Evaluate an action, policy or program.

C.7 Demonstrate an ability to set and follow priorities, and to maximize

outcomes based on available resources.

C.8 Demonstrate the ability to fulfill functional roles in response to a public

health emergency.
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D. #4814 > A 1F 404835 Partnerships, Collaboration & Advocacy
D.1 Identify and collaborate with partners in addressing public health issues.

D.2 Use skills such as team building, negotiation, conflict management and

group facilitation to build partnerships.

D.3 Mediate between differing interests in the pursuit of health and well-being,

and facilitate the allocation of resources.

D.4 Advocate for healthy public policies and services that promote and protect

the health and well-being of individuals and communities.

E. %4 4vé 24 Diversity & Inclusiveness

E.1 Recognize how the determinants of health (biological, social, cultural,
economic and physical) influence the health and well-being of specific

population groups.

E.2 Address population diversity when planning, implementing, adapting and

evaluating public health programs and policies.

E.3 Apply culturally-relevant and appropriate approaches with people from
diverse cultural, socioeconomic and educational backgrounds, and persons

of all ages, genders, health status, sexual orientations and abilities.

F. ;&:3& Communication

F.1 Communicate effectively with individuals, families, groups, communities

and colleagues.

F.2 Interpret information for professional, non-professional and community

audiences.

F.3 Mobilize individuals and communities by using appropriate media,
community resources and social marketing techniques.
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F.4 Use current technology to communicate effectively.

G. 45 & Leadership

G.1 Describe the mission and priorities of the public health organization where

one works, and apply them in practice.

G.2 Contribute to developing key values and a shared vision in planning and

implementing public health programs and policies in the community.

G.3 Utilize public health ethics to manage self, others, information and

resources.

G.4 Contribute to team and organizational learning in order to advance public

health goals.
G.5 Contribute to maintaining organizational performance standards.

G.6 Demonstrate an ability to build community capacity by sharing knowledge,

tools, expertise and experience.

(2) & b4 4 H 46 (Skills online)

RZBOG ENHEE BARERRRAORBBAATREORE > o akE -
AFFEFRME - ARBRABRAZE RN KEFBTREFEZLAMPE R
FVPEE  BR|EZEHRE dIRAFHERAR LR 94284
MR RERBERZ L LBBRBLAELZZ R -

BENEBEREREBATE 4
A. Self-directed Modules:
® An Introduction to Public Health in Canada
® Introduction to Literature Searching
B. Facilitated Modules
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® EPI1: Basic Epidemiological Concepts

® EPI2: Measurement of Health Status

® EPI3: Epidemiological Methods

® APP1: Outbreak Investigation and Management
® APP2: Epidemiology of Chronic Diseases

® APP3: Applied Epidemiology: Injuries

® SURL1.: Introduction to Surveillance

® SUR2: Communicating Data Effectively

® STAL: Introduction to Biostatistics

~ B R AT R 2359 (Field epidemiology training » CFEP)

RGRATR S350 (CFEP)RERM — FudlRRE  REAZF TR ES
a1 MEHF AW BRKBERHES N HEERMR > LIRE&KBEER
B EF R

\\

4~ e KN4 RS (Canadian Public Health Service, CPHS)

e RN A A A (CPHS) AR e 4 by A A A FRAXF AL A
FOEFG AT IO N BT AR K o AR A B BE Aol NS A A
B (Public Health Officer) 3R AT R EE T > LABERBIAT G o 248 4 Fo 37
WME R EEEER - & Public Health Officer #% 18 i 3£ 4% M AT 14 » B & 51
AR EAGER R (supervisor) # % > #l 2 K FEZEHE > G54
B3l fe & EHR 0 B85 EART R R Rk KM B E b &l o F D HT
AT R B3t £ LR PHAC Aty 8 K tb3%3| - B ATmB &% 27 48 Public
Health Officer /& & 37t T L4872 IRFS » BICIRF IR A —5F > RSA I B
HER R  FHIA DB CPHS By & Bt RAAZE L2 A B4 F Repeh st

HAEE -

4
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(Z) WmERAC P EHEBAEZTFEEZERIERIZRABANG
1~ Aud K342 € (Accreditation Canada, AC) i

3F42 (Accreditation) ;& £ 4 AR A5 Ak 69 & 290 35 14 B o 32 5 16 4F] 69 BR A 55
B WA R B Z — o o e K3P4E W & (Accreditation Canada, AC) % — 18 9k % #1 -
3 ey s8> 3 & 36 & & International Society for Quality in Health Care (1SQua)
3P4E 3B 3% - Accreditation Canada 2B v B IR Bk 4 BB BB I E
(external peer review) » k45 2 A&4Z £ (standards of excellence) AP iE R &%
Bt A BRI > AW R B TR S CHyRBRESTENE
T A7 A AR s A2 18 50 S -

Accreditation Canada B 3T €. A #1% 1,000 B % F a8 > £ X P 3B 4
A F > BIRAALE ARG ERoRA 0 A AT NPT FMELEMEKR
BIEBRMH &M - & A A8 600 B E B (surveyors) o 24t peer review o
FEAERERYTHETEEAL B4 HL HABTEARHER
B BEERE  BRENHER  FRIEGEE  CHEZ gL H
AR B % - Accreditation Canada 32 4% SAT5 35 A Hout uh 242 aJr:% (accreditation
programs ) > P& TR BB R EREVWAEBAF T ERBEEZHTEHE
organizational priorities, comprehensive performance measures, and automated tools

for efficient data exchange -

b4k > Accreditation Canada # &5 A% 4 (Patient safety focus) > 3% &3 A
224 7% Accreditation Canada $F4BAZ &+ — B AR 5 E 8RR 5 » BARZET
D AR P 69 R R F 4 (potential for adverse events ) -

2 ~ Qmentum 248

B 2008 # Accreditation Canada B 45 % & Qmentum 3F424Z & > 3 B4 AIM
(Achieving Improved Measurement) 3P4 - g A B i A RERB L E R EHES
R o Qmentum BRI IFER AL —BBRAE NENH TR > BRE BEREER
MM B AT ES AL LT H R MK EE (a roadmap for quality ) > 3 sk
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Accreditation Canada /£ 8 el &+ & ALY AR E -
(1) Qmentum 3F4E4E & 4% &,

BLERARAZ & Z 2% 3t A — B 2 AR4E & (Standards of excellence) » 3% % %447 4 B3
HMARAE IE R (stretch) AL E R R F B H » B F RO ER input REA
BRE>EHRBIFE AR LA EE M (relevance and value). H4F & &
HheF

A. B #3715 (Self-Assessment) : B 3P4 & — B HEILe B - § BhHAE
HBEENRMLBAG R AT AEARE R Eme) review Fo
follow-up > 3T E4E LR A > EHRITEHTE] > UAEAE FBGEGMT o

B. &% 4% a4 8 (Quality Performance Roadmap ) : & &4k A% F &)
FEFG R 0 SE FREGE T B RARE IR 6 R ERAE -

C. :T# 3 &% (Customized Survey Plan) : Zkig3T #5533 EF
iy EE o

D. #& s uyi A2 (Priority processes): 3% h M ¥ IR F 0 B BA EARBE W
WA R A > B BAEF tracers R ARG AR o

E. & #r(Tracers): i& %7 % A 2k ¥4 priority process #9 — 48l interactive activity-
DEBHMEE—BIEAR “BIEEPIMABBRITHEF REEE
SRS E -

F. £33 8 (On-siteSurvey): Fin &8 BB B 2o
B o S FAMGE EoRA RS T EAB ARG RIFAX
AR R TR ETRGHSE3IZESRZH -

G. 4244 (Accreditation Reports) : f£3PEBi & £ 4 M BRERR
S IR A BN H — B 45 45 o e 84w Accreditation Canada & %
2 HRETHRAE -

H. sp42:8 87 (Accreditation Cycle) (= 5 2 — B 21 > F /3P4GB PrEE
HFE B EREATEGE -

I. A P9p42 (Accreditation Primer ) : $2 4 37 o9 35 3P40 o A4 48 A3 AP 3R4E -
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Hph B R LE B ENEE MRS TR EAR
A K& E % Qmentum g s h K B o

(2) Qmentum 3F4E4% & 2 45 & #f5 E

A

B.

E.

kAT %% the literature and background research

PROLIFAEAZ & T AE N 4R 3 A R AZ R B % Formation of standards working

group and develop draft standards

FAE S BRI BW A L 2 E 4 Conduct evaluation: pilot testing,

national consultation, and focus groups
R EFAE B 3K 45 B 1% £ 42 % Revise standards based on feedback

FhATFR4EA2 /5 Launch as part of accreditation process

(3) Qmentum FP4EAZ 2 AHIX ~ HE BA R

Qmentum 3F4E4Z £ X £ 43 = K 48 B 4% & (System-wide standards -

population-specific standards ~ service excellence standards) > System-wide standards

@,4- Leadership — Governance - Infection Prevention and Control - Medication

Management > # population-specific and service excellence standards address

specifi

c sectors, services, conditions, and populations> 2 ¥ 43 6 KRARIR K IA

B4 F

System-wide Standards

Leadership — Governance - Infection Prevention and Control - Medication Management

* Public Health

» Animal Health
and Food
Safety

« Populations
with Chronic
Conditions

Continuum of Care
Population A 2 Prmiar -

+Cancer Care * Ambulatory « Blood Bank * Primary Care * Home Care

+Critical Care Care and » Development
o, soayic + Assisted Transfusion al Disabilities
o i 2 Reproductive - Biomedical + Mental Health
gency
Department Technology Laboratory « Semi-
sEmecgency and * Independent « Laboraton Residential
Disaster Medical/ and Bloo and
Preparedness Surgical Residential
'@22"‘ Health Facilities « Substance
«Hosplice Palllative * Rehabllitation Abuse and
Care Addiction
+Medicine
*Obstetrics

*Operating Rooms

*Reprocessing and
Sterilization

*Surgical Care
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(4) 484 BRFAZ % Public Health Services Standards

Standards for Public Health Services A4 R BN R BEERERA > HEUR
RIS T HE ¢ 2 4% Population health assessment ~ 42 & & ;] Surveillance ~ 2
JE 4% i& Health promotion ~ {2 & 4% 3 Disease and injury prevention ~ j& & 25 &
78 F5 Disease and injury prevention %4#% - < International Public Health Standards
@4 7 184 # (Monitoring Trends in Public Health ~ Engaging Partners and
Stakeholders ~ Having the Right Workforce ~ Planning and Designing Public Health
Policies and services ~ Delivering Public Health Services ~ Preparing for Public
Health Emergencies ~ Monitoring the Quality of Public Health Services) - B /g ik &
A2 & 1 6 18 4B (subsection) » 17 4@ standards ~ 115 48 4] & & 8 (criterion) -

st &p) & 38 8 (criterion) i A # B 2 &% @ dy (Quality Dimensions) & ¥ &
7] & 78 B (criterion) 75 323245 5] (Quideline) » LU F A ¥ B2 8 K@ »

A. Population Focus (working with communities to anticipate and meet needs)
B. Accessibility (providing timely and equitable services)

C. Safety (keeping people safe)

D. Worklife (supporting wellness in the work environment)

E. Client-centered Services (putting clients and families first)

F.  Countinuity of Services (experiencing coordinated abd seamless services)
G. Effectiveness (Doing the right thing to achieve the best possible results)

H. Efficiency (making the best use of resources)

6 18 5B % 17 18 standards #ili4eF :

B 1 LA A2 ok ek A2 (Building Knowledge and Understanding

Health Issues)

Standard 1.0 TR EBHA RN > UEL P E AT 4K - (The
organization regularly monitors health status to identify health
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Standard 2.0

Standard 3.0

issues affecting the population. ) -F 7 9 18R] & 18 B (criterion)

RERZHEE A SN £ 2 RE 53 RA - (The
organization has a comprehensive surveillance system in place to

minimize public health threats. ) - 8 48| & 3& 8 (criterion)

AHEEALEAREARTRZ RS - ARAGE T NARK
( The organization has policies, procedures and the appropriate
information technologies for managing public health data and

information-F #& 6 {3 & 38 B (criterion)

S 2 Bl R e B A1EB4E (Creating Networks and Mobilizing Partners )

Standard 4.0

Standard 5.0

Standard 6.0

RESERBIAGCHHFANEMAEALR LT - (The
organization involves community partners and stakeholders across

multiple levels in collective action. ) -F 5 5 4& 4] & 38 B (criterion)

AR F LR AR T L N L4 E BB RE o (With its
partners, the organization develops and implements a public health

communication strategy. ) - & 5 18R] & & B (criterion)

BAEBAF WA 0 AR IFE G BT Z N4 £ BRFE o (The
organization coordinates with partners to deliver continuous and

accessible public health services.) -TF# 2 18R] & 3& 8 (criterion)

o 3 EUR A R 2k 3t (Developing Policy and Designing Services )

Standard 7.0

Standard 8.0

RARALE + 2 12 &N £ % - (The organization contributes to
healthy public policy in the community.) -T# 2 {8R&E B

(criterion)

MR BT A B R F R 3t £ EARF - (The organization
plans and designs its programs and services to meet community

health needs.) - 7 {82 & & B (criterion)
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SR AAER Ty 4 R X $ 4R 2 B T(Engaging Prepared and Proactive Staff )

Standard 9.0 A B RIRFHRMEHHLBAMET - IR ~ BieBLEH - (The
team's staff and service providers are educated, trained, qualified,

and competent. ) -F & 9 &R & 38 B (criterion)

Standard 10.0 A Ffrsk B 2 @ F| S8 E 445 - (The team promotes the
well-being and worklife balance of each of its members.) -TF# 3

18 ;) & 18 B (criterion)

S5 RN 454 B (Delivering Public Health Services )

Standard 11.0 # 4 & PRACEE L R AR R EELF 24N o (The
organization empowers and builds capacity within the community

to promote healthy living.) -F# 8 44| & 38 8 (criterion)

Standard 12.0 # F & X &% #1145 £ 576 7% % - (The organization engages in a
wide range of disease and injury prevention activities.) -TF# 11

12 78] & 28 B (criterion)

Standard 13.0 ##| AT AEBEEEERAE > URERIFENARERZL L
% - (The organization enforces public health laws and regulations
to protect people from health and safety hazards. ) -TF# 12 {&3]

& 73 B (criterion)

Standard 140 #A# A~ #£EHARE RSN E > EREFEFURE - (The
organization develops a public health emergency response plan, and
makes improvements to it as required.) -TF#H 9 BB EIE B

(criterion)

Standard 15.0 #3484 ¥ 4 &4 - (The organization coordinates public

health emergency responses. ) - % 8 18R] & 3& 8 (criterion)
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S 6 ERE®mAEEE K E (Achieving Positive Public Health Outcomes )

Standard 16.0 A H % ~ EERREHEAB AR F LBRH o (The
organization uses research, evidence and best practices to inform

and improve its services.) -F & 4 48] & 18 B (criterion)

Standard 17.0 &ER & EMFHHE > MERTRZI KA KRR - (The team
monitors and improves the quality of its services to achieve the best
possible outcomes.) -TF & 7 48R & & B (criterion) (A BEA 5

12 78) & 28 B (criterion)

(5) PR EZ B IE

B &7 national public health standards 4 Fi &9 ik A&1% & 2008 & £ 2 % hk A >
Aty 2014 FHRREIE > BIE EHA T -

A. Language improved — more upstream focus
B. Use of equity as lens for all service planning and delivery
C. Similar content grouped and consolidated
D. Immunization section strengthened
E. Improved emergency response requirements
(6) #%A% .2 & AR 44 4% Required Organizational Practices (ROPS)

£ Qmentum program ¥ - ¥4 s £ BR 5 4% 56 Required Organizational
Practices (ROPs) R EHARXRM IR BRAC EEARBARE T LT LA
AR Z L BRI > s AM B (in place) » SR ZRZHBAIE P bl
2o MFe B M i ME - AC B 2004 F B4 4 ROPs » s AREHHNE R
THRET BEIF-HAFLISR - £AFE AN ROP & F — 855
B EBR ZABEXR > & ER2RARDERAERS RAHE (best
practices) » 447 % A% 248 il 69 F o3y & & R Ao 2 4R % (compliance rates) - ROP
BXBZHAR > MEIEBNIRETXNLEe Frag w58
FoHAb P ZrAMERBERL B4 KRB EA -ROPs THF A I B H
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Hd At ROPs B 2o > I B ifa ¥ 2 548 L& #9142 % (high-priority

criteria) -

ROPs £ 4 A X fEAE > BEMSAFAECTHERS > AHERNALT
® 5224t SAFETY CULTURE: : £ — {8 48k 7 49 2 4 31k
® ii% COMMUNICATION: 2% BR#5 4248 4 838 oY A 2 b B 3
® % MEDICATION USE: &% & Bl 4 4 04 % 248

® T4 %EIANS WORKLIFE/WORKFORCE : £]2 — 18 TE38 35 > fE % 4%
Rl o) $R B AR A

® i #ix#4] INFECTION CONTROL: I8 F24it B 7k B8 3 48 B R 2% BRRF
Z Rk HE R

® A& i RISK ASSESSMENT: # i 7T 4 2 42 2 A%

(W) Qmentum A EBHAMEZFERLE - ST BRI I H A BRI
4m B3

1 FEGERF R

¥ 35 Qmentum P48 - #AHE T S ¥ 3 v AR & Accreditation Canada 45 ¢ 8 >
Accreditation Canada Specialists 424t % B RZ HALHU F IR FEL(FHF) © £
%S H TR EI4AZBAE 0 B 4 Accreditation Canada 75 4 42 F( Portal) » #T$2

f#t %4 online access to the standards and login information -

Accreditation Canada 3P4z 42 - RE N A BBRF& 2 mem > F
[ 1% % Qmentum Intrenaiotnal Accreditation Program = /A42 > ##E— 2R AR K
P ACHEBALL-2M8A % A EBITHMIFE (Readiness Assessment )
L BP GWE — 2 maR 4 (Report) - &4 B 345 (risk assessment) > 5
® 2 3+ E) (quality improvement plan)#e 47 8,3t £ (action plan) > 35 #4649 84303
B2 - 2% 4-6 AR AC RAELFEH T 914k (Education) » 2 %4 7 - 17 48
B Z T8 1 Bh A% 7 AR 43 B #3745 1 & (self-assessment questionnaires online) » 3t

%8 B Tom A2 B 4 (patient safety survey questionnaire) - W 4 Fa 4% 1
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S

performance roadmap) - X# 1248 A 4% > — B ERAEBR D E > B &
WEBBTHRSOERPEED BT > FHEETEDE TV EANE
18 MR A4 - &% & > FMMWE — 1542 @69 3R4E Fo 3 F & 2 ( accreditation
decision and report) » 8@ PEL > HIFEBITHEUE > ARET ALK 18-
36 B A > BFERITERIEEIE - A A A TG EP4ELS R oA (progress

review) o

& & 45 1% # ¥ (performance indicator) » % A& H & & 4 2% % 4% B (quality

f Qmentum 48 3% 4m 2 35 BR #4179 % R #1 \ PY 3R4% Accreditation Primer #a4x »
2 BB 14 30 8A A P9 2142 Accreditation Primer 2 3 BE$# pg & -

o

Qmentum International
Accreditation Program
Three-year Cycle

SELF-ASSESSMENT
« (lent Omanzaton complenss u O_N'SWE SURVEY
questionnaines and submity SUTVEYRCS 355955 Senvces ang repoct indings
instaament and Indicator data
« Organization updates on-liae

profile
* ACCREDITATION
FDUCATlON o CLIENT DECISION and
Core and compeehensive ORGANIZATION REPORT
55000 el | oble
4' s
OMiroR RESVS®
* PROGRESS REVIEW

Acareditation Cyrada reviews evideace
of action takes and amends
accreditation decision if applicadle,
Annuzl updass of indicaors required

READINESS ASSESSMENT and

REPORT

« (vgangation comglezes on-dine profie

« Asssssment of fundaments| slements of
quality and safety usng Qaestionnakees

and initial sz

2 ACCRED(TATION CANADA
- % AGREMENT CANADA
& Avcrettabon Cansds, 2009

Kieivassin ;
180112008
9 2 A A e linen £

2~ FEHATHELER

% #1445 Qmentum P48 4448 - 4K B2 Accreditation Decision Guidelines(4e T
BAir) ERFETHN A ERAARKRARHCER

[IMeeting the requirements outlined in the standards
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"1Achieving applicable Required Organizational Practices (ROPs)

[JAttaining the minimum number of responses from their staff on survey instruments

for worklife quality and patient safety culture

———————a|
e ACCREDITATION CANADA Driving Quality Health Services
AGREMENT CANADA Force motrice de la qualité des services de santé

ACCREDITATION DECISION GUIDELINES (2012)

The Accreditation Decision Guidelines are the business rules used 1o calculate a dient organization's accreditation
decision

An organization’s decision is based on its compliance with the standards and achievement of high pricrity critena,
Required Organizational Practices (ROPs) tests for compliance, and survey instrument sample size thresholds, as
per the chart below.

For example: If an organzation met B9% of high prionity criteria, met al tests for compiiance, and met the inslrument
thresholds, it wowd be Accredited with Commendation.

HIGH PRIORITY ROP TESTS FOR INSTRUMENT

DECEHON LENEES CRITERIA* COMPLIANCE THRESHOLDS
Accredited with Met 95% or more in each Mst all tests Met
Exemplary Standing group
Accredited with Met B5% or more in each Did not meet one major Meat
Commendation group test
Accredited Met 70% or more in each Did not meet two or more Not met

group major tests

Not Accredited * Met less than 70% of high priority criteria in one or more sets of standards AND

e Met less than 80% of all criteria
Not Accradited arganizations have the opportunily 10 improve thelr decisiovt by undergong & focused
visit, folowing wivch the decision wif be recalcwarad.

* Basad on the percentage of high prority criteria met In any cne of the following groups of standards: Govemance + Leadarship {formerty
Effactive Organization); Managing Medcations + Infection Prevention and Controf, and applicable servics sxcellence standards.

Naote: Accreditation Decision Guidelines for clients in the joint CQA program are also availabls.

(1) BER3PELEAAToEER :

® 34E4F % Accredited with Exemplary Standing : The organization attains the
highest level of performance, achieving excellence in meeting the

requirements of the accreditation program.

@ :p42 W % Accredited with Commendation : The organization surpasses the

fundamental requirements of the accreditation program.

® 3% % 374 Accredited @ The organization succeeds in meeting the fundamental
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requirements of the accreditation program.

® ki@ i34 Not Accredited : The organization needs to make significant

improvements to meet the requirements of the accreditation program.

gl BB EHE Ry BB = 4 F LB 1 & (on-site survey) > SR
A& E A iR AC standards.

(2) A3 FEA U T ZBMER

® 4 4% Gold :
addresses basic structures and processes linked to the foundational elements

of safety and quality improvement

® &4 4% Platinum
builds on the elements of quality and safety, and emphasizes key elements of
client-centred care, creating consistency in the delivery of services through

standardized processes, and involving clients and staff in decision making

® 4 % 4% Diamond
focuses on the achievement of quality by monitoring outcomes, using
evidence and best practice to improve services, and benchmarking with peer

organizations to drive system-level improvements

(#) AFI$4 Primer Accreditation Z3F& % - £ P B2 T H R E
HBAT B

A FPT3#4% Primer Accreditation 5& — 18 % B B 48 £ B MARRS L ARFS &b H 3P 48K
Fuy%—% o £ &L 4H4 Accreditation Canada #7439 % F #4% > Accreditation primer
81 3 A A MAR A SRR - TR AMA— AR # R AC SR & 1F 0 LI ATIF
BATEN XTFEHERBE -

1 ~ Primer Accreditation 4242

F & & primer Accreditation % 742 > %8 Primer Accreditation i& 7498542
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Enrallmem

The organization
com pletes the
Organization
Pmfile to actvate
thek Cardidate for
Accreditation
status.

MAHOMALEE  H#
T3 F 9%k (education) -
45 BAFEEMAEREZEE &S
results and on-site survey planning) -

481 € (A proceed, take action and proceed, further development required

x)
36 TR B 4 4%

FA 4 i A (enrollment)#2 & 7% s AR AT
% 2-318 B #4T#45 % B T P4 5] (questionnaire)
B EZARIEF AT

3% 6 18 B 47§ Hu3y & (on-site survey) 3t # k.

PRIMER ACCREDITATION

%1@5@

£ éé_(review of

M

A3 7% Ak, Primer 3748 5T 4 3] Accreditation Primer Awards > 3% 1 2 — 4 >
# M E Qmentum 3F4 o

Once Primer accreditation is granted, itis In effect for a maximum of two years,

Questiannaines
Omganization clients ard <aff

complete questionnaines. Resultsane
campikad by Accreditation Carada,

Edocatian

sccredration Carada provides
aducaion about accreditatien
and the Qmentum prograim

Sovkew l_‘.-
Fanning
The argarizaton reviews the questionnaire
results and begins addressing areas foe

Cn-site Survey

Surveyors wsit the site to venfy recults,
Mentity issues relatad 1o quakty or
salety, and offer consulation,

Aesults and O site Survey

Improvemen:

The an-ite survey sctities are planned

2~ FHRRAAE

(1) i primer Accreditation & B 45 & 4

Proceed
The organization is issued an Ao redRation Frimer Awacdard
mawes oo the next phase of Qeoeatum

aind Proceed
The arganization is isswad an Accresitation Primer Avward and
an action plan to guide its preparation far the rext phase of
Amersum, The Omentum orssite survey date wil be within
o years of the Primer corsite survey.

Further Development Required

The arganiztion is reguired (o take action an demt Fied issues
ard repeat the Primer. The Primer may be repeated cncejatter
an ursuccess’ul second artennpt the organization 0ses 1s
Candidate for Accreditation status

At B H5 & — 43424 38 8 (Accreditation Coordinator) 3 2 4 — 18 T /£ |

% (Accreditation Primer Team) -

AREHRIGEEARZLE

(2) #ATHAZR B T AT

At 7 PR R R AN RA B P
WABRER A ZIAE > o &
AR - H#i#hAE B AT

R Ak L

o AR o0 E
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Mrt A BEEAE%EE AC - U FAM A& o

A sample client questionnaire:

13

14

16

17

Topic Area and Question

Access to Services
I am able to access the care or services | need, when I need them

When there are delays in receiving care or services, I am toid how long I would

have to wait

When I need other health services, I am told about what's available and who to

contact

Client Centred Care
The people who provide my services are respectful and caring

The people who provide my care and services help me understand my condition

and my options for care or treatment

The people who provide my care or services answer my questions and provide

information when I need it

When I need help to understand language or other information about care or

services, it is given to me

The people who provide my care or services involve me to make decisions about

my care or services

The people who provide my care or services make sure 1 agree before staring any

treatments or medical procedures

myself

Provider Competency

1 feel confident in the abilities of the people who provide my Care or sefVices.
I feel well-cared for by the people who provide my care or services

Medication Management

Physical Environment

provided at home, check ‘not applicable’]

Infection Prevention and Control

giving me medical care or treatments

The people who provide my care of services help me leam how to safely care for

The place where [ receive care and services 15 clean and comfortable [If services

1 feel safe at the place where | receive care or services [If services provided at
home, check ‘not applicable’)

People who provide my care or services wash theiwr hands or wear gloves before

People who provide my care or services talk to me about preventing infections,

such as hand washing and coughing mto my sleeve

Yes No

The people who provide my care or services ask what medications I am taking | I I

N/A

BLIN RN & 7 R P #iE B T A& SR A 258 > hodPaRe) T AR L& 5
P AR A BB ARE > BREEN > BERBRBFNE

PR # Ak 0 B IRA0 AE

Z R8> B TR A HAEN SRR

A sample organization questionnaire:

)

Question
Has your organization
participated in the
accreditation before?

My organization has liftle o
o expenence with
accreditation

What is your experience?

My organization has

’_:[E‘_g

N2ooug

My organizaton has
n

part: n acur
or cerification programs
{eg.150)

pariicip
Accreditation Canada
accreditation before.

Can't answer?
00 Thes question does not apply o my organzation
] This question does not apply 1o my own work.
1 | do not understand the queston.
L | don't know the answer to this guesthion

2. Have you received gm{s 15 my organ‘szalmn_s My mganw;han has bad My c_wg;nlz'aot:u:dhas' LI This question does nat apply to my organzation
o1 t rst opportunity 10 receive | some education about received a ucation S
i egyca_u I;Abw on acer but more is about accreditation L This question does not spply to my own work.
needed. [ | do not undersiand the quesbon
L1 | don't know the answer to this Al

3. Is there someone at My organization has not There are several pecple My organizaton has L1 This question does not apply to my organization
your organization who identified anyone who s nvoked in coordnabng the | idenidied a single person N que N ply o my org
will coordinate the responsible for Primer process, but it is not | responsible for fhe Primer | T This questicn does not apply to my own work.
Primer process? coordmnatng the Primer clear who is responsible PIOGESS fan acored4ation LI | éo not understand the question.

paxcss, coordinalor). 1 | don't know 1he answer 1o this

4. Does your The organization does not | The ization provids The tion provides LI This question does not apply to my organzation
organ{zalinn provide provide education on education to all staffon education to all staff on all w i i
education and training | Gu2ity improvement some but nat all of the of the following topics: L1 This question does not apply to my own work.
to prepare staff for performance management, | following topics: principles | principles of quality 0 | do not understand the queston.

or the benefits of of qualkdy mprovement improvement, performance | . ) . N
*‘;“FY h})pmvemenl accreditation. performance management. | management, and the £ 1 don'tknow the answer to this question
activives? and the benefits of benefits of accreditation
accredaation

5. Has the organizati Thec n has not The organizahion has The organzation’s has a L1 This question does not apply to my organization
developed an action yet develeped an action developed an achon plan communicabon strategy to B )
plan to achieve plan_ that contains timefines for | communicate the action O This question does nol apply 1o my own work.
accreditation? the self-assessment and plan fo all staff. L1 | do not understand the queston

on-site survey processes.

01 | don't know the answer (o this guestion.
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AC R#FEMMEEPL ~ BIMELER > T E 4 A% 4 B (Quality
Performance Roadmap) » £ 2R AP I F 4L - AR %keE » Fé& > 4od8) FL
AGS 2 #RRR T AN ARG 38R AP F RS W E - S EHAB AT RRFH
HEB e R ERLEGIAR B AREE IR RUEEB - Accreditation
Primer team AR#5 18 sk 28 & & R A R AP L B % 2o % 3 4] £ 4T 3t & (action

plan) & & AE g > AR PR
() REEHw &

FHwEEE (FHeiEli) AQEETEEYEN2MBA KR &
#1 Accreditation Coordinator, Accreditation Specialist, and the surveyors #3144 >
MKW EAT 2-3 ZHIKE - AC $ A 8 BLF ooy B3t F3031 0 kg
wr (i B E > K BE MBI o R IR e ) R H Iy action
plan, & T % > 3t & Accreditation Specialist % #-# 4% Accreditation
Coordinator 3 4 B 331537 - 218 4§ ¥.35 £ A7 » & Accreditation Specialist #3,
2| —18 & 3% €3> 3% Accreditation Specialist ~ Accreditation Coordinator & on-site
surveyors teams A — K G E E T A3 £ > LA ERMwey - EF e

BAKA AT EAT 618 2 43R -
(4) T b

Fiddh ACHikz 2-3 35 & & (Surveyors) RiE4T > & B RHKAE
SR BT AR E T EAL > 3 E BB A0t 2 (evaluate) 4% 4)
AREHBRBRAGE B EL ARG ARBEE ETmAEI RS
TR ENEABREETER > BB N FHMUEE - —REFEBRT
ZREA °

B R E M B P A ) B R A 09 48 su 4 v i 2 (Priority processes)
% Priority processes & #EALE B E K EH RAD RS > B BT
(evaluate)# 4% & & # B8 Priority processes A fF4-4Z # (compliance with the
standards) - it 3EF F B &y & k-- 16 #e(tracer) R M B AR B3R (validation) - A
HieHt(race) AFE WA F S L FRNMF 2R AR IBR 4 &4k AR ER
FHEBEIF BHEBT - FAFP - HEHAAEIRIRIE > BEK
HRERGEZBRRER > REARKAIE  ERFE - HEBB/IIITE

Ht(tracer) - Flodsy & BT MM EATHHE E R A ° &3 Accreditation
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Coordinator & # £ Pl R EH - TRV ERL - R HEBMESIZRY
H1E 8 > AFRIAIT 5B kB FEIE B 4Z 32 in place”“in development” or “not in
place”, B FERAAZRTRF BRE -

e Primer 7 AR > B EEREZNE AT LA SHBEAET

FRG  BAHEMAERBELEHCENE N c BATIERDE > B HRHBKE —

L A EREBRARE BN > T A %4 Qmentum R4EH
Ao

(5) iR

BREFEBEWRERETHBREIMAFNENLE R AC AUT =4k

3
A. proceed—4% %] Accreditation Primer Award - 3£ =T i A Qmentum 4% -

B. take action and proceed—7#% %] Accreditation Primer Award > 2. % & 4} 4 -

R BEREAETE

C. further development required—:% # & i& o

(%) %% @@ Accreditation Canada #EZ 2R AB EHLE EMm
( Eastern Ontario Public Health Unit, EOHU )

EOHU RZ AR E 2B Hh ntEAEm (2845 36M1) aFRERFEE
PRI LA R R 5 76 2 ST A BB » I8 & 3% Accreditation Canada 3¢4% 2 #4& + -
IE R S ( P44 R AE S Accredited with Exemplary Standing) 8 4 2 — -

% % EOHU &4 5 548 ¥ A Dr. Paul Roumeliotis, Medical Officer of Health and
Chief Executive Officer, % #4r /48 4292 Kb 25 > 2h45 4 & 455 4 38 4 (health system)
MERIN Y BBEEIEFFA AR SERELE B RFRSER > A
AP AR RBERFHBREE - AT RARN X HELAA RO AE » A7
URFABALEREHRAUT > R GHEETSEHENNTANIE - Ad > N

BAHIREEBADNRERFEFTEZN I BATARRRAERIBEAKE
B o LEREEE  BERES - RS RARIEHE - AR R AR E

e (B BEEEH) £ - R TRIVRIZHEHRGELR - Dr. Paul
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Roumeliotis 335 A2 3%3b & > B AEE ) SWAIRFAER T 75% BHRBEETIR
BEBHEBEFIEFTDFr(ERRER)ORFER T RE I BRARBAT R AR
TIEZ AT A B BN A BB TR LR R B piEHE > R BEE
A7 & - Dr. Paul Roumeliotis 37,87 /»~ 3457 4 8% % & &4 BUR M JFUR e &t &
MBELEEBFAE  BHEL - THBAERRYEF -

42435 % > Dr. Paul Roumeliotis B & sh 48 L M % > 4 B3E 047 0 3 B 3
ERBRAEREIRY > REMA NABFMG > ARG T BPRESE > i
3z Community Partner Focus Group #%#] > 3BT H 284 RIFZ B FAE T E
W RALEHE —RG BARAWEZTE > AETHABBEIH > BRARRBRAES
% B % (social determinants of health) 77 1 mg 89 4& B R % - sbss EOHU #9748 T #
Bl szt g E4R 0 B4 % — AT RIFMSG TAERIE - &A% 71095 Dr. Paul
Roumeliotis ##8 & K & % health communication £ £ # %> R E L H B HE LA B &
AHR P FRRE 2 user friendly R & X 2 H TR ARFEFZHMEA -
LEBER R FREEREE > BRAKE - £ ES842 0 K14 % EOHU
EEEGHNESAFEIFINEET  RBFEFTRE  BBRART—FGLAFEY
5% i ( Quality Improvement ) A IE# AZBh %
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5~ SFRAR

BAUWRFEANFEERAWERTIEZ NEE 4 MAERE  REUATOFHOE
%

—~Bh R B BB X ERME AR EZ AR PHAB - v gk
Accreidtation Canada~ s 3F-f 2 S48 4 41 P S R AR T & — 2% ER
GG BRBRGEROZAHRE  HHEB AN ITIRBEAZL T -
AN PIH DT LS  RREATPINERF TS A LA - SR H WA
A S HZHFT IR A T AR & 3 P00 RA & T e -

AR EWETFEAGRBRA AR R AFEFEAAANLES ML T I E
IRAAIFER AR R A A~ B EE NI PI A E - ST
EET SR B AE (MIFMLRF ) W - Bd TR GHE SRR
ZFERE SRS ABRZARE R EBERRHE GAE) R RBR s
RAERERERMERN LA NEUHEELEBLALANTRLGE  NEL
BEAGENBETE - R TPZEREE -T2 Ml o b MAZ ALY
ER G BN A SRR IS o LA e PR A2 0 B R

=~ 2B PHAB 24 & :

(—) BREAPEAEB  BHE T AMERPITELNLEE Z KBOBRER+ REARR
HROSZRZNDRERAEN  dHEHEG BRaRER O A BHZ A
FHEHBUHE - PHAB AR E g8 F 8 B 69 & 3B IR AL 7090 S0 487 £ 3R PTJE 24
FREBART ERGEF AR ERE AR LEBEAZE - AZHEB R
B BB EME AR PR T A RS FES G T AR o AR A B
PIsaafee T X ) RBBHR—BAREE R REEERGES -
doo AT ANPUREAR R B 2 F R X455 B X oyBRE F o (A
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