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e Goal: Develop a sustainable
dashboard to track VDH's progress in
maintaining PHAB Reaccreditation

e Purpose: Embedded routine
monitoring into agency operations to
verity documents, assign ownership,
and visually flag invalid documents

e Role: Led the Discovery, Framework
Development, and Prototype Build
over an 8-week timeline to transition
VDH from reactive preparation to

proactive readiness

GAPS/ISSUE IDENTIFIED |

Reactive vs. Proactive Readiness:

The accreditation process was

reactive/episodic rather than an
integrated, continuous quality

Improvement initiative

Decentralized Documentation:

unified, centralized storage method

Workflow Bottlenecks: There was
no SOP outlining roles for monitoring
document validity, prompting
document creation/updates, and

reviewing document compliance with

PHAB standards
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e Mapped PHAB 2026 metrics into a master Excel
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PHAB Reaccreditation Intranet

Resource Centralization &
Communication

e Designed an accessible Intranet hub for VDH to

PHAB Reaccreditation
Overview

engage with the reaccreditation process
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e Centralized materials, linking directly to the
tracking dashboard and SOPs

What is PHAB Reaccreditation? Why is it Important?

The Public Health Accreditation Board (PHAB) is the national accrediting organization for public health

those national expectations.
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Causal Loop Diagram (CLD): Accreditation Dynamics
Analyzing the feedback loops between administrative workload, evidence quality, and organizational readiness
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Let's connect'

e Data-Driven Readiness: Visual
dashboards convert qualitative
standards into actionable metrics,
shifting to proactive planning

e Policy & Accountability: Policy
standards operationalized into
workflows to establish ownership and
Cross-agency accountability

e Centralizing Resources: Transparent

tracking and accessible resources

generate agency-wide buy-in for CQI

OUTCOMES

e Shifts from proactive compliance
by centralizing evidence and
automating validity tracking

e Eliminates workflow bottlenecks
by using the SOP to establish a data
collection processes

e Integrates into Performance

Management to serve as a

diagnostic tool for CQI
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