
PHAB Document Template 

Measure:  _________________________ 

What document is present to demonstrate conformity with the measure? 

Document Title  
 
 
 

File Name  

File Identifier  

 

What does the evidence say to the reviewer? 

Are the required elements flagged or highlighted (is it branded, dated, out of draft, signed)?    Yes       No 

Do the narratives, file descriptions and highlighting tell your story?    Yes       No 

Document Description: 
 
 
 
 
 
 

Measure Narrative: 
 
 
 
 

 

 



In what way would the evidence be assessed? 

How does it meet the requirements? Fully     Largely     Slightly     Not Demonstrated 

What are the areas of strength? 
 
 
 

What are the areas of weakness/missing elements? 
 
 
 

 

 

 


	Measure: 11.1.4 A 1
	Document Title: Personnel Policy Manual Section 12.06 Health Equity Policy
	File Name: 11.1.4, #1 (1)Personnel Policy 12.06 Health Equity Policy
	File Identifier: 11.1.4, #1 (1)Personnel Policy 12.06 Health Equity Policy
	Document Description: The Personnel Policy Section 12.06 Health Equity Policy inform customers of the health equity and customer non-discrimination policy at Clermont County Public Health and further requires staff to incorporate health equity considerations into program development, policies, procedures, interventions and standard operating guidelines. 
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