BRDHD SITE INTERNAL REVIEW EVALUATION
On a scale of one to ten, I would rate this experience a:  ___________________

On a scale of one to ten, I would rate the Review Form a: ___________________

What was most helpful to you during this process: 

_________________________________________________________________

What would have been more helpful to you during this process:

__________________________________________________________________

Did this experience allow you to become more knowledgeable with PHAB’s Standards and Measures: 

____________________________________________________________________

What is your definition of a highly functioning health department?

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Regarding BRDHD’s PHAB Documentation Submission, my biggest concern is:

_____________________________________________________________________

Regarding BRDHD’s PHAB Documentation Submission, the biggest strength is:

_____________________________________________________________________

_____________________________________________________________________
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