
Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority One: Workforce Development 
Goal: Strengthen Workforce Competency and Capacity (Develop a well-trained, diverse, enthusiastic workforce through staff development activities and efforts to 
improve organizational climate resulting in knowledgeable staff in public health principles.) 

Objective Activities Timeline Progress 
Measurement Progress 

1.1 Objective: 

PCHD will increase 
workforce 
understanding of 
divisional roles and 
activities and how 
they are 
interconnected 
within the agency 
by December 2017. 

1.1.1  Develop and institute a New 
Employee Orientation to promote 
agency knowledge, orientation, and 
cross-training. 

1.1.2  Survey 100% of new 
employees for feedback on New 
Employee Orientation. 

1.1.1  
9/1/2016; 
ongoing 

1.1.2  
Ongoing 

1.1.1  New 
Employee 
Orientation 
curriculum; 
documented 
progress 

1.1.2  New 
Employee 
Orientation 
surveys 

1.1.1  

1.1.2  

1.1.3  Develop a quarterly training 
schedule to meet requirements and 
to promote employee education. (i.e. 
strategic plan, ethics, HIPAA, quality 
improvement) 

 1.1.4  Conduct training evaluation 
forms upon completion of quarterly 
sessions. 

1.1.3  
1/1/2017; 
ongoing/ 
quarterly 

1.1.4  
1/1/2017; 
ongoing/ 
quarterly 

1.1.3  Quarterly 
training  
schedule 

1.1.4  
Evaluation 
forms 

1.1.3 

1.1.4 

1.1.5  Develop and promote an 
electronic staff newsletter (monthly) 
to inform staff regarding program 
updates and upcoming events. 

1.1.5  
9/1/2016; 
ongoing/ 
monthly 

1.1.5  Monthly 
newsletters 

1.1.5 

1.1.6  Conduct monthly staff 
meetings within 5 business days of 
the regular scheduled governing 
entity meeting to discuss and relay 
information from this monthly 
meeting. 

1.1.6  
9/1/2016; 
ongoing/ 
monthly 

1.1.6  Staff 
meeting 
agendas, 
minutes, sign-in 
sheets 

1.1.6 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority One: Workforce Development 
Goal: Strengthen Workforce Competency and Capacity (Develop a well-trained, diverse, enthusiastic workforce through staff development activities and efforts to 
improve organizational climate resulting in knowledgeable staff in public health principles.) 

Objective Activities Timeline Progress 
Measurement Progress 

1.2 Objective: 

PCHD will increase 
staff knowledge 
regarding 
organizational 
quality 
improvement and 
continuous quality 
improvement by 
December 2019. 

1.2.1  Develop a quality 
improvement committee to represent 
subject matter experts for the 
agency. 

1.2.1  
1/31/2016 

1.2.1  QI 
committee 
roster; meeting 
agendas, 
minutes, sign-in 
sheets 

1.2.1 

1.2.2  Develop a quality 
improvement plan, and gain 
approval of the governing entity. 

1.2.2  
5/31/2016 

1.2.2  
Approved QI 
plan 

1.2.2 

1.2.3  Provide appropriate levels of 
training in QI principles and 
processes to all staff 

1.2.3  
9/1/2016; 
ongoing 

1.2.3  
Documentation 
of trainings; 
participation/ 
completion 
certificates 

1.2.3 

1.2.4  Initiate quality improvement 
projects which lead toward 
continuous quality improvement for 
the agency; complete a minimum of 
2 projects per year. 

1.2.4  
9/1/2016; 
ongoing 

1.2.4  QI 
Teams 
documentation; 
storyboards 

1.2.4 

1.2.5  Advance to Phase 3 along the 
NACCHO “Roadmap to a Culture of 
Quality Improvement.” 

1.2.5  
3/31/2018 

1.2.5  
NACCHO Self-
Assessment 
Tool – QI 
Committee 
members 
average scores 

1.2.5 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority One: Workforce Development 
Goal: Strengthen Workforce Competency and Capacity (Develop a well-trained, diverse, enthusiastic workforce through staff development activities and efforts to 
improve organizational climate resulting in knowledgeable staff in public health principles.) 

Objective Activities Timeline Progress 
Measurement Progress 

1.3 Objective: 

PCHD will develop 
a succession plan 
to support the 
growth and 
opportunities for 
agency workforce 
by December 2016. 

1.3.1  Identify staff and management 
for development of a succession 
planning team. 

1.3.1  
10/1/2016 

1.3.1  
Succession 
plan team 
roster 

1.3.1 

1.3.2  Develop a succession plan, 
and gain approval of the governing 
entity. 

1.3.2  
12/31/2016 

1.3.2  
Approved 
Succession 
plan 

1.3.2 

1.3.3  Create written job-specific  
procedures/duties for all positions. 

1.3.3  
12/31/2016;
annually 

1.3.3  
Divisional 
checklists of 
staff duties 

1.3.3 

1.4 Objective: 

PCHD will initiate a 
performance 
management 
system for the 
agency by January 
2017. 

1.4.1  Utilize the management team 
to initiate a performance 
management system. 

1.4.1  
September-
November 
2016 

1.4.1  Meeting 
agendas, 
minutes, sign-in 
sheets; PM 
plan/system 
documentation 

1.4.1 

1.4.2  Develop annual Divisional 
work plan goals that are linked to the 
strategic plan and the performance 
management system. 

1.4.2  
1/31/2017; 
annually 

1.4.2  PM 
system; 
strategic plan 
and divisional 
work plan 
progress 
documentation 

1.4.2 

1.4.3  Develop annual individual staff 
member performance evaluation 
goals that are guided by the strategic 
plan and Divisional performance-
based goals. 

1.4.3  
1/31/2017; 
annually 

1.4.3  PM 
system; 
strategic plan, 
divisional work 
plan, and staff 
performance 
goal progress 
documentation 

1.4.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority One: Workforce Development 
Goal: Strengthen Workforce Competency and Capacity (Develop a well-trained, diverse, enthusiastic workforce through staff development activities and efforts to 
improve organizational climate resulting in knowledgeable staff in public health principles.) 

Objective Activities Timeline Progress 
Measurement Progress 

1.5 Objective: 

PCHD will develop 
a workforce 
development plan 
to coordinate 
agency efforts to 
continually assess 
and improve the 
workforce by 
November 2016. 

1.5.1  Develop a workforce 
development team. 

1.5.1 
1/31/ 2016 

1.5.1  WFD 
team roster; 
meeting 
agendas, 
minutes, sign-in 
sheets 

1.5.1 

1.5.2  Develop a workforce 
development plan, and gain approval 
of the governing entity. 

1.5.2  
11/30/2016 

1.5.2  
Approved 
workforce 
development 
plan 

1.5.2 

1.6 Objective: 

PCHD will assess 
employee attitudes 
and morale 
annually; 
commencing by 
January 2017.  

1.6.1  Conduct employee feedback 
survey annually to assess job 
satisfaction and attitudes. 

1.6.1  
1/31/2017; 
annually 

1.6.1  
Employee 
feedback 
survey; results 
reports 

1.6.1 

1.6.2  Provide a method for 
employees to voice issues and 
concerns. 

1.6.2  
1/31/2017; 
ongoing 

1.6.2  
Established 
method; 
response 
updates in 
monthly staff 
newsletter 

1.6.2 

1.6.3  Establish departmental awards 
and employee recognition program. 

1.6.3  
12/31/2017; 
ongoing 

1.6.3  Program 
and recipients 
documentation 

1.6.3 

1.7 Objective: 

PCHD will actively 
seek and provide 
cultural 
competency 
training for all staff 
annually; 
commencing by 
December 2016. 

1.7.1  Train all staff in multi-
dimensional cultural competency. 

1.7.1  
12/31/2016; 
annually 

1.7.1  
Documentation 
of trainings; 
participation/ 
completion 
certificates 

1.7.1 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Two: Information Technology 

Goal: Information technology management (Utilize data and electronic information that empowers internal and external stakeholders to make informed decisions.) 

Objective Activities Timeline Progress 
Measurement Progress 

2.1 Objective: 

PCHD will develop 
an inventory of 
agency hardware 
and software by 
December 2016. 

2.1.1 Create an inventory tracking 
system for both hardware and 
software within agency. (Tracking 
system will include 
installation/activation dates as well 
as recommended replacement 
dates.) 

2.1.1  
12/31/2016, 
updated as 
needed 

2.1.1  Created 
tracking list 

2.1.1 

2.2 Objective: 

PCHD will redefine 
and develop a 
robust website 
with connectivity to 
social media 
outlets to engage 
the community and 
provide accurate 
information by 
September 2017. 

2.2.1  Collaborate with IT division to 
permit redesign and internal control. 

2.2.2  Design and format the website 
to increase user traffic and usability. 

2.2.1  
10/31/2016
REVISED:
2/28/2018 

2.2.2  
2/28/2017
REVISED:
2/28/2018 

2.2.1  
Agreement 
permitting 
control 

2.2.2  Website 
traffic (# of 
visits 
before/after 
redesign); 
customer 
feedback 
survey info 
before/after 
redesign 

2.2.1 

2.2.2 

2.2.3  Revise and update website to 
provide accurate information 
regarding programs and services. 

2.2.3  
2/28/2017; 
ongoing 

2.2.3  Updated 
website 

2.2.3 

2.2.4  Post Fee schedules and 
payments. 

2.2.4  
2/28/2017; 
ongoing 

2.2.4  Updated 
website with 
fee schedules 

2.2.4 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Two: Information Technology 

Goal: Information technology management (Utilize data and electronic information that empowers internal and external stakeholders to make informed decisions.) 

Objective Activities Timeline Progress 
Measurement Progress 

2.2 Objective: 

PCHD will redefine 
and develop a 
robust website 
with connectivity to 
social media 
outlets to engage 
the community and 
provide accurate 
information by 
September 2017. 

2.2.5  Identify and develop electronic 
forms useful for the public to 
complete which will expedite 
services. 

2.2.5  
6/30/2017
REVISED:
6/30/2018  

2.2.5  Updated 
website with 
electronic 
forms 

2.2.5 

2.2.6  Develop an employment tab 
on the website to identify job 
openings as well as an employment 
application/process. 

2.2.6  
9/30/2017
REVISED:
2/28/2018  

2.2.6  Updated 
website with 
employment 
tab; 
employment 
application 

2.2.6 

2.2.7  Promote social media outlets 
to community partners and 
community stakeholders. 

2.2.7  
9/30/2016; 
ongoing 

2.2.7  Social 
media 
followers; traffic 

2.2.7 

2.3 Objective: 

PCHD will review 
current agency 
phone system for 
necessary 
improvements 
and/or options by 
March 2017. 

2.3.1  Review current phone system 
for possible updates and/or need for 
new phone system. 

2.3.1  
3/31/2017 

2.3.1  System 
options 
documentation; 
customer 
feedback 

2.3.1 

2.4 Objective: 

PCHD will identify 
and prioritize 
agency data to be 
collected and 
evaluated for 
program and 
agency benefit by 
August 2017. 

2.4.1  Use available data collection 
software to promote program 
activities and identify possible gaps 
in service.  

2.4.2  Conduct a gap analysis for 
data currently collected and used by 
programs to inform stakeholders. 

2.4.1  
6/30/2017 

2.4.2  
8/31/2017 

2.4.1  Data 
review and 
reports 

2.4.2  Gap 
analysis 

2.4.1 

2.4.2 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Three: Communication and Education 
Goal: Strengthen public health communication and education activities (Develop and utilize agency resources to promote education and communication to internal 
and external stakeholders.) 

Objective Activities Timeline Progress 
Measurement Progress 

3.1 Objective: 

PCHD will utilize 
and build upon the 
Community Health 
Improvement Plan 
(CHIP) to leverage 
agency resources 
toward community 
needs by 
September 2017. 

3.1.1  Utilize the CHIP progress 
results to identify community 
priorities to assist with leveraging 
agency programs.  

3.1.1  
9/30/17; 
ongoing 

3.1.1  CHIP 
progress 
reports; agency 
program 
activity 
linkages/ 
documentation 

3.1.1 

3.2 Objective: 

PCHD will develop 
a branding 
strategy to unify 
the agency name 
and recognition 
throughout the 
community by 
January 2017. 

3.2.1  Develop a branding strategy 
(plan) that reviews current and 
national icons as well as other 
options for a recognizable public 
health brand. 

3.2.1  
1/31/2017 

3.2.1  
Completed 
branding 
strategy plan; 
documentation 
of 
implementation 
of the branding 
strategy 

3.2.1 

3.3 Objective: 

PCHD will execute 
a customer 
satisfaction 
process by 
February 2017. 

3.3.1  Develop a customer feedback 
survey; and means to distribute via 
paper copies, promotional cards, and 
website/social media postings. 

3.3.2  Create a mechanism to 
provide response feedback to 
customers via website. 

3.3.1  
10/1/2016 

3.3.2  
2/28/2017
REVISED:
6/30/2018 

3.3.1  
Customer 
feedback 
survey; promo 
cards, posted 
on web, social 
media, and 
linked in 
employee email 
signatures 

 3.3.2  
Mechanism to 
provide 
feedback via 
website 

3.3.1 

3.3.2 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Three: Communication and Education 

Goal: Strengthen public health communication and education activities (Develop and utilize agency resources to promote education and communication to internal 
and external stakeholders.) 

Objective Activities Timeline Progress 
Measurement Progress 

3.4 Objective: 

PCHD will develop 
and promote a 
“public health 
alert” notification 
on the main page 
of the agency 
website to promote 
community 
communication by 
January 2017. 

3.4.1  Develop public health alerts 
via website with associated links to 
social media. (General public and 
media inquiries will be directed to the 
website for information.) 

3.4.1  
1/31/2017 

3.4.1  “Public 
health alert” 
section on the 
main page of 
the website 

3.4.1 

3.5 Objective: 

PCHD will promote 
community public 
health education 
opportunities 
annually; 
commencing by 
September 2016.  

3.5.1  Work with community partners 
to explore opportunities to promote 
public health education and agency 
services. 

3.5.1  
9/30/2016; 
annually 

3.5.1  10 
educational 
sessions 
conducted 
each year 

3.5.1 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Four: Financial and Agency Funding 

Goal:  Maintain financial stability (Assure financial solvency, transparency, responsibility, and accountability.) 

Objective Activities Timeline Progress 
Measurement Progress 

4.1 Objective: 

PCHD will actively 
seek at least 2 
funding 
opportunities 
annually to support 
agency mission 
and essential 
services for public 
health; 
commencing by 
September 2017. 

4.1.1  Review and apply for diverse 
funding opportunities that are linked 
and supported by the 10 essential 
services for public health; document 
and track annual funding 
applications. 

4.1.1  
9/30/2017; 
annually 

4.1.1  2 funding 
opportunities 
applied for 
each year 

4.1.1 

4.2 Objective: 

PCHD will seek 
training to educate 
and inform 
Divisional 
Directors to create 
a “Return on 
Investment” (ROI) 
for non-mandated 
programs on an 
annual basis; 
commencing by 
September 2017. 

4.2.1  Conduct ROI training for 
directors and program supervisors. 

4.2.2  Evaluate non-mandated 
services compared to the ROI. 

4.2.3  Directors will advise governing 
entity on ROIs for each non-
mandated program annually.  

4.2.1  
9/30/2017 

4.2.2  
1/31/2018; 
annually 

4.2.3  
1/31/2018; 
annually 

4.2.1  ROI 
training 
documented on 
a spreadsheet 
and in 
employee 
personnel files 

4.2.2  ROIs for  
non-mandated 
programs 

4.2.3  Reports 
to governing 
entity 

4.2.1 

4.2.2 

4.2.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Four: Financial and Agency Funding

Goal:  Maintain financial stability (Assure financial solvency, transparency, responsibility, and accountability.) 

Objective Activities Timeline Progress 
Measurement Progress 

4.3 Objective: 

PCHD will train 
fund managers to 
use information 
from MUNIS 
(Municipal 
Information 
Systems) and 
other applicable 
financial reporting 
systems annually; 
commencing by 
December 2016. 

4.3.1  Train directors and program 
supervisors to use financial reporting 
systems to monitor revenue and 
expenditures for program budgets.  

4.3.2  Generate and distribute 
annual financial reports for all 
programs.  

4.3.1  
12/31/2016 

4.3.2  
2/15/2017; 
annually 

4.3.1  Fiscal 
training 
documented on 
a spreadsheet 
and in 
employee 
personnel files 

4.3.2  Program 
financial 
reports 

4.3.1 

4.3.2 

4.4 Objective: 

PCHD will review 
agency costs and 
evaluate/determine 
cost saving 
solutions on an 
annual basis; 
commencing by 
October 2017. 

4.4.1  Develop a list of potential cost-
benefit saving mechanisms (such as: 
owned vehicles versus mileage; cell 
phone versus trakfone usage, etc.)  

4.4.2  Appoint a team to select and 
evaluate at least one potential cost 
saving measure annually.  

4.4.3  Present cost saving measure 
evaluation(s) to the governing entity 
for review annually.  

4.4.4  Implement beneficial cost 
savings mechanisms. 

4.4.1  
10/31/2017; 
annually 

4.4.2  
10/31/2017; 
annually 

4.4.3  
12/31/2017; 
annually 

4.4.4  
Ongoing 

4.4.1  Fiscal 
cost-benefit 
assessment 

4.4.2  Team 
roster; cost 
saving 
measure 
evaluation(s) 

4.4.3  Report to 
governing 
entity 

4.4.4  
Documentation 
of 
implementation 

4.4.1 

4.4.2 

4.4.3 

4.4.4 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Five: Access to Care 
Goal: Improve access to care. (Align services and resources with the community health improvement plan priority for Access to Healthcare; and strengthen 
provision, awareness, and accessibility of agency services.) 

Objective Activities Timeline Progress 
Measurement Progress 

5.1 Objective: 

PCHD will lead, 
participate or 
engage 
collaboration 
between local 
universities and 
healthcare 
agencies to 
support 
student/graduate 
opportunities by 
July 2017. 

5.1.1  Create a task force with local 
universities and healthcare providers 
to discuss workforce needs and gaps 
in the community. (KSU, NEOMED, 
Hiram, UH Portage Medical Center, 
etc.) 

5.1.2  Create formal arrangements 
between universities and providers 
to enable internships and real-world 
experience. 

5.1.1  
7/1/2017 

5.1.2  
7/1/2017 

5.1.1  Meeting 
agendas, 
minutes, sign-in 
sheets 

5.1.2  
Documentation 
of formal 
arrangements 

5.1.1 

5.1.2 

5.2 Objective: 

PCHD will lead, 
participate or 
engage 
collaboration with 
community 
stakeholders to 
promote access to 
health services by 
July 2017. 

5.2.1  Collaborate with community 
stakeholders to promote healthy 
communities and expansion of 
immunizations, and other 
appropriate agency services.    

5.2.1  
7/1/2017 

5.2.1   Meeting 
agendas, 
minutes, sign-in 
sheets 

5.2.1 

5.3 Objective: 

PCHD will lead, 
participate or 
engage in the 
development of an 
access to care 
coalition by 
community 
stakeholders by 
July 2017. 

5.3.1  Collaborate with community 
organizations of various sectors to 
create an access to care coalition. 

5.3.2  Raise awareness of the 
coalition and recruit volunteers to 
carry out action steps listed in the 
Portage County CHIP. 

5.3.3  Gather baseline data on 
access to care gaps in the 
community. (Use this information to 
create additional action steps as 
needed) 

5.3.1  
7/1/2017 

5.3.2  
7/1/2017; 
ongoing 

5.3.3  
7/1/2017; 
ongoing 

5.3.1  Access 
to care coalition 
roster 

5.3.2  Meeting 
agendas, 
minutes, sign-in 
sheets; CHIP 
progress reports 

5.3.3  Baseline 
data; gap 
analysis; other 
action steps 

5.3.1 

5.3.2 

5.3.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Five: Access to Care 
Goal: Improve access to care. (Align services and resources with the community health improvement plan priority for Access to Healthcare; and strengthen 
provision, awareness, and accessibility of agency services.) 

Objective Activities Timeline Progress 
Measurement Progress 

5.4 Objective: 

PCHD will lead, 
participate or 
engage to 
increase county-
wide transportation 
through the 
development of a 
comprehensive 
transportation plan 
by October 2017. 

5.4.1  Establish a collaborative effort 
between public health, 
transportation, community service, 
and local health care organizations 
to assess and address transportation 
needs. 

5.4.2  Identify existing public health 
data relating social determinants of 
health and transportation. Plan and 
conduct a transportation needs 
assessment to gather public input. 

5.4.3  Analyze survey results and 
provide recommendations for future 
projects. 

5.4.4  Release data to the public. 

5.4.1  
7/1/2017 

5.4.2  
7/1/2017 

5.4.3  
10/31/2017 

5.4.4  
10/31/2017 

5.4.1  Meeting 
agendas, 
minutes, sign-in 
sheets 

5.4.2  
Transportation 
Needs 
Assessment 

5.4.3  Survey 
analysis/ 
recommendations 
report 

5.4.4  
Documentation 
of public 
release 

5.4.1 

5.4.2 

5.4.3 

5.4.4 

5.5 Objective: 

PCHD will review 
all promotional and 
educational 
materials for 
cultural and 
linguistic 
appropriate 
standards as well 
as consideration of 
health equity by 
October 2017. 

5.5.1  Evaluate materials for 
potential needed changes using the 
CLAS (Cultural & Linguistic 
Appropriate Services) standards.  

5.5.2  Distribute and implement 
altered materials. 

5.5.1  
7/31/2017,
ongoing 

5.5.2  
10/31/2017,
ongoing 

5.5.1  Collected 
materials with 
review of 
applicable 
changes 

5.5.2  
Documented 
re-distribution 

5.5.1 

5.5.2 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Five: Access to Care 
Goal: Improve access to care. (Align services and resources with the community health improvement plan priority for Access to Healthcare; and strengthen 
provision, awareness, and accessibility of agency services.) 

Objective Activities Timeline Progress 
Measurement Progress 

5.6 Objective: 

PCHD will identify 
agency activities 
which engage high 
risk populations 
that are 
socioeconomically 
or otherwise 
disadvantaged for 
access to care by 
December 2017. 

5.6.1  Work with target populations 
to assist in development of services 
or referrals for appropriate services. 

5.6.1  
12/1/2017; 
ongoing 

5.6.1  
Documentation 
of solicited 
target 
populations or 
focus groups; 
updated 
materials/ 
procedures 

5.6.1 

5.6.2  Evaluate accessibility 
improvement options for agency 
facility, external sites, materials, etc. 

5.6.2  
12/1/2017 

5.6.2  Site 
review 
completed for 
disabled/ 
impaired 
individuals; 
updated 
materials/ 
procedures 

5.6.2 
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	115: Becky: Continues each month. 
July: 7/2, August 8/1, September 9/4
Staff newsletter is released at the beginning of the month; allowing the staff to see important dates before they happen.
	116: Becky: Continues each month.
July: 7/19, August: 8/23, September: 9/20
	411: MH: Have applied for 2019 WPCLF funding
Deb: Will be applying for car seat funding from Ravenna Elks.
	521: Becky: HIV/CBI mtg: 7/9, Transportation mtg: 7/11, Substance Abuse Coalition mtg: 7/12, Transportation Training: 7/19, OBB Coordinators mtg: 7/25, HIV/CBI mtg: 8/20, Substance Abuse Education mtg: 8/29, EAN mtg: 9/5, Child Fatality mtg: 9/13, Substance Abuse mtg: 9/13
	1: 
	1: 
	1: Dorothy:Ongoing.  Are currently up-to-date with annual employee survey - 4 employees currently using the grid, with a 5th soon to be added.  NEO Committee continues to meet to review grid for updates, scheduled to meet 10/17/18.
Carol: Hoping the new HR person will participate on the NEO Commmittee.
	2: Dorothy: Are no longer implementing the surveys following first 2 weeks.  Surveys continue to be administered at grid completion at end of first-year orientation.
	3: Kevin: Cultural competency in Sept.
Rose: HIPAA scheduled in October.
Discussion was held regarding need to develop and set a 2019 schedule for the year.  Possibly need to coordinate between Becky and the WFD Team, to ensure best meeting intent and staff needs for specific targeted training.  Finance/budgeting discussed as one good target.
	4: Dorothy: Not receiving evaluations for training from all staff.  Discussion was held, led by Deb to attach evaluation form to exhibit form for all approved trainings/meetings, and require completed submission along with other docs, to process payment; will place checklist of required documents on exhibit form that need to be submitted.

	2: 
	1: Kevin: QIC met August 9, 2018.  Next meeting scheduled for November 6th.
	2: Kevin: 2018 Annual QI Plan update was COMPLETED and approved at the June 2018 Board meeting.
	3: Joe: All 4 Directors attended all-day QI training 7/25/18.
	4: Kevin: Beyond the Biters (Animal bite investigation process) project team completed.  New protocol, form, tracking database in use.  Awaiting Health Ed completion of educational flyer to begin implementing new letters and this material.  Storyboard and final charter are complete pending this final element.
	5: Kevin: Goal revised in QI plan to reach Phase 4 by 3/31/19.  QIC has been working on means to address lowest scoring elements of the assessment to assist in this goal.

	3: 
	1: MH: Jack retiring in March, Justin and MH accompanying him on inspections to become familiar with his duties.
Joe: Provided model PIO succession plan to Becky in September for her consideration; Dorothy created binder of her job duties for new HR person, and will have 2 months on-the-job with them to ensure transfer of duties.
	2: Kevin: Complete in WFD plan
	3: Kevin: Designated folders are at F: Policies and Procedures.  Stressed importance of ensuring the policies in these folder are routinely updated as changed, so that all staff can be sure all current versions of plans are found here.

	4: 
	1: Kevin: Management team reviewed mid-year progress at their August 7th meeting.  The dashboard updated with July data was shared with all staff on F drive/email on August 10th.  August data was shared on September 12th.  September/Third-quarter data was shared on October 11th.
	2: Joe: Complete and in use for 2018.  2019 plans will be due in January; will send reminder to Directors/ staff in November/December.
Kevin: Encouraged that having Chris on staff may help Divisions determine most useful tracking goals and mechanisms.
	3: Joe: Complete and in use for 2018.  2019 plans will be due in January; will send reminder to Directors/ staff in November/December.
Kevin: Encouraged that having Chris on staff may help Divisions determine most useful tracking goals and mechanisms.

	5: 
	1: Kevin: WFD Team did not meet in the third quarter.
Joe: WFD Team will be meeting end of Oct / early Nov.
	2: Kevin: 2018 Annual WFD Plan updated was COMPLETED and approved at the May 2018 Board meeting.

	6: 
	1: Joe: Survey to be completed within the next couple of months.  Thus year the survey/methodology will be modified from previous version.
	2: Kevin: QI ideas Surveymonkey tool remains available to all staff, and has been used but is not intended for expressing general concerns.
Joe: Only thing currently in place is for staff to follow chain of command complaint submission.
	3: Joe: Recognition tree remains and has been re-applied to wall in hallway and no longer paper.
Deb: Need to promote more at staff meetings

	7: 
	1:  Becky: Cultural Competency training was completed on 9/18 and 9/27 for all PCHD staff. Topic was the culture of poverty. Training was conducted by Mike Thompson from Family and Community Services using the Bridges Out of Poverty framework.
Kevin: Working on completing an assessment report from the tool used at these trainings, which will offer comparability to last year's assessment findings.


	Date: October 15, 2018
	2: 
	1: 
	1: Dorothy: Will be revising and updating tracking spreadsheet.  Label maker purchased to better mark equipment.



	2: 
	1: Joe: Completed
	2: Joe: Website usage tracked monthly:
July: 6674 total page views
August: 7,425 total page views
September: 6,522 total page views
Employment tab visited most often
	3: Joe: Updated at least weekly by designated persons: Joe, Becky, Susie, Justin, Ali
	4: Joe: Up-to-date
Deb: Have selected credit card company (JetPay) to contract with for payments.  Public will be able to submit credit card payments while at HD; will work toward ability to accept credit card payments online via the website in the future.
	5: Joe:  Electronic forms are on wenbsite.
Kevin: Is available to convert forms to fillable forms to be placed on website, as well as making them online submittable to a designated email address, for anyone who has identified a form they wish to do so for.  Created and tested the new animal bite report form as such, and it worked well.
	6: Joe: Completed; updated as needed
Dorothy: No current positions posted.
	7: Becky: Facebook and Twitter are actively used. Promotion is ongoing. Numbers are tracked monthly through Health Ed PM data. As of end of 2nd quarter 2018: Facebook followers-483, Twitter re-tweets - average 22 per month.

	3: 
	1: Joe: Updates are completed as needed, approximately monthly.  Most recently our voicemail system has been updated.

	4: 
	1: Kevin: Chris will be instrumental for the future.
Joe: EH is beginning to explore the use of the ODH Health Space platform food and pools modules in addition to HDIS.
	2: MH: Chris has met with directors to identify goals, begin collecting information, and ID what needs to be collected.


	3: 
	1: 
	1: Joe: Quarterly CHIP meetings are this week where all partners provide updates.
Kevin: This completes the second year of the 3-year CHIP.  The annual review meeting will be held 11/7/18 from 10am - 12 pm at the Ravenna Elks Lodge. 

	2: 
	1: Joe: New business cards are arriving (with new logo, website address, and Mission/Vision on back), our 4 vehicles have new magnetic signs updated with the new logo, Internal signs have been updated as changes made/needed.

	3: 
	1: Kevin: The new customer feedback survey implemented on our new website has had a total of only 7 respondents since it's launch on 3/1/18, and the last response received to date was on 6/22/18.
Susie: Suggested checking with Becky about possible QR sign to link to survey.  Need to remind staff to encourage use of survey with customers as they encounter them.
Bob: Suggested possibly modifying approach to ask public for ways to improve their experience immediately following service; may increase survey participation apart from typical bad or exceptional responses.
Lucy: Suggested perhaps exploring some type of reward for those who complete the survey, as many companies currently do.  Joe referenced the $2 bill incentive included in the CHA surveys, but was unsure if a reward mechanism is possible for customer feedback
	2: Kevin: Have not received a lot of customer feedback to respond to.
Joe: Answers to specific questions had been placed in a designated area of the website Help Center.

	4: 
	1: Joe: Completed. Becky updates new alerts as needed via the website banners.
Susie: Asked about the ability for the public to sign up for push notifications via text messaging.  Joe indicated it is currently only set up for email notifications, but possibility for text alerts may be explored.

	5: 
	1: Becky: This is continually done:
July: 
Car Seat Check UH 7/28
Coleman health fair 7/18
Gender and Sexual Minority training 7/16
Transportation Training 7/19
August:
UH Portage Farmers Market 8/8
Windham Renaissance Promotion of Imms Clinic 8/28
KSU Project DAWN 8/28
PC Randolph Fair 8/21-8/26
Drive Sober Get Pulled Over 8/13
September:
Say it Straight classes 9/4, 9/6
Celebrate Portage 9/6
Brimfield Senior health fair 9/13
EAN mtg 9/5
Transportation Coalition mtg 9/7
CFRB mtg 9/13
Substance Abuse mtg 9/26


	4: 
	2: 
	1: Deb: November 6th ROI training has been scheduled for Directors and supervisors.  Will be provided by Amy Lee.
	2: Joe: Forthcoming, following the November 6th training and subsequent program evaluations determined by Directors.
	3: Joe: Forthcoming, following the November 6th training and subsequent program evaluations determined by Directors.  Will have specific updated information for next quarterly reporting meeting.

	3: 
	1: MH: Has reviewed how to read budgets with EH supervisors
Deb: Directors will receive training regarding new budget by Feb. 1, 2019
	2: Deb: Directors receive cash basis reports monthly and YTD reports quarterly.  Has reviewed reports as needed with Directors.

	4: 
	1: Deb: Currently working on copiers/printers for every division; phasing out individual desktop printers.  Also working on a report for 2 additional vehicles consideration request to BOH.
	2: Deb: Complete: Joe and Deb.
	3: Deb: Ongoing; will share this information with staff and BOH as determined/applicable.
	4: Deb: Ongoing


	5: 
	1: 
	1: Joe: Looking to include a UH PMC representative on committee, having met with UH PMC CEO in October. Amy from NEOMED has taken the lead in organizing this group amongst the universities.  Has indicated they need not meet, but have an understanding that info and agency requests are to be funneled through one designated person at each university.
Chris: Remains the Hiram College representative, even now that he is on staff at PCHD.  Intend is to create "wish lists" of tasks that could be offered to students for projects.
	2: Joe: MOUs with KSU and NEOMED Complete.

	3: 
	1: Joe: Continue to collaborate; Access to Healthcare Coalition met 10/12.   Working on merging Transportation and Access to Healthcare Coalitions
	2: Joe: Ongoing.  Last meeting brought in representative from PARTA.  Looking to work with PARTA in developing new strategies to improve access to healthcare services.
	3: Kevin: Chris will be instrumental in adding to these efforts going forward.

	4: 
	1: Becky: Karen and Becky hosted a Transportation Training for agencies to help clients access public transportation on 7/19.
	2: Becky: Transportation Assessment was finalized after public comment period in January 2018.
	3: Becky: Recommendations were developed from the assessment to include agency trainings for front line staff to assist clients/patients in addressing their transportation needs. Training was held on 7/19 in partnership with PARTA and JFS.
	4: Becky: Transportation Assessment is available on the PCHD website under Access to Care and Data Reports.

	5: 
	1: Becky: PCHD-created materials were evaluated in 2017. A re-evaluation was done in March 2018 for CLAS standards and updated PCHD information. Food education materials were updated in July 2018.
	2: Becky: Updated materials are distributed and implemented as they are completed.

	6: 
	1: Rose: Continue to work with Faithful Servants at Windham Renaissance Center free clinic; attending food drive events to educate community members on available services.
MH: WPCLF flyer was updated.
	2: Joe: As internal divisions/staff have moved locations, additions and changes to signage have been made as needed, to ensure customers know where to go.




