Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority One: Workforce Development

Date: October 16, 2017

R ™
HEALTH DIsTRICT

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.)

Progress

Objective Activities Timeline Progress
Measurement
1.1 Objective: él.l Develop and_lnstltute a New 111 . 1.1.1 New 111 Carol: Is complete and in use. NEO committee
mployee Orientation to promote 9/1/2016; Employee i
PCHD will increase | agency knowledge, orientation, and | ongoing Orientation continues to meet to complete updates to the
e cross-training. curriculum; grid/coursework as needed, particularly outside links that
understanding of g?ocgrrgsesmed change. All revised and shared with staff in August.
divisional roles and
activities and how 1.1.2 Survey 100% of new 1.1.2 1.1.2 New 1.1.2 Carol: Continue surveying all new employees regarding the orientation and curriculum 2
; weeks after they start. Will also begin interviewing employees after one year, with questions
Fhey aliE employees fo'r feed.baCk on New Ongomg Employge including grid usefulness and ease of following, process functionality, and course work
interconnected Employee Orientation. Orientation relevance and helpfulness. Currently set to be interviewing 7 staff members, including
within the agency surveys Justin who will provide an interesting dual perspective of employee and supervisor.
by December 2017. | 1.1.3 Develop a monthly training 1.1.3 1.1.3 Monthly | 1.1.3 Becky: Previous quarter progress notes included some info that was incorrect, or
schedule to meet requirements and 1/1/2017; training altered: January-none, February-Social Media, and March- Lean/Ql, April-ROI (for
to promote employee education. (i_e_ ongoing/ schedule directors and supervisors), May-HIPAA, June-Ethics,July-none, August-Employee
strateaic plan. ethics. HIPAA. gualit monthl Policy, September-Cultural Competency; Scheduled: October-none, November-PARTA.
. gic p ’ ! 4 y y Discussion has been that due to scheduling/time availability barriers, may revise this
Improvement) objective to hosting more focused and robust quarterly trainings instead.

1.1.4 Conduct training evaluation 1.1.4 114 1.1.4 Joe: Being completed by staff after trainings. All evaluations submitted to Dorothy.
forms upon completion of monthly 1/1/2017; Evaluation Discussion involved no specific protocol for assessment of results, or communicating
sessions. ongoing/ forms feedback. Currently up to individuals to solicit and review compiled results.

monthly

1.1.5 Develop and promote an 1.15 1.1.5 Monthly 1.15 Becky: Conti thi
electronic staff newsletter (monthly) 9/1/2016; newsletters ecky. Lontinues monthly
to inform staff regarding program ongoing/ Month Edition: Release date to staff:
updates and upcoming events. monthly July 7/6/17

August 8/8/17

September 97117
1.1.6 Conduct monthly staff 116 1.1.6 Staff 1.16 Becky: Continues; Held Thursday or Friday following
meetings within 5 business days of 9/1/2016; meeting ) )
the regular scheduled governing ongoing/ agendas, Tuesday Bo_ard meetings: ]
entity meeting to discuss and relay monthly minutes, sign-in Board Meeting: Staff Meeting:

information from this monthly
meeting.

sheets

July 18, 2017
August 15, 2017
September 19, 2017

July 20, 2017
August 21, 2017
September 21, 2017




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority One: Workforce Development

Date: October 16, 2017

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 Progress
Measurement
1.2 Objective: 1.2.1 Develop a quality 121 1.2.1 QI 121
improvement committee to represent | 1/31/2016 committee COMPLETED for 2017
PCHD will increase | Subject matter experts for the roster; meeting Kevin: QIC met September 14, 2017.
staff knowledge agency. agendas, L
di minutes, sign-in
regar _|ng. sheets
organizational
quality 1.2.2 Develop a quality 1.2.2 1.2.2 1.2.2 .
improvement and improvement plan, and gain 5/31/2016 Approved QI Kevin: 2017 annual QI Plan update was
continuous quality | @pproval of the governing entity. plan COMPLETED and approved at the June 2017 Board
improvement by meeting.
December 2019.
1.2.3 Provide appropriate levels of 1.2.3 1.2.3 1.2.3 . ' :
training in QI principles and 9/1/2016; Documentation Joe.. There was an overV|.ew of Ql projects st.atus u.pdates
processes to all staff ongoing of trainings: during 9/21/17 staff meeting. QI Leader (Judi) provides
participation/ updates on QI every staff meeting.
completion OSU will provide a (LEAN) QI training that we may be able to
certificates send 1 or 2 people to next quarter.
1.2.4 Initiate quality improvement 1.2.4 1.2.4 QI 1.2.4 Kevin: Time Trackers project remains in progress. QIC launched anonymous
projects which lead toward 9/1/2016; Teams SurveyMonkey tool to solicit QI project ideas from staff... initial responses shared at
continuous qua“ty |mprovement for Ongo|ng documentation: staff meeting on 9/21/17. FBI QI team met 9/21/17 to review process status,
the agency; Complete a minimum of storyboards ' compiling minor suggested changes... info shared with all staff at 9/21/17 staff
: ’ meeting.
2 projects per year. Joe: Next team project will begin soon, and was decided upon as a direct result of
staff input for desire for phone training and functionality of phone system.
1.2.5 Advance to Phase 3 along the | 1.2.5 1.25 1.25 .
NACCHO “Roadmap to a Culture of | 3/31/2018 | NACCHO Self- Kevin: Phase 3 reached upon 2017 assessment.
Quality Improvement.” Assessment Goal was revised in updated QI Plan to advance to
fool—Ql Phase 4 by 3/31/18.
Committee
members

average scores




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority One: Workforce Development

Date: October 16, 2017

S

2 ™
HEALTH DIsTRICT

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 Progress
Measurement
1.3 Objective: 1.3.1 Identify staff and management | 1.3.1 1.3.1 1.3.1 .
for development of a succession 10/1/2016 Succession COMPLETED for 2017. (Designated as the WFD
PCHD will develop | planning team. plan team Team)
a succession plan roster
to support the
growth and 1.3.2 Develo i
" 3. p a succession plan, 1.3.2 1.3.2 1.3.2 s
opportunities for and gain approval of the governing 12/31/2016 | Approved COMPLETED for 2017 (within WFD Plan.)
agency workforce | o yipy Succession
by December 2016. plan
1.3.3 Create written job-specific 1.3.3 133 1.3.3 joe: Some Directors have developed checklists for Policies and Procedures.
procedures/duties for all positions. 12/31/2016; D|V|3|0_na| Some need updated. Was a suggestion that a template would be helpful to
annually checklists of complete this task. Workforce Development Team will add to quarterly
staff duties agenda to solicit status of completion of policies/procedures for each division.
1.4 Objective: 1.4.1 Utilize the management team | 1.4.1 1.4.1 Meeting | 1.4.1Keyin: PM Plan and dashboard were updated in August to include
- to initiate a performance September- | agendas, progress measurement toward goals found in this year's updated QI and
PCHD will initiate a | management system. November minutes, sign-in WFD Plans. July data was shared with all staff on F drive/email on
performance 2016 sheets; PM August 10th. August data was shared on September 15th.
management plan/system_ September/Third quarter data was shared October 13th.
system for the documentation
agency by January | 1.4.2 Develop annual Divisional 1.4.2 1.4.2 PM 1.4.2
2017. work plan goals that are linked to the | 1/31/2017; system; COMP_LETED for 2017. ) o
strategic plan and the performance | annually strategic plan Joe: Directors need to review 2017 Divisional Work
management system. a”dkd"l"s'ona' Plans with their staff, decide what to remove, revise,
work plan Lo
pmgrgss and/or add, and complete 2018 Divisional Work
documentation Plans submitted to Joe by December 1, 2017.
1.4.3 Develop annual individual staff | 1.4.3 1.4.3 PM 1.4.3
member performance evaluation 1/31/2017; system; COMPLETED for 2017.
goals that are guided by the strategic | annually strategic plan, Joe: These goals are set within the performance

plan and Divisional performance-
based goals.

divisional work
plan, and staff
performance
goal progress
documentation

evaluations. Performance evaluations are complete
by end of January 2018.




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority One: Workforce Development

Date: October 16, 2017

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 Progress
Measurement
1.5 Objective: 1.5.1 Develop a workforce 151 151 WFD. 151 COMPLETED for 2017
development team. 1/31/ 2016 team roster; ) .
PCHD will develop meeting Kevin: WFD Team met September 15th to discuss
a workforce agendas, status, goals updates, and activities. Jen Lowry
?Oe‘c’igg'_"?]g?; plan ;“h'gg:gs' sign-in volunteered to serve as new team leader.
i
agency efforts to 1.5.2 Develop a workforce 15.2 15.2 1.5.2 -
continually assess | development plan, and gain approval | 11/30/2016 | Approved Kevin: WFD Plan was QOMPLETED and approved
and improve the of the governing entity. workforce at the June Board meeting.
workforce by development
November 2016. plan
1.6 Objective: 1.6.1 Conduct employee feedback 1.6.1 1.6.1 1.6.1 Joe: First was completed in September 2016.
survey annually to assess job 1/31/2017; Employee Is about to be implemented beginning tomorrow (completed by end of October) using
PCHD will assess satisfaction and attitudes. annually feedback same anonymous method with employees called in individually to complete on same
employee attitudes survey; results iPad. _ , — , o
Same questions being used. Will be interesting to compare results with first year

and morale reports baseline.
annually;
gommengg%by 1-6-2| Provide a method for d 1}2-2/20 _ 1.6.2bl' hed 1.6.2Kevin: QIC implemented a SurveyMonkey tool to solicit ideas

anuary ) gg]n%g?'rfs to voice issues an én 1oin 17 isé{ahoﬁ € from staff on things needing attention for possible QI projects.

' going respons’e WEFD team decided to hold session after the 9/21 staff meeting
updates in for staff, in the absence of management, to discuss issues. Was
monthly staff moderated by Kevin and the discussion points compiled and
newsletter presented to Joe, to be further reviewed by the WFD Team.

1.6.3 Establish departmenta| awards | 1.6.3 1.6.3 Program 1_6_3?ecl<l?/;1An:mployee rz-:‘.cog:]nition.pr;clclesses §icslilon (inc"Iudin$ tbhle t'tre:")wa.s includedlv;itr?ir? the1\;V:=D Plan. A .
and employee recognition program. | 12/31/2017; | and recipients 1o dats, I st month of implementaton. Empoyees will b recognized o taf meetng e ceared Moy
ongoing documentation
1.7 Objective: 1.7.1 Train all staff in multi- 171 1.7.1 171 . : '
dimensional cultural competency. 12/31/2016; | Documentation Beclfy. Mary McCracken from Chll.d.ren s Advantage
PCHD will actively annually of trainings; provided Cultural Competency training to PCHD staff on
seek and provide participation/ 9/18/17 and 10/5/17.
CU“UfaL CO'”;!?'etEO” Kevin: Completing a cultural competency assessment
competency certificates 3
training for all staff report ba_sgd upon .the staff self asses.sment. tool used at
annually; these trainings... will serve as a baseline going forward for

commencing by
December 2016.

future cultural competency training and initiatives.
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Strategic Priority Two: Information Technology

2 ™
HEALTH DisTRICT

Date: October 16, 2017

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

Progress

Objective Activities Timeline Progress
Measurement
2.1 Objective: 2.1.1 Create an inventory tracking 2.1.1 2.1.1 Created |2.1.1
system for both hardware and 12/31/2016 | tracking list COMPLETED for 2017.
PCHD will develop | software within agency. (Tracking
an inventory of system will include
agency hardware installation/activation dates as well
and software by as recommended replacement
December 2016. dates.)
2.2 ObJeCt'Ve 2.2.1. CO”abOfate W|th |T leISIOﬂ to 2.2.1 2.2.1 2.2.1 Joe: |In progress. Working through a County p|atform’ as a Separate Website’
_ . permit redesign and internal control. | 10/31/2016 Agregment to create a new PCHD website. We will have our own URL. Becky and Joe
PCHD will redefine permitting have been consulting with a web designer, and will have a prototype to
and develop a control review the week of 10/16.
robust website
with connectivity to | 2.2.2 Design and format the website | 2.2.2 2.2.2 Website | 2.2.2 . i ;
social media to increase user traffic and usability. | 2/28/2017 traffic (# of Joe: In.progress.. Division Dlre?tors anq program
outlets to engage visits supervisors provided updated information and
the community and before/after intentions for content and design for each division
provide accurate redesign); b to Joe in Julv. Desian f K will all
information by customer we. pag.e 0O Joe In July. esign rramework will a
September 2017. feedback be intentioned toward ease of customer access and
survey info usaqge.
before/after 9
redesign
2.2.3 Revise and update website to | 2.2.3 2.2.3 Updated | 2.2.3 Becky: Minimal needed updates to current website continue as necessary,
provide accurate information 2/28/2017; website pending completion of new website.
regarding programs and services. ongoing Joe: Compiled new content intentions and provided to web designer for
coming new website. Once launched, will be routinely reviewed for
needed/desired updates (hopefully monthly reviewed by all
Directors/program supervisors.)
2.2.4 Post Fee schedules and 224 2.2.4 Updated | 2.2.4 .
payments. 2/28/2017: | website with ?Joe. Fee Sf:hfedules and playmen.t methods to F)e
ongoing fee schedules included within new website design. Also hoping to

offer the ability to submit payment for various
programs electronically via the website.
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Strategic Priority Two: Information Technology

Date: October 16, 2017
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2 ™
HEALTH DisTrICT

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

Objective Activities Timeline PR Progress
Measurement
2.2 Objective: 2.2.5 Identify and develop electronic | 2.2.5 2.2.5 Updated | 2.2.5 Beckv: Electronic f impl tati I df
forms useful for the public to 6/30/2017 website with ecky. e_C ronic grm iImpiementation planned for
PCHD will redefine | complete which will expedite electronic new website, tentatively scheduled to be completed
and develop a services. forms by end of 2017
robust website ’
with connectivity to
social media 2.2.6 Develop an employment tab 2.2.6 2.2.6 Updated | 2.2.6 _ . .
outlets 0 engage | o the website to identify job 0/30/2017 | website with Becky: Employment tab implementation planned for
the c_gmmunltytand openings as well as an employment employment new website, tentatively scheduled to be completed
iowEis ElEJlElE application/process. tab;
information by PP P employment by end of 2017.
September 2017. application
2.2.7 Promote social media outlets 2.2.7 2.2.7 Social 2.2.7 . . . . .
to community partners and 9/30/2016: media Becky: Continue to actively promote social media.
community stakeholders. ongoing followers; traffic Tracking on social media numbers via Health Ed
Divisional Work Plan. Links to Facebook and Twitter
on all employee email signatures.
2.3 Objective: 2.3.1 Review current phone system | 2.3.1 2.3.1 System 2.3.1 . . . .
for possible updates and/or need for | 3/31/2017 options Joe: Ne\_N Ql Te?m to begin soon will be furthering
PCHD will review | new phone system. documentation; completion of this task.
C‘;gsgtsag?e”n‘;yfor fceuesézg‘cek" With recent change of phone service provider (from
2ecessa¥y AT&T to Spectrum), Joe/Deb reported a significant
improvements reduction in phone costs.
and/or options by
March 2017.
2.4 Objective: 2.4.1 Use available data collection 2.4.1 2.4_.1 Data 2.4.1 joe: Directors began work on creating a data/data collection
- . SOfT[WQre to pr_omot_e program 6/30/2017 review and software inventory at recent Directors meeting. Not yet completed.
PCHD will identify | activities and identify possible gaps reports o . . .
S . : Amos: Point of sale inspections forecast is completed based on
and prioritize in service. ious 3 vear
agency data to be previous 5 years.
collected and
evaluated for 2.4.2 Conduct a gap analySiS for 2.4.2 2.4.2 Gap 2.4.2 Kevin: A review of the data inventory once complete may illuminate additional useful/needed data.
: Al : With the POS f t lete, and the additi f fer of sales, i b
program and data currently collected and used by | 8/31/2017 analysis e orecastcompiete, and The addfion of fansier of sales, & comparison can be

agency benefit by

August 2017.

programs to inform stakeholders.

Mary Helen suggested it may be useful to review data used for potential alignment with HP2020 targets.
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Strategic Priority Three: Communication and Education

Date: October 16, 2017

TAGE CO ™
HEALTH DISTRICT

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 Progress
Measurement
3.1 Objective: 3.1.1 Utilize the CHIP progress 3.1.1 3.1.1 CHIP 3.1.1 Joe: Just completed 4th quarter CHIP progress report last week. Annual
results to identify community 9/30/17; progress meeting scheduled for 11/15/17.

PCHD will utilize priorities to assist with leveraging ongoing reports; agency Transportation Coalition is overlapping with Access to Healthcare Coalition.

and build upon the | agency programs. program Additional partnerships and alignments of activities continue to grow from

Community Health activity ongoing CHIP activities.

Improvement Plan linkages/ A free clinic is still in the works for Windham. Dr. Sue Meyer from Faithful

(CHIP) to |everage documentation Ser\{ants is thg Igad on this p!'ojec‘t. There has been a‘mother program .that is

looking at providing services in Windham. Dr. Meyer is researching this
agency resource_s possible partnership. Dr. Arrodondo has acquired 3 dental suites for the
toward community potential dental clinic in Windham. AxessPointe is looking at having a free or
g(;(:)?esﬂ?t))/er 2017 reduced cost dental clinic is Windham. ODH has a dental health grant available.

3.2 Objective: 3.2.1 Develop a branding strate 3.21 3.21 321 . . .

: (plan) that re\ﬁews Currer?t and 9y 1/31/2017 Completed Becky: Comprehensive Branding Plan to be finalized

PCHD will develop | national icons as well as other branding by end of 2017.

a branding options for a recognizable public strategy plan; PCHD has implemented a mandatory use of name

strategy to unify health brand. documentation )

the agency name of tags with the new logo, to ensure all staff are

and recognition implementation identified as PCHD employees.

throughout the of the branding

community by strategy

January 2017.

3.3 Objective: 331 DeveIop a Customer.feedbe}ck 331 3.3.1 331 Becky: As of September 2017 report, have had a total of 108

survey; and means to distribute via 10/1/2016 Customer respondents to the survey (since begun in late August 2016.)

PCHD will execute | paper copies, promotional cards, and feedback N inted business cards have survey information on the back

a customer website/social media postings. survey; promo ew printe yi . . -

N e cards, posted Kevin: Three lowest average scores remain: Parking, Received info

process by on web, social on other HD services, and Hours.

February 2017. media, and Susie: Asked if only the updated (last month or quarter) results could
linked in be sent out. Kevin said this is possible to generate, but would mainly
employee email be for open-ended comments, as trends in rating scores would not
signatures be captured.

3.3.2 Create a mechanism to 3.3.2 332 3.3.2 Becky: A response to customer feedback section is planned for
Erc;‘t’(')drger;Sp_c;”S‘;ggigbaCk to 2/28/2017 g/lrichdaemsm to new website, tentatively scheduled to be completed by end of
u via website. Vi

feedback via
website

2017. May also implement a revised customer feedback
survey/mechanism to coincide with new website launch.
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Strategic Priority Three: Communication and Education

JAGE COUJ
HEALTH DisTRICT

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

. L . . Progress
Objective Activities Timeline T —— Progress
3.4 Objective: 3.4.1 Develop public health alerts 3.4.1 3.4.1 “Public 3.4.1 . . . .
via website with associated links to 1/31/2017 health alert” Becky: Social meqla' We post alerts and info on
PCHD will develop | social media. (General public and section on the Facebook and Twitter. These alerts (on Facebook)
and promote a media inquiries will be directed to the main page of are available and viewable on website. Is currently
“public health website for information.) the website ) , .
=l e the only viable way to send out alert information in a
on the main page timely manner, pending revision and control with
of the agency coming new website.
website to promote i i )
community Joe: New website will have an alert section.
communication by
January 2017.
3.5 Objective: 3.5.1 Work with cor_n_munity partners | 3.5.1 351 :!.0 351 Becky: UH Portage Family & Health Day 7/22, Portage Senior Service
) to explore opportunl'qes to promote 9/30/2016; educ_atlonal Network 7/27, Portage County Randolph Fair 8/22-8/27, Immunization
PCHD W'_" prom_ote publ!c health education and agency annually sessions Coalition meeting 8/3, Obesity Prevention Coalition 8/3, EAN meeting
ﬁ"”}tmh””éty p;’_b"c Services. CO”ﬁUCted 9/6, Brimfield Senior health fair 9/12, Streetsboro health fair 9/12,
cafth ecucation cach year Streetsboro senior health fair 9/29
opportunities
annually; - ) . . . L
commencing by ilj;le. Communicable disease presentation to Senior Companions in
September 2016.
P First Aid training to Senior Companions in August
2 MRC trainings on emergency response.
Multidisciplinary disaster drill 9/23
Mary Helen: Pool program newsletter sent out in September,
Wastewater workshop 9/28, coming up: 10/17 - HB110 semi-public
waste water training conference
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Strategic Priority Four: Financial and Agency Funding

2 Date: October 16, 2017
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HEALTH DisTRICT

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

Objective Activities Timeline Progress Progress
Measurement

4.1 Objective: 4.1.1 Review and apply for diverse 41.1 4.1.1 2funding | 4.1.1

funding opportunities that are linked | 9/30/2017; opportunities COMPLETED for 2017.
PCHD will actively | and supported by the 10 essential annually applied for Becky: MCH grant, HIV grant, HIV/CBI grant
seek at least 2 services for public health; document each year Kevin: NACCHO Accreditation Readiness grant
funding and track annual funding .
opportunities applications. submitted but not selected.
annually to support Mary Helen: Just submitted application for WPCLF
agency mission ;
and easential FY18 ($200,000) funding.
services for public
health;
commencing by
September 2017.
4.2 Objective: 4.2.1 Conduct ROI training for 42.1 4.2.1 ROI 42.1

directors and program supervisors. 9/30/2017 training COMPLETED for 2017
PCHD will seek documented on Joe: ROl training for Directors and supervisors was
training to educate a spreadsheet conducted on 4/12/17.
and inform and in
Divisional employee
Directors to create personnel files
a “Return on
Investment” (ROI)
for non-mandated 4.2.2 Evaluate non-mandated 4.2.2 4.2.2 ROIs for 4.2.2 Joe Have requested Becky to Conduct an ROI eva'uatlon
programs on an services compared to the ROI. 1/31/2018; non-mandated for Safe Communities grant, and Mary Helen to conduct an
annual basis; annually programs ) ’ . .
commencing by ROI evaluation for our new mosquito surveillance program.
September 2017.

4.2.3 Directors will advise governing

mandated program annually. 1/31/2018; to governing

annually

entity

they will be provided to the Board of Health.
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Strategic Priority Four: Financial and Agency Funding
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Date: October 16, 2017

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

Objective Activities Timeline PROQIESS Progress
Measurement
4.3 Objective: 4.3.1 Train directors and program 43.1 4.3.1 Fiscal 43.1 ) : ; ; :
supervisors to use financial reporting | 12/31/2016 | training Deb: Have trame(_j 4 ofthe 5 DIreth.)rS' WI”_ tr.aln the
PCHD will train systems to monitor revenue and documented on 5th this week. Will be completed with remaining (3
fund_r?anagtgrs to expenditures for program budgets. a sdpfeadsheet program supervisors) by 10/23/17, via training
use information and in . . .
from MUNIS employee provided at the EH supervisors meeting.
(Municipal personnel files
Information
Systems) and
?ther f_;lplplicab![_e 4.3.2theveI?|p annual financial 4112.12/2017 ?.3.2 .Plrogram 4.3.2COMPLETED for 2017.
inancial reporting | reports for all programs. ; inancia . . . .
systems annually; annually reports Deb: Cash basis reports are provided to Directors
commencing by monthly.
December 2016.
4.4 Objective: 4.4.1 Develop a list of potential cost- | 4.4.1 4.4.1 Fiscal 4.4.1 beb: List has been developed: trakfone vs. cellohone
benefit saving mechanisms (such as: | 10/31/2017; | cost-benefit e pec: . - e8P ’
PCHD will review | owned vehicles versus mileage; cell | annually assessment mileage vs. PCHD cars, phone carrier comparison
agency costs and phone versus trakfone usage, etc.)
evaluate/determine
cost saving 4.4.2 Appoint a team to selgct and 4.4.2 4.4.2 Team 442 COMPLETED for 2017.
solutions on an evaluate at least one potential cost 10/31/2017; | roster; cost
annual basis; saving measure annually. annually saving Joe and Deb are a team.
commencing by measure
October 2017. evaluation(s)
4.4.3 P_resent cost saving measure 4.4.3 443 Report to | 4.4.3 Deb: Will provide information to the Board.
evaluation(s) to the governing entity | 12/31/2017; | governing
for review annually. annually entity
4.4.4 |m|0|enr11€nF beneficial cost 464-4, ?)-4-4 o 4.4.4 Deb: Vehicles purchased instead of paying mileage;
savings mechanisms. ngoing Ofocumen ation phone service switched from AT&T to Spectrum; Trac

implementation

phones purchased instead of cellphone reimbursement
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Strategic Priority Five: Access to Care
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R ™
HEALTH DisTRICT

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.)

L o : . Progress
Objective Activities Timeline g Progress
Measurement
5.1 Objective: 5.1.1 Create a task force with local 5.1.1 5.1.1 Meeting | 5.1.1 COMPLETED for 2017
PCHD will lead universities and healthcare providers | 7/1/2017 agendas, ) o . )
participate or Z to discuss workforce needs and gaps minuteS' Sign-in Joe: CHIP ACtIOﬂ Step Un|VerS|t|eS COIIaborat|Ve,
engage in the community. (KSU, NEOMED, sheets working to pair students with community project needs.
. Hiram, UH Portage Medical Center,
collaboration
etc.)
between local
universities and
NEllingele 5.1.2 Create formal arrangements 5.1.2 5.1.2 5.1.2 iliati i
agencies to L € form gem L L _ -+< Joe: New affiliation agreements with NEOMED and
between universities and providers 7/1/2017 Documentation C . . .
support to enable internships and real-world of formal KSU are in final review. Tentative completion end of
S SIS experience arrangements 10/17
opportunities by P ' 9 )
July 2017.
5.2 Objective: 5.2.1 Collaborate with community 52.1 5.2.1 Meeting | 5.2.1 Becky: PCHD is actively involved in many coalitions: Immunization Coalition,
PCHD will lead stakeholders to promote healthy 7/1/2017 agendas, Substance Abuse Coalition, sub committee Education-Substance Abuse
1L will lead, communities and expansion of minutes, sign-in Committee, Suicide Prevention Coalition, Access to Care Coalition, Safe
(paﬁ'rgtla(‘:égate or immunizations, and other sheets Communities Coalition, Transportation Assessment Coalition, Emergency
; : Assistance Network,
collaboration with appropriate agency services.
Community Upcoming: Safe Kids Coalition (contract approved by Board of Health June 2017)
stakeholders to
promote access to S.usief Sher.ry has jgined the Inter-agency Clinical Assessment Team (focused on
health services by high risk children with mental health concerns.)
July 2017.
5.3 Objective: 5.3.1 Collaborate with community 5.3.1 5.3.1 Access 5.3.1
PCHD will lead organizations of various sectors to 7/1/2017 to care coalition COMPLETED'
h : create an access to care coalition. roster Joe: Coalition met 10/4/17
participate or
engage in the . . » )
development of an 5.3.2_ Raise awareness of the 5.3.2 . 5.3.2 Meeting | 5.3.2 Joe: Coalition has expanded with new members
20Cess 10 care coalition and recruit volunteers to 7/1/2017; agendas, . .
> carry out action steps listed in the ongoing minutes, sign-in from UH Portage. Also, the Transportation Coalition
coalition by h ) S "
community Portage County CHIP. sheets; CHIP will join the Access to Care Coalition as a sub-group.
progress reports
stakeholders by
July 2017. 5.3.3 Gather baseline data on 533 5.3.3 Baseline 533 .;oe:t Plrovid(zd tsevs\r;ﬁjata tslets to the C;)ali.gontf?r d:§cus?ion/revie(\;vbon ?0/4/17,dincluding
H . . ental care data. 1l continue review Tor identification or gaps an arriers, an
access t(.) care gap; ".1 the . 7/1/2,017’ data’ gap development of additional strategies to address.
Commumty- (USG this information to ongoing analySIS' other Mary Helen suggested a possible gap is that data is not purposefully being reviewed for

create additional action steps as
needed)

action steps

alignment with current HP2020 and proposed Healthy People 2030 measures and targets.




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority Five: Access to Care

2 Date: October 16, 2017

ASee ™
HEALTH DISTRICT

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.)

Progress

Objective Activities Timeline Progress
Measurement
5.4 Objective: 5.4.1 Establish a collaborative effort | 5.4.1 5.4.1 Meeting | 5.4.1Becky: A Transportation Coalition (public health, UH Portage, JFS, FCS,
_ between public health, . 71172017 agendas, PARTA, Reed Memorial Library, Emerald Transportation, NEOMED,
PCHD will lead, transportation, community service, minutes, sign-in and Veterans Services) was created with a total of 4 meetings held. A
participate or and local health care organizations sheets final transportation needs assessment (for access to healthcare) has
engage to to assess and address transportation been finalized. Will be made available to the public in October.
increase county- needs.
wide transportation
through the 5.4.2 Identify existing public health 5.4.2 5.4.2 5.4.2 Becky: Seven surveys were distributed via paper, emails, and
development of a | data relating social determinants of 7/1/2017 Transportation social media (Survey Monkey surveys). Surveys closed on July
comprehensive health and transportation. Plan and Needs 14th. A survey data analysis was conducted and a transportation
transportation plan | conduct a transportation needs Assessment needs assessment report was comoleted in September
by October 2017. assessment to gather public input. P P P ’
5.4.3 Analyze survey results and 543 5.4.3 Survey 5.4.3 Becky: Survey results were provided to Transportation Coalition, and Access
provide recommendations for future 10/31/2017 analysis/ to Healthcare Cpalition in Septgmber. Transp.ortgti.on Cpalition met in
projects. recommendations October to begin recommendations for future initiatives in response to the
report assessment.
5.4.4 Release data to the public. 5.4.4 5.4.4 | 544 Becky: Transportation Needs Assessment
10/31/2017 | Documentation . . L
of public report/data will be made available to the public in
release October.
5.5 Objective: 5.5.1 Evaluate materials for 55.1 5.5.1 Collected | 5.5.1 . .o
potential needed changes using the | 7/31/2017 materials with Begky. Is part of the He'alth Ed Divisional Work Plan.
PCHD will review | CLAS (Cultural & Linguistic review of Project was completed in August by KSU Intern
all promotional and | Appropriate Services) standards. applicable Gabrielle Harris, reviewing all existing materials
educational changes )
R created by PCHD for language/reading level, etc.
cultural and
linguistic 5.5.2 Distribute and implement 55.2 55.2 55.2 Becky: Project completed by KSU Intern Gabrielle
appropriate altered materials. 10/31/2017 Documented

standards as well
as consideration of
health equity by
October 2017.

re-distribution

Harris. Revised materials have been distributed
(along with updated logo, etc.)




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority Five: Access to Care

JAGE COj ™
HEALTH DisTRICT

Date: October 16, 2017

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.)

Progress

Objective Activities Timeline T Progress
5.6 Objective: 5.6.1 Work with target populations 5.6.1 5.6.1 5.6.1
to assist in development of services | 12/1/2017; Documentation COMPLETED for 2017. ) _
PCHD will identify | or referrals for appropriate services. | ongoing of solicited Becky: Health & Human Services workshop in May led
a%?”hcy aCt'V't'?]S . tafgelt _ to revisions of EOP and PCHD Communications Plan.
which engage hig populations or . -
risk populations focus groups: Mar.y Helen: Providing Wastewgter replacement
that are updated assistance to low to moderate-income applicants
socioeconomically materials/ through the WPCLF program.
or otherwise procedures
disadvantaged for
access to care by | 5.6.2 Evaluate accessibility 5.6.2 5.6.2 Site 5.6.2 ) C e ;
December 2017. improvement options for agency 12/1/2017 review Joe: S.O“.Cltmg KSU Architecture program to reassess
facility, external sites, materials, etc. completed for the building for ADA self assessment.
'drfa;i%/ Have implemented re-numbering of PCHD offices
[ i . -
indl?viduals; and temporary signage throughout the building for
updated improvements in customer direction... permanent
materials/

procedures

signage to come.




	115: Becky: Continues monthly
Month Edition:              Release date to staff:
July                                7/6/17
August                           8/8/17
September                     9/7/17
	116: Becky: Continues; Held Thursday or Friday following Tuesday Board meetings:
Board Meeting:                 Staff Meeting:
July 18, 2017                     July 20, 2017
August 15, 2017                August 21, 2017
September 19, 2017         September 21, 2017
	411: COMPLETED for 2017. 
Becky: MCH grant, HIV grant, HIV/CBI grant
Kevin: NACCHO Accreditation Readiness grant submitted but not selected.
Mary Helen: Just submitted application for WPCLF FY18 ($200,000) funding.
	521: Becky: PCHD is actively involved in many coalitions: Immunization Coalition, Substance Abuse Coalition, sub committee Education-Substance Abuse Committee, Suicide Prevention Coalition, Access to Care Coalition, Safe Communities Coalition, Transportation Assessment Coalition, Emergency Assistance Network, 

Upcoming: Safe Kids Coalition (contract approved by Board of Health June 2017)

Susie: Sherry has joined the Inter-agency Clinical Assessment Team (focused on high risk children with mental health concerns.)
	1: 
	1: 
	1: Carol: Is complete and in use.  NEO committee continues to meet to complete updates to the grid/coursework as needed, particularly outside links that change.  All revised and shared with staff in August.
	2: Carol: Continue surveying all new employees regarding the orientation and curriculum 2 weeks after they start. Will also begin interviewing employees after one year, with questions including grid usefulness and ease of following, process functionality, and course work relevance and helpfulness. Currently set to be interviewing 7 staff members, including Justin who will provide an interesting dual perspective of employee and supervisor.
	3: Becky: Previous quarter progress notes included some info that was incorrect, or altered:  January-none, February-Social Media, and March- Lean/QI, April-ROI (for directors and supervisors), May-HIPAA, June-Ethics,July-none, August-Employee Policy, September-Cultural Competency;  Scheduled: October-none, November-PARTA.
Discussion has been that due to scheduling/time availability barriers, may revise this objective to hosting more focused and robust quarterly trainings instead.
	4: Joe: Being completed by staff after trainings. All evaluations submitted to Dorothy.  Discussion involved no specific protocol for assessment of results, or communicating feedback.  Currently up to individuals to solicit and review compiled results. 

	2: 
	1: COMPLETED for 2017
Kevin: QIC met September 14, 2017.
	2: Kevin: 2017 annual QI Plan update was COMPLETED and approved at the June 2017 Board meeting.
	3: Joe: There was an overview of QI projects status updates during 9/21/17 staff meeting. QI Leader (Judi) provides updates on QI every staff meeting. 
OSU will provide a (LEAN) QI training that we may be able to send 1 or 2 people to next quarter. 
	4: Kevin: Time Trackers project remains in progress.  QIC launched anonymous SurveyMonkey tool to solicit QI project ideas from staff... initial responses shared at staff meeting on 9/21/17.  FBI QI team met 9/21/17 to review process status, compiling minor suggested changes... info shared with all staff at 9/21/17 staff meeting.
Joe: Next team project will begin soon, and was decided upon as a direct result of staff input for desire for phone training and functionality of phone system.
	5: Kevin: Phase 3 reached upon 2017 assessment.  Goal was revised in updated QI Plan to advance to Phase 4 by 3/31/18.

	3: 
	1: COMPLETED for 2017. (Designated as the WFD Team)
	2: COMPLETED for 2017 (within WFD Plan.)
	3: Joe: Some Directors have developed checklists for Policies and Procedures. Some need updated. Was a suggestion that a template would be helpful to complete this task. Workforce Development Team will add to quarterly agenda to solicit status of completion of policies/procedures for each division. 

	4: 
	1: Kevin: PM Plan and dashboard were updated in August to include progress measurement toward goals found in this year's updated QI and WFD Plans.  July data was shared with all staff on F drive/email on August 10th.  August data was shared on September 15th.  September/Third quarter data was shared October 13th.
	2: COMPLETED for 2017. 
Joe: Directors need to review 2017 Divisional Work Plans with their staff, decide what to remove, revise, and/or add, and complete 2018 Divisional Work Plans submitted to Joe by December 1, 2017.
	3: COMPLETED for 2017.
Joe: These goals are set within the performance evaluations. Performance evaluations are complete by end of January 2018. 

	5: 
	1: COMPLETED for 2017
Kevin: WFD Team met September 15th to discuss status, goals updates, and activities.  Jen Lowry volunteered to serve as new team leader.
	2: Kevin: WFD Plan was COMPLETED and approved at the June Board meeting. 

	6: 
	1: Joe: First was completed in September 2016. 
Is about to be implemented beginning tomorrow (completed by end of October) using same anonymous method with employees called in individually to complete on same iPad.
Same questions being used.  Will be interesting to compare results with first year baseline.
	2: Kevin: QIC implemented a SurveyMonkey tool to solicit ideas from staff on things needing attention for possible QI projects.  WFD team decided to hold session after the 9/21 staff meeting for staff, in the absence of management, to discuss issues.  Was moderated by Kevin and the discussion points compiled and presented to Joe, to be further reviewed by the WFD Team.
	3: Becky: An employee recognition processes section (including the "tree") was included within the WFD Plan. A "tree" has been put up in the main hallway with "leaves" available in the environmental division. 12 leaves posted to date, in first month of implementation.  Employees will be recognized at staff meeting, tree cleared monthly.

	7: 
	1: Becky: Mary McCracken from Children's Advantage provided Cultural Competency training to PCHD staff on 9/18/17 and 10/5/17.
Kevin: Completing a cultural competency assessment report based upon the staff self-assessment tool used at these trainings... will serve as a baseline going forward for future cultural competency training and initiatives.


	Date: October 16, 2017
	2: 
	1: 
	1: COMPLETED for 2017. 

	2: 
	1: Joe: In progress. Working through a county platform, as a separate website, to create a new PCHD website. We will have our own URL. Becky and Joe have been consulting with a web designer, and will have a prototype to review the week of 10/16. 
	2: Joe: In progress. Division Directors and program supervisors provided updated information and intentions for content and design for each division web page to Joe in July.  Design framework will all be intentioned toward ease of customer access and usage.
	3: Becky: Minimal needed updates to current website continue as necessary, pending completion of new website.
Joe: Compiled new content intentions and provided to web designer for coming new website.  Once launched, will be routinely reviewed for needed/desired updates (hopefully monthly reviewed by all Directors/program supervisors.)
	4: Joe: Fee schedules and payment methods to be included within new website design.  Also hoping to offer the ability to submit payment for various programs electronically via the website.
	5: Becky: Electronic form implementation planned for new website, tentatively scheduled to be completed by end of 2017. 
	6: Becky: Employment tab implementation planned for new website, tentatively scheduled to be completed by end of 2017.
	7: Becky: Continue to actively promote social media. Tracking on social media numbers via Health Ed Divisional Work Plan.  Links to Facebook and Twitter on all employee email signatures.

	3: 
	1: Joe: New QI Team to begin soon will be furthering completion of this task. 
With recent change of phone service provider (from AT&T to Spectrum), Joe/Deb reported a significant reduction in phone costs. 

	4: 
	1: Joe: Directors began work on creating a data/data collection software inventory at recent Directors meeting.  Not yet completed.
Amos: Point of sale inspections forecast is completed based on previous 3 years. 
	2: Kevin: A review of the data inventory once complete may illuminate additional useful/needed data.
Amos: With the POS forecast complete, and the addition of transfer of sales, a comparison can be conducted.
Mary Helen suggested it may be useful to review data used for potential alignment with HP2020 targets.


	3: 
	1: 
	1: Joe: Just completed 4th quarter CHIP progress report last week.  Annual meeting scheduled for 11/15/17. 
Transportation Coalition is overlapping with Access to Healthcare Coalition.
Additional partnerships and alignments of activities continue to grow from ongoing CHIP activities. 
A free clinic is still in the works for Windham.  Dr. Sue Meyer from Faithful Servants is the lead on this project.  There has been another program that is looking at providing services in Windham.  Dr. Meyer is researching this possible partnership.  Dr. Arrodondo has acquired 3 dental suites for the potential dental clinic in Windham.  AxessPointe is looking at having a free or reduced cost dental clinic is Windham. ODH has a dental health grant available. 

	2: 
	1: Becky: Comprehensive Branding Plan to be finalized by end of 2017. 
PCHD has implemented a mandatory use of name tags with the new logo, to ensure all staff are identified as PCHD employees.

	3: 
	1: Becky: As of September 2017 report, have had a total of 108 respondents to the survey (since begun in late August 2016.)  
New printed business cards have survey information on the back.
Kevin: Three lowest average scores remain: Parking, Received info on other HD services, and Hours.
Susie: Asked if only the updated (last month or quarter) results could be sent out. Kevin said this is possible to generate, but would mainly be for open-ended comments, as trends in rating scores would not be captured. 
	2: Becky: A response to customer feedback section is planned for new website, tentatively scheduled to be completed by end of 2017.  May also implement a revised customer feedback survey/mechanism to coincide with new website launch.

	4: 
	1: Becky: Social media: We post alerts and info on Facebook and Twitter. These alerts (on Facebook) are available and viewable on website.  Is currently the only viable way to send out alert information in a timely manner, pending revision and control with coming new website.
Joe: New website will have an alert section. 

	5: 
	1: Becky: UH Portage Family & Health Day 7/22, Portage Senior Service Network 7/27, Portage County Randolph Fair 8/22-8/27, Immunization Coalition meeting 8/3, Obesity Prevention Coalition 8/3, EAN meeting 9/6, Brimfield Senior health fair 9/12, Streetsboro health fair 9/12, Streetsboro senior health fair 9/29

Susie: Communicable disease presentation to Senior Companions in July
First Aid training to Senior Companions in August
2 MRC trainings on emergency response.
Multidisciplinary disaster drill 9/23

Mary Helen: Pool program newsletter sent out in September, Wastewater workshop 9/28, coming up: 10/17 - HB110 semi-public waste water training conference


	4: 
	2: 
	1: COMPLETED for 2017
Joe: ROI training for Directors and supervisors was conducted on 4/12/17. 
	2: Joe: Have requested Becky to conduct an ROI evaluation for Safe Communities grant, and Mary Helen to conduct an ROI evaluation for our new mosquito surveillance program.
	3: Joe: When the 2 projects (above) are completed, they will be provided to the Board of Health. 

	3: 
	1: Deb: Have trained 4 of the 5 Directors.  Will train the 5th this week.  Will be completed with remaining (3 program supervisors) by 10/23/17, via training provided at the EH supervisors meeting. 
	2: COMPLETED for 2017.
Deb: Cash basis reports are  provided to Directors monthly. 

	4: 
	1: Deb: List has been developed: trakfone vs. cellphone, mileage vs. PCHD cars, phone carrier comparison 

	2: COMPLETED for 2017. 
Joe and Deb are a team. 
	3: Deb: Will provide information to the Board. 
	4: Deb: Vehicles purchased instead of paying mileage; phone service switched from AT&T to Spectrum; Trac phones purchased instead of cellphone reimbursement


	5: 
	1: 
	1: COMPLETED for 2017. 
Joe: CHIP Action Step: Universities collaborative, working to pair students with community project needs.

	2: Joe: New affiliation agreements with NEOMED and KSU are in final review. Tentative completion end of 10/17. 

	3: 
	1: COMPLETED.
Joe: Coalition met 10/4/17
	2: Joe: Coalition has expanded with new members from UH Portage.  Also, the Transportation Coalition will join the Access to Care Coalition as a sub-group.
	3: Joe: Provided seven data sets to the Coalition for discussion/review on 10/4/17, including dental care data.  Will continue review for identification of gaps and barriers, and development of additional strategies to address.
Mary Helen suggested a possible gap is that data is not purposefully being reviewed for alignment with current HP2020 and proposed Healthy People 2030 measures and targets.

	4: 
	1: Becky: A Transportation Coalition (public health, UH Portage, JFS, FCS, PARTA, Reed Memorial Library, Emerald Transportation, NEOMED, and Veterans Services) was created with a total of 4 meetings held. A final transportation needs assessment (for access to healthcare) has been finalized. Will be made available to the public in October. 
	2: Becky: Seven surveys were distributed via paper, emails, and social media (Survey Monkey surveys). Surveys closed on July 14th. A survey data analysis was conducted and a transportation needs assessment report was completed in September.  
	3: Becky: Survey results were provided to Transportation Coalition, and Access to Healthcare Coalition in September.  Transportation Coalition met in October to begin recommendations for future initiatives in response to the assessment.
	4: Becky: Transportation Needs Assessment report/data will be made available to the public in October. 

	5: 
	1: Becky: Is part of the Health Ed Divisional Work Plan. Project was completed in August by KSU Intern Gabrielle Harris, reviewing all existing materials created by PCHD for language/reading level, etc.
	2: Becky: Project completed by KSU Intern Gabrielle Harris.  Revised materials have been distributed (along with updated logo, etc.)

	6: 
	1: COMPLETED for 2017.
Becky: Health & Human Services workshop in May led to revisions of EOP and PCHD Communications Plan.
Mary Helen: Providing wastewater replacement assistance to low to moderate-income applicants through the WPCLF program.
	2: Joe: Soliciting KSU Architecture program to reassess the building for ADA self assessment.
Have implemented re-numbering of PCHD offices and temporary signage throughout the building for improvements in customer direction... permanent signage to come.




