Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority One: Workforce Development

R ™
HEALTH DIsTRICT

Date: April 10, 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.)

Progress

Objective Activities Timeline Progress
Measurement
1.1 Objective: 111 Develop and_ institute a New 111 1.1.1 New 1.1.1 carol/Kat/Dorothy: Continue to update links as they change. Continue to look
Employee Orientation to promote 9/1/2016; Employee at new employee survey and revising methodology. Are prepared for new
PCHD will increase | @gency knowledge, orientation, and ongoing Orientation employee that starts today: 4/10/17. Orientation curriculum is available
workforce cross-training. curriculum; electronically, found on F drive at: F:Employee Curriculum, with folders for
d di f documented each division. Employee can update the grid and supervisors can track the
u_n_e_rstan Ing 0 progress progress.
divisional roles and
activities and how 1.1.2 Survey 100% of new 112 1.1.2 New 1.1.2 Carol: Have surveyed all new employees to date since inception
they are employees for feedback on New Ongoing Employee of orientation curriculum. Continue working on updating the
interconnected Employee Orientation. Orientation survey. Possible second later follow-up version to be created.
within the agency Surveys
by December 2017. ini .
y 1.1.3 Develop a monthly training 1.1.3 ) 113 Monthly | 1.1.3 Becky/Joe: After missed January, are on track to complete a
schedule to meet requirements and 1/1/2017; training traini th for th inder of 2017. Feb
to promote employee education. (i.e. | ongoing/ schedule ralnllng per. month for the remainder o -re ruar)( was
Strategic p|an' ethicsl H|PAA, qua“ty month'y SOC|aI Med|a, and March was Lean/QI. SChedu|ed tra|n|ngs
improvement) include April-ROI (for directors and supervisors), May-HIPAA,
June-PPE, July-Strategic Planning, August-CHIP.
1.1.4 Conduct tra_ining evaluation 1.1.4 1.1.4 1.1.4 ;evin/Jo:/Nlllar)é Helte.n: WFD.-deveIDo.ped traiining e\:aluationsI ct;ntin.ue”totbebcomyiletzd.atnd subE:ttebd (odDirec;o;s after
forms upon completion of monthly 1/1/2017; Evaluation (Dorothy 10 5ot up foders by month and sond el to employees on lacation of whare the evaluations aro to be.
SeSSionS. OngOing/ forms saved.) Further discussion involved potential summarization of results with one report sent to board packet.
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 February 2/9/17
March 3/6/17
April 4/3/17
1.1.6 Conduct monthly staff 1.1.6 1.1.6 Staff 1.1.6 Becky: Continues; Held thursday following tuesday Board meetings
meetings within 5 business days of 9/1/2016; meeting (March delayed to that friday):
the regular scheduled governing ongoing/ agendas, Board Meeting: Staff Meeting:
entity meeting to discuss and relay monthly minutes, sign-in January 17, 2017 January 19, 2017

information from this monthly
meeting.

sheets

February 21, 2017
March 21, 2017

February 23, 2017
March 24, 2017

Joe: Need to designate person to facilitate staff meetings going
forward, since departure of Jessica Offineer.
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Strategic Priority One: Workforce Development

Date: April 10, 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.)

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 Kevin: Quality Improvement Committee Meeting
PCHD will increase | Subject matter experts for the roster; meeting Dates: January 20, 2017 and March 27, 2017.
staff knowledge agency. agendas, L
di minutes, sign-in
regarding 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 Ke\.lll’.l. QIC has beenlworkmg or? annual plan
continuous quality | @pproval of the governing entity. plan revisions/updates. Will be submitted to board for
improvement by approval at April or May meeting, along with annual
December 2019. report.
1.2.3 Provide appropriate levels of 1.2.3 1.2.3 1.2.3 s o
training in QI principles and 9/1/2016; Documentation Kevin: Brian Furlong (from Process Excellence
processes to all staff ongoing of trainings; Systems) provided the all staff mtg and training on
participation/ Lean/Ql principles on March 20, 2017.
completion
certificates
1.2.4 Initiate quality improvement 1.2.4 1.2.4 QI 1.2.4 Kevin/Susie: Initial 2 projects nearly completed. Travelers (travel clinic) QI project and
projects which lead toward 9/1/2016; Teams storyboard is complete. FBI (food complaints) is very near complete...storyboard and
continuous quality improvement for ongoing documentation: forms done; the front line staff still needs to be trained. Both projects to be presented
the agency; complete a minimum of storyboards at next staff meeting. ,
2 proiects per year Joe: Nex? team/project will bg dqne through a I.(alseh event (5 days, meet
proj ' consecutively, complete project in 1 week)... will be introduced to staff and begun
soon.
1.2.5 Advance to Phase 3 alongthe | 1.2.5 1.25 1.25 - . .
NACCHO “Roadmap to a Culture of | 3/31/2018 | NACCHO Self- Kevin: Used this at on the onset of the plan with the QI
Quality Improvement.” Assessment Committee, with plan to assess annually. Consists of six
Tool - QI phases. Initially placed in phase 1, just outside of phase 2
Committee with a score of 1.95. Established goal of reaching phase 3
members

average scores

by third assessment. Recent second assessment scored
3.43, solidly in the middle of phase 3! As a result, are
updating goal to advance to phase 4 by 3/31/18 (third)
assessment.
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S
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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
1.3 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 Joe: .Based on reqUIrement.S for PHAB, aren? .
PCHD will develop | planning team. plan team required to have a succession plan. Succession is
£ SUEEEEEIEN 1l roster incorporated into the WFD plan.
to support the
growth and 1.3.2 Develo i
" 3. p a succession plan, 1.3.2 1.3.2 1.3.2 ) . .
opportunities for and gain approval of the governing 12/31/2016 | Approved Joe: Succession will be approved by the board of
agency workforce | opfiry Succession health with the WFD plan.
by December 2016. |
plan
1.3.3 Create written job—spepific 133 1'.3'.3. 1'3'3Joe: All job descriptions are updated and are competency based.
procedures/duties for all positions. 12/31/2016; | Divisional c )
. ompleted November 2016. Policy and procedure template form
annually checklists of N i L :
staff duties to be finalized this week so that every division will use the same
policy/procedure format.
1.4 Objective: 1.4.1 Utilize the management team 141 1.4.1 Meeting 1.4.1 Kevin: PMS is up and running. PM plan was updated 2/14/17 to include Divisional Work
to initiate a performance September- | agendas, Plan objectives, measures, and targets. Dashboard was completed with all mathematical
PCHD will initiate a management system November minutes sign-in formatting in early February. January data was shared with all staff on F drive and with
erformance ’ 2016 sheets: iDM emailed instructions for viewing on February 22. February data shared on March 23rd.
P ! March and first quarter data is being compiled and will be shared with the staff, and
management pIan/system_ presented to the board at their April 18th meeting.
system for the documentation
agency by January | 1.4.2 Develop annual Divisional 1.4.2 1.4.2 PM 1.4.2 G
2017. work plan goals that are linked to the | 1/31/2017; system; Kevin: Divisional Work Plan's were compl.eted and
strategic plan and the performance | annually strategic plan approved by Joe, and thus implemented into the PM
management system. and divisional Plan and Dashboard as of 2/14/17.
work plan
progress
documentation
1.4.3 Develop annual individual staff | 1.4.3 1.4.3 PM 143 Kevin/Joe: All leted f bedinni f
member performance evaluation 1/31/2017; system; evin/Joe: completed as of beginning o
goals that are guided by the strategic | annually strategic plan, February.

plan and Divisional performance-
based goals.

divisional work
plan, and staff
performance
goal progress
documentation

A checklist for staff completion was created and is
being utilized for all employees and their
Directors/supervisors to track.
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Strategic Priority One: Workforce Development

Date: April 10, 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 15.1 1.5.1 WFD 15.1 . : .
development team. 131/ 2016 | team roster: Kevin: WFD Team Meeting Dates: 1/30/17 gnd 4/5/17.
PCHD will develop meeting Joe: Need to designate new team leader, since
a workforce agendas, departure of Jessica Offineer.
development plan minutes, sign-in
to coordinate sheets
agency efforts to 1.5.2 Develop a workforce 1.5.2 1.5.2 1'5'2Joe' Finalizina plan component areas that were identified
continually assess | development plan, and gain approval | 11/30/2016 | Approved L gdp di 1/38 d4/5 " Intent is
and improve the of the governing entity. workforce remallnlr?g neededn an mee mgs.. ntentis to _
workforce by development submit final plan to board for approval at April board meeting.
November 2016. plan
1.6 Objective: 1.6.1 Conduct employee feedback 16.1 161 1.6.1Kevin/Joe: Management team met several times to discuss how it
_ survey annually to assess job 1/31/2017; Employee addresses and may plan to address lowest scoring areas. Joe provided
PCHD will assess satisfaction and attitudes. annually feedback an overview of these efforts to all staff at the February staff meeting.
employee attitudes survey; results This survey and response efforts are also addressed in the WFD plan.
and morale reports
annually;
commencing by 1.6.2 Provide a method for 1.6.2 1.6.2 1.6.2 ) . . .
January 2017. employees to voice issues and 1/31/2017; Established Joe: Ql parking lot items shared in employee .
concerns. ongoing method; newsletter. Has been a proposal for a "suggestion
resdpaotgze,n box", and a standard form with the box that
u i o
mpommy staff addresses what the complaint is and what the
newsletter proposed solution would be. Still up for discussion.
1.6.3 Establish departmental awards | 1.6.3 1.6.3 Program 1.6.3 Joe: WFD Plan includes recognition tree to be located near reception desk. Staff can
and em p|0yee recognition program. 12/31/2017: and recipients recognize others for outstanding work. Will be presented at monthly staff mtgs, then
ongoing ' documentation "refreshed" each month. To be implemented by end of the year.
1.7 Objective: 1.7.1 Train all staff in multi- 171 171 171 AN ..
dimensional cultural competency. 12/31/2016; | Documentation Becky: W'”_be part of the annual training S.Chedl'”e’
PCHD will actively annually of trainings; completed in one of the later months of this year.
i‘jﬁl'jrglnd provide ggg}'g:g?igg”/ (Need to determine effective speaker... Mary Helen
competency certificates suggested contacting KSU School of Public Health.)
training for all staff
annually;

commencing by
December 2016.
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Goal: Information technology management (Utilize data and electronic information that empowers internal and external stakeholders to make informed decisions.)

Objective Activities Timeline Progress Progress
Measurement
2.1 Objective: 2.1.1 Create an inventory tracking 2.1.1 2.1.1 Created |2.1.1 ) o
system for both hardware and 12/31/2016 | tracking list Dorothy: complete. Is now utilized and updated as

PCHD will develop | software within agency. (Tracking needed.

an inventory of system will include

agency hardware installation/activation dates as well

and software by as recommended replacement

December 2016. dates.)

2.2 Objective: 2.2.1 Collaborate with IT divisionto | 2.2.1 221 2.2.1 joe: Continue to work with county IT to work on website. Has been delays

_ . permit redesign and internal control. | 10/31/2016 | Agreement in progress. We have funding that we received last year and additional

PCHD will redefine permitting funds from PHEP grant that we may be able to use to redesign website.

and develop a control

robust website

with connectivity to | 2.2.2 Design and format the website | 2.2.2 2.2.2 Website | 2.2.2 joe: We have funding that we received last year and

social media to increase user traffic and usability. | 2/28/2017 traffic (# of dditi | funds fi PHEP t that be able t

outlets to engage visits aaditional tundas trrom gran at we may oe able 1o

the community and before/after use to redesign website. Plan is to request Board

prfOVIde aCClE)rate redesign); permission to use funds to go out for bid for new web
information by customer : . :

September 2017. feedback .de3|gn and maintenance for our own webS|te,. .
survey info independent from county. County could then simply link
before/after to our site from their new platform.
redesign

2.2.3 Revise and update website to | 2.2.3 2.2.3 Updated | 2.2.3 . A . .

provide accurate information 2/28/2017,; website Joe: Contlnw.ng Work"l]g V\_”th _County IT to update

regarding programs and services. ongoing current website. Considering independently of the
county designing our own website over which we
would have administrative control.

2.2.4 Post Fee schedules and 2.2.4 2.2.4 Updated | 2.2.4 . - . T .

payments. 2/28/2017: | website with Joe: C.Japabllllty and functionality limited W|th current

ongoing fee schedules website. Will be dependent on future website

pursuits.
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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 PR Progress
Measurement
2.2 Objective: 2.2.5 Identify and develop electronic | 2.2.5 2.2.5 Updated | 2.2.5 . . .
forms useful for the public to 6/30/2017 website with N/A - (Will be dependent on future website pursuits.)
PCHD will redefine | complete which will expedite electronic
and develop a services. forms
robust website
with connectivity to
social media
outlets to engage cz)'nziﬁe[\i,eevbeslﬁg ;niggnn%l%rgg nt tab 5)5'06;2017 \i}gigitgw?ﬁed 2.2.6 N/A (Will be dependent on future website pursuits.)
the community and | openings as well as an employment employment
provide accurate application/process. tab;
information by employment
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: Actively promote social media. Tracking on
community stakeholders. ongoing followers; traffic social media numbers via Health Ed Divisional
workplan.
2.3 Objective: 2.3.1 Review current phone system | 2.3.1 2.3.1 System 2.3.1 C Lo .
for possible updates and/or need for | 3/31/2017 options Debbie: Signed contract with Spectrum last week to
PCHD will review | new phone system. documentation; change phone systems from AT&T to Spectrum. This
current agency customer means we will have 23 line bundles. This is an
phone system for feedback ) }
necessary increase of phone lines from our current system.
imz;ovemt_ents A Outside lines will not show busy signal. Spectrum is
and/or options by
March 2017. also 1/3 the cost of AT&T.
2.4 Objective: 2.4.1 Use available data collection 24.1 2.4.1 Data 2.4.1 MH/Debbie: Standardizing environmental monthly HDIS activity reports.
software to promote program 6/30/2017 review and Updating Health Ed and Nursing activity in HDIS- on a 2 week basis.
PCHD_Wi_”_ identify | activities and identify possible gaps reports Agency wide tracking of data is done through PMS. ODRS is used to track
and prioritize in service. communicable diseases. CFR report being done to develop resources and
agency data to be collaboration to address deaths from CFR.
collected and
evaluated for 2.4.2 Conduct a gap analysis for 2.4.2 2.4.2 Gap 2.4.2 N/A
program and data currently collected and used by | 8/31/2017 analysis
agency benefit by | programs to inform stakeholders.
August 2017.
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Strategic Priority Three: Communication and Education
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Date: April 10, 2017

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

Progress

Objective Activities Timeline Progress
Measurement
3.1 Objective: 3.1.1 Utilize the CHIP progress 3.11 3.1.1 CHIP 311 ; . ;
results to identify community 9/30/17; progress rfel\(/jlr’:#oe. Sekczr;? 13:’?“2;:3/2?1?9%;8' I;ngtetlngs to be
PCHD will utilize priorities to assist with leveraging ongoing reports; agency eld this week ( ) ) eering
and build upon the | agency programs. program Committee held first meeting 2/1/17. Through CHIP, HD
Icommun'ty ';'Ie;i"th ?CEV'W / and other partner agencies are working collaboratively
mprovement Plan inkages . . e
(CHIP) to leverage documentation thh 3 collgges/unlversmes in thg _c_ounty on
agency resources implementing programs and activities to address
towz;rdbcommunity community needs as a "win-win" by orienting student
needs by . .
September 2017. engagement efforts to align with agency needs.
3.2 Objective: 3.2.1 Develop a branding strategy 3.21 3.21 3.21 . .
(plan) that reviews current and 1/31/2017 Completed Becky: Surveyed staff and customers regarding
PCHD will develop | national icons as well as other branding potential revised logos. Will be updating existing logo
2 Sl . ﬁpti‘l)ﬂsbfor 3 recognizable public (Sj”ategy plan; with current language and submitting to staff.
strategy to uni ealth brand. ocumentation _ ) i
the aggeyncy nar?:e of Comprehensive branding plan completion to follow.
and recognition implementation
throughout the of the branding
community by strategy
January 2017.
3.3 Objective: 3.3.1 Develop a customer feedback | 3.3.1 3.3.1 3 .1K in: C leted and fi v imol ted
survey; and means to distribute via 10/1/2016 Customer evin. Lomplieted and continuously implemented.
PCHD will execute | paper copies, promotional cards, and feedback Reports are distributed to Joe and the staff and
ga‘i;?;%?oer: website/social media postings. i:;‘égybggg’ Board each month. As of April report, have had a
process by on web, social total of 88 respondents to the survey (since begun in
February 2017. media, and late August, 2016.) 95% overall approval rating.
gﬁ'fsgﬁe email Three lowest average scores: parking, hours,
signatures received info on other health department surveys.
3.3.2 Create a mechanism to 3.3.2 3.3.2 3.3.2 . ot ; AT ;
provide response feedback to 2/28/2017 Mechanism to Joe: C.Zapabllllty and functionality limited Wlth. current
customers via website. provide website. Will be dependent on future website

feedback via
website

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

C - . . Progress
Objective Activities Timeline MeaSL?rement Progress
3.4 Objective: 3.4.1 Develop public health alerts 3.4.1 3.4.1 “Public 3.4.1 . - . S .
via website Wliathpassociated links to 1/31/2017 health alert” Joe: Capability and functionality limited with current
PCHD will develop | social media. (General public and section on the website. Will be dependent on administrative control
and promote a media inquiries will be directed to the main page of of future website pursuits.
“public health website for information.) the website
alert” notification
on the main page Social media: We post alerts and info on Facebook
of the agency and Twitter. These alerts (on Facebook) are
website to promote
community available and viewable on website.
communication by
January 2017.
3.5 Objective: 3.5.1 Work with community partners | 3.5.1 3.5.1 10 3.5.1 .
to explore opportunities to promote 9/30/2016; educational MH: Servsafe course 3/30 and 3/31, 2017
PCHD will promote | public health education and agency | annually sessions Sewage contractor training scheduled for 4/11/17
community public services. conducted Susie: VRC training on 3/10/17
health education each year

opportunities
annually;
commencing by
September 2016.

Becky: Safe sleep training 1/25, MOBI 1/18,
Substance Abuse (KSUO 1/31, KSU Recovery Rocks
2/1, Project DAWN NEOMED 2/11, What the Health
Dept Does for You 2/7, Maplewood "Love Your Life"
2/17, HIV event 3/7, Opiate Epidemic at Ravenna HS
3/9, Windham Women's Expo 3/25, NEOMED Health
Fair 3/25, Hiram HIV event 3/22, Hiram Sex Carnival
3/29, KSU Spring Break Awareness event 3/20
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Strategic Priority Four: Financial and Agency Funding
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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 MH: mosquito grant in March
PCHD will actively | and supported by the 10 essential annually applied for Becky: Put a Lid on It: 116 helmets received
seek at least 2 services for public health; document each year Portage Foundation: Safe Communities educational
funding and track annual funding .
opportunities applications. materials and car seats
annually to support Susie: IAP grant applied and received funding
agency mission
and essential
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 Joe: ROl training scheduled for Directors and
PCHD will seek documented on supervisors this week on 4/12/17.
training to educate a spreadsheet
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 422 4.2.2 ROIsfor | 4.2.2 N/A
programs on an services compared to the ROI. 1/31/2018; non-mandated
annual basis; annually programs
commencing by
September 2017.

4.2.3 Directors will advise governing

entity on ROIs for each non- 423 4.2.3 Reports | 42.3N/A

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

annually

entity
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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 Debbie: Nursing/Finance/Health Ed complete. Have
PCHD will train systems to monitor revenue and documented on not yet met with Environmental/Administration.
fund managers to expenditures for program budgets. a spreadsheet Directors are receiving month-to-date reports
use information and in . . . .
from MUNIS employee complete. Will begin providing to supervisors as well.
(Municipal personnel files
Information
Systems) and
other applicable 4.3.2 Develop annual financial 4.3.2 4.3.2 Program | 4.3.2 Debbie: Have moved to a monthly model for reports.
financial reporting | reports for all programs. 1/31/2017,; financial Reports are distributed to directors each month. Will be
systems annually; annually reports . . .
commencing by adding supervisors to receive reports as well.
December 2016. Carol has updated cash basis report and given to each

director monthly.

4.4 Objective: 4.4.1 Develop a list of potential cost- | 4.4.1 4.4.1 Fiscal 441 . ; ; ;

benefit saving mechanisms (such as: | 10/31/2017; | cost-benefit Debbie: buying 2 new vehicles (save on monthly mileage),
PCHD will review | owned vehicles versus mileage; cell | annually assessment trakfones for staff, phone system change from AT&T to
agency costs and | phone versus trakfone usage, etc.) Spectrum, investigating new sharps system.
evaluate/determine
cost saving 4.4.2 Appoint a team to select and 4.4.2 4.4.2 Team 442 Debbie: Team to consist of Joe and Debbie, per
solutions on an evaluate at least one potential cost 10/31/2017; | roster; cost , . . ’
annual basis; saving measure annually. annually saving ongoing cost-saving measures as provided.
commencing by measure
October 2017. evaluation(s)

4.4.3 Present cost saving measure 4.4.3 4.4.3 Reportto | 4.4.3 N/A

evaluation(s) to the governing entity | 12/31/2017; | governing

for review annually. annually entity

4.4.4 Implement beneficial cost 4.4.4 444 444500441

savings mechanisms. Ongoing Documentation

of

implementation
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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
5.1 Objective: 5.1_.1 C_r_eate a task force with chal 5.1.1 5.1.1 Meeting | 5.1.1 Kevin: Through CHIP, HD and other partner agencies
PCHD will lead universities and healthcare providers | 7/1/2017 agendas, } . ) ) o
B e in the community. (KSU, NEOMED, sheets the county on implementing programs and activities to
colgllat?oration Hiram, UH Portage Medical Center, address community needs as a "win-win" by orientin
etc.) y y g
between local ' student engagement efforts to align with agency needs.
universities and
MR 5.1.2 Create formal arrangements 5.1.2 5.1.2 5.1.2 i
agencies to L € Torm gem L L _ -+<Joe: HD has formal arrangements (MOUs) with all
SUDDOTt between universities and providers 7/1/2017 Documentation h . " To be impl d furth q
stupdpent/graduate to enable internships and real-world of formal three universities. To be implemented further an
opportunities by experience. arrangements via other entities per above (5.1.1).
July 2017.
5.2 Objective: 5.2.1 Collaborate with community 5.2.1 5.2.1 Meeting | 5.2.1 Kevin/Becky: PCHD is actively involved in many coalitions:
PCHD will lead stakeholders to promote healthy 71112017 agendas, Immunization Coalition, Substance Abuse Coalition, sub
i —— ' communities and expansion of minutes, sign-in ) ) ’ ) S
P p immunizations, and other sheets committee Education-Substance Abuse Committee, Suicide
Eglgllgt?c?ration with | @ppropriate agency services. Prevention Coalition, Access to Care Coalition, Safe
community Communities Coalition, Transportation Assessment Coalition,
stakeholders to etc.
promote access to
health services by Upcoming: Safe Kids Coalition
July 2017.
5.3 Objective: 5.3.1 Collaborate with community 5.3.1 5.3.1 Access 5.3.1 KevintJoe: Coalition held second mtg March 1st. Reviewed the baseline data from CHA.
PCHD will lead organizations of various sectors to 7/1/2017 to care coalition "Missing link" not having UH Portage properly represented. Axess Pointe and PCHD are
participate or ’ create an access to care coalition. roster leading the coalition. Engaged with NEOMED and working on engaging UH Portage further.
engage in the . . o _
development of an 5.3.2 Raise awareness of the 5.3.2 . 5.3.2 Meeting | 5.3.2 Joe: Continuing to engage NEOMED, Axess Pointe
20Cess 10 care coalition and recruit volunteers to 7/1/2017; agendas, )
Seelion (7 carry out action steps listed in the ongoing minutes, sign-in and KSU Nursing to address access to care. Have
community Portage County CHIP. sheets; CHIP recruited designated UH Portage representation.
stakeholders by progress reports
JUIy 2017. 5.3.3 Gather baseline data on 533 5.3.3 Baseline 5.3.3 Joe: Reviewed the baseline data from CHA at 3/1 meeting. Met with Windham
access to care gaps in the 7/1/2017; data; gap Maer, Superintendent., and Renaissance Center to discuss lack of access to care
Community. (Use this information to ongoing analysis; other in Windham. Axess Pointe and NEOMED were also represented at the mtg. Plans

create additional action steps as
needed)

action steps

will include bringing UH Portage further into the discussion. Possible consideration
of a mobile clinic or "pop up clinics" with NEOMED.




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority Five: Access to Care

Date: April 10, 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.)

Objective Activities Timeline Pl Ess Progress
Measurement
5.4 Objective: 5.4.1 Establish a collaborative effort | 5.4.1 5.4.1 Meeting | 5.4.1Kevin: Coalition meeting was held on 2/16/17. Seven surveys
_ between public health, , 711/2017 agendas, have been developed. Agency and Public surveys were
PCHD will lead, transportation, community Service, minutes, sign-in distributed at 3/1/2017 EAN and Access to Care meetings.
participate or and local health care organizations sheets Becky update: ODH i - IRB i th
engage to to assess and address transportation ecky update: IS requiring an exemption on the surveys.
increase county- needs.
wide transportation
through the 5.4.2 ldentify existing public health 54.2 54.2 54.2 N/A
development of a data relating social determinants of 7/1/2017 Transportation
comprehensive health and transportation. Plan and Needs
transportation plan | conduct a transportation needs Assessment
by October 2017. assessment to gather public input.
5.4.3 Analyze survey results and 5.4.3 5.4.3 Survey 5.4.3 N/A
provide recommendations for future 10/31/2017 analysis/
projects. recommendations
report
5.4.4 Release data to the public. 5.4.4 5.4.4 5.4.4 N/A
10/31/2017 | Documentation
of public
release
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 Becky: Part of the Health Ed Divisional Work Plan.
PCHD will review | CLAS (Cultural & Linguistic review of Potential intern project for summer.
all promotional and | Appropriate Services) standards. applicable
educational changes
materials for
cultural and
linguistic 5.5.2 Distribute and implement 5.5.2 55.2 55.2 N/A
appropriate altered materials. 10/31/2017 Documented

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

re-distribution




Strategic Goals & Objectives — Quarterly Progress Report

Strategic Priority Five: Access to Care

JAGE COj ™
HEALTH DisTRICT

Date: April 10, 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 Becky: PCHD PHEP grant and EMA hosting a

PCHD will identify | or referrals for appropriate services. | ongoing of solicited workshop to target functional needs in May.

agency activities target

which engage high populations or

risk populations focus groups;

that are updated

socioeconomically materials/

or otherwise procedures

disadvantaged for

access to care by | 5.6.2 Evaluate accessibility 5.6.2 5.6.2 Site 5.6.2 joe: One component of PHAB Accreditation is to evaluate our

Dl sEr BET, |mp(0vement optlpns for agency 12/1/2017 review agency and facilities in regards to ADA compliance. Working with

facility, external sites, materials, etc. completed for FCS for solutions to accessibility | duri . ¢ h

disabled/ y issues during major events suc
impaired as a fire (as illuminated during last week's fire drill.) Working on
individuals: signage (internal and external) identifying our presence within this
updated building and establishing directories throughout (with proper
materials/ required height, lettering, braille, etc.) Also plan to use available
procedures documents as a guide for self-evaluation of facility in future.




	115: Becky: Continues monthly
Month Edition:              Release date to staff:
February                       2/9/17
March                           3/6/17
April                              4/3/17
	116: Becky: Continues; Held thursday following tuesday Board meetings (March delayed to that friday):
Board Meeting:                 Staff Meeting:
January 17, 2017              January 19, 2017
February 21, 2017             February 23, 2017
March 21, 2017                 March 24, 2017
Joe: Need to designate person to facilitate staff meetings going forward, since departure of Jessica Offineer.
	411: MH: mosquito grant in March
Becky: Put a Lid on It: 116 helmets received 
Portage Foundation: Safe Communities educational materials and car seats
Susie: IAP grant applied and received funding

	521: Kevin/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, etc.

Upcoming: Safe Kids Coalition
	1: 
	1: 
	1: Carol/Kat/Dorothy: Continue to update links as they change. Continue to look at new employee survey and revising methodology. Are prepared for new employee that starts today: 4/10/17. Orientation curriculum is available electronically, found on F drive at: F:Employee Curriculum, with folders for each division. Employee can update the grid and supervisors can track the progress. 
	2: Carol: Have surveyed all new employees to date since inception of orientation curriculum.  Continue working on updating the survey. Possible second later follow-up version to be created. 
	3: Becky/Joe: After missed January, are on track to complete a training per month for the remainder of 2017. February was Social Media, and March was Lean/QI.  Scheduled trainings include April-ROI (for directors and supervisors), May-HIPAA, June-PPE, July-Strategic Planning, August-CHIP. 
	4: Kevin/Joe/Mary Helen: WFD-developed training evaluations continue to be completed and submitted to Directors after these and all education sessions. Discussion was to save electronically to be entered into monthly board packet. (Dorothy to set up folders by month and send email to employees on location of where the evaluations are to be saved.)  Further discussion involved potential summarization of results with one report sent to board packet. 

	2: 
	1: Kevin: Quality Improvement Committee Meeting Dates: January 20, 2017 and March 27, 2017.
	2: Kevin: QIC has been working on annual plan revisions/updates. Will be submitted to board for approval at April or May meeting, along with annual report.
	3: Kevin: Brian Furlong (from Process Excellence Systems) provided the all staff mtg and training on Lean/QI principles on March 20, 2017. 
	4: Kevin/Susie: Initial 2 projects nearly completed. Travelers (travel clinic) QI project and storyboard is complete. FBI (food complaints) is very near complete...storyboard and forms done; the front line staff still needs to be trained.  Both projects to be presented at next staff meeting.
Joe: Next team/project will be done through a Kaisen event (5 days, meet consecutively, complete project in 1 week)... will be introduced to staff and begun soon.
	5: Kevin: Used this at on the onset of the plan with the QI Committee, with plan to assess annually.  Consists of six phases. Initially placed in phase 1, just outside of phase 2 with a score of 1.95. Established goal of reaching phase 3 by third assessment.  Recent second assessment scored 3.43, solidly in the middle of phase 3!  As a result, are updating goal to advance to phase 4 by 3/31/18 (third) assessment. 

	3: 
	1: Joe: Based on requirements for PHAB, aren't required to have a succession plan. Succession is incorporated into the WFD plan. 
	2: Joe: Succession will be approved by the board of health with the WFD plan. 
	3: Joe: All job descriptions are updated and are competency based. Completed November 2016. Policy and procedure template form to be finalized this week so that every division will use the same policy/procedure format. 

	4: 
	1: Kevin: PMS is up and running. PM plan was updated 2/14/17 to include Divisional Work Plan objectives, measures, and targets. Dashboard was completed with all mathematical formatting in early February. January data was shared with all staff on F drive and with emailed instructions for viewing on February 22. February data shared on March 23rd. March and first quarter data is being compiled and will be shared with the staff, and presented to the board at their April 18th meeting.
	2: Kevin: Divisional Work Plans were completed and approved by Joe, and thus implemented into the PM Plan and Dashboard as of 2/14/17. 
	3: Kevin/Joe: All completed as of beginning of February.
A checklist for staff completion was created and is being utilized for all employees and their Directors/supervisors to track. 

	5: 
	1: Kevin: WFD Team Meeting Dates: 1/30/17 and 4/5/17.
Joe: Need to designate new team leader, since departure of Jessica Offineer.
	2: Joe: Finalizing plan component areas that were identified remaining needed in 1/30 and 4/5 meetings.  Intent is to submit final plan to board for approval at April board meeting. 

	6: 
	1: Kevin/Joe: Management team met several times to discuss how it addresses and may plan to address lowest scoring areas. Joe provided an overview of these efforts to all staff at the February staff meeting.  This survey and response efforts are also addressed in the WFD plan. 
	2: Joe: QI parking lot items shared in employee newsletter. Has been a proposal for a "suggestion box", and a standard form with the box that addresses what the complaint is and what the proposed solution would be. Still up for discussion. 
	3: Joe: WFD Plan includes recognition tree to be located near reception desk.  Staff can recognize others for outstanding work. Will be presented at monthly staff mtgs, then "refreshed" each month.  To be implemented by end of the year.

	7: 
	1: Becky: Will be part of the annual training schedule, completed in one of the later months of this year.  (Need to determine effective speaker... Mary Helen suggested contacting KSU School of Public Health.) 


	Date: April 10, 2017
	2: 
	1: 
	1: Dorothy: complete. Is now utilized and updated as needed. 

	2: 
	1: Joe: Continue to work with county IT to work on website. Has been delays in progress.  We have funding that we received last year and additional funds from PHEP grant that we may be able to use to redesign website. 
	2: Joe: We have funding that we received last year and additional funds from PHEP grant that we may be able to use to redesign website.  Plan is to request Board permission to use funds to go out for bid for new web design and maintenance for our own  website, independent from county. County could then simply link to our site from their new platform.
	3: Joe: Continuing working with County IT to update current website. Considering independently of the county designing our own website over which we would have administrative control. 
	4: Joe: Capability and functionality limited with current website.  Will be dependent on future website pursuits.
	5: N/A  (Will be dependent on future website pursuits.)
	6: N/A (Will be dependent on future website pursuits.)
	7: Becky: Actively promote social media. Tracking on social media numbers via Health Ed Divisional workplan. 

	3: 
	1: Debbie: Signed contract with Spectrum last week to change phone systems from AT&T to Spectrum. This means we will have 23 line bundles. This is an increase of phone lines from our current system. Outside lines will not show busy signal. Spectrum is also 1/3 the cost of AT&T. 

	4: 
	1: MH/Debbie: Standardizing environmental monthly HDIS activity reports. Updating Health Ed and Nursing activity in HDIS- on a 2 week basis. Agency wide tracking of data is done through PMS. ODRS is used to track communicable diseases. CFR report being done to develop resources and collaboration to address deaths from CFR. 
	2: N/A 


	3: 
	1: 
	1: Kevin/Joe: Second quarterly progress meetings to be held this week (4/11/17, 4/12/17.) CHIP Steering Committee held first meeting 2/1/17.  Through CHIP, HD and other partner agencies are working collaboratively with 3 colleges/universities in the county on implementing programs and activities to address community needs as a "win-win" by orienting student engagement efforts to align with agency needs.

	2: 
	1: Becky: Surveyed staff and customers regarding potential revised logos. Will be updating existing logo with current language and submitting to staff. 
Comprehensive branding plan completion to follow.

	3: 
	1: Kevin: Completed and continuously implemented. Reports are distributed to Joe and the staff and Board each month. As of April report, have had a total of 88 respondents to the survey  (since begun in late August, 2016.) 95% overall approval rating. Three lowest average scores: parking, hours, received info on other health department surveys. 
	2: Joe: Capability and functionality limited with current website.  Will be dependent on future website pursuits.

	4: 
	1: Joe: Capability and functionality limited with current website.  Will be dependent on administrative control of future website pursuits.

Social media: We post alerts and info on Facebook and Twitter. These alerts (on Facebook) are available and viewable on website. 

	5: 
	1: MH: Servsafe course 3/30 and 3/31, 2017
Sewage contractor training scheduled for 4/11/17
Susie: VRC training on 3/10/17
Becky: Safe sleep training 1/25, MOBI 1/18, Substance Abuse (KSU0 1/31, KSU Recovery Rocks 2/1, Project DAWN NEOMED 2/11, What the Health Dept Does for You 2/7, Maplewood "Love Your Life" 2/17, HIV event 3/7, Opiate Epidemic at Ravenna HS 3/9, Windham Women's Expo 3/25, NEOMED Health Fair 3/25, Hiram HIV event 3/22, Hiram Sex Carnival 3/29, KSU Spring Break Awareness event 3/20


	4: 
	2: 
	1: Joe: ROI training scheduled for Directors and supervisors this week on 4/12/17. 
	2: N/A
	3: N/A

	3: 
	1: Debbie: Nursing/Finance/Health Ed complete. Have not yet met with Environmental/Administration.
Directors are receiving month-to-date reports complete. Will begin providing to supervisors as well. 
	2: Debbie: Have moved to a monthly model for reports. Reports are distributed to directors each month. Will be adding supervisors to receive reports as well. 
Carol has updated cash basis report and given to each director monthly. 

	4: 
	1: Debbie: buying 2 new vehicles (save on monthly mileage), trakfones for staff, phone system change from AT&T to Spectrum, investigating new sharps system. 
	2: Debbie: Team to consist of Joe and Debbie, per ongoing cost-saving measures as provided.
	3: N/A
	4: see 4.4.1


	5: 
	1: 
	1: Kevin: Through CHIP, HD and other partner agencies are working collaboratively with 3 colleges/universities in the county on implementing programs and activities to address community needs as a "win-win" by orienting student engagement efforts to align with agency needs.
	2: Joe: HD has formal arrangements (MOUs) with all three universities.  To be implemented further and via other entities per above (5.1.1).

	3: 
	1: Kevin/Joe: Coalition held second mtg March 1st. Reviewed the baseline data from CHA. "Missing link" not having UH Portage properly represented. Axess Pointe and PCHD are leading the coalition. Engaged with NEOMED and working on engaging UH Portage further. 
	2: Joe: Continuing to engage NEOMED, Axess Pointe and KSU Nursing to address access to care.  Have recruited designated UH Portage representation.
	3: Joe: Reviewed the baseline data from CHA at 3/1 meeting.  Met with Windham Mayor, Superintendent, and Renaissance Center to discuss lack of access to care in Windham. Axess Pointe and NEOMED were also represented at the mtg. Plans will include bringing UH Portage further into the discussion. Possible consideration of a mobile clinic or "pop up clinics" with NEOMED. 

	4: 
	1: Kevin: Coalition meeting was held on 2/16/17. Seven surveys have been developed. Agency and Public surveys were distributed at 3/1/2017 EAN and Access to Care meetings. 
Becky update: ODH is requiring an IRB exemption on the surveys. 
	2: N/A
	3: N/A
	4: N/A

	5: 
	1: Becky: Part of the Health Ed Divisional Work Plan. Potential intern project for summer. 
	2: N/A

	6: 
	1: Becky: PCHD PHEP grant and EMA hosting a workshop to target functional needs in May. 
	2: Joe: One component of PHAB Accreditation is to evaluate our agency and facilities in regards to ADA compliance. Working with FCS for solutions to accessibility issues during major events such as a fire (as illuminated during last week's fire drill.) Working on signage (internal and external) identifying our presence within this building and establishing directories throughout (with proper required height, lettering, braille, etc.)  Also plan to use available documents as a guide for self-evaluation of facility in future.




