
Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

1.1 Objective: 

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

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

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

1.1.1  
9/1/2016; 
ongoing 

1.1.2  
Ongoing 

1.1.1  New 
Employee 
Orientation 
curriculum; 
documented 
progress 

1.1.2  New 
Employee 
Orientation 
surveys 

1.1.1  

1.1.2  

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

 1.1.4  Conduct training evaluation 
forms upon completion of quarterly 
sessions. 

1.1.3  
1/1/2017; 
ongoing/ 
quarterly 

1.1.4  
1/1/2017; 
ongoing/ 
quarterly 

1.1.3  Quarterly 
training  
schedule 

1.1.4  
Evaluation 
forms 

1.1.3 

1.1.4 

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

1.1.5  
9/1/2016; 
ongoing/ 
monthly 

1.1.5  Monthly 
newsletters 

1.1.5 

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

1.1.6  
9/1/2016; 
ongoing/ 
monthly 

1.1.6  Staff 
meeting 
agendas, 
minutes, sign-in 
sheets 

1.1.6 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

1.2 Objective: 

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

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

1.2.1  
1/31/2016 

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

1.2.1 

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

1.2.2  
5/31/2016 

1.2.2  
Approved QI 
plan 

1.2.2 

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

1.2.3  
9/1/2016; 
ongoing 

1.2.3  
Documentation 
of trainings; 
participation/ 
completion 
certificates 

1.2.3 

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

1.2.4  
9/1/2016; 
ongoing 

1.2.4  QI 
Teams 
documentation; 
storyboards 

1.2.4 

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

1.2.5  
3/31/2018 

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

1.2.5 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

1.3 Objective: 

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

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

1.3.1  
10/1/2016 

1.3.1  
Succession 
plan team 
roster 

1.3.1 

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

1.3.2  
12/31/2016 

1.3.2  
Approved 
Succession 
plan 

1.3.2 

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

1.3.3  
12/31/2016;
annually 

1.3.3  
Divisional 
checklists of 
staff duties 

1.3.3 

1.4 Objective: 

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

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

1.4.1  
September-
November 
2016 

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

1.4.1 

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

1.4.2  
1/31/2017; 
annually 

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

1.4.2 

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

1.4.3  
1/31/2017; 
annually 

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

1.4.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

1.5 Objective: 

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

1.5.1  Develop a workforce 
development team. 

1.5.1 
1/31/ 2016 

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

1.5.1 

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

1.5.2  
11/30/2016 

1.5.2  
Approved 
workforce 
development 
plan 

1.5.2 

1.6 Objective: 

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

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

1.6.1  
1/31/2017; 
annually 

1.6.1  
Employee 
feedback 
survey; results 
reports 

1.6.1 

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

1.6.2  
1/31/2017; 
ongoing 

1.6.2  
Established 
method; 
response 
updates in 
monthly staff 
newsletter 

1.6.2 

1.6.3  Establish departmental awards 
and employee recognition program. 

1.6.3  
12/31/2017; 
ongoing 

1.6.3  Program 
and recipients 
documentation 

1.6.3 

1.7 Objective: 

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

1.7.1  Train all staff in multi-
dimensional cultural competency. 

1.7.1  
12/31/2016; 
annually 

1.7.1  
Documentation 
of trainings; 
participation/ 
completion 
certificates 

1.7.1 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Two: Information Technology 

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

Objective Activities Timeline Progress 
Measurement Progress 

2.1 Objective: 

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

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

2.1.1  
12/31/2016, 
updated as 
needed 

2.1.1  Created 
tracking list 

2.1.1 

2.2 Objective: 

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

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

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

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

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

2.2.1  
Agreement 
permitting 
control 

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

2.2.1 

2.2.2 

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

2.2.3  
2/28/2017; 
ongoing 

2.2.3  Updated 
website 

2.2.3 

2.2.4  Post Fee schedules and 
payments. 

2.2.4  
2/28/2017; 
ongoing 

2.2.4  Updated 
website with 
fee schedules 

2.2.4 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Two: Information Technology 

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

Objective Activities Timeline Progress 
Measurement Progress 

2.2 Objective: 

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

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

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

2.2.5  Updated 
website with 
electronic 
forms 

2.2.5 

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

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

2.2.6  Updated 
website with 
employment 
tab; 
employment 
application 

2.2.6 

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

2.2.7  
9/30/2016; 
ongoing 

2.2.7  Social 
media 
followers; traffic 

2.2.7 

2.3 Objective: 

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

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

2.3.1  
3/31/2017 

2.3.1  System 
options 
documentation; 
customer 
feedback 

2.3.1 

2.4 Objective: 

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

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

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

2.4.1  
6/30/2017 

2.4.2  
8/31/2017 

2.4.1  Data 
review and 
reports 

2.4.2  Gap 
analysis 

2.4.1 

2.4.2 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

3.1 Objective: 

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

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

3.1.1  
9/30/17; 
ongoing 

3.1.1  CHIP 
progress 
reports; agency 
program 
activity 
linkages/ 
documentation 

3.1.1 

3.2 Objective: 

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

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

3.2.1  
1/31/2017 

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

3.2.1 

3.3 Objective: 

PCHD will execute 
a customer 
satisfaction 
process by 
February 2017. 

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

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

3.3.1  
10/1/2016 

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

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

 3.3.2  
Mechanism to 
provide 
feedback via 
website 

3.3.1 

3.3.2 

7



Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Three: Communication and Education 

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

Objective Activities Timeline Progress 
Measurement Progress 

3.4 Objective: 

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

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

3.4.1  
1/31/2017 

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

3.4.1 

3.5 Objective: 

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

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

3.5.1  
9/30/2016; 
annually 

3.5.1  10 
educational 
sessions 
conducted 
each year 

3.5.1 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Four: Financial and Agency Funding 

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

Objective Activities Timeline Progress 
Measurement Progress 

4.1 Objective: 

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

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

4.1.1  
9/30/2017; 
annually 

4.1.1  2 funding 
opportunities 
applied for 
each year 

4.1.1 

4.2 Objective: 

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

4.2.1  Conduct ROI training for 
directors and program supervisors. 

4.2.2  Evaluate non-mandated 
services compared to the ROI. 

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

4.2.1  
9/30/2017 

4.2.2  
1/31/2018; 
annually 

4.2.3  
1/31/2018; 
annually 

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

4.2.2  ROIs for  
non-mandated 
programs 

4.2.3  Reports 
to governing 
entity 

4.2.1 

4.2.2 

4.2.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

Strategic Priority Four: Financial and Agency Funding

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

Objective Activities Timeline Progress 
Measurement Progress 

4.3 Objective: 

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

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

4.3.2  Generate and distribute 
annual financial reports for all 
programs.  

4.3.1  
12/31/2016 

4.3.2  
2/15/2017; 
annually 

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

4.3.2  Program 
financial 
reports 

4.3.1 

4.3.2 

4.4 Objective: 

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

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

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

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

4.4.4  Implement beneficial cost 
savings mechanisms. 

4.4.1  
10/31/2017; 
annually 

4.4.2  
10/31/2017; 
annually 

4.4.3  
12/31/2017; 
annually 

4.4.4  
Ongoing 

4.4.1  Fiscal 
cost-benefit 
assessment 

4.4.2  Team 
roster; cost 
saving 
measure 
evaluation(s) 

4.4.3  Report to 
governing 
entity 

4.4.4  
Documentation 
of 
implementation 

4.4.1 

4.4.2 

4.4.3 

4.4.4 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

5.1 Objective: 

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

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

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

5.1.1  
7/1/2017 

5.1.2  
7/1/2017 

5.1.1  Meeting 
agendas, 
minutes, sign-in 
sheets 

5.1.2  
Documentation 
of formal 
arrangements 

5.1.1 

5.1.2 

5.2 Objective: 

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

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

5.2.1  
7/1/2017 

5.2.1   Meeting 
agendas, 
minutes, sign-in 
sheets 

5.2.1 

5.3 Objective: 

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

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

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

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

5.3.1  
7/1/2017 

5.3.2  
7/1/2017; 
ongoing 

5.3.3  
7/1/2017; 
ongoing 

5.3.1  Access 
to care coalition 
roster 

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

5.3.3  Baseline 
data; gap 
analysis; other 
action steps 

5.3.1 

5.3.2 

5.3.3 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

5.4 Objective: 

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

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

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

5.4.3  Analyze survey results and 
provide recommendations for future 
projects. 

5.4.4  Release data to the public. 

5.4.1  
7/1/2017 

5.4.2  
7/1/2017 

5.4.3  
10/31/2017 

5.4.4  
10/31/2017 

5.4.1  Meeting 
agendas, 
minutes, sign-in 
sheets 

5.4.2  
Transportation 
Needs 
Assessment 

5.4.3  Survey 
analysis/ 
recommendations 
report 

5.4.4  
Documentation 
of public 
release 

5.4.1 

5.4.2 

5.4.3 

5.4.4 

5.5 Objective: 

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

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

5.5.2  Distribute and implement 
altered materials. 

5.5.1  
7/31/2017,
ongoing 

5.5.2  
10/31/2017,
ongoing 

5.5.1  Collected 
materials with 
review of 
applicable 
changes 

5.5.2  
Documented 
re-distribution 

5.5.1 

5.5.2 
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Strategic Goals & Objectives – Quarterly Progress Report Date: 

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

Objective Activities Timeline Progress 
Measurement Progress 

5.6 Objective: 

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

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

5.6.1  
12/1/2017; 
ongoing 

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

5.6.1 

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

5.6.2  
12/1/2017 

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

5.6.2 
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	115: Becky: Continues each month. 
April: 5/8/18, May: 6/4/18, June: 6/28/18
Staff newsletter is again being restructured (without the board of health minutes) so that it can be released at the beginning of the month; allowing the staff to see important dates before they happen. 
	116: Becky: Continues each month.
April: 4/19/18, May: 5/24/18, June: 6/21/18

	411: Becky: MCH Grant FY19
Cribs for Kids Grant FY19
MH: Mosquito control EPA grant 2018-awarded
	521: Becky: 
April: Healthcare Coalition mtg 4/3, Substance Abuse mtg 4/25
May: Child Fatality Review 5/9, Suicide Prevention mtg 5/17
June: EAN mtg 6/6, Substance Abuse mtg 6/18, Suicide Prevention  mtg 6/21

Susie: Will be working with UH for flu vaccinations.

Joe: Potential collaboration with NEOMED Pharmacy School. 
	1: 
	1: 
	1: Kat: Complete. Continue to interview people at the one year mark of employment. Grid is mostly in a good refined shape based upon feedback... continue to update things like changed web links, etc. as needed. 
	2: Dorothy: Completed interviews this quarter with three employees who completed their first year. Some suggestions of all interviews include having a dedicated time slot each week to work on the grid and to continue monthly department meetings as part of Objective 1.4-Performance Management. With the grid complete except for occasional updates, the NEO group is not meeting as frequently. 
Kat: Two week interview is not being done anymore; not getting useful info from this interview. 
	3: Rose: Regarding HIPAA training, is working with Loyd, new director of IT. He is asking for a few months to get settled into his position. 
MH: QI training for directors is next week. 
Becky: Cultural Competency training will be done in Sept/Oct for the yearly training.  Has been limited updates on additional quarterly training scheduling.
Joe: Would like to explore having someone from the State Ethics Commission come and provide a staff training on ethics.
	4: Dorothy: Folders established inside of F drive (Evaluations-Training). Staff has been consistent in giving her CEU forms, but not as much in filling out training evaluations. (Continues to track/ensure this feedback  for monthly PM goals.)

	2: 
	1: Kevin: QIC met June 12, 2018.  Next meeting scheduled for August 9th.  Sherry has rotated-off the committee, and a replacement will be decided.
Joe: A new small QI team will be starting in August for the review of the Animal Bite investigations.
	2: Kevin: Updated QI plan was reviewed and approved at the June Board of Health meeting.  Shared with all staff via email on 6/21/18.
	3: Joe: Leadership QI training is scheduled for July 25, 2018. It is an 8-hour training; those attending include Stall, Lehman, Ferraro and Smith.
	4: Kevin: Time Trackers storyboard has been completed and posted to website.  Small Potatoes project completed and implemented... storyboard has been posted to website.  QI Plan goal is to complete 2 additional projects by end of the year. 
Joe: New animal bite investigations project starting in August.  One additional will be completed by year end.
	5: Kevin: QIC has begun discussion of methods to address the consensus-chosen "top 3" lowest scoring elements from the NACCHO assessment: 3.1 (Leadership:Culture), 4.2 (Customer Focus), and 6.5 (Continual Process Improvement.)  Will continue at August 9th meeting.
Joe: Directors will be attending QI training to address 3.1 Leadership: Culture, as recommended by QIC team. 

	3: 
	1: Joe: Complete, see WFD plan.
	2: Joe: Management discussion has commenced with regards to those staff approaching retirement. Also see WFD plan.
	3: Joe: All management needs to conduct a (routine) "completeness review" based on electronic file documents located on the F drive under Policies and Procedures and the appropriate sub-folders.  As new policies/procedures are created, and/or old ones are revised, all current files must be located in these folders.

	4: 
	1: Kevin: Dashboard updated with April data was shared with all staff on F drive/email on May 10.  May data was shared on June 15. June/Second quarter/Half-year data was due last week while Kevin was on vacation... will be compiling and updating dashboard and sharing that data with all staff as soon as possible, hopefully by the end of the week.
	2: Joe: Complete for 2018. 
	3: Joe: Complete for 2018. 

	5: 
	1: Kevin: WFD Team met May 7th. 
	2: Kevin: Updated WFD Plan was reviewed and approved at the May Board of Health meeting.  Shared with all staff via email on 5/24/18.

	6: 
	1: Joe: To be completed again between September and November 2018. 
	2: Joe: Looking into an electronic suggestion/comment "box".  Discussion included possibly using a  SurveyMonkey tool, separate from the QI suggestion one, for anonymous purposes. 
	3: Joe: Peer awards (from tree) should be documented in monthly minutes. Meeting minutes have not been consistently done... will be done in the future. 
Deb: Need to refresh/re-promote the recognition tree. (Lapsed since moved from wall for painting.)

	7: 
	1: Becky: Will be completed in October. 


	Date: July 16, 2018
	2: 
	1: 
	1: Joe: Personnel Officer has an inventory list which is updated as new items are purchased or obsolete.

Dorothy: Reviewed/updated monthly by purchases made by BOH. Employees need to inform her when equipment  is purchased, obsolete or location is moved. 

Deb: When items are bought, Deb will give Dorothy a copy of the invoice so that she has record when things are purchased. 

	2: 
	1: Joe: PCHD has full control of our website. 
	2: Joe: Website traffic is tracked monthly:
April: 6,182 views for PCHD; 302,940 for County
May: 6,860 views for PCHD; 301,947 for County
June: 6,658 views for PCHD; 271,577 for County
Employment page and Vital Records page are consistently the top 2 most-viewed.

Updated customer survey. Low uptake of customer survey.
	3: Joe: Website is updated several times/week.
	4: Joe/Dorothy: Completed revised format for fee schedule, and current fee schedule is posted on website. 
Joe: Three companies (regarding credit cards) are being reviewed by Stall and staff. Final decision is pending.
	5: Joe: Forms are updated for the main page section designated for FORMS. Selected staff received Adobe Pro fillable forms training in June. Working on identifying and making needed forms into fillable forms for the website. 
	6: Joe/Dorothy: Employment tab and employment application are on website, as well as the Intern curriculum grid under the Administration section. Currently the EPI and RS positions are posted.
	7: Becky: Facebook and Twitter are actively used. Promotion is ongoing. Numbers are tracked monthly through Health Ed PM data. As of end of 2nd quarter 2018: Facebook followers-471, Twitter re-tweets - average 34 per month.

	3: 
	1: Joe: The phone system and internal customer responses are being reviewed by the QI team. This may develop into a QI project and solicitation of other phone system providers.  Phones were a common issue identified by staff QI concerns survey.

	4: 
	1: MH: Use HDIS to determine first round of pools and camps (are completed). Moving on to seasonal and risk level food operations.
Joe/Kevin: Upcoming Epi hired will assist agency in agency wide data collection and assessment efforts. 
	2: Joe: Considering possibly surveying quarterly report recipients, as a means of gap analysis for data shared from stakeholders.. Additional idea is to send out the process of animal bite investigations (after the upcoming QI process is reviewed and completed) to stakeholders. 
The recent food QI project includes this process of getting feedback from stakeholders. 


	3: 
	1: 
	1: Joe: CHIP meetings will be held this week. 

	2: 
	1: Joe: Plan completed in December 2017. Will be reviewed yearly. 
Business cards, IDs, name plates, signs, logo completed in 2018. 

	3: 
	1: Kevin: As of July 5, have received just 7 total respondents to new survey since implemented with new website on 3/1/18.  Employee email signature links still routed to old survey, and has been corrected.

Discussion was had on best methods to receive feedback from customers for the different services provided by PCHD staff.  Possible mailers of surveys with other communications.
	2: Kevin: Joe created a section on the "Help Center" page for "Frequently Asked Questions" to document questions/feedback received from the survey, and to enter our responses.  (5/24/18 response was posted for a received anonymous concern regarding rental property conditions.)
Joe: Will look into a different process to gain greater responses, and methods for reply. 

	4: 
	1: Joe: Website alert section has been used for agency closure and large event notifications. 


	5: 
	1: Becky: This is continually done:
April: 
What the HD Does for You-4/10, Family Fun Day-4/14,
Skeels health fair-4/20, Family Addiction Conference-4/21,
Panel discussion UH Portage-4/19,
 
May: 
Project DAWN, Leadership Portage 5/3, Car Seat Check event, Aurora 5/19, Car Seat Check event KSU 5/23, Project DAWN lunch/learn 5/23

June: 
Reed Memorial Library 6/4, Safety Land Streetsboro 6/6,
Car Seat check event, Ravenna 6/16, Safety Council Expo 6/22, 
Project DAWN community event 6/14, Project DAWN JFS 6/25,
Bed Bugs Education 6/25, Senior Forum 6/28

Joe: Portage County Leadership class education about PCHD services 3/1/2018.

Susie: Working with UH Portage to do back to school vaccines at the same time as school physicals being done in June. 


	4: 
	2: 
	1: Joe: In progress - reaching out to NEOMED to get a ROI training for the agency, targeting by end of September. 
	2: Joe: In progress, following updated ROI training.
MH: Animal bite program is a non-funded mandated service. HDIS has codes (for sanitarians) for surveillance, exposures, etc. to see how much of BOH funds go towards these activities. 
	3: Joe: In progress, following updated ROI training and evaluations.

	3: 
	1: MH: Would like Justin and Amos to receive formal training on budgeting and reporting.
Deb: Would recommend such formal training for all members of the management team. 
Deb will begin meeting with all management as quarterly year-to-date revenue and expense MUNIS reports are distributed, to provide review of understanding/usage.
	2: Deb: Cash basis reports are done monthly. Year-to-date MUNIS revenue and expense reports are now distributed quarterly.

	4: 
	1: Deb/Joe: First identified on the list: Printers: Central Printing costs (review costs associated with staff using personal printers vs. central printers).

MH: Would like codes on copy machines for program-level cost assessments. 
	2: Deb/Joe: Deb and Joe are the team that will review and evaluate this Central Printing cost data and others as are identified.
	3: Deb/Joe: In progress, following review of Central Printing cost analysis/savings measures, and others as identified.
	4: Deb/Joe: In progress, following review, Board discussions, and decisions made. 


	5: 
	1: 
	1: Joe: Task force established via CHIP - Amy Lee (NEOMED); Ken Slenkovich (KSU); Chris Mundorf (Hiram). Joe will suggest including a representative from the hospital and PCHD. 
	2: Joe: MOUs established with KSU-Public Health and NEOMED-MPH

	3: 
	1: Joe: Coalition established.  A meeting is scheduled for later in July to assess and discuss status of Windham clinic and Dr. Peng.
	2: Joe: Coalition meetings and efforts are documented, with reports to quarterly CHIP progress meetings.
	3: Joe: Data has been gathered and compiled, with gaps identified; action steps continue to be developed based on partner activities.

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

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

	6: 
	1: Joe: Continue progress in working with NEOMED - SOAR free clinic for potential collaborations and sharing of resources and information, as well as with Axess Pointe, and the Windham Free Clinic.
	2: Joe: ADA assessment and report was completed and submitted to PHAB. 




