Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
1.1 Objective: 111 Develop and_ institute a New 111 1.1.1 New 111 Carol/Dorothy: NEO Committee was formed in Fall, 2015.
Employee Orientation to promote 9/1/2016; Employee . .
. : . . : Ongoing. Created complete structure for NEO curriculum and
PCHD will increase | @gency knowledge, orientation, and | ongoing Orientation . ) . .
cross-training. curriculum: shared with all staff in August, 2016. Updating curriculum as
workforce documented needed. Follow-through and documentation of implementation is
understanding of progress a challenge. (Needs reinforced with/by supervisors/Directors)
divisional roles and
activities and how 1.1.2 Survey 100% of new 1.1.2 1.1.2 New 1.1.2 Carol/Dorothy:In process of reviewing and updating current survey, which
they are employees for feedback on New Ongoing Employee is implemented 30 days after start date. Discussing possible follow-up
interconnected Employee Orientation. Orientation survey following 120 day probation period, or perhaps after 6 months.
within the agency Surveys
by December 2017. | 1.1.3 Develop a monthly training 1.1.3 1.1.3 Monthly | 1.1.3 ,
schedule to meet requirements and 1/1/2017; training Becky: In progress. Topics for all 12 months. Three
to promote employee education. (i.e. | ongoing/ schedule months scheduled wit speakers arranged. Will
;trateglc plan, ethics, HIPAA, quality | monthly continue scheduling training.
improvement)
1.1.4 Conduct training evaluation 1.1.4 _ 114 1.1.4 Kevin: A standard training evaluation form has been developed and
form_s upon completion of monthly 1/1/2,017’ Evaluation was instituted agency-wide in May 2016, as a function of the
Sessions. %n(?rﬁlf?lg/ forms Workforce Development Plan. This will be the form used here.
y
1.1.5 Develop and promote an 1.15 . 1.1.5 Monthly | 1.1.5 ggcky: Ongoing since September, 2016:
ele_ctronlc staff newsl_etter (monthly) 9/1/2016, newsletters Month Edition: Release date to all staff:
to inform staff regardmg program ongoing/ September August 31, 2016
updates and upcoming events. monthly October October 3, 2016
November November 10, 2016
December December 8, 2016
January December 30, 2016
1.1.6 Conduct monthly staff 116 1.1.6 Staff 1.1.6 Kevin: Ongoing. (Meetings typically held Thursday after the 3rd Tuesday of
meetings within 5 business days of 9/1/2016; meeting the month Board of Health meeting. November meeting was delayed to the
the regu|ar scheduled governing Ongoing/ agendaS, foIIowing week due to KSU POD drill and other staff scheduling COﬂﬂiCtS)
entity meeting to discuss and relay monthly minutes, sign-in Board Meeting: Staff Meeting:

information from this monthly
meeting.

sheets

September 20, 2016
October 18, 2016

November 15, 2016
December 20, 2016

September 22, 2016
October 20, 2016

November 22, 2016
December 22, 2016




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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 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: Committee was 9rlg|r'!ally formed in 2015.
PCHD will increase | Subject matter experts for the roster; meeting Reconvened the committee in February, 2016.
staff knowledge agency. f‘nﬁﬁgfeis*sign " Meeting Dates: 2/9/16, 2/25/16, 3/18/16, 4/15/16,
regarding sheets 8/1/16, 9/8/16. Next meeting scheduled for 1/20/17.
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/Joe: Plan completed and approveq t_)y the
continuous quality | @pproval of the governing entity. plan Board of Health May 17, 2016. Minor revisions on
improvement by August 1, 2016. Plan to be reviewed at 1/20/17
December 2019. meeting.
123 Pr_OVide a_pp_ropriate levels of 123 123 ) 1.2.3 joe: Qi training will be part of the annual training scheduled. The New
training in QI principles and 9/1/2016; Documentation Employee Curriculum includes Ql. (Associated QI training website has been
processes to all staff ongoing of trainings; changed. In December, it was not available. It will be communicated with the
participation/ staff when that training becomes available again.) 8 of the 9 QIC members
com pletion received the Lean Ohio Boot Camp training in May/June 2016. They conducted
certificates trainings for all PCHD staff on Lean Ohio QI on 9/19/16 and 9/26/16.
1.2.4 Initiate quality improvement 124 1.2.4 QI 124 . . P
orojects which lead toward 9/1/2016: Teams Susie: Two projects initiated. Ql Team Ch'flrters. created
continuous quality improvement for | ongoing documentation; Oct/Nov, 2016. Both teams have met multiple times
the agency; complete a minimum of storyboards prior to the end of the year. Current projects involve
2 projects per year. food complaints and immunization travel classes.
1.2.5 Advance to Phase 3 alongthe | 1.2.5 1.25 1.25 N/A
NACCHO “Roadmap to a Culture of | 3/31/2018 NACCHO Self-
Quality Improvement.” Assessment
Tool - QI
Committee
members

average scores




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
1.3 Objective: 1.3.1 Identify staff and management | 1.3.1 13.1 1.3.1 Joe: Has been a change in plan of how this will be implemented. Through the
for development of a succession 10/1/2016 Succession Workforce Development Plan (in progress), incorporating the current succession
PCHD wiill develop planning team. plan team process. A process exists for pulling together a core team to interview, train, etc.
a succession plan roster Dorothy is the main staff person as HR to bring the core team together.
to support the
growth and 1.3.2 Develop a succession plan 1.3.2 1.3.2 1.3.2 : o
opportunities for and gain apprrz)val of the govgmin’g 12/31/2016 A'p|.3roved ~“Joe: Current succession process is being proposed to be
agency workforce entity. Succession incorporated into the (in progress) WFD Plan. The plan
by December 2016. plan will be approved by the Board of Health once complete.
1.3.3 Create written job-specific 1.3.3 1.3.3 1.3.3J . f d diob i
procedures/duties for all positions. 12/31/2016; | Divisional oe. In progress, 1or procedures and Job speciiic
annually checklists of duties per programs. Needs to be updated.
staff duties
1.4 Objective: 1.4.1 Utilize the management team 141 1.4.1 Meeting 1.4.1 Kevin: PMS Self-Assessment was completed by Kevin and Directors October 24, 2016.
to initiate a performance September- agendasi Kevin met multiple times throughout Oct-Dec with all divisions collectively, and
PCHD will initiate a managemem system November minutes sign-in individually with directors and staff, to provide overview of the PMS structure,
erformance ’ 2016 sheets: iDM development and tracking plan. PM Plan was approved by Board on December 20,
P ! 2016. PM tracking dashboard is complete, and awaiting mathematical formatting and
management plan/SyStem_ input of measurable targets.
system for the documentation
agency by January | 1.4.2 Develop annual Divisional 14.2 142 PM 142 . : : : _
2017. work plan goals that are linked to the | 1/31/2017; system; K'evm.. ngm m.et multiple times thr_OUQhOUtl Oct-Dec
strategic plan and the performance | annually strategic plan with divisions/directors/staff to assist them in
management system. a”dkd"l"s'ona' completing draft Divisional Work plans. Waiting for
work plan .
pmgrgss approval from Joe. Once approved, they will be
documentation formatted and input into the dashboard by Kevin.
1.4.3 Develop annual individual staff | 1.4.3 1.4.3 PM 1'4'3J /Kevin: Individual | luati .
member performance evaluation 1/31/2017; system; oe/Revin. Individual annual evaluations are In
goals that are guided by the strategic | annually strategic plan, progress. Alignment with Division Work Plans and

plan and Divisional performance-
based goals.

divisional work
plan, and staff
performance
goal progress
documentation

SP is being incorporated wherever feasible.
Deadline for completion is 1/31/17.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
1.5 Objective: 1.5.1 Develop a workforce 151 1.5.1 WFD 1.5.1 yoe: Team was originally formed in late 2014, and reconvened in
_ development team. 1/31/ 2016 team roster; October 2015 to begin review/revision of Personnel Policies. WFD
PCHD will develop meeting Team meetings toward developing the WFD Plan were held: 3/11/16,
a workforce agendas, 3/31/16, and 9/8/16. Meetings planned for June and November were
development plan minutes, sign-in canceled.
to coordinate sheets
agency efforts to 1.5.2 Develop a workforce 15.2 15.2 1.5.2 joe: Plan is in progress. All staff completed Core Competencies assessment in
continually assess | development plan, and gain approval | 11/30/2016 | Approved November 2016, for incorporation into WFD Plan. WFD Team meetings toward
and improve the | of the governing enty workiorce Gevslping e WFD Pl vero bk 1116 311, and 116 Mt e o
workforce by development toward completion. Once completed, will be brought to the Board for approval.
November 2016. plan
1.6 Objective: 16.1 Conduclit employee feebdback 1}6.1/ 1.6.1I 1.6.1 joe- Employee Feedback Survey completed by all staff in
survey annually to assess jo 1/31/2017; Employee )
PCHD will assess satisfaction and attitudes. annually feedback September, 2016. Rgport/results were shared W_'th all staff
employee attitudes survey; results and Board of Health in October. Plan to determine
and morale reports measures to address components receiving lowest scores.
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: Parking lot in the. kltChen.for employees.to voice
concerns. ongoing method; concerns for a QI project. Judi shares those in the QI
resdpaotgze,n section of the monthly staff newsletter. Plan to
u i . .
mpommy staff further explore mechanism/s for employees to voice
newsletter personal concerns.
1.6.3 Establish departmental awards | 1.6.3 1.6.3 Program | 1.6.3 . 3 .
and employee recognition program. 12/31/2017; | and recipients Joe: Proposed component in the WFP (recognition tree). To be reviewed.
ongoing documentation
1.7 Objective: 1.7.1 Train all staff in multi- 171 171 1'7'1J ‘2 bi traini ffered to all staff i
dimensional cultural competency. 12/31/2016; | Documentation o€ 2 webinar r:al_mngs We.r.e 0 .ere O all sla 'ln.
PCHD will actively annually of trainings; 2016, but had minimal participation. A yearly training
seek and provide participation/ on Cultural Competency will be part of the annual
cultural completion e
competency certificates training schedule.
training for all staff
annually;

commencing by
December 2016.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

Strategic Priority Two: Information Technology

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 Dorothy: Hardware is inventoried. Software is in
PCHD will develop | software within agency. (Tracking process. Furniture and equipment is in process.
I T VEHO) @ system will include Expected completed date is 1/31/17. Items of a
agency hardware installation/activation dates as well , }
and software by as recommended replacement certain value will be tagged to the department.
December 2016. dates.)
2.2 Objective: 2.2.1 Collaborate with IT divisionto | 2.2.1 221 221 .
permit redesign and internal control. | 10/31/2016 | Agreement Joe: In progress.
PCHD will redefine permitting
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 S AL ; ;
social media to increase user traffic and usability. | 2/28/2017 traffic (# of BeCkY' All set up with _Google Analytics to get
outlets to engage visits baseline data of website usage before change.
the community and before/after
provide accurate redesign);
information by customer
September 2017. feedback
survey info
before/after
redesign
2.2.3 Revise and update website to | 2.2.3 2.2.3 Updated | 2.2.3 . . .
provide accurate information 2/28/2017,; website Joe: Do not yet have full control. It is an ongoing
regarding programs and services. ongoing effort to work with county IT to revise and update
website.
2.2.4 Post Fee schedules and 2.2.4 2.2.4 Updated | 2.2.4 .
payments. 2/28/2017; website with Joe: In progress.

ongoing

fee schedules




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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 Progress
Measurement
2.2 Objective: 2.2.5 Identify and develop electronic | 2.2.5 2.2.5 Updated | 2.2.5 N/A
forms useful for the public to 6/30/2017 website with
PCHD will redefine | complete which will expedite electronic
and develop a services. forms
robust website
with connectivity to
social media 2.2.6 Develop an employment tab 2.2.6 2.2.6 Updated | 2.2.6 N/A
outlets to engage | on the website to identify job 9/30/2017 | website with - . _
the community and | openings as well as an employment employment Waiting for control of our website to complete this.
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 ; ; : ;
: . Becky: Actively promoting social media through customer
to community partners and 9/30/2016; media ; dby K dy P d all tgff il sianat ? I
community stakeholders. ongoing followers; traffic e.e ack cards and all stalt email sighatures .O a
clients/customers, as well as on promo materials and through
links on website, etc. Tracking of traffic is conducted monthly.
2.3 Objective: 2.3.1 Review current phone system | 2.3.1 2.3.1 System 231 ; . ; ; P
for possible updates and/or need for | 3/31/2017 options Debb'_e/Joe' Issues with phone systgms identified by
current agency customer that incoming calls are handled appropriately.
Eggggszsmm for feedback Joe and Debbie talked with FCS to research their phone
y '
improvements systgm gs well as the cou.nty s upgraded phone system.
and/or options by Looking into potentially tying into one of those systems
March 2017. to reduce our cost. No changes made at this time.
2.4 Objective: 2.4.1 Use available data collection 2.4.1 2.4_.1 Data 2.4.1 kevin: Some current data tracking has been identified and built into
PCHD will identif SOIT[W?re to zr%moﬁz progrgkr)? 6/30/2017 reV|e\;v and some divisional work plans. Joe: Working towards making HDIS into
and pritv)vrliti;een y ﬁ’lcsl\e”r\ll?csean identily possible gaps reports a more robust tracking system in the Environmental Health Division.
agency data to be Long term goal is to instill this into Health Ed and Nursing Division.
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

August 2017.

programs to inform stakeholders.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
3.1 Objective: 3.1.1 Utilize the CHIP progress 3.11 3.1.1 CHIP 3.11 . T
results to identify community 9/30/17; progress Kewr,. Just .began initial CHIP quarterly progress
PCHD will utilize priorities to assist with leveraging ongoing reports; agency meetings this week (January 2017)...will be an
and build upon the | agency programs. program ongoing developing effort as needs and opportunities
Community Health activity . if
Improvement Plan linkages/ are identified.
(CHIP) to leverage documentation
agency resources
toward community
needs by
September 2017.
3.2 Objective: 3.2.1 Develop a branding strategy 3.2.1 3.21 3.21 . .
(plan) that reviews current and 1/31/2017 Completed Becky: In progress. Draft to be submitted to Joe
PCHD will develop | national icons as well as other branding soon.
gtgf‘erg;rt‘g nify ﬁggﬁﬂsbgng‘ recognizable public Zggﬁggnﬁﬁ?gn Joe: OSU School of Public Health Practice may be
the agency name ' of able to offer additional training and/or technical
and recognition implementation assistance to us in creating our Branding Strategy.
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 3'3'1Kevin' Customer feedback survev is full
survey; and means to distribute via 10/1/2016 Customer . -u e u y u y. )
PCHD will execute | paper copies, promotional cards, and feedback implemented. Link is on the website, social media,
a ‘i_“?to'per website/social media postings. Sur‘éey? pr‘:”:jo and email signatures. Promo cards with link, or paper
satisfaction cards, poste . . . L
process by on Webr') social copies of survey, are handed out during daily activities
February 2017. media, and with the public and are available at all customer
'é?r'feﬁ,'ge email service counters within the department. Reports are
sigr?atires created by Kevin and provided to Joe monthly.
3.3.2 Create a mechanism to 3.3.2 3.3.2 3.3.2 . ;
provide response feedback to 2/28/2017 Mechanism to BeCkY/Joe' To be developed as we gain control of
customers via website. provide website postings.

feedback via
website




Strategic Goals & Objectives — Quarterly Progress Report Date: January 13, 2017

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.)

L o : . 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 . o .
via website Wliathpassociated links to 1/31/2017 health alert” Becky/Joe: Website: to be developed as we gain

PCHD will develop | social media. (General public and section on the control of website postings.

and promote a media inquiries will be directed to the main page of Social Media: public health messages are

“public health website for information.) the website i . )

=l e consistently posted on social media.

on the main page

of the agency

website to promote

community

communication by

January 2017.

3.5 Objective: 3.5.1 Work with cor_n_mumty partners | 3.5.1 . 3.5.1 1_0 351 Becky/Kevin: Community public health education sessions are

. to exp'ore opportunl'qes to promote 9/30/2016; educ_at|0nal conducted routinely, (with the goal of 10 annually seemingly being

PCHD will promote | public health education and agency annually sessions i .

community public services. conducted very low.) September-pecember. 4 .MOBI/TIES presentations, 20

health education each year Project DAWN community prgsentatlon§ and 21 law enforcement

opportunities presentations, 25 HIV educational sessions, 3 tobacco

annually; presentations. Additionally: 9/14 Brimfield Senior Health Fair, 10/6

commencing by Fall Family Fun Fest, 10/13 Opioid Conference, 10/13 Gender &

September 2016. Sex Minorities workshop, 10/20-21 presentations at Health
Educator's Institute Transforming Care conference,10/25 KSU
Rise Up event, Safe Communities Halloween event at Walgreens,
11/8 KSU Child Development Center car seat check event, Safe
Communities Thanksgiving Arrive Alive event, 12/1 Winter Health
& Safety conference, 12/1 Safer Sex presentation at KSU World
AIDS Day event.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

Strategic Priority Four: Financial and Agency Funding

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 Becky: Several grants are annually pursued
PCHD will actively | and supported by the 10 essential annually applied for including Maternal Child Health, SCPH HIV/CBI,
seelg at least 2 services for public hea}lth; document each year Portage Foundation (Safe Communities), PHEP,
Lupnpd(;?t%nities Zggntéz(t:il;r?gnual funding IAP, NACCHO; and additional funding opportunities
annually to support will continue to be explored. Moving forward with SP
agency mission tracking, each quarter will account for specific
and essential ) .
services for public funding opportunities pursued and/or awarded for
health; that quarter.
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: Planning to schedule an ROl training to be
PCHD will seek documented on provided by the person who conducts ROI
training to educate a spreadsheet assessments for the KSU Hotel.
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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Date: January 13, 2017

Strategic Priority Four: Financial and Agency Funding

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

Objective Activities Timeline PROQIESS Progress
Measurement

4.3 Objective: 43.1 '!'rain director;. and.program. 43.1 431 Fiscal 4.3.1 Depbie: Nursing and Finance Divisions have completed

supervisors to use financial reporting | 12/31/2016 | training . .
PCHD will train systems to monitor revenue and documented on preliminary review.
fund managers to | expenditures for program budgets. a spreadsheet Health Ed Division to be completed.
use information and in Directors, Supervisors, and Grant Coordinators will be
from MUNIS employee responsible for keeping track of budgets, expenditures,
(Municipal personnel files
Information etc. for each program/grant.
Systems) and
financial reporting | reports for all programs. 1/31/2017, financial NPT .
systems annually; annually reports distribution of reports for all programs by first week
commencing by of February, 2017.
December 2016.
4.4 Objective: 4.4.1 Develop a list of potential cost- | 4.4.1 4.4.1 Fiscal 441 N/A

benefit saving mechanisms (such as: | 10/31/2017; | cost-benefit
PCHD will review | owned vehicles versus mileage; cell | annually assessment In progress (trakfone and vehicles)
agency costs and phone versus trakfone usage, etc.)
evaluate/determine
cost saving 4.4.2 Appoint a team to select and 4.4.2 4.4.2 Team 442 N/A
solutions on an evaluate at least one potential cost 10/31/2017; | roster; cost
annual basis; saving measure annually. annually saving
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 4.4.4 4.4.4N/A

savings mechanisms. Ongoing Documentation

of

implementation




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
5.1 Objective: 5.1.1 Create adtask If(r)]rce with Io_gal 5}1}1 5.1.1dMeeting 5.1.1 kevin: Ties into CHIP measure. This is in progress, as reported
PCHD will lead, universities and healthcare providers 7112017 agendas, =~ by university reps for this week's CHIP quarterly progress
o to discuss workforce needs and gaps minutes, sign-in . . . - .
participate or in the community. (KSU, NEOMED, sheets meetings. University reps have met, and are initially creating a
enlgllat?e " Hiram, UH Portage Medical Center, grid identifying all coursework that includes an experiential
;Zt\illegrr]alznocgl etc.) component and the student numbers involved with each.
universities and
MR 5.1.2 Create formal arrangements 5.1.2 5.1.2 5.1.2 icia i i i
agencies to = = 1o7T gem - - _ -+<Joe: This is in place. Formal arrangements exist with
SUbDOIt between universities and providers 7/1/2017 Documentation )
stupdpent/ raduate | t© enable internships and real-world of formal KSU, Hiram, and NEOMED.
opporturgities by experience. arrangements
July 2017.
5.2 Objective: 5.2.1 Collaborate with community 5.2.1 5.2.1 Meeting | 5.2.1 . . . . . .
PCHD will lead stakeholders to promote healthy 7/1/2017 agendas, KeV|_n_/Becky. PCl__ID I_S aCtlvelly.mVOIVed In many
I O ’ communities and expansion of minutes, sign-in coalitions: Immunization Coalition, Substance Abuse
engage gg‘r‘ég'ﬁ:tlogzé ";]‘23 ggr]\?iz:es sheets Coalition, Suicide Prevention Coalition, Access to
Co”aboré}tion with ' Care Coalition, Safe Communities Coalition, etc.
community
stakeholders to
promote access to
health services by
July 2017.
5.3 Objective: 5.3.1 Collaborate with community 531 5.3.1 Access 5.3.1 Joe: First Access to Care Coalition meeting was held December 7, 2016.
) organizations of various sectors to 7/1/2017 to care coalition Discussed current gctivities/programs and co.llaboratk')ns with community partners, anq what will
PCHD will Iead, create an access to care coalition roster be future steps. Will meet on a quarterly basis and will report outcomes at CHIP meetings.
participate or '
engage in the . . . . . o
development of an | 2>-3-2 Raise awareness of the 532 532 Meeting | 5.3.2 j5e: Discussion at first meeting included who else
access to care coalition and recruit volunteers to 7/1/2017; agendas, o
coalition b carry out action steps listed in the ongoing minutes, sign-in needs to be invited to the table.
communitg Portage County CHIP. sheets; CHIP
stakeholders by progress reports
July 2017. 533 G . l . .
-3.3 Gather baseline data on 533 5.3.3 Baseline | 5.3.3 Joe: Part of the next step process for the coalition. Will gather
access to care gaps inthe 7/1/2017; data; gap baseline data from coalition members. AxessPointe and UH
community. (Use this information to ongoing analysis; other

create additional action steps as
needed)

action steps

Portage will be providing data on numbers of un/under insured.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

Progress

Objective Activities Timeline Progress
Measurement
54 Objective: 541 Estabhsh a Collaborative effort 541 54.1 Meeting 541 Becky: First meeting was held November 15, 2016. Next meeting
_ between public health, . 71112017 agendas, scheduled for February 16, 2017. Approximately 5 different surveys
PCHD will lead, transportation, community service, minutes, sign-in will be reviewed by coalition at the Feb meeting to be distributed to
participate or and local health care Orgamzatmn? sheets healthcare providers, agency providers, transportation providers, and
gngage to to assess and address transportation Portage County residents. This objective is part of the CHIP as well.
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 . - .
potential needed changes using the | 7/31/2017 materials with Becky: In process. Accountability for this process
PCHD will review | CLAS (Cultural & Linguistic review of across the department has been incorporated into
all promotional and | Appropriate Services) standards. applicable the Health Ed Divisional Work plan.
educational changes
materials for
cultural and
linguistic 5.5.2 Distribute and implement 5.5.2 55.2 55.2 Becky: Materials from Nursing and Health Ed
appropriate altered materials. 10/31/2017 Documented

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

re-distribution

Division have been gathered, reviewed, and updated
to include updated logo and website; and all are
reviewed to ensure compliance with CLAS
standards.




Strategic Goals & Objectives — Quarterly Progress Report

Date: January 13, 2017

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.)

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 Rose: .Rose and Marianne me.t W'Fh Ryan .from EMA
PCHD will identify | or referrals for appropriate services. | ongoing of solicited to begin the process of gathering information and
agency activities target meeting functional needs of high risk populations.
which engage high populations or . . )
risk populations focus groups; This will initially be in the context of emergency
that are _ updated situations, but plan to then expand beyond, to daily
somoeconommally materials/ operations.
or otherwise procedures
disadvantaged for
access to care by | 5.6.2 Evaluate accessibility 5.6.2 5.6.2 Site 5.6.2 ) ; :
December 2017. improvement options for agency 12/1/2017 review Joe: Joe and Becky have met with a representative
facility, external sites, materials, etc. completed for of an agency to obtain a quote for sign-age updates
disabled/ to meet accessibility standards.
impaired
individuals;
updated
materials/

procedures




	115: Becky: Ongoing since September, 2016:
Month Edition:                Release date to all staff:
September                      August 31, 2016
October                           October 3, 2016
November                       November 10, 2016
December                       December 8, 2016
January                           December 30, 2016
	116: Kevin: Ongoing. (Meetings typically held Thursday after the 3rd Tuesday of the month Board of Health meeting.  November meeting was delayed to the following week due to KSU POD drill and other staff scheduling conflicts)
Board Meeting:                  Staff Meeting:
September 20, 2016          September 22, 2016
October 18, 2016               October 20, 2016
November 15, 2016           November 22, 2016
December 20, 2016           December 22, 2016
	411: Becky: Several grants are annually pursued including Maternal Child Health, SCPH HIV/CBI, Portage Foundation (Safe Communities), PHEP, IAP, NACCHO; and additional funding opportunities will continue to be explored.  Moving forward with SP tracking, each quarter will account for specific funding opportunities pursued and/or awarded for that quarter.
	521: Kevin/Becky: PCHD is actively involved in many coalitions: Immunization Coalition, Substance Abuse Coalition, Suicide Prevention Coalition, Access to Care Coalition, Safe Communities Coalition, etc.
	1: 
	1: 
	1: Carol/Dorothy: NEO Committee was formed in Fall, 2015. Ongoing. Created complete structure for NEO curriculum and shared with all staff in August, 2016. Updating curriculum as needed. Follow-through and documentation of implementation is a challenge. (Needs reinforced with/by supervisors/Directors)
	2: Carol/Dorothy:In process of reviewing and updating current survey, which is implemented 30 days after start date. Discussing possible follow-up survey following 120 day probation period, or perhaps after 6 months.
	3: Becky: In progress. Topics for all 12 months. Three months scheduled wit speakers arranged.  Will continue scheduling training. 
	4: Kevin: A standard training evaluation form has been developed and was instituted agency-wide in May 2016, as a function of the Workforce Development Plan.  This will be the form used here.  

	2: 
	1: Kevin: Committee was originally formed in 2015. Reconvened the committee in February, 2016.
Meeting Dates:  2/9/16, 2/25/16, 3/18/16, 4/15/16, 8/1/16, 9/8/16.  Next meeting scheduled for 1/20/17.
	2: Kevin/Joe: Plan completed and approved by the Board of Health May 17, 2016. Minor revisions on August 1, 2016.  Plan to be reviewed at 1/20/17 meeting. 
	3: Joe: QI training will be part of the annual training scheduled. The New Employee Curriculum includes QI. (Associated QI training website has been changed. In December, it was not available. It will be communicated with the staff when that training becomes available again.)  8 of the 9 QIC members received the Lean Ohio Boot Camp training in May/June 2016. They conducted trainings for all PCHD staff on Lean Ohio QI on 9/19/16 and 9/26/16.
	4: Susie: Two projects initiated. QI Team Charters created Oct/Nov, 2016. Both teams have met multiple times prior to the end of the year. Current projects involve food complaints and immunization travel classes. 
	5: N/A

	3: 
	1: Joe: Has been a change in plan of how this will be implemented.  Through the Workforce Development Plan (in progress), incorporating the current succession process. A process exists for pulling together a core team to interview, train, etc. Dorothy is the main staff person as HR to bring the core team together. 
	2: Joe: Current succession process is being proposed to be incorporated into the (in progress) WFD Plan. The plan will be approved by the Board of Health once complete. 
	3: Joe: In progress, for procedures and job specific duties per programs. Needs to be updated. 

	4: 
	1: Kevin: PMS Self-Assessment was completed by Kevin and Directors October 24, 2016.  Kevin met multiple times throughout Oct-Dec with all divisions collectively, and individually with directors and staff, to provide overview of the PMS structure, development and tracking plan. PM Plan was approved by Board on December 20, 2016. PM tracking dashboard is complete, and awaiting mathematical formatting and input of measurable targets.
	2: Kevin: Kevin met multiple times throughout Oct-Dec with divisions/directors/staff to assist them in  completing draft Divisional Work plans. Waiting for approval from Joe. Once approved, they will be formatted and input into the dashboard by Kevin. 
	3: Joe/Kevin:  Individual annual evaluations are in progress. Alignment with Division Work Plans and SP is being incorporated wherever feasible.  Deadline for  completion is 1/31/17. 

	5: 
	1: Joe: Team was originally formed in late 2014, and reconvened in October 2015 to begin review/revision of Personnel Policies.  WFD Team meetings toward developing the WFD Plan were held: 3/11/16, 3/31/16, and 9/8/16.  Meetings planned for June and November were canceled.
	2: Joe: Plan is in progress. All staff completed Core Competencies assessment in November 2016, for incorporation into WFD Plan.  WFD Team meetings toward developing the WFD Plan were held: 3/11/16, 3/31/16, and 9/8/16.  Meetings planned for June and November were canceled.  A meeting is planned for January, 2017 to progress toward completion.  Once completed, will be brought to the Board for approval. 

	6: 
	1: Joe: Employee Feedback Survey completed by all staff in September, 2016. Report/results were shared with all staff and Board of Health in October.  Plan to determine measures to address components receiving lowest scores.
	2: Joe: Parking lot in the kitchen for employees to voice concerns for a QI project. Judi shares those in the QI section of the monthly staff newsletter. Plan to further explore mechanism/s for employees to voice personal concerns. 
	3: Joe: Proposed component in the WFP (recognition tree).  To be reviewed.  

	7: 
	1: Joe: 2 webinar trainings were offered to all staff in 2016, but had minimal participation.  A yearly training on Cultural Competency will be part of the annual training schedule. 


	Date: January 13, 2017
	2: 
	1: 
	1: Dorothy: Hardware is inventoried. Software is in process. Furniture and equipment is in process. Expected completed date is 1/31/17. Items of a certain value will be tagged to the department. 

	2: 
	1: Joe: In progress. 
	2: Becky: Ali set up with Google Analytics to get baseline data of website usage before change. 
	3: Joe: Do not yet have full control. It is an ongoing effort to work with county IT to revise and update website. 
	4: Joe: In progress. 
	5: N/A
	6: N/A
Waiting for control of our website to complete this. 
	7: Becky: Actively promoting social media through customer feedback cards and all staff email signatures to all clients/customers, as well as on promo materials and through links on website, etc.  Tracking of traffic is conducted monthly. 

	3: 
	1: Debbie/Joe: Issues with phone systems identified by front line staff. Changes were made internally to ensure that incoming calls are handled appropriately. 
Joe and Debbie talked with FCS to research their phone system as well as the county's upgraded phone system. Looking into potentially tying into one of those systems to reduce our cost. No changes made at this time. 

	4: 
	1: Kevin: Some current data tracking has been identified and built into some divisional work plans. Joe: Working towards making HDIS into a more robust tracking system in the Environmental Health Division. Long term goal is to instill this into Health Ed and Nursing Division.  
	2: N/A


	3: 
	1: 
	1: Kevin: Just began initial CHIP quarterly progress meetings this week (January 2017)...will be an ongoing developing effort as needs and opportunities are identified.

	2: 
	1: Becky: In progress. Draft to be submitted to Joe soon.
Joe: OSU School of Public Health Practice may be able to offer additional training and/or technical assistance to us in creating our Branding Strategy. 

	3: 
	1: Kevin: Customer feedback survey is fully implemented. Link is on the website, social media,  and email signatures. Promo cards with link, or paper copies of survey, are handed out during daily activities with the public and are available at all customer service counters within the department. Reports are created by Kevin and provided to Joe monthly. 
	2: Becky/Joe: To be developed as we gain control of website postings. 

	4: 
	1: Becky/Joe: Website: to be developed as we gain control of website postings. 
Social Media: public health messages are consistently posted on social media. 

	5: 
	1: Becky/Kevin:  Community public health education sessions are conducted routinely, (with the goal of 10 annually seemingly being very low.)  September-December: 4 MOBI/TIES presentations, 20 Project DAWN community presentations and 21 law enforcement presentations, 25 HIV educational sessions, 3 tobacco presentations.  Additionally: 9/14 Brimfield Senior Health Fair, 10/6 Fall Family Fun Fest, 10/13 Opioid Conference, 10/13 Gender & Sex Minorities workshop, 10/20-21 presentations at Health Educator's Institute Transforming Care conference,10/25 KSU Rise Up event, Safe Communities Halloween event at Walgreens, 11/8 KSU Child Development Center car seat check event, Safe Communities Thanksgiving Arrive Alive event, 12/1 Winter Health & Safety conference, 12/1 Safer Sex presentation at KSU World AIDS Day event.


	4: 
	2: 
	1: Joe: Planning to schedule an ROI training to be provided by the person who conducts ROI assessments for the KSU Hotel. 
	2: N/A
	3: N/A

	3: 
	1: Debbie: Nursing and Finance Divisions have completed preliminary review.
Health Ed Division to be completed.
Directors, Supervisors, and Grant Coordinators will be responsible for keeping track of budgets, expenditures, etc. for each program/grant. 
	2: Debbie: In progress. To complete generation and distribution of reports for all programs by first week of February, 2017. 

	4: 
	1: N/A
In progress (trakfone and vehicles)
	2: N/A
	3: N/A
	4: N/A


	5: 
	1: 
	1: Kevin: Ties into CHIP measure. This is in progress, as reported by university reps for this week's CHIP quarterly progress meetings.  University reps have met, and are initially creating a grid identifying all coursework that includes an experiential component and the student numbers involved with each.  
	2: Joe: This is in place. Formal arrangements exist with KSU, Hiram, and NEOMED. 

	3: 
	1: Joe: First Access to Care Coalition meeting was held December 7, 2016.
Discussed current activities/programs and collaborations with community partners, and what will be future steps.  Will meet on a quarterly basis and will report outcomes at CHIP meetings. 
	2: Joe: Discussion at first meeting included who else needs to be invited to the table. 
	3: Joe: Part of the next step process for the coalition. Will gather baseline data from coalition members. AxessPointe and UH Portage will be providing data on numbers of un/under insured. 

	4: 
	1: Becky: First meeting was held November 15, 2016.  Next meeting scheduled for February 16, 2017. Approximately 5 different surveys will be reviewed by coalition at the Feb meeting to be distributed to healthcare providers, agency providers, transportation providers, and Portage County residents. This objective is part of the CHIP as well.  
	2: N/A
	3: N/A
	4: N/A

	5: 
	1: Becky: In process. Accountability for this process across the department has been incorporated into the Health Ed Divisional Work plan. 
	2: Becky: Materials from Nursing and Health Ed Division have been gathered, reviewed, and updated to include updated logo and website; and all are reviewed to ensure compliance with CLAS standards.

	6: 
	1: Rose: Rose and Marianne met with Ryan from EMA to begin the process of gathering information and meeting functional needs of high risk populations.  This will initially be in the context of emergency situations, but plan to then expand beyond, to daily operations.
	2: Joe: Joe and Becky have met with a representative of an agency to obtain a quote for sign-age updates to meet accessibility standards. 




