



































Public Health Program Statistics 2013

Blood Lead Level Screenings 53 46 44 73 51 43 310
Blood Lead Level (> 10ug/dL) (] 0 1 1 1 1 4
Car Safety Seat Inspections 0 9 12 8 8 7 44
| Communicable Disease Cases 39 18 26 19 16 17 135
County Jail Client Visits 380 350 346 287 318 1681
EH Dept. of Ag Agent Inspections
| EH Dept. of Health Agent Inspections
Nuisance Complaints
Fluoride Cl-i-en_t; | - —]_.5 ] 5 3 10 l _4 13 . 50 4
| Fluoride Varnish Contacts 2 3 5 19 5 2 36
Health Education Attendees 7 114 191 105 27 41 485 |
| Health Education Sessions 0 8 6 6 2 4 - 26 |
| Hearing / Vision Screening Sch (H-403, V-715) 0 0 0 0 0 0 0
i Immunizations Given 213 95 129 98 58 73 666
i Immunization Clients 162 50 57 45 32 40 386
Mental Health CSP Visits 65 60 47 59 47 48 326
Office Clients Blood Pressures 14 6 3 5 5 5 38
Office Clients Mental Health Meds 6 4 8 9 9 9 45
Office Clients TB Skin Tests 39 15 35 18 27 23 157
Paternity Tests 25 27 19 30 11 20 132
PHN Well Water Samples 8 3 5 7 8 4 35
] Pregnancy Tests 5 6 8 2 9 10 40
Public Health Contacts 375 269 386 313 293 281 1917
Well Child/HealthCheck Clinic 7 10 8 13 14 20 72
WI Well Woman Program Clients 8 9 8 12 19 7 63
WIC Monthly Caseload Average 1516 1471 1463 1483 1476 1447 1476
WIC Breastfeeding Peer Support Visits* 48 41 55 55 41 51 291

*Program started in Aug 2010
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Jefferson County Health Department
2013 Personal Care Program Statistics

2012 | Jan | Feb | Mar | Apr | May dune | sy | Aug | sept Nov | Dec | 2013
56 3 1 3 3 3 2 15
60 7 5 8 1 5 4 30
182 11 13 11 14 12 61
10818 [ 988 | 903 | 919 | 953 | 989 | o4z 5,710
15 15 15 15 16 6 | 15 15
8410 | 656 | 612 1,268
9 9 9 9
2687 | 221 | 193 | 207 | 197 818
30 32 29 28 26 29
2135 | 227 | 219 | 225 | 222 893
16 13 13 12 11 12
402 58 62 58 58 236
5 6 7 7 6 7
28,716 | 1,940 | 1521 | 1685 | 1811 6,957
74 66 63 67 72 67
53,168 | 4,090 | 3510 | 919 8,519










2014 Health Dept. Programs Estimated Estimated Requested Requested 2014
Business Units Revenue 2013 Expenses 2013 Revenue 2014 Expenses 2014 Requested Budget

4301 - Personal Care $ 852,047.00 | $ 837,010.00 | $ 854,620.00 | $ 842,481.00 | $ 12,139.00
4406 - WIC Grant $ 315,340.00 | $ 315,340.00 | $ 322,840.00 | $ 322,840.00 | $ o
4456 - WIC Peer Counselors $ 13,675.00 | $ 13,675.00 | $ 13,675.00 | $ 13,675.00 | $ -
4501 - Public Health $ 73,702.00 | $ 766,568.00 | $ 70,402.00 | $ 852,548.00 | $ (782,146.00)
4507 - MCH Consol. Ctrct. $ 24,699.00 | $ 159,130.00 | § 24,699.00 | $ 157,957.00 | $ (133,258.00)
4514 - Lead Consol. Ctrct. $ 6,621.00 | $ 9,266.00 | $ 6,621.00 | $ 11,653.00 | $ (5,032.00)
4515 - Immuniz. Consol. Ctrct. $ 14,764.00 | $ 35,863.00 | $ 14,764.00 | $ 27,599.00 | $ (12,835.00)
4519 - WWWP Consol. Ctrct. $ 22,405.00 | $ 29,181.00 | $ 22,405.00 | $ 31,289.00 | $ (8,884.00)
4502 - TB Dispensary $ 500.00 | $ 100.00 | $ 500.00 | $ 100.00 | $ 400.00
4503 - Headstart Nursing $ 4,032.00 | $ 4,032.00 | $ 4,307.00 | $ 4,307.00 | $ -
4521 - Environmental Health $ - $ 35,000.00 | § - $ 35,000.00 | $ (35,000.00)
4524 - Mental Heatlh Nursing $ 17,169.00 | $ 17,169.00 | $ 17,205.00 | $ 17,205.00 | $ -
4528 - Free Clinic Services $ 42,714.00 | $ 42,714.00 | $ 46,132.00 | $ 46,132.00 | $ -
4632 - Public Health Preparedness™* $ 58,502.00 | $ 72,642.00 | $ 54,660.00 | $ 54,660.00 | $ =
4633 - Public Health Infrastructure & QI $ 5,000.00 | $ 5,000.00 | $ - $ - $ -
4635 - Public Health Preparedness™* $ 18,875.00 | $ - $ - $ -
4639 - Adult Immunization Coalition™ $ 6,620.00 | $ 10,018.00

Totals ,790.00 | $ 37 D| $  1,452,830.00 | $ 2,417,446.00 | $ (964,616.00)

2013 Approved T Levy: 897,624.00

**2012 Carryover funds into 2013: $ 36,556.00
**"Estimated" Surplus 2013: $ 20,387.00

2014 Tax Levy Goal: $965,108
2014 Tax Levy Goal minus 1%: $955,368
2014 Tax Levy Requested: $964,616
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Message from the Director/Health Officer

Jefferson County Health Department strives to provide high quality Public Health services to
advance the quality of life for everyone residing in Jefferson County.

Health Department management and staff met with Kathy Eisenmann of UW-Extension to de-
velop a Strategic Plan to assist in a shared vision for the future of the Health Department programs
and services.

This team of dedicated Health Department employees set out to identify a shared mission,
vision, goals and objectives, while exhibiting a passion for Public Health and a quest to enhance the
future direction of the Health Department.

The resulting Strategic Plan will provide a roadmap for the Board of Health and staff in evalu-
ating current services and in steering the Health Department in the right direction to provide evi-
dence-based, current and cost effective services.

The Health Department team agreed that a plan must be developed to meet the challenges
and opportunities head on and with the knowledge and skills to be successful.

During the strategic planning process it was noted that the team had much consensus on
core values that drive the services and the manner in which they are provided. They included dedi-
cation, compassion, integrity, flexibility and being non-judgmental. It was agreed by all that achieving
lexcellence as a Health Department was a major goal.

Another important aspect of the plan was to solidify policies and procedures that drive Public
Health practice, increase internal and external communication and to be an important asset to the
rcommunity.

The Health Department will be working towards accreditation in order to assure high quality
services are the foundation of our work.

We look forward to working with the community on the road to better health!

Gail Scott, RN, BSN
Director/Health Officer
Jefferson County Health Department




Introduction

The strategic visioning process began with two plan for the plan meetings between Kathleen Eisen-
mann, UW-Extension, Jefferson County; members of the health department management team,
Gail Scott, public health officer, and Diane Nelson, department manager. The purpose of the meet-
ing was two-fold:

7 provide a planning process overview, plan for the plan and create a draft timeline

0 identify and develop the planning team

An executive committee of Ms. Eisenmann, Ms. Scott, and Ms. Nelson was established to guide the
planning process. The department staff were selected to form the planning team.

The planning process took place over two sessions. The bulk of the work was done at a six hour
session on June 5, 2013. A follow-up planning session was held on June 12, 2013 to identify and
prioritize strategic issues and engage in a strategy development exercise. Ms. Eisenmann facilitat-
ed the planning process using a research-based comprehensive framework.

This proceedings report was approved by the Jefferson County Board of Health at a subsequent
meeting. The proceedings of the plan process are included in this report along with the plan itself.




Individual Beliefs, Values and Guiding Principles

The participants began the process by identifying their individual beliefs, values and guiding princi-
ples about the public health work they do and how they implement those beliefs, values and princi-
ples in their work. This disclosure helps the group establish a shared understanding and consensus
about what underlies the work they do and how they demonstrate those values, principles and be-
liefs in their work. In addition, disclosure builds a foundation for planning because it's important
that the plan developed reflect the values and beliefs of those involved.

Beliefs, Values, Guiding Principles

Put into practice by:

All people created equal (3)

Nonjudgmental (3)

Value prevention — driving force (2)

Spiritual — dignity and respect for the individu-
Helping people realize that they are responsi-

Every day touch someone’s life (2)
Teamwork (2)

Public value

Know my limitations

Focus on the greater good

Treating people holistically

Because I'm a good person

Quality health care and cost-effective

Be an encourager

Fairness in cultural and individual differences

Staying patient with people; interacting with
Treating people with respect, dignity, and un-
Educating somebody is key to prevent it be-
Giving good customer service come what may
Educating people on how to do that

The smallest gesture can make a difference
Everyone demonstrates that

Resource and referral

Seeking out accurate information; very hon-

Immunizations
Looking at the whole person

Prioritizing efforts
Bright spot in their day; makes a difference
Advocating for them




Mandates

Mandates are formal and informal rules that govern the organization. Formal rules may include but
are not limited to bylaws, written policies/procedures, standards, and contracts or other agreements.
Informal rules include organizational or community norms and expectations about how the organiza-
tion will conduct its business and have relationships with its key stakeholders. Informal mandates
are organizational norms, expectations, or other types of “unwritten rules” that key people both with-
in the organization and outside the organization expect from it.

Understanding and clarifying organizational mandates is helpful in a strategic thinking process be-
cause these mandates are key components of the organization’s purpose or mission. Clarity about
what is mandated will increase the likelihood that the mandates will be met. Research on goal set-
ting indicates that one of the most important determinants of goal achievement is the clarity of the
goals themselves. (Bryson, 2004, citing Locke, Shaw, Saari, and Latham 1981; Mazmanian and
Sabatier, 1983; Boal and Bryson 1987b). Understanding the organizational mandates and what is
required also assists the organization in creating a mission that is not limited to just those mandates.
The process helps the organization look beyond what is required to what its potential purposes
could be - based on what is not forbidden (Bryson, 2004).

Formal Mandates

Food Codes Organizational Policies and Proce-  Certifications

State Statutes dures Vaccinated

Standing Orders

Medicaid Guidelines

Jail Standards Administrative Rules

County Ordinances HiPPA
Operation Manuals Individual Orders OSHA Regulations
Grant Requirements Program Requirements

Professional Licensing School Nursing Regulations

Continuing Education

Informal Mandates

Program Models Ground Rules within the Department

Security Regulations No Gossip

Importance of Confidentiality in Small Com- Have autonomy, yet part of a team
munities

Good Communication
Lead Roles — Staff




Stakeholder Analysis

Participants identified those individuals or groups that either affect or are affected by the

Health Department’s initiatives. Identification of key stakeholders is an important first step of the
process because it is these key individuals and organizations that will most influence the depart-
ment as it works toward its vision of the future. Stakeholders are first grouped into two major cate-
gories—those internal to the organization and those who are external to the organization.

DNR

Parents, families, kids
Other county programs
Jail and contracted agency
Interpreters

Churches

Senior Center

Pharmaceutical companies and
vendors

Head Start

Veterans

HMOs

Funeral homes
Charitable organizations
DHS

Health care providers
Governor

State Legislature

CcDC

External Stakeholders

County Board

Board of Health
County Administrator
Clients

Federal Government
USDA

HHS

EPA

Homeland Security

Media

Free clinics

Workforce Development

WIC — State and Federal
Program auditors

Consumer Product Commission
FDA

State Labe Hygiene

Data vendors
Staffing agencies
Family care

Care Wisconsin

Licensed facilities — regulated or-
ganizations

DOT - State and federal
DATCP

DOJ

Sheriff and Captain
County departments
Other health departments
Hospitals

School of Nursing
Schools

EMS

Police

Fire




Stakeholder Analysis (cont’d)

Internal Stakeholders

Co-workers Jail staff Medical advisor
Students EAP Interpreters
Board of Health Management Jail doctor

Other departments Volunteers




Stakeholder

Analysis

Further analysis of these key stakeholders was done to determine their influence on the organization. The

planning group identified a number of stakeholder groups who could be comprised of members holding vari-
ous levels of interest in the Department’s mission or power to influence the Department in achievement of its
mission. Those groups are repeated in the grid below.

HIGH

m —~ 2

-4 v m =

Low

SUBIJECTS

PLAYERS
Licensed Jail Doctor Data Vendors Manage-
= ment
Faciities Co-Workers DATCP
i DHS
Free Clinics
Clients ]
State Media WIC: State &
Interpreters Lab of Federal
Hugiena Sheriff's
Volunteers vé ]
Staffing
Head Start f
Pharmaceutical Jail Contract Famlly.Care &
. Agency Care Wisconsin
Charitable Companies
izati HHS
Organizations Granits CcDC
School of FiRIDS County Administrator
; Health Departments
Nursing 4 Fort HealthCare
CROWD Health Care CONTEXT SETTERS
Students Providers Board of County
Health Board
Schools
Medidal Advisors USDA
EMS _ DOT DOJ
ChiiFches Hospitals FDA
Police/Fire
x h
Senior Center Other|County Federal Auditors
EPA State Legislature
Depargments

Veterans

Funeral Homes

Consumer Product Safety

Homeland Security

Governor

POWER

HIGH

Research on organizational development shows the most effective organizations allocate their time be-
tween their stakeholders, spending most of their time with the players (those who have most interest and
power), less time with the context setters and subjects (those that either have high interest or high de-
grees of power) and a minimal amount of time with the crowd (those that have low interest or power).
This allocation of time increases organizational effectiveness because the majority of time is spent with
stakeholders who must be taken into consideration in order to address the organization’s purpose or stra-
tegic issues. (Bryson, 2004). Satisfying these key stakeholders will be important to the formulation of
strategic issues later in the process.




Mission/Purpose Statement

Visionary or strategic planning is ultimately about purpose, meaning, value and virtue. It is philo-
sophical at its base. (Bryson, 2004) Achieving clarity and common understanding about the organi-
zation’s purpose, meaning, value and virtue is a key precursor to developing a meaningful vision/
mission statement and identifying strategic issues. This clarity and common understanding provide
an influence into organizational identity, a connection to the outside world, define an organization’s
relationship to its key stakeholders, provide a basis for identification of strategic issues that are in
line with core values and philosophy, and articulate a social justification for the organization as a
public institution.

The planning team was asked to review its current mission statement, and in the course of review-
ing its mission, respond to a series of six questions in order to assist them in developing a common
understanding and clarity as to the purpose, meaning, value and virtue of the Department as a pub-
lic agency. The health board had charged the planning team with crafting a vision for the Depart-
ment's future. The first step to creating that vision is to understand the organization’s present pur-
pose. In the course of that discussion, the planning team considered what the purpose said about
the organization and what was unique about the Department Those characteristics are below:

What Social Needs/Community Interests does the Health Department
exist to serve?

Basic Social Needs

Substance abuse Public safety and environmental health
Health care access Public health preparedness
Transitional care both in program and after pro- Community leadership

gram

Food management techniques and skills

Control of communicable disease Support MCH and encourage good parenting practices

Immunization — ACA change: educating profes- through program

sionals PNCC Program
Healthy Lifestyle — community education; com-

Well Women Program — screenings
munity-based and countywide & ;

Resource and referral — information; use social media
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How Should the Department Respond
to those Basic Needs?

Surveillance equals public health

Education on treatment and reasons for substance
abuse

Community assessments — on-going to be effective;
evolving

Discharge plans with programs, especially jail
Free clinics

Get more input from clients. Are we doing the right
things and meeting their needs?

Partner with other programs/services — care plans;
advocacy

Access to care
Cultural competence

Health literacy

Good relationship with County Committee and
Board

Recognize environment is changing and how we re-
spond needs to change; flexibility; adaptation

**educating professionals on protocols and practic-
es to address communicable diseases

*Multiplier effect on training; unified message to
public

Understand policy development affects clients and
community — advocacy; political effect; educate
students

Close relationships with partners, especially public
health preparedness

Mental Health Program
Head Start

What is the role of the Department in responding to these
needs and how is that role different from other health care
providers?

Role

Different?

**Huge generalists in very specific ways

Have ability to go to the source in a big way; whole clin-

**Community focus; broad, wide roles — deep; value-

Prevention focus

Environment on a community level

Follow up with clients (multiple contacts)
Mentor/Coach to improve behavior

Have a leadership role

Bring in programs and services — grants

Scientific (learn from it, too); evidence-based practices
Confidentiality

Statutory authority

Marshall resources

Others aren’t
Others don’t

Big picture is seen as opposed to individual

Others treat illnesses

Single appointment

Others don’t

Collaborative catalyst when others aren’t
Prevention-oriented

Other programs don’t have it

Given by statute
* Denotes attributes that are particularly

strong or significant
BT T
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What are the Health Department’s core
values & philosophy?

Core Values and Philosophy

» Provide the best customer service that « Every client is unique

we can o Stay positive

o Strength-based approaches and focus

How should the Department respond
to its key stakeholders?

a ***Become more visible (PNCC example, o *Educating partners

County Board) o *Go to people

o "Collaborating with key community partners o Evaluate program quality & client satisfaction

a Coalition leadership o More information out to partners &

community

* Denotes attributes that are particularly
strong or significant

12



What is Unique about the Health Department?

Educate other health care professionals

Public Health Nurses and the rest of the staff know
their stuff; good communication

Connections; resources, familiarity with clients

*Innovative program development

Staffing/Low turnover/High-quality staff

Collaboration with Watertown

Personal interaction with clients when they contact
the department; one-on-one interaction

Open door policy with management

Credible source of information

Resource and referral role

Student interns of all kinds

Instill passion for Public Health

Value everybody

Programs have sound public health principles

Free clinics — health and dental

Contact with everyone who has a baby regardless of
status; equality

Car Seat Program

**Jail program - partnership is close; link

Autonomy; self-directed/Willing to go the extra mile

Emergency response

Staff ideas are encouraged

Fiscally responsible and cost-effective

Physical location to other programs/ services

*Relationships with nontraditional community part-
ners

Cross-trained to a high degree

Range of experience and expertise

Control of communicable disease

Use social media

Mental health program

* Denotes attributes that are particularly
strong or significant

13



Vision of the Future & Mission Statements

Eisenmann assisted the planning team in developing the new vision and mission by outlining the
basic challenges to achieving a vision for the future; detailing the components of a mission state-
ment; and providing the team with an understanding of the eight sequential and critical steps to ef-
fective change as determined by organizational development research (Kotter, 1996).

hallenges to Achieving an Organizational Vision

. Describing the vision in clear, understandable way

. How do you get from where you are now to where you want to be?

Mission Components

Purpose
Core function
Reason for being; “the work”

Unique service; skill; ability

Intentions toward clientele

14



Eight Steps to Major
Change

1. Establish a sense of urgency 5. Empower broad-based action

2. Create guiding coalition 6. Generate short-term wins

7. Consolidate gains and produce more

3. Develop vision and strategy
change

4. Widely communicate the change vi-

sion 8. Anchor new approaches into the or-

ganization’s culture

Mission Statement

CURRENT MISSION*

The planning committee reviewed the current mission statement in light of the discussion and had
these reflections on its responsiveness to the organization’s intended purpose. This statement
should be reviewed and possibly revised by the entire Department.

» Not catchy; not memorable » Not sure how “unique” current statement is

> Need to update mission statement * How does it stand out?
* Reads like a “canned statement’

*Please see the Appendix at the end of this
report for the current mission statement.
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SWOT Analysis

Assessing the internal and external environments in which the organization operates is the next
crucial step in the planning process. This and the other initial steps in the process are really a
comprehensive look at the organization as a whole in relationship to the environment in which it op-
erates. Public institutions must understand their internal and external environments in order to re-
spond effectively to changes in those environments and to develop strategies to effectively link
those environments in the process of meeting the organization’s purpose and achieving its vision.
(Bryson 2004) Internal and external environmental scans are performed as follows.

This step of the process analyzes the internal environment (departmental strengths and weakness-
es) in relationship to its external environment (opportunities and threats). This analysis is important
because it assists the Department in building on available strengths and opportunities and minimiz-
ing potential weaknesses or threats to its future success. Itis a key step in laying the ground work
for identification of strategic issues. The planning team developed the following set of strengths
and weaknesses.

STRENGTHS

Technology Program collaborations — local and regional;

Very Strong Individual ee’s — committed Iercounty

Strong relationship and knowledge of other departments Strong support by county Board

and community organizations Respected by sheriff and jail staff

Well-educated and expert staff — recognized externally Good reputation in community and at State

Family-focused work environment — flexible level

Care about clients Support each other

Good at going with changes
Staff has a good understanding of public health

16



SWOT Analysis

WEAKNESSES
Depends on what it is Lack of community knowledge and confusion
Communication — both internal and external Stigma
Visibility — both in County and communities Lack of support for additional education attainment

Budget restrictions — money; time; continuing edu- and professional development

cation Lack of consensus of how to operationalize the mis-
sion —lack of input at State and Federal level pol-

Limited outreach ; :
icymaking

Lack of referrals (from other agencies) and pro-

gram utilization Lack of consensus on vision

Lack of leadership from State on future direction

The planning committee switched views and considered the Department’s external environment by
assessing its opportunities and threats.

OPPORTUNITIES

Better collaboration with Head Start — more effective and  ACA

efficient Community Health Assessment and Improve-

Additional collaborations with other community re- ment Plan

sources — referral :
» Technology resources — computers; social me-

Stronger collaboration with WIC dia; electronic documentation

More program knowledge across the department Accreditation — possibly tied

Increased understanding of what we do by outside part- Quality Improvement Plan and Assessment
nerships

17



SWOT Analysis

ACA — communication on how can be involved

Accreditation — money; time and extensive process

Contracted agencies — partnerships

Emergencies prevent focus on vision

THREATS

Act 10 — hiring; recruiting; retention; morale
Staffing level issue
Grant funds

Chasing money — hard to focus on vision

Politics — passing laws not based on evidence or science; More competition by grantees

food share; Medicaid; raw milk

Most programs are those that private sector wouldn’t

do

Sustainability based on retirements

Replacing employees with new employees -
demographics

Program and institutional knowledge lowered
by vacancies

By assessing its environment, the Department positioned itself to identify where it could build on
existing strengths and opportunities, minimize potential threats, and build the capability to compen-

sate for its weaknesses.

Build Strengths/Capitalize on Opportunities

Strengthen partnerships
Rethink our outreach
evaluate programs — internal; external — client

Expand self-promotion

Increased communication and understanding/
networking

Shared mission
Vision

Updating programs

Minimize Threats and Weaknesses

Systems/ecological model versus individual impact —

How do we achieve balance?

How do we adapt to cultural changes or client attrib-

utes?

Public policy education
Cross training
Marketing/public relations

Monthly newsletter

18



Vision Sketch of the Future

The planning team considered its mission, mandates, key stakeholders and environmental analysis
in a lengthy discussion of a vision for the future. The consensus of the planning team was to adopt
the following sketch for the vision of the Department’s future:

Mission:

¢ Professional development for ourselves 0 Education
¢ Community needs driven ¢ Leaders in healthy lifestyle
¢ Connection; education; prevention and striveto ¢ Focused on prevention

be a positive force ¢ Continually adapting as needs arise

Role of department

Engage community
People:
¢ Consistent partnerships 0 More community health education —target
0 Another staff person — health education groups that serve
0 Family-sustaining wages for clients with benefits, ¢ More diversity in type, status of clientele and
including insurance families — insured

0 Diverse staff

Services
¢ Money ¢ Evidence-based; needs drive services
¢ Technology ¢ More partnerships — more referrals
0 Free health 0 Representing all community members
0 24-hour jail nursing with own doctor

19



VISION SKETCH OF THE FUTURE

Structure:
0 Accredited department 0 Community members are at the
0 Self-contained department top of the hierarchy

i ess . e
0 Easieracc ¢ One professional association

¢ Respected for expertise at local and state level

Processes:
0 *Face-to-face interactions 0 Improved partnership processes
0 Better communication 0 Streamline technology use to improve
efficiency and effectiveness
Culture:
Q0 Supportive political support ¢ Keeping one step ahead of changes
0 All people in community have health care access ¢ Better communication
0 Accepting of all 0 Cross-training
0 Continued and improved accessibility ¢ More flexible work hours

20



Vision Sketch (cont’d)

Resources:

0 Increased understanding of program needs

0 Increase money available to rural communities —

competitive edge

O Better partnerships for client resources

External Support:

¢ Supportive political environment

¢ Informed decision-making

¢ More privacy

More community partners
State program resources

0
0
0 Easier grants
0 More generalized public health funding—

base support

0 *Easy access to physical location — transportation

¢ Effective signage

Vision Gaps

The planning team examined their Vision Sketch for gaps between where they are now as a de-
partment and their vision for the future. The team identified the following gaps:

***Resource allocation among programs
Resources - knowledge

Awareness of programs and availability
Time

Stay one step ahead

Internal communications processes need im-
provement

Marketing person
To connect with providers
Communication
Internal and external partners
Money

The “how” of what you do

Monetary support for new tech and ability to use it.
lynda.com
Clear guidelines on where we are head — mission

Connect internally to improve understanding of pro-
grams

Be more involved

Training and education on public health preparedness —
capabilities assessment

More efficiency in use of staff time as it relates to pro-
gram/services

Reconfigure and be open to change

How do we communicate via e-mail

Balancing availability to clients with effective use of time

o |



Strategic Issues

Strategic issues are fundamental policy or change challenges that affect an organization. Each par-
ticipant identified their top issues based on their interpretation of alignment with key stakeholders,
adherence to formal/informal mandates, vision of the future, and environmental analysis. The plan-
ning team then discussed their respective top issues, and used a decision matrix to select from
among five their priorities.

A decision matrix is a consensus building tool which allows groups to rate or prioritize various is-
sues according to objective criteria along a five point scale rather than rely on subjective means.
The criteria the planning team used to evaluate the possible issue priorities were as follows:

¢ Extent to which the issue moves the organization towards its vision?

0 Extent to which there is support for acting on the issue by those most critical to achiev
ing the vision?

¢ Extent to which the organization has the resources and leadership to address the is
sue?

¢ Extent to which not addressing the issue could have significant consequences?

0 Extent to which it is critical to address the issue?

The planning committee prioritized the following issues:

P Lack of Direction/Leadership P Efficiency/Value/Cost-Effectiveness of programs
and services

P> Communication — Internal is current focus, then
external P Stay connected to clients/individuals/stakeholders

P Cross-training and team work
Those issues denoted in bold font were

rated at the highest priority. The remain-
ing issues all rated equally important.
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STRATEGY DEVELOPMENT

Strategic Issue:

How do we develop more effective communication internally and externally in order to achieve our vision
of success?

Desired Qutcomes:

O

O Respectful ground rules Respectful communication

o Stronger partnerships Increased efficiency

O Anincrease in being understood - internally and Being able to listen and be empathetic

externally A healthier environment

O O o 0O

o A positive atmosphere in workplace — happier

Everyone has a chance for input
employees

o0 Increased reliability of information received and

sent out
Strategy Barrier
0 Determining what kind of information to share O Leadership and direction
O Lack of knowledge
0 Creating ground rules for meetings 0 Time and opportunity
¢ Meaningful agendas (drafts; feedback) ¢ Negativity/attitudes
0 Develop reliable processes (tech) ¢ Stay on topic with the agenda
¢ Setting deadlines on responses O Change in practice to include everyone
0 Include all staff ¢ Failure and lack of persistence

0 Routine updates
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STRATEGY DEVELOPMENT

Strategy Alternative Most Likely to Succeed:

0
0

0

Action Steps

Ground rules
Meaningful agendas and minutes

¢ Take personal responsibility as part of a team

Setting deadlines — e-mails

Resources Needed

Staff Participation

Skills

Training

Time- personal resources; professional
Development

Consensus on rules

Developing Reliable Internal Communication Processes

Responsibility

¢ Group

¢ Person running the meeting
Team

¢ Person sending the agenda

Signs of Success

0 Clearer expectations— prioritized
¢ Staff survey/feedback

¢ Improved environment

¢ Meet my deadlines

0 More positive attitudes

¢ Clear consensus on what to do; clear direc-
tion

0 Capture strengths of individuals & people—
appreciate strengths

¢ People are recognized and rewarded; good

News sharing
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Conclusion

The Department will take this plan and further develop strategies, proposals and action steps
to address each of the issues using a research-based framework. The Board on Health and Depart-
ment have committed to the implementation of this plan and will be reviewing its progress on a reg-
ular basis over the course of the next three years.

Adaptation of Research

The methods and processes used to develop this strategic plan were based on the following re-
search:

Bryson, John M. (2004). Strategic Planning for Public and Nonprofit Organizations: A Guide to
Strengthening and Sustaining Organizational Achievement (3rd. ed.) San Francisco, CA: Jossey-
Bass, Inc.

Kotter, John P. (1996) Leading Change Boston, Mass: Harvard University Press.

Nadler, G. & Chandon, W.J. (2004). Smart Questions: Learn to Ask the Right Questions for Pow-
erful Results San Francisco, CA: Jossey-Bass, Inc.

Winer, Michael and Ray, Karen. (1996). Collaboration Handbook: Creating, Sustaining and Enjoy-
ing the Journey Saint Paul, MN: Amherst H. Wilder Foundation.
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Appendix
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Health Department Mission Statement

The mission of Jefferson County Health Department is to protect and
promote health for all citizens of Jefferson County through

the primary prevention of disease, disability and death.
The mission is accomplished by:

Y Providing community leadership and active membership in partnerships

* Supporting the primary Public Health functions - assessment, policy development and
assurance

* Creating policies and plans that support individual and community health efforts
Y Preventing morbidity and mortality from communicable and chronic diseases
* Providing educational opportunities for students

* Enforcing and complying with local, state and federal laws

Y Promoting and ensuring healthy environments

* Assuring Public Health preparedness and emergency response

* Educating the public about healthy lifestyles

¥ Providing direct services to identified populations

% Linking people to needed health services and available resources

Y Compiling and analyzing data to monitor the health status of the community

* Collaborating with hospitals and community organizations to produce a Community
Health Assessment and a Community Health Improvement Plan

* Maintaining an experienced and competent workforce of health professionals
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