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The Florida Department of Health (DOH) was established by the Florida Legislature in 1996; however, public health has its roots in Florida dating back to 1888 with the creation of the Florida State Board of Health.  In 2007, the first-ever “State Surgeon General” was established to spearhead the efforts of DOH, thereby designating a health officer to oversee all matters of public health. The Surgeon General’s role is to be the state’s leading advocate for wellness and disease prevention.

The Department is an executive branch agency, established in section 20.43, F.S. The Department is led by a State Surgeon General, who serves as the State Health Officer and is directly appointed by Florida’s Governor, and confirmed by Florida’s Senate. The Department has three deputy secretaries that oversee all of its business and programmatic operations.

The Department is comprised of a state health office (central office) in Tallahassee, with statewide responsibilities; Florida’s 67 county health departments; 22 Children’s Medical Services area offices; 12 Medical Quality Assurance regional offices; nine Disability Determinations regional offices; and four public health laboratories. Facilities for the 67 county health departments (CHDs) are provided through partnerships with local county governments. These 67 CHDs have a total of 255 sites throughout the state, providing a variety of services, and ranging from small to large in location size.
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Mission: 

To protect, promote & improve the health of all people in Florida through integrated state, county, & community efforts.

Vision:

To be the Healthiest State in the Nation

Values (ICARE):

I nnovation: We search for creative solutions and manage resources wisely.
C ollaboration: We use teamwork to achieve common goals & solve problems.
A ccountability: We perform with integrity & respect.
R esponsiveness: We achieve our mission by serving our customers & engaging our partners.
E xcellence: We promote quality outcomes through learning & continuous performance improvement.
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The Florida Department of Health – Hardee 
(FDOH-H) has worked to develop this strategic plan. 

This document serves to guide how, over the next 3 years, the department will address strategic priorities and goals which resulted from the strategic planning process. Most importantly, the plan will guide the department in addressing its strategic priorities effectively and efficiently, ensuring the best use of resources and personnel.

It should be noted that the FDOH-H has been and continues to be an organization in transition. FDOH-H has seen a reduction in the number of staff, transition of primary care services and dental, and is facing the retirement of several key and critical positions.

The strategic planning process results in identifying critical priorities, which serve as the primary focus of the strategic plan. These strategic priorities represent the synthesis and integration of information, data, opinions, perceptions, and issues provided by FDOH-H leadership team and employees.

The strategic priorities identified by leadership are:

· Community Health Improvement
· Public Relations 
· Resources 
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The FDOH-H 2013-2017 Strategic Plan identifies and prioritizes key issues that will guide the future direction of FDOH-H. The plan includes goals and strategies which must be achieved in order to be an effective organization over the next three years. The plan also recognizes and capitalizes on the FDOH-H’s distinctive strengths and serves as the organization’s call to action to protect, promote, and improve the health of individuals and families of Hardee County.

This development of this plan has reinforced the organization’s belief in FDOH-H’s vision and mission and the importance of partnership and collaboration, internally and externally, in working together to improve organizational effectiveness and impact community public health outcomes. 
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The FDOH-H leadership spearheaded the organization’s strategic planning process and was guided by the following principles:

· The planning process should address organizational and community health priorities
· The planning process should be informed by various data sources (County Performance Snapshot, Community Health Improvement Plan and other data sources)
· The planning process should align with the vision and mission of the Florida Department of Health
· The goals, objectives, and strategies resulting from the strategic planning process should be attainable, realistic, and practical
· The strategic planning process should be inclusive of diverse community partners and stakeholders

Using the above principles as the guiding framework, the strategic planning process included:

· Building leadership team consensus on priorities, goals, objectives, and strategies
· Reaffirming and aligning FDOH-H’s mission, vision, and values with those of the entire Florida Department of Health
· Review of data and information pertaining to the organizational and health status/conditions in Hardee County
· Aligning FDOH-H’s plan with the Florida Department of Health Agency Strategic Plan Implementation Plan

Figure 1 depicts the strategic plan organizing framework used by FDHO-H and guided the strategic planning process that was used to develop FDOH-H’s strategic plan.  
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Priorities were identified using the following questions.

· What are the most critical community health priorities that should be addressed in our strategic plan?
· What are the most critical organizational priorities that should be addressed in our strategic plan?

The table below provides the individual responses to each of these questions. The responses were grouped by themes and the headers reflect these themes.


	Community Health Improvement
	Relations – Who We Are?
	Relations –What We Do?
	Resources – Facility
	Resources – Internal Climate
	Resources – Financial

	1) Drugs in our community which create health issues with children at birth creating money issues.
	Learn how to educate the community
	Immunizations
	2) Climate – what it feels like to work here
	2) Staff distribution and competency – partner within
	2) Buy-in of community involvement

	1) Drug Use
	1) Educate community about the CHD role in the community 
	1) Tackling obesity which can/will lead to chronic disease (HTN & Diabetes
	2) Pride in where I work; best use of
	Keeping the trained staff – Who’s next up the chain?
	2) Fiscal longevity

	1) Diabetes in minorities – we are higher than State average
	1) Education on nutrition, exercise, etc. – personal health responsibility
	1) Teen Pregnancy Prevention (#1 in the state for rate of teen pregnancies ages 15-17)
	



	Internal CHD Community - Celebrated
	2) Budget allocations and sources of revenue

	1) Diabetes: Funding for intervention
	2) Get the word out to community and partners about the CHD mission, vision, and values (what do we really do?)
	1) Weight (nutrition & exercise)
	
	
	1) A plan for fiscal sustainability

	1) Diabetes – the need for testing, treatment, support with supplies
	Educate the community
	STD / Family Planning
	
	
	

	Health Issues:
Long Term
Short Term
	Health Dept. (Health Education)
	Rabies & C D
	
	
	

	
	1) Understanding CHD role – personal health vs. community health
	TB
	
	
	

	
	BMI – Schools/Poverty 
__________ system.

2) Education – Prevention / Public School
	Epi

EH – Vector Borne Disease (mosquito) 
West Nile Virus
St. Louis Encephalitis
Triple E

	
	
	

	
	1) Accessing care – assurance vs. delivery
	Preparedness
	
	
	

	
	
	Educate pregnant women
Child birth education
Breast feeding
Parenting
	
	
	

	
	
	School Health
  Triage
  Screenings
  Education  
	
	
	






· What is our vision for the future of community public health in Hardee County
Vision – Community Public Health

· Provide the community with Healthy Choices – Healthy Eating
· Local providers
· Vital/Viable in meeting needs
· Public Awareness
· Respected community leader
· Positive perception
· More interactive environment

· What do we want to be known for as a community public health organization? 
(Opportunities for Improvement)

· Resource for health issues
· Expertise/accurate data (211)
· Vital member
· Caring place/care about community
· Community leadership
· Dependable
· Fair in the application of rules and treatment

· Conversely, what don’t we want to be known for? 
(Weaknesses)

· Free clinic
· Long wait time (not a current issue)
· Migrant clinic
· Obstructionists
· Not knowledgeable (Don’t look stupid)
· Uninformed
· Outsider
· Saying “No”
· When in doubt call CHD

· What does success look like?
(Strengths)

· What factors will contribute to our success?
· Leadership and engagement at all levels
· Team we have
· Budget
· Working knowledge of programs and community
· Right plan to get there – work the plan
· Fill a need for community
· Be the best at what we do
· Training (non-mandatory)
· Communication
· Everyday interaction in community
· Travel to other CHDs to observer and learn

· What factors may impede our success in the future?
(Threats)

· Budget
· Legislation
· Program changes
· Lack of flexibility
· Cookie cutter approach (from Tallahassee)  – one size fits all/most 
· Attitude/Acceptance of change
· Management roll out of change
· Lack of communication

The leadership used the response to the questions and the themes to arrive at the following priorities for FDHO-H.

· Public Relations (External - Public Health Ambassadors (related to Community Health Improvement) and Internal – Cross Promotion)
· Resources  (internal climate, facilities and financial)
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Goal: Educate Ourselves – Ambassadors for public health to connect people to services

Objective: By 10/1/2014 produce desk guide (need to define) to increase staff knowledge of services and/or access.

Strategy:
· Cross-promotion of services between departments

Goal: Educate/Inform the community on value of public health and services offered
Objective 1 – By 6/30/2015 educate/inform community partners regarding the new FDOH-Hardee

Strategies:
· Open House
· Civic Organizations
· CHIP Meetings
· Create talking points and PowerPoint (10 Essential Public Health Services) ; this would be counted data

Objective 2 – By 12/31/2015 educate/inform community residents and visitors regarding the new FDOH-Hardee
· Flyers
· Radio
· Newspaper
· Program clients
· Private providers
· Mailings
· Handouts
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Goal: Ensure staff are recognized & appreciated
Objective: Management show recognition for staff
· Open door policy to upper management without repercussion (fear of)
· CHD team huddle weekly in AM to address any issues or concerns/encourage
· Acknowledgement – one/one monthly
· Management address issues with staff on individual basis – privately
· Clear guidelines that are consistent
· Management trust staff judgment and support
· Management help solve problems – not create problems
· Continue “Employee of the Quarter/ Monthly, etc”

Objective: Employees recognizing management
· Thank you
· Backing and support
· No gifts and/or prizes
· Encouraging words

Objective: Employees recognize each other
· Email “Star Award” or “Pickle Awards”
· Pot luck luncheon – low cost/no cost – morale booster
· Offer a preferred parking space to an employee of month/quarter for a set amount of time (i.e., month/week, etc.)
· Internal customer service – respect/courtesy


Goal Increase professionalism of CHD 

Objective: By 06/30/2016 implement activities for professionalism and teambuilding of staff

Strategies:

· Monthly one-on-one meeting to problem solve and brainstorm about issues
· Team Huddle
· 10-15 minutes once weekly prior to start of day
· Announce over intercom any information needed to be known to staff
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Goal: Clean and functional health facility

Objective #1: By 8/31/2014 develop a process for facility maintenance

Strategies:

· Identify Industry Standards for maintenance
· Identify responsible parties
· Benchmark with other CHDs for how maintenance is conducted
· Inspection to be conducted by EH Director and Safety Coordinator
· Develop a schedule
· Determine how to report issues, communicate when issues are corrected (Turn in work orders)

[bookmark: _Toc391016827]
Resources – Financial
Goal: Fiscal Sustainability

Objective: Obtain fiscal support from [county] and/or [partners] by 6/30/2017 (then on-going after that)

Strategies:
· Providing opportunities for them to support
· Use of data
· Presentations
· Memberships (example given was Kathy’s membership that provides glasses to students)

Objective: Increase the cost efficiencies of operations by 6/30/2017 (then on-going after that)

Strategies:
· Review expenditures for equipment and supplies
· Review utilities
· Vehicle utilization
· Casualty Insurance and Safety

Objective: Explore other revenue sources through grants by 6/30/2017 (then on-going after that)

Strategies:
· Grant requirements (deliverables)
· Cost of grant management
· Evaluation
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Following the development of the goals, objectives, and potential strategies by the senior leaders, the employees of the FDOH-H were asked to brainstorm and create initial activities.
Goal: Educate Ourselves – Ambassadors for public health to connect people to services

Objective: By 10/1/2014 produce desk guide (need to define) to increase staff knowledge of services and/or access.

Strategy:
· Cross-promotion of services between departments

	Strategy
	Activity
	Owner

	Desk Reference
	Department Information
Contact Person
Gather information from the departments
Communicate (email) changes/updates to front line staff
	
Committee group – 1 representative from each department

	Cross-promotion of services
	Intranet website page for updates (suggest using SharePoint because of ease of maintenance w/o the need for IT to update)
Newsletter, email and meetings
	Department Leaders

	Educational “trainings” – cross training
	Learn second language by partnering with bi-lingual staff willing to educate
Gather educational  opportunities
	
Individual who want to learn

	Collection of data to educate community
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[bookmark: _GoBack]Goal: Educate/Inform the community (What community thinks we do – versus – What we do and connecting residents to resources)
Objective1 – By 6/30/2015 educate/inform community partners regarding the new FDOH-Hardee

Strategies:
· Open House
· Civic Organizations
· CHIP Meetings
· Create talking points and PowerPoint; this would be counted data

Objective 2 – By 12/31/2015 educate/inform community residents and visitors regarding the new FDOH-Hardee
· Flyers
· Radio
· Newspaper
· Program clients
· Private providers
· Mailings
· Handouts

	Strategy
	Activity
	Owner

	On-site visits
	Bi-lingual education
Talking to community organizations
	Who will organize the committee?

	Newsletters, flyers, email, radio
	
	

	Community reference catalogue
	Radio – provide announcements about what is going on within the CHD or the community partners
Newspaper – article about what services are offered by the county CHD. Pick one service (health topic) per month (spotlight)
Community calendar – work with community partners on different services offered.
Educate “word of mouth” through our local churches
	Health Education and PIO

	Desk Reference
	
	

	
	Change the greeting for after hours – need to address issue of Central Florida Health Care clients/employees calling
	Scarlet & Teresa

	
	Attend meetings to give handouts – example, RCMA does monthly parent meetings
Guest speaker at Health Fairs and community awareness events
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Goal: Ensure staff are recognized & appreciated

Objective 1: Implement activities for Management to show recognition for staff by 06/30/15

Strategies:
· Open door policy to upper management without repercussion (fear of)
· CHD team huddle weekly in AM to address any issues or concerns/encourage
· Acknowledgement – one/one monthly
· Management address issues with staff on individual basis – privately
· Clear guidelines that are consistent
· Management trust staff judgment and support
· Management help solve problems – not create problems
· Continue “Employee of the Quarter/ Monthly, etc.”

Objective 2: Implement activities for Employees to show recognition of Management by 06/30/15

Strategies:
· Thank you
· Backing and support
· No gifts and/or prizes
· Encouraging words

Objective 3: Implement activities for Employees to recognize each other by 06/30/15

Strategies:
· Email “Star Award” or “Pickle Awards”
· Pot luck luncheon – low cost/no cost – morale booster
· Offer a preferred parking space to an employee of month/quarter for a set amount of time (i.e., month/week, etc.)
· Internal customer service – respect/courtesy

	Strategy
	Activity
	Owner

	Ensure all staff feel unity
	Luncheon with staff sharing from their area of job
Family picnic – yearly
	
Volunteer from each program

	Recognize birthdays
	Send out cards monthly
	Brenda Farmer

	Make new employee feel welcome
	Communicate new employee name by email
Add pictures to Outlook
	Jim Griffin

	Reinstate Employee of Quarter
	During quarterly staff meetings
	Management/Administration

	Social morale booster
	Pot luck – staff luncheon
	Each Department

	Social morale booster
	Christmas Party
	Rotate responsibility by department each year

	Internal Customer Service
	Treat each other with respect and courtesy
	All staff





Goal Increase professionalism of CHD 

Objective: By 06/30/15 implement activities for professionalism and teambuilding of staff.

	Strategy
	Activity
	Owner

	Problem solve and brainstorm
	Monthly one-on-one meeting
	Department Managers – assignment to supervisor’s

	Professionalism
	Address individual issues privately as needed
	

	Team Huddle
	· 10-15 minutes once weekly prior to start of day
· Announce over intercom any information needed to be known to staff
	Volunteer from each program
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Goal: Clean and functional health facility

Objective #1: By 8/31/2014 develop a process for facility maintenance

Strategies:

· Identify Industry Standards for maintenance
· Identify responsible parties
· Benchmark with other CHDs for how maintenance is conducted
· Inspection to be conducted by EH Director and Safety Coordinator
· Develop a schedule
· Determine how to report issues, communicate when issues are corrected (Turn in work orders)

In addition to the normal cleaning and maintenance of the CHD, a determination needs to be made on whether to continue the memorials at the CHD and how they will be maintained. This is outside of the normal cleaning and maintenance that may be completed by county or CHD staff. Items identified by leadership during a “field trip” can be found in Appendix B.


	Strategy
	Activity
	Owner

	Develop a schedule
	Identify the areas for routine maintenance or cleaning
	

	Develop a schedule
	Identify industry standards for each area identified for maintenance or cleaning by CHD
	

	Develop a schedule
	Identify industry standards for each area identified for maintenance or cleaning by County
	

	Develop a schedule
	Air Conditioning - Scheduled maintenance (i.e., filter charges) 
	County

	
	Ice Machine (Ideal) - Replace with larger one (currently not large enough to support EH shipping of lab specimens & samples

Suggested “cool” packs, but EH needs to use “wet” ice.
	CHD/county

	Develop a schedule
	Ice Machine (current) scheduled maintenance and cleaning
	CDHD

	Develop a schedule
	Electric Covers – check for broken or missing outlet/switch plate covers
	Steve

	Develop a schedule
	Cleaning schedule – Already in place, but maybe not realized by all staff.

Checklist on inside of each bathroom door to show when last cleaned
	Steve

	
	Remove broken water fountain (hall to nursing waiting area
	County

	
	Kitchen – needs thorough cleaning initially
	Hire cleaning service

	
	Kitchen – wash tables, counter, dishes, fridge (contents – weekly)
	Employees

	
	Key to office (exact office not listed)
	Steve

	
	Bi-annual clean – clean inside and out
	All employees

	Determine how to report issues, communicate when issues are corrected (Turn in work orders)
· Reporting Issues/Results
	Help Tickets – use of IT system (web-based); available for in-house use
	IT – Hillsborough 

	
	Work orders must be prioritized by level of safety and importance
	

	
	Work orders – completion report requester 
	Steve/County

	Inspection to be conducted by EH Director and Safety Coordinator
	
	

	
	Safety – Clutter: Need to negotiate with county for removal of excess equipment, furniture, etc.
	Erin

	
	Safety: Janitor closet – keep locked for safety; provide an access key in each department
	Steve

	
	Safety: Monthly walk through inspection by Safety Officer and EH
	Steve (Jim)

	
	External glass in kitchen/break area – rusting, needs sanded, repaired,  before glass falls out
	County

	
	Replace ceiling tiles in medication room 
	

	
	Remove ladder from medication room
	

	
	Lab (electric cords at sink @ counter
	

	Public Relations
	Sign at Road - Replace and reposition (possibly) or clean front sign, paint, add lighting, landscaping, new logo and name
	CHD/County

	Public Relations
	Paint Building – pressure wash and fresh paint, classy color
	County

	
	Parking Lot (redesign/repair – repave (remove – expand spaces - curbing at entrance); repave lines for larger spaces
	County

	Public Relations
	Front Bridge at entrance – replace (possibly remove) or repair and paint; remove trees in front of sign (on building) and landscape
	County

	Public Relations
	External Lighting – Parking lot lights repair; outside building lights repair; flag pole lights repair; road sign install lighting
	County

	
	Designated Smoking Area – Centrally located for Central Florida Health Care and CHD – by dumpster in Central Florida Health Care parking lot
	CHD

	
	Designated Smoking Area – Reinforce designation to all staff
	Supervisors and Management

	
	Butterfly Garden Area – clean and maintain – Keep It or Reap It!
	Volunteers

	Public Relations
	Landscaping – mowing, weeding (maybe Dept of Correction – Hardee could assist
	

	Public Relations
	Signage Inside – directional signs; common bulletin board
	CHD Health Ed.
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Goal: Fiscal Sustainability

Objective: Obtain fiscal support from [county] and/or [partners] by 6/30/2017 (then on-going after that)

Strategies:
· Providing opportunities for them to support
· Use of data
· Presentations
· Memberships (example given was Kathy’s membership that provides glasses to students)

	Strategy
	Activity
	Owner

	Provide opportunity for community partners for support
	Use of data to do presentations to educate community
	Education Dept.

	Look at current fee scale
	Consider increasing some fees or charge like private offices
	CHD Management and County Commissioners

	Fee balance
	All payments due at time of service
	Cashier

	
	Auditorium use – charge fee for outside partners
	

	
	Charge for sharps containers a processing and handling fee
	

	Increase revenue
	Swim Program – split revenue 50/50 with School Board
	Mike Wilkinson, School Board and DOH Management

	Financial Eligibility
	Gain access to DCF eligibility
	Check in person




Objective: Increase the cost efficiencies of operations by 6/30/2017 (then on-going after that)

Strategies:
· Review expenditures for equipment and supplies
· Review utilities
· Vehicle utilization
· Casualty Insurance and Safety


	Strategy
	Activity
	Owner

	Review expenditures - Casualty Insurance
	Safety check once a month and log kept
	Safety Officer

	Review expenditures - Vehicle utilization
	Maintain vehicle maintenance and keep log
	Lisa/County

	Review expenditures - Utilities
	Review bill
	Administration

	Cut electric costs
	Tint windows
	County

	Cut electric costs
	Set air to control temp
	Steve

	
	Ask for new system
	County

	Cut electric costs
	Turning off equipment/lights when not in use
	Everyone

	Review expenses for equipment and supplies
	Inventory log and control
	Kristen

	Review expenses for equipment and supplies
	Review age of equipment
	All departments – Lisa – supervisors




Objective: Explore other revenue sources through grants by 6/30/2017 (then on-going after that)

Strategies:
· Grant requirements (deliverables)
· Cost of grant management
· Evaluation

	Strategy
	Activity
	Owner

	Grant funding
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	Assess potential for vacancies in leadership and other key positions

	· Identify employees who are in DROP

	· Identify employees who are eligible for retirement

	· Identify employees who are 62 with at least 6 years in the FRS pension plan

	· Identify employees with 30 years of service, regardless of age

	· Identify anyone who has announced plans to leave in the next 5 years

	· Conduct a position analysis
· Why is this position critical/key?
· What are the external and internal factors affecting this position?
· What is the current bench strength?
· What are the gaps (competencies or skill sets not possessed by the current staff)?

	Assess the readiness of current staff to assume these positions

	Identify the core competencies for critical and key positions

	· Select the priorities to work on for success planning
· Cross-training and shadowing key personnel
· Additional training to non-critical and key positions
· Access to systems, to create team depth
· Creating an internal operating procedure for your critical and key positions
· Updating position descriptions
· Creating Employee Development  Plans

	· Develop strategies to address these needs based on the gaps including mentoring, formal training in leadership and supervisory skills, and developing strategies to retain current and potential employees 
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Florida Department of Health - Hardee
	
Strategic Planning - May 2014
Agenda – Senior Leaders

	Topic
	Discussion
	Results/Notes

	Welcome and Introductions

Housekeeping

	
	

	Major Service Areas
· Personal Health Services
· School Health
· Clinic Services (immunizations, family planning)
· Population Based Services
· Environmental Health
· Community Programs (Healthy Start, Health Education)
· Administration
	
	

	Strategic Plan Update
· Strategic Plan alignment document
· Strategic Plan (previous)

	
	

	Objectives/Expected Outcomes
· What do we want to accomplish?

	
	

	
Strategic Plan Work Sessions

	
	

	Strategic Issues
· What are the most critical community health priorities that should be addressed in our strategic plan?

	
	

	· What are the most critical organizational priorities that should be addressed in our strategic plan?

	
	

	· What is our vision for the future of community public health in Hardee County

	
	

	· What do we want to be known for as a community public health organization?

· Conversely, what don’t we want to be known for?

	
	

	· What does success look like?
· What factors will contribute to our success?

· What factors may impede our success in the future?

	
	

	Consensus on Strategic Priorities


	
	

	Consensus on Strategic Goals, Objectives, Strategies


	
	

	Next Steps


	
	

	Adjourn
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Items identified during “Field Trip” by leadership.
	Item
	Responsible Party

	Pressure wash outside of building
	County/CHD

	Lighting – outside (timer/bulbs)
	County/CHD

	Landscaping – hedge and edging
	CHD?

	Cigarette container (Smoke Free Facility)
	CHD

	Landscaping – dead tree
	County

	Walls – Painting and repair holes
	County/CHD

	Wasted space
	CHD

	Flow of traffic
	Unsure what was meant

	Clutter 
	CHD

	Bathroom – odor (potential urine)
	CHD

	Bathroom – last cleaned schedule
	CHD

	Bathroom – exhaust fans needed
	County

	Placement of light-in Healthy Start
	County

	Floors/Sinks/Dusting/Toilets – clean
	CHD

	Broken Water Fountain
	County

	Clinic Signage outside exam room doors – faded
	CHD

	Electric outlet covers
	CHD

	Broken pieces in outlets
	CHD

	Ice maker – cleaning
	CHD

	Freezer-Refrigerator in Break Room – clean out
	CHD

	Unlocked janitorial closet near WIC and water fountain
	CHD

	Cleaning schedule – not clear
	CHD

	Cubicles in the Rotunda
	CHD 

	Safety issue with the chairs on the counters
	CHD

	Ceiling tile replacement
	County/CHD

	Water/tar/glue on floor in Clinic office
	County

	Signage:
	

	Need additional
	

	Updated
	

	Visible
	

	Placement
	

	Information on signs (positive) (says what we mean to say)
	

	Cluttered – clear/concise
	

	Consistent materials used
	

	Smoke Free sign
	

	EH/Administration signage - placement
	

	Placement of flyers (CHD classes, etc.)
	

	Placement of outside vendor brochures
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Sign-in Sheets for each of day of the Strategic Planning process.
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	Priority Area: Alcohol, Drug and Tobacco Abuse

	Community Status:
Hardee County ranks 47 (bottom 30%) out of 67 counties.

	Goal: To raise awareness to community, students, and parents.

	Objective: Create and implement a social marketing campaign that increases self awareness of negative consequences of abusing alcohol, drugs and tobacco among students and young adults of Hardee County by July 2014. From August 2013-2015, establish recruitment initiatives at schools and other community events in conjunction with the policy changing initiatives of Hardee County.

	Strategy: Educate Awareness

	
Action Steps
	Responsible Team Members
	Resources Needed
	Potential Partners
	
Outcome (Products)
	
Time Frame

	



PSA
	ASAPP HCHD
Sheriff’s Office Ministry Hardee Help Center
WPD
	



Time Staff
	



All community
	



Educate Community
	


1 year 6/13-6/14
On going

	





Brochures
	




HCHD ASAPP
	




Websites Staff
	




All local agencies
	Distribute info to the Senior Class “2013” June 7th
Distribute throughout County at games, community events, health fairs, school events, parking lots, and “back to school”
	




6/13-6/14
On going

	

Develop Speaker list
	

HCHD ASAPP
	

Time Staff
	

All local Agencies
	List of available speakers to present to their professional targets.
	

6/13-6/14
On going

	

Newspaper articles
	HCHD
Sheriff’s office WPD
Ministry ASAPP
	

Time Staff
	

All local Agencies
	

Educate Community
	

6/13-6/14
On going










	
Action Steps
	
Responsible Team members
	
Resources Needed
	
Potential Partners
	
Outcome (Products)
	
Time Frame

	Incorporate Drug, Alcohol and Tobacco message in on going youth and adult educational OPP’s.
	HCHD ASAPP SWAT
	Speakers, Brochures, Educational Material, Websites
	Youth Leaders All Community
	Develop a Department of Alcohol and Tobacco message provided in various settings
to a variety of age groups.
	6/13-5/15
On going

	Increase ASAPP
Coalition membership
	HCHD ASAPP
	Time Staff
	All local Agencies
	Participation and involvement in coalition meetings and activities by key stakeholders/ champions.
	6/13-5/15
On going

	Change Polices
	HCHD ASAPP SWAT
	Time Staff
Community Support
	Community BOCC
Local Agencies
	Change policy’s by key stakeholders and decision makers.
	6/13-6/15







	
Priority Area: Teen Pregnancy

	Goal: Reduce repeat births to girls under the age of 18 by 20% by 06/30/15.

	Objective S–Decrease repeat births to girls under the age of 18. M–Repeat births to girls under 18 will decrease by 20% by June 30, 2015. As of 2012 data there were 14 births, this will decrease to 11 by June 2015. A–this will be accomplished by increasing awareness of the issue and providing abstinence to students. R-There has been a decrease in repeat births in teen girls over the last 3 years however, Hardee County ranks 5th out of 67 counties in this measure. T- By June 30, 2015 there will be a 20% decrease in repeat births to girls under the age of 18.

	Strategy: Increase awareness of issue: Develop an awesome campaign to bring attention to the issue and engage the community. Increase educational opportunities for teens: Develop and provide abstinence education to students.

	
Action Steps
	Responsible Team Members
	Resources Needed
	Potential Partners
	Outcome (Products)
	
Time Frame

	Educate
	HCHD
	Staff Curriculum
	County Extension Office Migrant Assoc. School Teachers ASAPP
DOH HSC DCF/HFC
	Offer education to school age Students beginning in 4th grade
	5 years

	Educate Jr. High
	HCHD
	Staff Funding Dolls
	Jr. High DOH
Teachers DCF ASAPP HSC DOE
	“Baby think over” classes it after school and on weekends to Jr. High students for a min. of 12hours
	5 years

	Educate Senior High
	HCHD
	Staff Funding Curriculum
	DCF DOH
High School Teachers ASAPP HSC
DOE
	Educate High School
Offer TOP program to all 9th grade students
	2014-15

	Educate Jr. High
	HCHD
	Staff Funding Curriculum
	DOH
Jr.High DCF
Teachers ASAPP HSC DOE
	Educate Jr. High With a minimum of 5 hr class on risky behaviors
	5 years



	

Action Steps
	
Responsible Team members
	
Resources Needed
	

Potential Partners
	
Outcome (Products)
	

Time Frame

	Parent advisory committee Jr./Sr.
	HCHD ASAPP
	Staff Funding
	DCF DOH
High School Teachers ASAPP
	Parent Education Distribute Literature Build a parent
	2014-15






	Priority Area: Diabetes


	Community Status: Community health status indicators have always revealed that Hardee County, when compared to the State average, did poorly with respect to premature death due to diabetes or cardiovascular disease. Racial and ethnic breakdowns for diabetic death rates are more revealing: in 2002-2004, whites were 33.2 versus an alarming 63.8 for blacks, and 97.1 for Hispanics.

	Goal 1: To improve and expand programs to educate and raise awareness for prevention and management of Diabetes.

	Objective : Determine availability of diabetes management/education for those at risk or diagnosed with diabetes and initiate plans to improve access and availability by July 2015. Prevent diabetes among residents by 5% by July 30, 2015. This will be accomplished by providing education and preventative measures to local residents in Hardee County

	Strategy : Educate Community on Obesity

	Action Steps
	Responsible Team Members
	Resources Needed
	Potential Partners
	Outcome (Products)
	Time Frame

	Develop School Gardens
	Heartland Rural Health
HCHD CFHC
	Funding Garden Club Supplies Education
Staff Volunteers
	Mosaic Growers CF PRECO
Nurseries Principles Seniors Faith Based
School Board Ped’s
	Prevention Healthier Eating Introduction of Healthier Foods Education
	5 years and on going

	Develop School Clubs
	Heartland Rural Health
HCHD CFHC
	Money Garden Club Supplies Education
	Mosaic Growers CF PRECO
Nurseries Principles Seniors Faith Based
School Board Ped’s
	Prevention Healthier Eating Introduction of Healthier Foods Education Fitness Trails Student Participation
	5 years and on going

	Meet with School Decision Makers
	Heartland Rural Health
HCHD CFHC
	Staff Plan Funding
	Nutrition Signs Exercise Signs
	School Board Members Principals Partnerships/ MOU with local schools
	Life Style Change




	Action Steps
	Responsible Team Members
	Resources Needed
	Potential Partners
	Outcome (Products)
	Time Frame

	Map out public areas available for physical activity
	Rural Heartland Health
HCHD CFHC
	Knowledge Survey IDA
	WPD HSO
Schools Hardee IDA Mosaic
CF
	Educate community about where they can go to walk or workout
	5 years and ongoing

	Explore Potential Parks
	Rural Heartland Health
HCHD CFHC
	Knowledge Survey IDA
	WPD HSO
Schools Hardee IDA Mosaic
CF
	Work with parks to establish a fitness trail for all community at different levels
	5 years and ongoing

	Grant for Community Garden
	CF
Mosaic Nurseries
	Parrish Nurses Funding Location Staff/Volunteers Grant Writer
	CF
Mosaic Nurseries
	Research Online– Educate Curriculum for different ages Growing
Educate Prices Work plans– Hydroponics
	5 years and ongoing

	Media: Advertise about all walking paths
	Rural Heartland Health
HCHD CFHC
	Funding PSA Scripts
Staff Volunteers
	HCHD
Fire Department
	Radio
Print Media Articles on opportunities Location of all walking & fitness trails
	5 years and ongoing

	NCI–Excess
	Community Wide Campaigns PSA
Banners Health Fairs
	Funding PSA Scripts
Staff Volunteers
	IDA’s to develop
	Articles HCHD Fitness Trails
Map out public areas for Physical survey Community Activities
	5 years and ongoing

	Develop Public Awareness Camp
	Rural Heartland Health
HCHD CFHC
	Knowledge Survey IDA
	WPD, HSO
Schools Hardee IDA Mosaic
CF
	Education and awareness
	5 years and ongoing





	Action Steps
	Responsible Team Members
	Resources Needed
	Potential Partners
	Outcome (Products)
	Time Frame

	Outdoor Classroom
	School Board Members Principals Teachers
	Education Materials Funding
	School Board Members Teachers Principals
	Education
Student Participation
	Life Style Change

	Fitness Trails
	City and County Parks
	Locations/ Partnerships Money Signs
	Local Businesses Schools County City
	Fitness Trails available throughout the county recreational department
	Life Style Change

	Community Outreach
	Rural Heartland Health
HCHD CFHC
	Spanish and English Media, Graphics, and Signs
	Adult Education School Board Faith Based County Extension Office
	Getting into ESOL Health Fairs PSA’s
Fitness signs (double-sided)
	5 Years and ongoing

	Support Programs already in place
	Rural Heartland Health
HCHD CFHC
	Community Plan Staff
	
	Community Calendar Participation by Community Agencies
	



[bookmark: _Toc391016841]

Appendix F: Alignment to State Strategic Plan

	Agency Strategic Plan Goal
	Agency Strategic Plan Strategy No.
	Agency Strategic Plan Strategy
	Hardee CHD Objective, aligned to State Strategy   NOTE:  Target dates for strategic objectives must be no later than Dec. 31, 2015

	[bookmark: RANGE!A3:D30]Protect the Population from health threats
	1.1.1
	Prevent and control infectious disease
	[image: C:\Users\ETHRID~1\AppData\Local\Temp\msohtmlclip1\01\clip_image001.png]
	 




	Protect the Population from health threats
	1.1.2
	Prevent and reduce illness, injury and death related to environmental factors
	 

	Protect the Population from health threats
	1.1.3
	Minimize loss of life, illness, and injury from natural or man-made disasters
	 

	Protect the Population from health threats
	1.1.4
	Prevent and reduce intentional and unintentional injuries.
	 

	Reduce chronic disease morbidity and mortality
	1.2.1
	Increase the proportion of adults and children who are at a healthy weight.
	 

	Reduce chronic disease morbidity and mortality
	1.2.2
	Reduce illness, disability, and death related to tobacco use and secondhand smoke exposure.
	 

	Improve maternal and child health
	1.3.1
	Reduce infant mortality.
	 

	Improve maternal and child health
	1.3.2
	Meet special health care needs of children.
	 

	Improve efficiency and effectiveness
	2.1.1
	Use information technology and systems to efficiently support disease prevention, intervention and epidemiological activities.  
	 

	Improve efficiency and effectiveness
	2.1.2
	Use public health information technology and systems to efficiently improve business practices
	Objective #1: By 8/31/2014 develop a process for facility maintenance

	Improve efficiency and effectiveness
	2.1.3
	Adopt certified electronic health record software
	 

	Improve efficiency and effectiveness
	2.1.4
	Connect agency providers and electronic health record systems in a network that consists of a state-level Health Information Exchange, Direct Secured Messaging and local health information exchanges and gateways
	 

	Improve efficiency and effectiveness
	2.1.5
	Implement tools, processes and methods that support accountability and provide transparency in DOH administrative management systems.
	 

	Maximize funding to accomplish the public health mission
	2.2.1
	Maximize Medicaid and other third party revenue to help county health departments and Children’s Medical Service providers to retain the infrastructure necessary to meet the public health needs of their community. 
	 

	Maximize funding to accomplish the public health mission
	2.2.2
	Review and update fee policies and fee schedules.  
	Objective: Increase the cost efficiencies of operations by 6/30/2017 (then on-going after that)

	Promote a culture of organizational excellence.
	2.3.1
	Collect, track and use performance data to inform business decisions and continuously improve.
	 

	Promote a culture of organizational excellence.
	2.3.2
	Maintain a sustainable performance management framework.
	 

	Promote a culture of organizational excellence.
	2.3.3
	Develop, implement and sustain integrated quality improvement processes throughout organizational practice, programs, processes and interventions.
	 

	Optimize communications.
	2.4.1
	Develop, implement and improve internal and external communication strategies and plans.
	 

	Promote an integrated public health system.   
	3.1.1
	Implement and link health improvement planning at state and local levels. 
	 

	Promote an integrated public health system.   
	3.1.2
	Integrate planning and assessment processes to maximize partnerships and expertise of a community in accomplishing its goals. 
	By 10/1/2014 produce desk guide (need to define) to increase staff knowledge of services and/or access.

	Promote an integrated public health system.   
	3.1.3
	Support local efforts to revitalize communities. 
	Objective 2 – By 12/31/2015 communicate to community residents and visitors

	Assure access to health care
	3.2.1
	Increase access to care for underserved populations.
	 

	Assure access to health care
	3.2.2
	Provide equal access to culturally and linguistically competent care.  
	 

	Expeditiously license all healthcare professionals who meet statutorily mandated standards of competency.
	3.3.1
	Provide an efficient licensure process that meets statutory requirements. 
	 

	Attract, recruit, and retain a competent and credentialed workforce.  
	4.1.1
	Implement a competency-based framework for recruitment and training. 
	 

	Attract, recruit, and retain a competent and credentialed workforce.  
	4.1.2
	Provide trainings and resources that support and develop current public health employees. 
	 

	Ensure partnerships, systems and processes to support the future workforce. 
	4.2.1
	Develop, sustain and improve an Agency Workforce Development Plan to ensure continuity of competent and credentialed workforce.   
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County Health Department Performance Snapshot Page 1 of 2
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2014 County Health Department Performance Snapshot, Hardee County

County Quartile
County | State 1=most favorable | County DOH Goal
Measure Year(s) Rate Type Rate Rate 4=least favorable Trend Target | Achieved

Product, Service and Process Outcomes

Percent of 2-year-old CHD clients fully immunized CY 2014 Percent 93.0% | 88.6% BETTER 90% +
NO
Percent of CHD wasted/spoiled/ expired vaccine CY 2013 Percent 1.1% TREND <= 3% +
Percent of CHD STD cases treated according to the most n J
(¢ 0,
recent STD guidelines within 14 days of diagnosis Cy 2013 Percent B4 BETTER Sobe
Percent of clients who routinely picked-up ADAP RWFY x
10, 0O,
medications each month of the year 2012 Percent D020 S5Le
Percent of sputum-smear positive TB patients initiating NO
0O,
treatment within 7 days of specimen collection Cy 2013 Percent TREND [ES20
Percent of TB cases with a documented HIV test result Cy 2013 Percent 100.0% BETTER 83.7% +
Annual Comprehensive Environmental Health Score n NO J
0, 0, 0,
(ACEHS) CY 2013 Score 97.3% | 93.3% TREND 90%
Composite Annual Score of Core Epidemiology Measures CY 2013 Score 50.0% 94.0% WORSE 67% x
Composite Annual Preparedness Score CY 2013 Score 3.7 4.6 _ WORSE 4 x
Percent of WIC infants who are ever breastfed 2013 Percent 81.0% 77.4% Ijl BETTER 81.9% x
Percent of teen CHD family planning clients who adopt an _ NO x
0, 0, 0,
effective or higher method of birth control Cy 2013 Percent caoeg]l 77.7% TREND 8026
Percent of CHD family planning clients served who have n NO "
0, 0, O,
documentation of race in their records CY 2013 Percent SR 80+ TREND S0

Customer-Focused Outcomes

A documented process to address external customer

. . . . FY 2013 Yes/No Yes Yes +
satisfaction and complaints exists
Percent of completed customer satisfaction surveys with a NO J
0, 0,
satisfactory or better rating FY 2013 percent 20000 TREND SCo
Percent of documented customer complaints acknowledged NO
0,
by end of next business day FY 2013 percent TREND LOURE

Workforce-Focused Outcomes

A documented process to address employee satisfaction J

. CY 2013 Yes/No Yes Yes
exists

N [ 2]
Rate of worker’s compensation incidents per 100 employees 13 Percent 5.4% <=4.7%
Percent of current employees who have completed the NO
annual mandatory DOH training in accordance with the DOH | gy 2013 Percent 100.0% n 100% v
Training Policy TREND
Percent of new hires who have completed the mandatory NO
0,

DOH training in accordance with the DOH Training Policy Cy 2013 Percent TREND LO020
Percent of newly hired supervisors that have completed
Basic Supervisory Training Program (Human Resources NO
Overview and Leadership Overview) within six months of FY 2013 Percent TREND 100%

hire into a supervisory position

Leadership and Governance Outcomes

CHD has implemented a collaborative community health
assessment process resulting in a community health "
improvement plan with measureable outcomes and goals CY 2013 Yes/No Yes Yes

within the last 5 years

Percent of items in compliance with DOH information NO
security and privacy standards, as defined in the annual cY 2013 Percent 100.0% TREND 100% v
information security and privacy assessment

Financial and Market Outcomes

CY 2013 Percent 96.3% NO 90%

Supervisor and employees certify accuracy of time recorded

http://hpe04sdbsdevl/Snapshot/CPS REPORT 2014.aspx?ReportType=1&ContentType=... 4/25/2014





County Health Department Performance Snapshot Page 2 of 2

on EARS/DARS within 7 calendar days of end of pay period n TREND ,/
Manage Schedule C OCA cash balances: Federal funds - NO 1/
10, 0,
zero balance 60 days after grant period ends FY 2013 Percent 200020 TREND LQOY0
Manage Schedule C OCA cash balances: State General NO
FY 2013 Percent 100.0% n 100% +

Revenue and Trust funds — no negative cash balance TREND

The County Performance Snapshot (CPS) is organized by the results category of the Sterling Criteria for Organizational Performance Excellence.

Column Descriptions:

Measure: Provides numerical information that quantifies input, output and/or performance. The measure is also a hyperlink to a report with the data for all 67 CHDs.

Year(s): Provides the date of the most current data point.

Rate Type: Distinguishes if the rate is percentage, score, number etc.

County Quartile: Compares data from one county to another in the state. Quartiles are calculated by ordering all 67 counties’ data for a measure from most favorable to least favorable and

dividing the list into 4 equal-size groups. In this report, a low quartile number (1) always represents more favorable health situations while fours (4) represent less favorable situations. County
quartile may not be available for all measures.

Most favorable situation Average Least favorable situation
1 2or3 4
(25% of counties) (50% of counties) (25% of counties)

County Rate: Displays the most current data for the measure in the specified county. The data provided will be reflective of the rate type.
State Rate: Provides the most current data for the state. The state rate may not be available for all measures. The state rate is also reflective of the rate type.

County Trend: Indicates performance over time for a given measure. The snapshot has 3 types of trends: Better, Worse, and No Trend. The trend is displayed in text as well as by an arrow.
Each available trend is also a hyperlink to a report.

Better: moving in a favorable direction

Worse: moving in an unfavorable direction

No Trend: the data does not move in one direction or another

If the trend cell is blank, it is because there is not enough data to compute a trend.

DOH Target: Provides the performance level the Department of Health (DOH) strives to attain.

Goal Achieved: Compares the most current county rate with the DOH target. If it meets or exceeds the target, a check mark will be in the cell.

http://hpe04sdbsdevl/Snapshot/CPS REPORT 2014.aspx?ReportType=1&ContentType=... 4/25/2014
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on EARS/DARS within 7 calendar days of end of pay period n TREND ,/
Manage Schedule C OCA cash balances: Federal funds - NO 1/
10, 0,
zero balance 60 days after grant period ends FY 2013 Percent 200020 TREND LQOY0
Manage Schedule C OCA cash balances: State General NO
FY 2013 Percent 100.0% n 100% +

Revenue and Trust funds — no negative cash balance TREND

The County Performance Snapshot (CPS) is organized by the results category of the Sterling Criteria for Organizational Performance Excellence.

Column Descriptions:

Measure: Provides numerical information that quantifies input, output and/or performance. The measure is also a hyperlink to a report with the data for all 67 CHDs.

Year(s): Provides the date of the most current data point.

Rate Type: Distinguishes if the rate is percentage, score, number etc.

County Quartile: Compares data from one county to another in the state. Quartiles are calculated by ordering all 67 counties’ data for a measure from most favorable to least favorable and

dividing the list into 4 equal-size groups. In this report, a low quartile number (1) always represents more favorable health situations while fours (4) represent less favorable situations. County
quartile may not be available for all measures.

Most favorable situation Average Least favorable situation
1 2or3 4
(25% of counties) (50% of counties) (25% of counties)

County Rate: Displays the most current data for the measure in the specified county. The data provided will be reflective of the rate type.
State Rate: Provides the most current data for the state. The state rate may not be available for all measures. The state rate is also reflective of the rate type.

County Trend: Indicates performance over time for a given measure. The snapshot has 3 types of trends: Better, Worse, and No Trend. The trend is displayed in text as well as by an arrow.
Each available trend is also a hyperlink to a report.

Better: moving in a favorable direction

Worse: moving in an unfavorable direction

No Trend: the data does not move in one direction or another

If the trend cell is blank, it is because there is not enough data to compute a trend.

DOH Target: Provides the performance level the Department of Health (DOH) strives to attain.

Goal Achieved: Compares the most current county rate with the DOH target. If it meets or exceeds the target, a check mark will be in the cell.

http://hpe04sdbsdevl/Snapshot/CPS REPORT 2014.aspx?ReportType=1&ContentType=... 4/25/2014
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