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SCOTT COUNTY PUBLIC HEALTH

STRATEGIC PLAN

2016 — 2021




A message from the Scott County Public Health Director

In early 2016, Scott County Public Health embarked on an internal strategic planning process to
define and determine our goals, priorities and direction over the next five years. This plan
provides a guide for making decisions on allocating resources and taking action in our county.
Through this process, we developed a strategic plan that will provide leadership and staff with a
clear understanding of the department’s current situation and desired direction.

While our mission remains the safe, “to advance safe, healthy and livable communities”, our
process began with developing a new vision and creating staff-inspired organization values.
The strategic plan for 2016 — 2021 provides a roadmap for the department to remain a vital
part of an effective public health system today and into the future. The plan provides a path to
making our vision a reality and prioritizing our efforts. The department’s vision statements give
us a picture of our purpose and values — they truly reflect what we work and strive for each
day. The plan keeps these visions at the forefront, while defining who we are:

“Excellent provider of innovative services and resources that empower and
engage residents to improve their health outcomes.”

“Accountable and responsive to community health needs in a
respectful and culturally competent manner.”

Through strategic planning, and workforce development, we challenged ourselves to identify
what we could do better or differently to build a stronger culture of quality within our
department. We have been laying the foundations for long-term health improvements in our
county. This was done by refining our structure, aligning resources around health priorities,
looking at health equity and beginning to discuss the county’s future health challenges. We will
measure our successes, adjust our goals and keep this plan current through regular
assessments and updates. We welcome the community’s engagement as we continue to focus
on providing all residents the support and opportunities to achieve their best health.

Respectfully submitted,

Lisa Brodsky, MPH
Public Health Director
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Introduction

Scott County Public Health protects and improves the health of its residents. The Public Health
Department assures a high level of protection from health threats, including emerging and
communicable disease, natural and intentional disasters, bioterrorism, and preventable
injuries. Public Health programs prevent chronic diseases, such as heart disease, cancer and
diabetes by using evidence-based practices to reduce chronic disease risk factors, such as poor
nutrition, lack of physical activity and tobacco use. In addition, public health programs reduce
health disparities by promoting healthcare equity, quality and accessibility.

Scott County Public Health offers programs in four primary areas. These include: Healthy
Behaviors/Healthy Communities including Family Home Visiting, Follow Along, Statewide
Health Improvement Program and Child and Teen Checkups; Prevent the Spread of
Infectious Diseases through Immunization Clinic, Refugee Health and Disease Investigation;
Prepare and Respond to Disasters by improving the capacity to respond to emergencies and
increasing community preparedness and, Assure Quality and Access for All through dental
services referrals and Mobile Health Clinic.

Scott County Public Health staff ensures the right conditions are in place to promote and
protect the health of all the residents of Scott County.

Background

In Minnesota, the Community Health Services (CHS) Act of 1976 established a “State
Community Health Services Advisory Committee” (SCHSAC), to advise, consult with and make
recommendations to the Commissioner of Health on matters relating to the development,
funding and evaluation of community health services in Minnesota. The CHS Act (later renamed
the Local Public Health Act) began the partnership between the Minnesota Department of
Health (MDH) and local governments. This state/local partnership has proved to be an effective
tool for protecting and improving the health of all Minnesotans.

SCHSAC develops annual work plans to focus their activities, but much of their work is
accomplished through workgroups. The SCHSAC Performance Improvement and Accreditation
Work Group identified strategies to strengthen accountability and improve performance across
public health agencies in Minnesota in 2010. In 2011, SCHSAC approved a recommendation
from the “Performance Improvement Steering Committee” that Community Health Boards in
Minnesota be required to submit three plans for the current local public health assessment and
planning cycle. These are:

e A Community Health Improvement Plan
e A Strategic Plan

e Quality Improvement Plan



Scott County Public Health conducted a strategic planning process to define and determine
their roles, priorities and direction over the next five years. The plan provides a guide for
decision-making regarding allocation of resources and taking action.

Strategic Planning Process Overview

Strategic planning sessions were facilitated by an external consultant from the Minnesota
Department of Health. Four sessions were conducted during All Staff Meetings. In between
the All Staff Meetings, the Strategic Planning Committee held planning sessions to review
discussion and synthesize information gathered at the All Staff Sessions.

All Staff Strategic Planning Session 1 - January 4, 2016

Internal Mission, Vision, Values

|¢

All Staff Strategic Planning Session 2 - February 1, 2016

Vision, Values and SWOT Analysis

|¢

Strategic Planning Committee - February 22, 2015

Resources, Competencies and Capabilities, Vision and Values

|¢

Strategic Planning Committee - March 21, 2016

Creating our Goals

A 4

All Staff Strategic Planning Session Session 3 - April 4, 2016

Review goals and develop strategies

|¢

All Staff Strategic Planning Session 4 - June 6, 2016

Action Planning

Session 1: Mission, Vision and Values 1/4/2016

The Mission, Vision and Values are the backbone of the planning process and are guiding
principles that provide focus and direction. The entire staff participated in the first planning
session which reviewed and updated the Mission, Vision and Values. The process used



incorporated staff input into the final statements. The stage was set for the process by
emphasizing that the focus was INTERNAL operations of the department, rather than EXTERNAL
for the communities we serve.

During the review of the County’s Mission statement, the question was asked: How do you see
yourself and the work that you do in this mission statement?

Vision Development
e What is our hope for the future?
e Beyond our present services, what fundamental human need do we serve?
e How can the fundamental need that the organization is addressing be served
at the highest level?

Through the visioning exercise, numerous themes were identified. The Strategic Planning
Committee then met to review the list, discuss the themes and concepts and developed two
vision statements that captured the views of the employees and the Committee of an ideal
state of being for Scott County Public Health.

Internal Vision Statements

Excellent provider of innovative services and resources that empower and engage
residents to improve their health outcomes.

Accountable and responsive to community health needs in a respectful
and culturally competent manner.

Value Description
e What are the desired working behaviors of the organization?
e What are the behavioral norms expected of all employees?
e Are there common shared beliefs about the organization?
e What words best describe the organization’s
philosophy/management/leadership style?
e What are the principles we want everyone in the organization to live by?

Based on staff’s responses, and voting opportunities made available to staff, the Strategic
Planning Committee finalized seven Values:



Accountability

We accept responsibility for our actions and our efforts to achieve outcomes. We hold
ourselves responsible for understanding the needs of people and communities. We make
informed decisions, demonstrate the effectiveness of our work, and communicate it to the
community.

Collaboration

We value our partners. We reach out to diverse groups and external stakeholders. We foster
both internal and external collaboration. We are client-oriented and empower and support our
staff. We use teamwork to achieve common goals and solve problems.

Excellence

We endorse the highest standards of quality for our services. We strive to use best practices
and are committed to quality improvement. We invest in our staff and value and reward
innovation and efficiency.

Equity
We foster policies and programs that promote fairness, social justice, equity, and cultural
competence. We take action to address injustices and inequities.

Integrity

We adhere to high ethical and professional standards in our work and relationships. We are
honest in our interactions and are good stewards of our resources. We treat all people with
respect, dignity, and understanding.

Leadership
We lead by example and use effective leadership as a tool to improve the health of the
community.

Trust

We foster an atmosphere of trust by modeling consistent and professional behaviors and
valuing them in others. We strive for transparency in our actions and promote mutual, honest
and open communication.



Session 2: Assessments 2/1/2016

Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis

Several assessments were conducted during the strategic planning process including a
Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis and their potential to affect
Scott County Public Health. Selected results of the SWOT analysis are included below.

Strengths Weaknesses

eDedicated eNumber of Staff
¢Client-focused eTeam Silos
eQur Staff eLocation of department
eOur volunteers eLimited leadership opportunities for staff
eKnowledgeable, experienced staff eLack of transparency
eDiverse elack of space - limits ability to grow
eResilient eLimited funding for prevention

Opportunities Threats

eTechnology eDecrease in Funding
ePartnerships elack of understanding of public health and

¢ Priority-Based Budgeting prevention
eSafe/Healthy/Livable e Competition for limited resources

ePopulation growth eCompetitiveness for workforce/ability to attract
Public Health Nurses and staff

*|T Challenges
eDifficulty measure outcomes for prevention

eFinancial health of the county
eUtilize outcomes to demonstrate work

Additionally, the Strategic Planning Team completed a Resource Competencies and Capabilities
Assessment to determine the internal resources, competencies and capabilities that Scott
County Public Health will need to be successful. These resources, competencies and
capabilities fed directly into the Goal and Strategy Development in the next planning session.

The Strategic Planning Team identified a total of 11 resources, competencies and capabilities,
and included rationale behind each of them.



Resources, Competencies and Capabilities Assessment
What are the resources, competencies and capabilities needed by the organization to be successful?

Needed resources, competencies and capabilities Rationale
Workforce, human resources, staff, experts, e Staff are utilizing best practices
motivated, diverse and culturally competent, e Balanced workload

trained, volunteers e Optimal customer service
Funding ¢ Maintain staff

e Stable budget
Responsive to changing community needs

Marketing/Communications/Social Media e Articulates values

e Increases utilization of services

e Consistent visibility

e Consistent, reliable health messaging

Meet needs of community ¢ Improved health outcomes
e Address social determinants of health
e Reduce health disparities

Efficiency and effectiveness e Increases perceived value

e Continuous quality improvement
e Good management of division

e Maximize resources

Building/facilities/transportation ¢ Adequate space
e Carry out work
Partners e Carry out work through collaboration
e Community engagement
Performance Management System e |dentifies need

e Tracking outcomes/DWM
e Document work

e Reporting

e Helps tell the story

Technology e Carry out work in an efficient, cost-effective
and timely manner

Leadership e Strengthen shared vision
o Staff retention

Internal processes, structures, communications o Effective, transparent day-to-day operations
e Cohesive department




Session 3: Core Competencies Assessment

Training and development of the workforce is one part of a comprehensive strategy toward
agency quality improvement. Fundamental to this work is identifying gaps in knowledge, skills,
and abilities through the assessment of both organizational and individual needs, and
addressing those gaps through targeted training and development opportunities.

Assessment of Competencies

In order to determine the training needs for Scott County Public Health staff and leadership, a
core competency assessment was completed in 2016 and then again in 2018.

The 2016 assessment was composed of two key collection parts, a staff core competency
assessment and a competency prioritization process conducted by agency leadership. It is the
combination of these two assessments which determined the overall training needs of Scott
County Health employees.

Background

In 2014, SCPH chose the Council on Linkages Core Competencies for Public Health Professionals,
as those most needed for the division’s success as a public health agency. These competencies
represent SCPH’s expectations of competent performance in public health and will be used to
guide professional development and training in its workforce. Arranged in three tiers to reflect
progressive levels of responsibility (entry level; supervisors and managers; senior managers and
CEQ'’s), the Core Competencies are categorized by eight areas of practice:

e Analytical/assessment skills

e Policy development/program planning skills

e Communication skills

e Cultural competency skills

e Community dimensions of practice skills

e Public health sciences skills

e Financial planning and management skills

e Leadership and Systems Thinking

The Council on Linkages Core Competencies for Public Health Professionals are described in
detail here: http://www.phf.org/resourcestools/pages/core public_health competencies.aspx

Methods — 2016 Assessment

In 2016, in collaboration with the Minnesota Department of Health (MDH) Office of
Performance Improvement (OPI), all staff was asked to complete the Council on Linkages Core
Competencies for Public Health Professionals assessments. These assessments varied by tier,
with front-line staff completing the tier 1 assessment, grant coordinators and program


http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx

supervisors completing tier 2 and program managers and Administrators completing tier 3.
While this structure differs somewhat from other agency’s administration of the assessments,
the tier distribution was determined adequate for SCPH due to the agency’s smaller size
comparative to the Core Competencies intended design. Core Competencies are assessed on a
4 point scale of self-reported competency in the area, 4 being the highest level.

At the same time that the Core Competency Assessment was conducted, and also through
collaboration with MDH, the Public Health Leadership Team completed a prioritization of the 8
domains included in the Core Competency framework: The results of the staff competency
assessments and domain prioritizations were combined to determine the training needs of the
agency as a whole. Assessment and prioritization analysis were conducted according to
guidance from the Council on Linkages to form a Core Competency High Yield Analysis.

Methods — 2018 Assessment

In October 2018, this process was once again completed due to staff turnover. A similar
process was undertaken with some improvements made by MDH. The Public Health
Leadership Team met to identify priority competency areas and identified the following:

1. Data Analysis: Determine validity, reliability, and comparability of data. Analyze & interpret
guantitative and qualitative data.

2. Policy, Program and Service Implementation: Implement policies, programs, and services.
Manage within budgets and staffing levels. Evaluate policies, programs, and services &
implement strategies for continuous improvement.

3. Written and Oral Communication: Communicate in writing and orally with linguistic and
cultural proficiency

4. Relationship Building: Identify relationships that are affecting health; develop & maintain
relationships

5. Partner Collaboration: Facilitate collaboration among partners

6. Budgeting: Justify programs for inclusion in budgets: develop and defend budgets

7. Performance Management: Develop & use performance management system

8. Systems Thinking: Describe public health as part of a larger system. Explain how public
health, health care, and other organizations can work together or individually

Staff completed a core competency assessment on these priorities only. The results will be
used to guide the training needs of the department for the next several years.

Results indicated that areas of sufficient competency included:
¢ Data Analysis

e Witten and Oral Communication

¢ Relationship building

e Partner Collaboration

¢ Systems Thinking

Further workforce training and development needs to be done in the following competency
areas:



e Policy Programs and Services implementation
e Budgeting
e Performance Management

Staff training plans will be developed based on the final result of the Core Competency High
Yield analysis and the Core Competency Assessment. As such, priorities for training will focus on
those resources that will best develop higher priority areas where competency is relatively low
and leverage higher priority areas where competency is relatively high.



needs distribution. The first section of the grid contains higher priority areas where competency is relatively low.
The second sector contains higher priority areas where competency is relatively high. The third sector contains
lower priority areas where competency is relatively high. The fourth sector contains lower priority areas where

Scott County Public Health High Yield Analysis Results:

The combination of the core competency analysis and domain prioritizations results in a four sector grid of training

competency is relatively low.

Priority for Future Success

z | Develop: Higher priority areas where staff Il Leverage: Higher priority areas where
>>‘< competency is relatively low staff competency is relatively high
£
§ v De-emphasize: Lower priority areas Il maintain: Lower priority areas where
where staff competency is relatively low staff competency is relatively high
g Community Dimensions of Practice Analytical Assessment
‘q’)’ Leadership and Systems Thinking Cultural Competency
S
5 Public Health Sciences Communication Skills
= Policy Development/Program Planning Financial Planning and Management
o Analytical Assessment Cultural Competency
CC) Leadership and Systems Thinking Community Dimensions of Practice
E) Policy Development/Program Planning
= Public Health Sciences Communication Skills
Financial Planning and Management
Community Dimensions of Practice
o) Leadership and Systems Thinking Cultural Competency
E Analytical Assessment
E) Policy Development/Program Planning
- Public Health Sciences Communication Skills
Financial Planning and Management
o Leadership and Systems Thinking Analytical Assessment
_QEJ Community Dimensions of Practice Cultural Competency
|q:) Communication Skills
= Public Health Sciences Financial Planning and Management
Policy Development/Program Planning
< Analytical Assessment
v Leadership and Systems Thinking < Cultural Competency
9 Community Dimensions of Practice
; Financial Planning and Management
< Policy Development/ Program Planning Communication Skills
Public Health Sciences
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Session 4: Creating Our Goals

On March 21, 2016 the Strategic Planning Team reviewed the results of the assessments, along
with the vision, mission and value statements and identified common themes to develop goals.
The Team worked to keep the goals broad, strong, realistic, relevant and achievable. The
Strategic Planning Team came up with four goals. To create these goals each individual wrote
down their ideas for goals. Then the group looked at all of the goals and grouped similar smaller
goals into four broader goals.

The four overarching goals are listed below:

Goal 1: Increased visibility of Public Health to internal
and external partners

Goal 2: Improved ability to measure and demonstrate
meaningful outcomes

Goal 3: Empowered and effective workforce

Goal 4: Strengthen efficiency of day-to-day operations

On April 4, 2016 at the All Staff Strategic Planning Session, Scott County Staff were also given
the opportunity to provide input on priority areas and began developing strategies under each
goal. Staff also had an opportunity to prioritize the strategies using dots.

11



Goals

Increase visibility of Public
Health to internal and
external partners

Strategies
*Implement a culturally competent marketing plan that increases
awareness of PH services, core prevention/early intervention messages
and emerging health topics

Describe our work in a meaningful way to policy-makers. Determine
what they want to hear and tell it to them in a way that they will
understand it.

Increased participation in all levels (city, county and state) of committees
and workgroups

Develop community engagement plan to effectively communicate with
diverse populations

Improve ability to measure
and demonstrate meaningful
outcomes

Develop a customer feedback option being used in all areas and in
multiple languages using multiple technology

Train staff to improve understanding of statistics, data processes,
Results-Based Accountability

* Develop a robust performance management system that includes a Ql
plan, measureable outcomes, goals, targets, etc.

Develop an empowered and
effective workforce

Roles and responsibilities are clearly defined and communicated by
leadership

Encouragement of participation in committee/group work

Create a process for input into new open opportunities or changes in
program staffing

*Improve opportunities for leadership and professional growth

Strengthen efficiency of day-
to-day operations

*Internal communication plan shared and used

Utilize an EHR system is that is comprehensive, user friendly and has
improved interoperability that can be customized to collect and report
standardized outcomes

Optimize the public health space to effectively serve clients and allow
ample workspace and storage to meet our needs

Allocate administrative support for all program areas

Staff were then able to vote on their top four priorities and were instructed that when voting,
to ask themselves if it is critical enough to add to their workload. The top four priority
strategies are indicated above with an asterisk and bolded.

Updating the Strategic Plan

The strategic plan is updated annually by all staff at the Annual Retreat or at one of the All Staff

Meetings. Progress is reviewed with the team and new priorities are set for the upcoming

year.

12




Strategies

Acticn Flan

Tasks

Eesponsible Farty

Increase wisibility of Public
Health fo infernal and
external partners

Imple=ment 8 marketing plan that incresses awarensss
of PH services, core preventionfesrly interventicn
messages and emerging health topics, in & cofurally
inclusive way.

Create targeted messaging to address oomemunity needs
and =xpectations that are focused on public. policy
makers, influsncers and kiey stakehalders.

Develop messaging for staff

Lizs to conkact MDH to fimd ot
resources; some kind of marketing

wWorkeroup

Staff speaks A5 “ORE vOICe™ re: the essentisl nature of
depariment services and public health jelevator speech].

Somie kind of marketing workgroup

Work with all program areas to determine promotion priofities

Progrm Coondinators to identify
pricrities within their teams; FHLT to
review and prioritize annusally for the
naat four years

Ensure &1l materials wse the pubdic haafth brand

1| program Sreas, oroEram
coordinakors

Establish @ ool to messure sucosss | idetify measunss for
SUCCESS]

Marketing Lesd of
workeroup/Performance Memt Team

identify and sngage key stakbsholders in the development of

Committess, CLTs, stc, diverse

key mecsares And initintves Com munity
Increass perception among the public, policy makers and | Develop a Public Heakh Annusl Repart Laurie Mckill=n
decision makers concerning the value of public health Enzure Key Performance Indicators reflect the most 2pplicenle | PHLT

measures that show walue

Submit stories and data for the: Commissioner's Report and FHLT

People's Report

Submift SCEME Articles that highlight Public Heakh activities

Public Heslth Director snd as
galerated

Presamt to the Community Hesith BEoard twics per year

Public Heslth Director snd delepates

Uttilize websibs mnd sodal media for prevention messages and
programmatic specific information

Prosram Coordinators for programs
Laurie Mok illzn in consultation with
content ecperts

Train sdcitional authors ard maintsin Fublic Heafth web:
coatent

Lawrie BMchill=n and Kim MoSovern

Continue to develop program specific materials (= newsisters
and reports)

Program Coordinators

Engare key stakbeholders in the development of key messames
and initiatives

Committees, CLTs, etc, diverse
COm munity

Develop strategies to effectively communicate with
divers= populakions

Ensure materials are transisted into appropriste langesses
inClsding pilsin lanpusee

Program Coordinators/Markeking
Lend

Create community engagement plan to effecively
CommUnicate with diverse populstions

PHLT

Develop 8t risk populations st mnd identify ways to
COEMmUnicake with Ehem

Al Rundquist

Map at risk populations lncstions for planning purposes Khalif Maalim
Enrare key stakehokders in messape oelveny a1l
Use inncmtive ways to engase diverse populstions All

ld=ntity and coordinste community ewentis to conduct
purtresch

Develop central repository of nformation on opportunities
fior owtreach [in SC0OF)

Kim BAoSovern and Laurie Mohill=n
[Blexs consult]

Develop tracking tool for cutreach conducted in SCO0P that
B oenmected o sn excel spresdshest that tallies outresch
canducted

Laurie Mchillen =nd Khalif Meslim

Develap consistent proosss fo coordinate Community
outresch [t fisld requests, o populsbe calsndar, to
complete tracking. to evalsxte, igentity materisls,
sccouniability for replscing materials, et)

Oufreach Growup with program
representation — layme for EF/SHIP,
Laurie, Alicia, FH, Lisa +jamie

Formalize process to whilize cutreach materisls [chedoout,
cheeck im, inwentory. map for process)

Laurie BAchillen

Jdentify point person to overses apERCy-aide outnesch
orocess and resources to ensure quality and svailsbility

PHLT will idemtify who this person will
be - Laurie
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Identify process to evaluate oufresch sctvities

Describe our work in 8 meaninghul way to policy-
makars. Determine what they want to hear and =1l it to
e mi iin & wery that they will uncerstand it

Create messazes that will resonate with our CHE

idenitify resourpes that are availshle to assist with E=y message
development

PHLT

ldentify anzas of interest for each of the Commissoners

Public #eslth Directar

idenitify Public Heafth ROI| and community benedfit whereyer PHLT
possibie
INCOrporebs ey messages wherever possibe (ie COHE All
mestings, CLT mestings, Resource Coumncil, =tc)

Increased particpation in all leyels [oty, ooty and Ensure Public Besfth is ab the tabde if spplicabis idendify =aos where Public Heslth can be a resownce to s PHLT

stats] of committess and workgroups hiealth-relsted irditiative and offer consukation, techaicsl
assianceE, EApErtse.

Ensure efforts are made to engages 8 broad representation | Be intentional about inviting other partners to participate in Al

from warious stakeholders =t all lavels

initiatives as spplicabis

Position Fubdic Health as a resounce for otfer county
departments and partners related to community health

Compils community fiendly-re ports

Diata Plarmer

PHLT
Wake dats and reporis awmilabe All
Present dats snd reporis as requessted All

Improve shility fo measone
and demonstrate meaninghl
oufcomes

Increase knowledgs and capacity to implement
DerfOrmEaNcE MENAREMERT Sy=bem

Train s1aff to improve understarding of statistics, data
processes, Results-Based ﬁ.n:n:nuntnhl'lil.':.'

Offer training on performance maragemant for &l st and
apportunities to particpate in performance managemnt

Haoreen Elzinfekn Wald L=ad

DEvelsp & robust performande mansgement sysiem
thak imclades & 0l plan, messureable cutcomes, goals,
targets, et

Aszess Current ability to achieve resuls and improve
performance

Comiplete the PHF Public Health Parformance Manazement
Seif-Assessment Toal

Public Heslth Lesdership Tesm

Disouss mesults of Sef-Aszessmient Tool and identify priorties

Public Health Lesdership Team

I|:Ii:|1ti1'-|l Performiance Munn;cmtnl: Team

identify staff willing to serve on tesm

Public Health Lesdership Team

Dvelop team charter

Parformiance ManssemEnt Team

Dewelon Performianoe Hﬂrﬂﬁtmtﬂt 9|r:|::'11

identify and update as nesded existing components of 8
Performance Management System | i O] process)

Pesfoemmiomce Ma.nn;l:mi:nt Team

IvEntory whiat we ane camently collscting ard what gaps st
setween what we oollect, what we want to collect ard what
we are reguired to collect

Performriance Mmh;!lﬂtﬂt Team

Ab proxram lewel, sstanlish mislines to incrementally develoo
angoing tracking for KP1s

PesrTOeTr BmCE Ma.nn;ument Teami

bdentify tarmets and Daselines

PesrTOeTr BmCE Ma.nn;ument Teami

Develop & customer fesdback opticn being used in all areas
and im multipls IsnguaEss uging multiple technoklo gy

Performriance Mmh;!lﬂtﬂt Team

Develop am empowerad snd
effectirs workforoe

Rmbes mnd responsioilites sre chearky defined apd
communicated by lesdership

Update J00x on & regular Dass

mickude int=rnal work in JD0s

Make Clear action items and assgn someons to the role or
respaonsibility

Aszess capacity reguiarly and develop plan to address
increasing responsibilities with Emited capacity

EncowrsE=mant of partidpation in committeef=roup
work

Creste 3 standardized machanism B identisy, coem miunity
and encowrage staff partidpation in warkgrouns

Develop = process o identity opportunities for stelf to
participate in worksrouns

Public Heslth Lesdership Tesm

Develop & Process o identity time commitment, gosl of wark
Eroup. decision-making authority and expectations.

Public Health Leadership Team

Develop an evaluation method to evaluate the benefit to the

Public Health Leadership Team

department

Develop & process to makch staff interests and skills to work Public Henlth Leadership Team
i

ldentify ways to leveraze time for staff to participate in Public Heslth Lesdership Tesm
Worksnouas

Create g process for input into new open cpporbunities
ar changes in prosram starfing

Creste s workforce sevalopmant plan that includes
soession planning, advance recruitment, and intzrnal
processes for Communicying new opportunities.

ldentify & workerown with broad representation from stadf

Public Health Lesdership Team

Sather skaff input into the process

Waarkfonce Development Worksroun

Develop draft workforce development plan

Workfone Development 'Worksrou
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Improve opportunities fior kesdership and professionsl
Erowth

ldenitify professionsl goals and nes=ds o complste them

Develop list of ST sducstion, certifications, training, inberssts
and experiise.

Communicate kadership opportunities

Enzure funding is svailaole for staff to attend develcoment
opportunites

Communicate cpportunities as they arise [training, leadership
programs, ool borstse work sto)

Taks sdvartams of lasdarshio dewelopment and
prodessional prowth opportunities as time pearmits

Request opportunities as they arise

Strengthen efficiency of day-
to-dey operations

Enhance irbzrnal commuonication

Intermal communication plan shared and used

Dt mind firalize internal commurdcation olsn

Utilize Fubilic Health Lesdership Tesm as & condut for
information sharing

Establish rowtines commiunimtion from Esdershio st sl el

Utilize Fubilic Health Lesdership Tesm o sngepe st in
decisicn-making

Sexk feedback from staff l‘.hFDIJEh :IrI:IEI'HIﬂ oo roinstors

Priovadie r\t;ulur updates at Starf I'FlEE‘tII'EE

Incorporate progam updates at FHLT, All Staff Mestings and
individual updebes at Cheok Ins

Utilize am EHRA System is that is comiprehensiee, user
friemdly and has improved inkeroperability that can be
customized to collect and report stancardized outcomes

Follow and modify a5 recessary the suszested training
plan established by MnOOC

Se Appendix Cof RFP for detsiled sequentisl list.

IT Departmat, Mertors, Supsr
Users, Subject Matter Experts, All
e

Optimize the pudlic hesith space o sffectively serve
clients and aliow amale workspaos and stomge to mest
our needs

Ewaluate space needs and &xisting space

Complete space study and identify gaps in existing, space

Mmdmizing axisting space

Alocate administrative support for sll program sress

Ewaluate current needs and identify paps

Conduct time tracking to idestify whers sdmin support s
currently alicoated
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Strategic Plan Prioritization and Updates

Once the strategic plan was completed, priorities were identified by staff.

2017 Priorities

1.

w

Implement a marketing plan that increases awareness of PH services, core prevention/early intervention messages and
emerging health topics, in a culturally inclusive way.

Develop a robust performance management system that includes a Ql plan, measureable outcomes, goals, targets, etc
Improve opportunities for leadership and professional growth

Enhance internal communication

2018 Priorities

1.

e wnN

Increase perception among the public, policy makers and decision makers concerning the value of public health
Develop strategies to effectively communicate with diverse populations

Ensure Public Health is at the table if applicable

Assess capacity regularly and develop plan to address increasing responsibilities with limited capacity

Evaluate space needs and existing space

2019 Update of Strategic Plan

On February 4, 2019 at the All Staff Meeting, staff reviewed the strategic plan and identified accomplishments to date. They then
were tasked to identify the status of each of the tasks based on completed, adopt as an ongoing practice, adapt or abandon. See
http://teamscoop/div/commserv/home/SS/PH/DEPT/2016-2021%20Strategic%20Plan%20Update%202019.docx
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Goals Strategies Action Plan Tasks accemplishments Status
Implement a marketing plan | Create targeted messaging to Develop messaging for staff Ph Director Updates 2 completed
that increases awareness of address community needs and PHLT Minutes Q adopt
PH services, core expectations that are focused on 2 adapt
prevention/early intervention | public, policy makers, influencers 3 abandon
messages and emerging and key stakeholders. staff speaks as “one voice” re: the essential nature | In process 3 complated
health topics, in a culturally of department services and public health |elevator 2 adopt
inclusive way. speech). O adapt

3 abandon
‘Work with all program areas to determine coordinators do this informally (no formal PHLT documents) process Q2 completed
promotion priorities 2 adopt
Q adapt
3 abandon
Ensure all materials use the public heatth brand Developed, Reviewed and updated PH brand 3 completed
Branding on all materials (i.e. books and giveaways) Q adopt
2 adapt
3 abandon
Establizh a tool to measure success (Identify Discussad evaluation tool for outreach 32 completed
measures for success) Referrals from CP intake meetings 2 adopt
O adapt
3 Abandon
identify and engage key stakeholders in the Talking points for referring professionals to family 3 complated
development of key messages and initiatives O adopt
2 adapt
3 abandon
Increase perception amang the Develop a Public Health &nnual Report Annual Report developed and implemented 3x Q2 completed
Increase visibility of public, policy makers and dedsion Q adopt
Public Health to makers concerning the value of 2 adapt
internal and external public health 3 Abandon
partners Ensure Key Performance Indicators reflect the most | Updated DWmM 3 complated
applicable measures that show value 2 adopt
O adapt
3 abandon
Submit stories and data for the Commissioner's Done 2 years in a row 32 completed
Report and Resident’s Report Mo COMMISSIoNers report any longer O adopt
strategic initiative status — developed by Pam and updated by Lisa 2 adapt
'3 abandon
Submit SCEME Articles that highlight Public Health ECM submissions to Scena 2 completed
activities Advertised events via newspaper and social media | ACEs trg , Marmnita's Q adopt
table) 2 adapt
6 articlas being done each year 3 abandon
Present to the Community Health Board twice per Wes, 2% per year 3 complated
wear O adopt
2 adapt
3 abandon
Utilize website and social media for prevention MHNO Q2 completed
messages and programmatic specific information Backstretch Garden Facebook page O adopt
Laurie does monthly updates on Main PH page and has trained others to Q adapt
update their pages, updates CTC page 3 Abandon
*add Forms to website
Train additional authors and maintain Public Health | Laurie updates of web and has trained others Q2 completed
web content Lindsay access for editing Healthy Communities page Q adopt
2 Adapt
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3 abandon

Continue to develop program specific materials (ie. | Updated FH Brochure Q2 completed
newsletters and reports) CE&TC and EP developed Materials O adopt
SHIP access to Constant Contact for newsletter Q adapt
Fa updates, clinics brochwres / fiyers updated 3 abandon
* Create a list of publications (w/revision dates) and where to distribute.
Engage key stakeholders in the development of key | In Process Q2 completed
messages and initiatives CHIC Q adopt
2 adapt
3 abandon
Develop strategies to effectively Ensure materials are translated into appropriate Resource guide in English and Spanish, FA and HMG, Mobile clinic and CTC 32 complated
communicate with diverse languages including plain language translated O adopt
populations FHV/MAHF Resource guide translated to Spanish O adapt
Jennifer, alicia and Maoises [staff capacity] 3 abandon
“Expand Languages
Create community engagement plan to effectively Mo Plan yet — but deliberative efforts 3 complated
communicate with diverse populations cultural sensitivity review, plan, training annually 2 adopt
Hired Spanish HV O adapt
camp Esperanza Opportunities 3 abandon
Develop at risk populations list and identify waysto | List through health plans for family health referrals 32 complated
communicate with them 3 adopt
*Identify stakeholders and tweak O adapt
*Define “at risk population” reword 3 Abandon
Map at risk populations locations for planning Attended G15 introduction Q2 completed
purposas Read mobile input Q adopt
G15 — free reduced lunch, food resources Q adapt
3 abandon
*pefine “at risk population” reword
Engage key stakeholders in message delivery CTC advertising in community Ed catalogs in 3 districts Q2 completed
3 adopt
*pefine Stakeholders in each program area Q adapt
3 abandon
Use innovative ways to engage diverse populations | CTC participation in ESL events in Shakopee 32 complated
convened Marnita's Table — 4 in co. O adopt
community Engagement — Comp plan O adapt
surveys — Students Fair/ PCC/ Community — FFN — PCC 3 abandon
Hiring diverse backgrounds
MNO - Target Communities
student Diabetes project
EP — consult meet re; diverse pops. (internal), Read mobile
identify and coordinate community | Develop central repository of information on In Process 32 completed
events to conduct outreach opportunities for outreach (in SCO0P) 2 adopt
Q adapt
'3 abandon
Develop tracking tool for outreach conducted in In Process Q2 completed
SCOOP that is connected to an excel spreadshest 2 Adopt
that tallies outreach conducted Q adapt
3 abandon
Develop consistent process to coordinate In Process 3 complated
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community outreach [to field requests, to

2 adopt

populate calendar, to complete tracking, to O adapt
evaluate, identify materials, accountability for 3 abandon
replacing materials, stc.)
Formalize process to utilize outreach materials In Process 2 completed
{checkout, check in, inwentory, map for process) 2 Adopt
Q adapt
3 abandon
identify point person to oversee agency-wide Team Q2 completed
outreach process and resources to ensure quality Assigned to Lawrie [Lourie disputed this Stotement] 3 adopt
and availability O adapt
3 abandon
Identify process to evaluate outreach activities In Process 32 complated
2 adopt
O adapt
3 abandon
Describbe our work ina Create messages that will resonate | identify resources that are available to assist with OmgDing 2 completed
meaningful way to policy- with our CHB key message development 2 adopt
makers. Determing what they 2 adapt
want to hear and tell it to 3 abandon
them in a way that they will Identify areas of interast for each of the MNew County Administrator go on visits 2 completed
understand it Commissioners Mike Beard on CLT/CHIC Q adopt
2 adapt
2 Abandon
wdentify Public Health ROI and community benefit In RTC and presented to CHE 3 complated
wheraver passible O adopt
2 adapt
3 abandon
Incorporate key messages wherever possible (ie. RTC, CHIC, LLE — ED PREP , 5CD5, B25 COLLAB., 0-3 Metwork, Scott Family Q2 completed
CHB meetings, CLT meetings, Resource Coundil, Met, Read mobile, STEM Kits Q adopt
et 3 adapt
3 abandon
Increased participation in all Ensure Public Health is at the table | ientify gaps where Public Health can be a resource 2 complated
levels [city, county and state) | if applicable to 3 health-related initiative and offer consultation, hd v v Q adopt
of committees and technical assistance, expertise. PH at the table, CP Intake mtgs, WIC Migs., New Beg/Tokata, FISH 2 adapt
workgroups presentations 3 abandon
Ensure efforts are made to engage a | Be intentional about inviting other partners to 32 completed
broad representation from various | participate in initiatives as applicable CHIC Q adopt
stakeholders at all levels 2 adapt
'3 abandon
Position Public Health as a resource | Compile community friendly-reports RTC and Annual Report 2 completed
for other county departments and O adopt
partners related to community 2 adapt
health 3 abandon
Make data and reports available RTC 32 complated
Through website and distribution to public places Annual Report 3 adopt
(ie. Libraries , &C, other) O adapt
3 abandon
Present data and reports as requestad CHB, FISH, 5t Francis, CHIC 2 complated
O adopt
2 adapt
3 abandon
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Goals Strategies action Plan Tasks accomplishments Status
Train staff to improve offer training on performance management forall | MDH training on Performance Management in 2017 O complated
Increase knowledge and understanding of statistics, data staff and opportunities to participate in FHY & SHIP participated in BF Collab. 2 adopt
capacity to implement processes, Results-Based performance management KPI's? Input 2 adapt
performance management accountability 3 abandon
systam
Develop a robust Azzess current ability to achiave Complete the PHF Public Health Performance completed at PHLT == PM Group 2 complated
performance managemant | results and improve performance Management Self-assessment Tool 2 adopt
system that includes a @1 2 adapt
plan, measureabla 3 abandon
outcomes, goals, targets,
atc. Discuss results of self-assessment Tool and identify | Done via PHLT meeting 3 completed
pricrities 2 adopt
2 adapt
' abandon
Identify Performance Management | dentify staff willing to serve on team Group created in 2018 — meets at least quarterly d complated
Team 3 adopt
2 adapt
3 abandon
Develop team charter 2 completed
Wia process and policy rather than charter Has process and policy 2 adopt
O adapt
3 abandon
Improve ability to
Ln:;u;':;: Develop Performance Management | kdentify and update as needed existing components | Discontinued some measures, add saome measures, and added second 3 completed
. System of a Performance Management System [ i.e. Ql measures in other areas? O adopt
meaningful outcomes process) O adapt
3 abandon
inventory what we are currently collecting and In discussion 3 completed
what gaps exist betwaen what we collect, what we O adopt
want to collect and what we are required to collect 2 adapt
3 Abandon
At program level, establish timelines to In process updated in March 2019 for DWW 3 complated
incrementally develop ongoing tracking for KP1s Q adopt
|spell cut rather than use Acronyms As) 2 adapt
3 abandon
identify targets and baselines Part of the process 3 complated
Q adopt—
* Translation needed for multiple still. 3 adapt
3 abandon
Develop a customer feedback option being used in - | In process. 3 complated
all areas and in multiple languages using multiple annual MAHF Surveys Q adopt
technology FHW grievance form (English / Spanish) 2 adapt
SHIP support survey (Community Partnars) 3 abandon

FA Surveys

ADD:
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Goals strategies Action Plan Tasks aAccomplishments Status
Roles and responsibilities are clearly Update JDOs on a regular basis Include internal work in JD0s Plans to update in near future for certain position Q2 completed
definad and uUpdated sach hiring and as needed 3 adopt
communicated by leadership O adapt

*Judy, Lindsay, Ruth, Megan, Angie, Rita, MK, Kim 2 abandon
make clear action items and assign someone onboarding plan (6 mo. Hire] ADDPT 3 complated
to the role or responsibility 2 adopt

ongoing needs ADAPT O adapt

Action to be determinad 3 abandon
Assess capacity regularly and develop plan to addition of new staff in several areas in PH 2 completed
address increasing responsibilities with Development of TB caseload caloulator O adopt
limited capacity FH caseload calculator 3 adapt

3 abandon
*Made prograss — continue to make all aware of
opportunities
Encouragement of participation in Create a standardized mechanism to identify, | Develop a process to identify opportunities for | Current process — informal emails to seek out interest 3 completed
committes/group work communicate and encourage staff staff to participate in workgroups Q adopt
participation in workgroups *Made progress — continue to make all aware of 3 adapt
opportunitiss 2 abandon
Develop a process to identify time currently informal process 2 completed
commitment, goal of work group, decision- Discussed at PHLT O adopt
making authority and expectations. 3 adapt
Develop an *Made prograss — continue to make all aware of 2 abandon
empowered and opportunities
effective workforce
Develop an evaluation method to evaluate the | Mothing formal 3 complated
benefit to the department continue informal Q adopt
2 adapt

*Made progress — continue to make all aware of 3 abandon

opportunities
Develop a process to match staff interests and | Strength finders and DiSC profiles 3 completed
skills to work groups - Completed and utilized by PHLT 2 adopt

Informal opportunities — Input gathared 2 adapt

3 abandon
*Made progress — continue to make all aware of
opportunities
Identify ways to leverage time for staff to staff allowed to modify schedules for workgroups Q complated
participate in workgroups O adopt
2 adapt
3 abandon
Create a process for input into new open Create a workforce development plan that Identify @ workgroup with broad representation | PHLT Q2 completed
opportunities or changes in program includes succession planning, advance from staff 2 adopt
staffing recruitment, and internal processes for *More inclusion of all staff QO adapt
communicating new opportunitias. 3 abandon
Gather staff input into the process Provided input for FA_[can’t read next) 3 completed
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continue to communicate 2 surveys and reviewed at all staff 2 adopt
2 adapt
2 Abandon
Develop draft workforce development plan workforce development survey sant to staff and 3 complated
compiled in 2018 2 Adopt
2 adapt
3 abandon
Improve opportunities for leadership and | Identify professional goals and needs to Develop list of staff education, certifications, Informally known — no formal list Q2 completed
professional growth complate them training, interasts and expertise. 2 lists from retreats — Leadership and Training 3 adopt
Make available to all staff 2 adapt
*Create list of all staff certs., specialists 2 abandon
Communicate leadership opportunities Ensure funding is available for staff to attend EHIP clear funding dedicated for training /conferences 3 completed
development opportunities Laurie attended graphic and web design software course | @ Adopt
3 staff attended CLC (with certification) 2 adapt
Kimn attended advanced SharePoint training 2 abandon
Adv. Supervisor training insights training
DIsC
Funding included in budget through R
*Continue, Srants
Communicate opportunities as they arise Lisa and MK share/send out training opportunities , Q2 completed
[training, leadership programs, collaborative events, collaboratives 2 Adopt
work etc.) 3 adapt
Make available to all staff *align with list of Ed., certs., etc., from abowe 3 Abandon
Take advantage of leadership development Request opportunities as they arise See 2 boxes above 2 completed
and professional growth opportunities as ongoing 2 adopt
time permits PHEP summit 3 adapt
Training grant 2 abandon

Coords. — insights training
DIsC
Mental Health summit

ADD:
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