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Executive Summary
	
Hertford County Public Health Authority began establishing an annual strategic plan in the fall of 2000.  For the next nine years, the Management Team participated in a two day process for the purpose of recommending revisions to the five year strategic planning objectives and priority objectives for the upcoming calendar year to the Hertford County Board of Health.  The Board of Health either had an additional meeting or extended their regular monthly meeting to receive and act on the management team’s recommendation.  The initial five year plan was for 2001-2005 followed by a  five year plan for 2006-2010.  Beginning in 2010, the plan was decreased to three years, 2011-2013, due to the rapid changes in public health programs primarily related to funding. The CY 2009 priorities were extended to June 30, 2010 to allow for the strategic priorities to be established in February 2010 for the Fiscal Year 2010-2011.  This change from the calendar year to the fiscal year was to allow for the budgeting of items and activities related to the fiscal year strategic priorities.  Each year, the agency’s Director of Health Planning/Resource Development has led the strategic planning process by facilitating discussion of the agency's mission, vision and goals, providing data sets and facilitating brainstorming and various nominal group techniques.   

In February 2011, the Management Team revised the mission, goals, three year strategic plan and identified 4 priority objectives.

The fiscal year 2012 priority strategic objectives are:
Advocate to implement policy and environmental changes related physical  activity, nutrition and tobacco.
Assure assess to mandated and essential public health services.
Improve utilization of technology applications with emphasis on utilizing HIS, Barnstorm and Munis. 
Assure successful fiscal Management of Home Health Services.

Prior to identifying these priorities,  the Management Team reviewed county health statistics with analysis, qualitative input from varying community groups, annual trending of volume statistics for personal health, community health, environmental health and home health services and the relative percent of fiscal support received from the primary funding sources.
	
This review of data was followed by an analysis of the internal and external environment, a visioning exercise, a review of the health promotion and the Hertford Partners for Health community actions plans and a review of the infrastructure survey completed prior to the session by the individual management team members.

Strategic objectives from the current multiyear plan were reviewed and those that have been accomplished or are no longer relevant are eliminated, some are revised to better reflect the activity level desired and additional objectives are added based on the previous review of data and facilitated planning activities. From the revised multi-year strategic planning objectives, 2 community health priorities and 2 agency priorities were selected for focus during the next fiscal year.

All strategic objectives will be addressed by the entire Management Team but each is assigned to a manager to establish an action plan and update the progress.  The priorities will be discussed during the monthly senior Management Team meeting and activities reported the Board of Health.  All non-priority strategic objectives are reviewed by the Management Team on a quarterly basis.

The following documents will further detail our strategic planning process on February 23-24, 2011.  On March 28, 2011 the Board of Health approved the recommended revisions in the vision and goals and accepted the revised mission, goals, strategic objectives and priorities for fiscal year 2011-2012.


Session Agendas

The agenda for the February strategic planning session was very similar to last year’s agenda except for two revisions. A review of the community health assessment priority action plans and health promotion action plans were included to ensure key problem areas are being addressed either by the agency and/or the community and a discussion of the strategic priorities and the fiscal year 2012 budget occurred.  The agenda for the two-day session can be found below.

Session 1 – February 23, 2011	
9:00 – 9:15 am   	Review of Agenda- Barbara
9:15 –  9:30 am 	Review mission, vision and goals- Barbara
             Quantitative Data Review:
9:30 –  9:45 am  	 2010 SOTCH  Report Demographics, Health Statistics and Analysis: Susan
9:45 - 9:50 am	Revisit 2010 County Health Ranking - Barbara
9:50 – 10:15 am	Program volume trends and discussion of changes-  Susan and Diane; Review of financial trends-Ramona; review of grant funding-Barbara
10:15-10:30 am	Break
             Qualitative Data Review:
10:30  – 10:45 am	2010 Key Informant Surveys – Barbara
10:45 – 10:50 am	2009 Murfreesboro Family Planning Survey- Barbara
10:50-10-55 am	2010 HIV Focus Group- Barbara
10:55 – 11:05 am	Respond to  MT Infrastructure Survey-Group
11:05 – 11:30 am     	Envision the future of HCPHA – Barbara/group     
11:30 -12:30 pm	Identify internal environmental factors influencing strategic planning (SW0T)- NGT x 2
12:30 – 1:00 pm  	Lunch
  1:00 – 2:00 pm    	Identify external environmental factors influencing strategic planning (SW0T)- NGT x 2
  2:00  - 2:15 pm 	Review non-priority agency strategic objectives and identify revisions/deletions –assigned managers
2:15 – 2:25 pm    	Break
2:25 - 2:35 pm	Continue review of non-priority agency strategic objectives and identify revisions/deletions –assigned managers
2:35  - 3:00 pm   		Review non-priority community health strategic objectives and identify revisions/deletions –assigned managers


Session 2  -   February 24, 2011     
9:00  – 9:05  am 	Recap previous session’s activities/today’s agenda and methods- Barbara
9:05 – 9:20 am     		Brief overview of current strategic priorities for FY 2010-2011-assigned managers (2-3 minutes each priority)
9:20 – 9:30 am 	Review of Health Promotion/Healthy Carolinians Action Plans - Susan 
9:30 - 10:15 am	Identify new community health strategic objectives based on emerging needs and issues identified during Session 1 - brainstorming- group
10:15– 10:25 am  	Break
10:25 – 10:30 am	Recap new community health strategic objectives – Barbara
10:30  - 11:15 am 	Identify new agency strategic objectives based on emerging needs and issues identified during Session 1 - brainstorming- group
11:15 – 11:25 am	Recap new agency strategic objectives – Barbara
11:25 - 12 noon	Select priority community health strategic objectives for FY 2011-2012 -NGT Round 1and Round 2- group
12 N – 12:30 pm   	Lunch
12: 30 – 12:35 pm 	Recap priority community health objectives- Barbara
12:35 - 1:00 pm    	Revise priority objectives to match the results desired by the end of the fiscal year- Barbara /group
1:00-1:15 pm	Assign priorities to MT members-Diane and Ramona
1:15-2:15 pm	Discussion of potential Action Plans for each priority objective-group
2:15 - 2:25 am	Break
2:25 - 2:50 pm	Connecting the budget to priority objectives based on preliminary action plans-Ramona
2:50 - 3:00 pm	Evaluation, Next steps – Barbara


Mission and Vision 

The basic mission of the agency has been the same since it was established in 2000 but the explanation of the mission was revised at intervals.  The Management recommended the elimination of the explanation to further simplify the mission statement and to eliminate the ambiguous "for who" statement.  A revision of the vision statement was not recommended.

The Hertford County mission and abbreviated vision statement can be found below.  The paragraph highlighted in yellow has been eliminated.

 (
Hertford County Public Health Authority 
Mission
Disease Prevention.  
 Health Protection.   
Health Promotion.
Everywhere.   
Everyday
.   Everybody.
We accomplish this mission by:
Assessing community health needs.
Addressing local policies and plans to impact those needs. 
Assuring the quality and accessibility of health services.
Preventing epidemics and the spread of disease.
Protecting against environmental hazards.
Preventing injuries.
Promoting and encouraging healthy behaviors.
Responding to disasters and assisting communities in recovery
.
Eliminated
)








	









 (
Hertford County Public Health Authority Vision for the Future
 “Healthy People in Healthy Communities”
)

Overarching Goals 

During the 2003 Strategic Planning session, the HCPHA Management Team established 12 overarching goals under which all community health and agency strategic objectives would fall.  Prior to this planning session, there were 14 goals; 9 community health goals and 5 agency/internal goals. The Management Team is recommending that five of the goals be revised to provide clarity, five of the goals be eliminated because revised goals now include or they are implied in the other goals. The balance of goals is four community health and five agency goals.
 
The words underscored have been added.  Eliminated words have been struck through. All changes are highlighted in yellow. 

		Community Health Goals

Prevent, detect and control communicable diseases and protect against environmental hazards.

Prevent, detect and control chronic diseases through health promotion and risk reduction.

Ensure access to health care for all residents through partnerships in the community or direct services.

Ensure health services, including skilled home health services,  for vulnerable/at-risk populations including the disabled, maternal, child, adolescent, minority and senior adults.

Ensure residents are protected against harmful environmental hazards.
Provide skilled home health services.
Provide health promotion and risk reduction services.
Provide health planning and develop resources.
Strengthen the Agency’s community relations.
 

Agency Goals

Employ a diverse, professional workforce with strong work ethics and accountability of all staff.

Develop and maintain and appropriately utilize of a state of the art information technology systems.

Assure appropriate financial management of the Public Health Authority

Inform the residents of our services and the impacts of those services on the community’s health

Respond to Disasters and to the Community during recovery



Volume Statistics

Some of the volume statistics usually compared for trending were not available for this planning session because of problems at the state level with the Health Information System.

The FY 2010 volume statistics/productivity units were compared to the previous four years and the three or five year average for the past five fiscal years.  These tables are available in the appendix.  Key points and possible explanations for change in volume include:

Personal Health Services  (see page 24)
Some data not available-unable to print off of HIS.
Child Health Services provided were higher than have been for the last five years.  Primarily due to Flu immunizations and health physicals for pre-K and Kindergarten children at the schools.
Dental Screens lower than last year.  Staff time was more focused in flu vaccinations.  
Total Family Planning visits were up by 149 from last year.  Preliminary data reported monthly shows that new client enrollment decreased but the HIS report is the more trusted data source; not currently available. 
Adult Health Services increased by 3,300.  The HIS print out was not available but the manager feels that HIV Clients are being reported under adult health now .  Also directly observe therapy for TB clients and of course immunizations with Flu shots being higher during the FY 2011 year. 
 STD and other communicable disease related services were down slightly.
Over twice the number of children received immunizations from the health department last fiscal year-predominately the flu vaccine-both regular and H1H1.

Community Health (see page 24)
Maternity Care Coordination Units of Care were 1,600 units lower than the previous year.  Medicaid reimbursement for services was reduced so the staffing level was reduced accordingly.
Non-billable Maternity Health Services data was not available for analysis.
Child Services Coordination clients were 17 less than last year.  Reduced reimbursement led to reduced staffing.
Only one Newborn Assessment Visits was completed-short staffed.

Home Health (see page 25)

The number of admissions in all four counties served were lower than last year; 221 fewer clients total.  Staff turnover was the reason given for this reduction in volume.
Home Health Therapies were up in Hertford, Bertie and Northampton.  They were lower in Gates County because occupational therapy services are not available there.

Environmental Health (see page 26)

Newly installed wastewater systems and site evaluations completed were all lower than have been in previous five years due to the economy.
Number of wastewater systems repaired increased as did the inspection of existing systems. 
100% of all food, lodging, childcare centers and swimming/wading pools were inspections were completed-due to a new energetic staff. 





Funding Trends

As shown in the following table and graph, the HCPHA Operating Budget  increased every year from 2005-2009.  The budget decreased slightly in fiscal year 2010 primarily due to:

A reduction in Medicaid reimbursement for case management services
Loss or reduced funding for several grant and State funded programs, (Diabetes Sentinel, Regional Diabetes, HIV Services, Health Check)

 The operating budget for Fiscal Year 20110 is $5,481,825.



Fiscal Year	2005	2006	2007	2008	2009	2010
Budget	4.5 	4.8	5.1	5.3	5.4	5.0








Funding Sources

State public health appropriations were the primary funding source for the agency, followed by Medicare reimbursement during fiscal year 2008 and 2009.  In fiscal year 2010, state public health appropriations were again the highest contributors at 41% followed by Medicaid reimbursement for personal health and outreach services at 24%.  The county had contributed from 2-4% of the total operating budget the last four years.  According to a Profile compiled by NACCHO, the North Carolina average percentage of total local health department revenues from local government is 29%.

Health Statistics

The Community Health Program Director reviewed the 2009 State of the County Health Report with the Management Team. The Team also reviewed and discussed the Community Health Rankings report and the NC Statewide and County Trends in Key Indicators: Hertford County Report.
Community Input

The HCPHA Management Team typically reviews the community input from the community health assessment each year for two years after the assessment is completed then conducts a stakeholder survey to be reviewed for the next two years.  Any primary data collected from target audiences specific to programs is also shared to determine if findings should be result in the addition of or revision in a strategic objective.
Stakeholder/Key Informant Input

In January 2010, a stakeholder assessment was conducted with key informants in order to identify the stakeholders’ perceptions on various factors related to the quality of HCPHA services.  The assessment was solicited from 84 local and regional leaders and key informants.  Some 24 responded for a return rate of 29%; 19% higher than the average return rate for email surveys.   The results summary can be found in the appendixes.

Some 96% were satisfied or very satisfied with their overall experience with the HCHPA programs or services.  Some 88% felt the services or programs met their needs.  Only 83% felt the staff exhibited professionalism and 90% felt the staff was knowledgeable.  Only 88% have “a lot” or “complete” confidence of the staffs’ ability to deliver the services they requested.  86% felt we were meeting the health needs of the community, 82% felt we are meeting requests for information, speakers and resources; 91% felt were are effectively collaborating with outside agencies and 87% felt we are 


effectively serving as the communities health network leader.  These results were shared with the staff and the Management Team feels there has been an improvement in professionalism and helpfulness.	

Program Specific Community Input

The Survey Results of the Murfreesboro Family Planning Target Audience was re-reviewed to determine if implementation of a satellite is possible.  It was determined that there are not enough funds to 

implement.  The survey did not involve enough participants to be considered a good sample size and therefore not able to be generalized to the larger population.

The HIV/AIDS Consumer Focus Group results were shared with the groups.  A lack of transportation was the primary need identified by the group. This need has since been partially addressed through the Agape Healthcare Organization driver program.

The Adolescents enrolled in the Adolescent Parenting Program were surveyed as a component of the funding renewal application.  The most relevant finding was that 63% had not accessed family planning services.  A quality assurance metric has been added to the monthly monitoring table to measure improvement with a target of 90% enrolled. 
Infrastructure Capacity

Prior to the strategic planning session, the Management Team members were asked to review last year's Infrastructure Survey in preparation to discussion the current state during the session.  A summary of the discussion is included in the appendix. 
Community Priorities Identified by Healthy Carolinians and Health Promotion
2007 Community Health Assessment Priorities
Excerpt from the 2007 Hertford County Community Health Assessment:
	"Based on findings from the community survey combined with the health data, the 		Hertford County Community 	Health Assessment Advisory Group identified 		community health issues where the Hertford County rates	exceeded the 			state rates, or for which community members expressed concern (see table 		46). From this list, the community health assessment team selected the 		following 10 chief health and 	social concerns for the county: cancer, stroke, 		diabetes and kidney disease, infant mortality, teen pregnancy, obesity, HIV 		and sexually transmitted diseases, access to healthcare, transportation, 			education.  After reviewing and discussing the community data, Hertford County 		Partners for Health members prioritized the top ten issues according to 			three criteria: 	Magnitude of the Problem, Level of Community Concern, and 		Feasibility of Correcting the Problem. (The priority selection worksheet is 			presented in the appendix of this report.) The following priority health issues 		were selected:
	1. Obesity/ Diabetes/ Heart Disease/Stroke
	2. HIV and Sexually Transmitted Diseases
    3. Teen Pregnancy"


The Management Team noted that there were no priorities related to our infant mortality rate which has been in the top 5 in the state for at least 10 years. They also noted that our teen pregnancy rates have been declining and that the data used for the CHA priorities was over 4 years old.
Health Promotion Action Plans



The Health Promotion program submits action plans to the state annual describing the activities that will occur centering around policy and environmental change.  The action plan submitted to the state last March is the same action plan used by the manager to meet the priority objective of providing obesity prevention related activities in the county.
Environmental Scan

Each year, the Management Team identifies the agency’s strengths, weaknesses, opportunities and threats/challenges using a nominal group technique.  These results help guide the management team in identifying new strategic objectives and establishing priorities.  They are also shared with the Board of Health and input solicited for additional ideas.

Senior Management Team
Scan of the Internal and External Environment-February 2011
INTERNAL ENVIRONMENT	EXTERNAL ENVIRONMENT
Strengths	Weaknesses	Opportunities	Threats
Resilience		Committed Management Team to Agency and public health		Persistence		BOH Chair/commissioner representative is an advocate for public health		Home Health Nursing Care		Interagency referrals/ teamwork		HIV Services	Breast and Cervical Cancer Prevention Program		Technology Capacity		Emergency Preparedness Response		State is identify us as partners in programs	Home Health Management		Local public health advocacy		Local political support		Lack of qualified health Director		Underutilization of IT system		Postpartum assessments 		Lack of COLA		Facilities		Understanding of public health's role	Working with RCCHC		Working with municipalities		Wellness related activities with county employees		Collaboration with private sector and government agencies 			Socioeconomic divide related to healthcare	Lack of leadership at state level	Blurring of public health/community health center roles	Health reform	Continued budget cuts	Regionalization of local public health	Lack of understanding of public Health's roles	


Visioning/Future State ( completed when Home Health had been losing revenue for months)

The Management Team brainstorms how they hope the agency will appear in the future, beginning with 10 years from now, then for 3 years and finally for the following year.  This exercise again assists the Management Team in identifying new strategic objectives and establishing priorities.  They are shared with the Board of Health for their input.
 

What do you hope to see/expect to see 10 years from now – January 2021

The Management Team had difficulty envisioning the public health presence in Hertford County 10 years from now.   The North Carolina Local Association of Health Directors is currently discussing their support for regionalization of local public health and is leaning toward suggesting that all local public health agencies become a part of a local public health district or public health authority  We have no idea if or when this might occur.  We do expect there will be a downward trend in the following areas due to efforts by community partnerships:
obesity
infant mortality
teenage pregnancy
cancer


What do you hope to see/expect to see 3 years from now – February 2014


Electronic Health Records
Profitable Home Health Agency
Further automated HR system using current Munis software (payroll, education tracking, OSHA)
Pay for performance
Continuing education affordable and encouraged
MAPP  (mobilizing for action through planning and partnerships) assessments completed
Fully staffed health promotion program 


What do you hope/expect to see 1 year from now – February 2012


The anticipation of losing up to $70,000 in Aid-to-County funds from the state and the continued lack of revenue from home health led the Management Team to envision an agency that provides only core public health functions requiring fewer employees.
Qualified Health Director
COLA
100% provision of employee health insurance
Major changes in NC DPH
Reduce programs and activities that are 100% funded by grant, local and/or state funds
Table of Organization reorganized
Re-accredited
HR Coordinator in place-possibly shared with the county
Home Health again producing revenue


 New, Deleted and Revised Strategic Objectives

Three weeks prior to the strategic planning session, the Management Team had their quarterly review of all the strategic objectives in the FY 2011-2013 3-year strategic plan and discussed the revision or elimination of objectives .  Based on this discussion and continued discussion during the strategic planning session, the management team eliminated or revised the following objectives for elimination or revision: 

COMMUNITY HEALTH

Goal 1 Prevent, detect and control communicable diseases and protect against environmental hazards.

CH1.1 Prevent the spread of communicable diseases by monitoring disease and syndromic  reporting to 	detect trends and implement control measures 
CH1.2 Improve documentation of immunization rates for children 
CH 5.11.3 Stabilize Maintain current programs in environmental health and retain staff

Goal 2 Prevent, detect and control chronic diseases through health promotion and risk reduction

CH 2.1 Implement Cancer Prevention campaigns 

CH 2.2 Implement Continue development of Region 9 HIV/AIDS Network of Care 
CH 7.2 2.3 Assure obesity prevention/ weight reduction services in Hertford County 

CH 7.3 2.4 Advocate to implement policy and environmental changes related to physical activity, 	nutrition and tobacco 

CH 2.5 Explore Mechanisms for improving and promoting healthy living in the county.


Goal 3 Ensure access to health care for all residents though partnerships in the community or direct services

CH 3.1 Sustain and improve Personal Health (Clinical) Services Assure assess to mandated and 	essential Public Health Services.


Goal 4 Ensure health services, including skilled home health services, for vulnerable/at-risk populations including the disabled, maternal, child, adolescent, minority and senior adults
CH 4.1 Provide Parenting Classes 

CH 6.1 4.1 Provide a full range of Home Health Services and successfully manage operations



CH 4.2 Transition from CSC to CC4C and MCC to Pregnancy Care Management

CH 4.3 Coordinate and implement Preconception Health services 

CH 4.4 Address adolescent risk behaviors 

CH 4.5 Establish Medical Nutrition Therapy Services 

Goal 5 Ensure residents are protected against harmful environmental hazards
CH 5.2 Create an Indoor Air Quality Campaign 

Goal 6 Provide skilled home health services
	
Goal 7 Provide health promotion and risk reduction services
CH 7.1 Monitor injuries and respond as appropriate 

Goal 8 Provide health planning and develop resources
CH 8.1 Continue to pursue alternate funding to provide needed services 

Goal 9 Strengthen the Agency’s community relations
CH 9.1 Improve emphases on Hertford Partner’s For Health 


AGENCY
Goal 1 Employ a diverse, professional workforce with knowledgeable and respected leaders with strong work ethics and accountability of all staff
 A1.1 Monitor and refine quality assurance/CQI (Continuous Quality Improvement) /program evaluation methods 

A 1.2 Create a Maintain the process for managing revisions of policies and procedures  

A 1.3 Develop and implement a formalized management development plan 

A 1.4 Provide an occupational health program responsive to agency needs                                                                                                                                                                                                     

Goal 2 Develop and maintain the maximum capacity the art information technology systems

A 2.1 Establish progressive Improve utilization of technology applications with emphasis on utilizing HIS, Barnstorm and Munis. 

Goal 3 Assure appropriate financial management of the Public Health Authority

A 3.1 Integrate community health strategic planning and priorities and budgeting process through existing program budgets when possible.

A 3.2 Monitor public health funding and plan for changes 

A 3.3 Assure successful Fiscal Management of Home Health Services 

Goal 4 Lead the community to view the HCPHA as the public health leader 

A 4.1 Educate the staff and community about the responsibilities of public health 



CH 9.2A. 4.2  Develop stronger Assess and adjust community collaborations/partnerships 

A 4.3 Transition from the NC DPH Community Health Assessment Model to the NACCHO MAPP model.


Goal 5 Respond to Disasters and to the Community during Recovery

A 5.1 Maintain and enhance a comprehensive emerging disease, health threat and emergency 	preparedness plan 

Strategic Objectives for FY 2011-2013

Based on the quantitative and qualitative data, the results of the exercises and discussions, the Management Team added five new strategic objectives (see below) that resulted in the 27 objectives in the Fiscal Year 2011-2013 strategic plan.  These objectives will be reviewed and discussed quarterly by the Management Team. 

New strategic objectives

CH 2.5 Explore mechanisms for improving and promoting healthy living in the county. 
CH 3.1Assure assess to mandated and essential public health services.
C.H 4.2 Transition from CSC to CC4C and MCC to Pregnancy Care Management  
A 3.3 Assure successful fiscal Management of Home Health Services
A 4.3 Transition from the NC DPH Community Health Assessment Model to the NACCHO MAPP CHA model.

















HCPHA Goals and Objectives
FY 2011-2013

Community Health  

Goal 1 Prevent, detect and control communicable diseases and protect against environmental hazards.

CH1.1 Prevent the spread of communicable diseases by monitoring disease and syndromic  reporting to detect trends and implement control measures 

CH1.2 Improve documentation of immunization rates for children 

CH 1.3 Maintain current programs in environmental health and retain staff

Goal 2 Prevent, detect and control chronic diseases through health promotion and risk reduction

CH 2.1 Implement Cancer Prevention campaigns 

CH 2.2 Continue development of Region 9 HIV/AIDS Network of Care 
CH 2.3 Assure obesity prevention/ weight reduction services in Hertford County 

CH  2.4 Advocate to implement policy and environmental changes related to physical activity, nutrition and tobacco 


Goal 3 Ensure access to health care for all residents though partnerships in the community or direct services

CH 3.1 Assure assess to mandated and essential Personal Health Services.


Goal 4 Ensure health services, including skilled home health services, for vulnerable/at-risk populations including the disabled, maternal, child, adolescent, minority and senior adults

CH 4.1 Provide a full range of Home Health Services 

CH 4.3 Coordinate and implement Preconception Health services 

CH 4.4 Address adolescent risk behaviors 






Agency/Internal 

Goal 1 Employ a diverse, professional workforce with knowledgeable and respected leaders with strong work ethics and accountability of all staff
 A1.1 Monitor and refine quality assurance/CQI (Continuous Quality Improvement) /program evaluation methods 

A 1.2 Maintain the process for managing revisions of policies and procedures  

A 1.4 Provide an occupational health program responsive to agency needs                                                                                                                                                                                                     


Goal 2 Maintain and appropriately utilize technology systems.

A 2.1 Improve utilization of technology applications with emphasis on utilizing HIS, Barnstorm and   	Munis


Goal 3 Assure appropriate financial management of the Public Health Authority

A 3.1 Integrate strategic planning and budgeting process 

A 3.2 Monitor public health funding and plan for changes 


Goal 4 Lead the community to view the HCPHA as the public health leader 

A 4.1 Educate the staff and community about the responsibilities of public health 

A. 4.2 Assess and adjust community collaborations/partnerships 


Goal 5 Respond to Disasters and to the Community during Recovery

A 5.1 Maintain and enhance a comprehensive emerging disease, health threat and emergency preparedness plan 




Strategic Priorities for FY 2012

The below four priorities were chosen by the Management Team from the remaining 27 strategic objectives using a nominal group technique to ensure equal input.

Community Health

CH 2.4    Advocate to implement policy and environmental changes related to 			physical activity, nutrition and tobacco.
 
CH 3.1   Assure assess to mandated and essential public health services.



Agency

A 2.1    Improve utilization of technology applications with emphasis on utilizing                                                                    	   HIS, Barnstorm and Munis. 

A 3.3     Assure successful fiscal Management of Home Health Services.

Implementation Plans for Strategic Priorities

Agency goals are supported by strategic objectives.  Strategic objectives are supported by implementation plans that accomplish the following:
Identifies the tasks associated with each strategy.
Establishes a timetable for accomplishing each task.
Delineates the capital, facility, organizational, and human resources necessary to implement strategies.
Assigns responsibilities for strategic implementation.

The four priorities are the responsibility of the entire Management Team but a member is assigned who is responsible for developing and updating the implementation plan and reporting on the activities. The implementation plans will become the HCPHA agenda for change and provides the task-level direction necessary for the agency to grow into its envisioned “future state”.  The implementation will be monitored monthly by the management team and the Board of Health and updated at least quarterly to assure each of the seven priority strategic objectives will be met by December 31, 2011.

Appendices
Implementation Plans     
Volume Statistics
Stakeholder/Key Informant Survey
Infrastructure Assessment
Target Audience Surveys
Murfreesboro Family Planning Survey (see on-line in Planner's office)
HIV Support Group Focus Group-see HIV Region 9 Needs Assessment
Adolescent Parenting Program Survey-see APP Funding Application



Implementation Plans
Problem/Need:  High rate of chronic diseases related to obesity and tobacco use.		Goal- Prevent, detect and control chronic diseases through health promotion and risk reduction	
CH 2.4    Advocate to implement policy and environmental changes related physical activity, nutrition and tobacco.	
Objectives	Key Action Steps	Responsibility/Partners	Measure/Desired Outcome	Timeline	Accomplishments
					
					
					
					
					
					
					






Problem/Need:  	Provide Mandated Core Public Health Functions and assure community access to essential public health services.	Goal: Ensure access to health care for all residents though partnerships in the community or direct services	
CH 3.1   Assure assess to mandated and essential public health services.	
Objectives	Key Action Steps	Responsibility/ Partners	Measure/Desired Outcome	Timeline	Accomplishments
									 																			
																			
					
					
					
					
					



Problem/Need:  	Need to expand use of the capacity available in our information systems.	Goal 2 Develop and maintain the maximum capacity the art information technology systems	
A 2.1    Improve utilization of technology applications with emphasis on utilizing                                                                    	   HIS, Barnstorm and Munis. 	

Objectives	Key Action Steps	Responsibility/Partners	Measure/Desired Outcome	Timeline	Accomplishments
																																			.		
	 				
					
					


Problem/Need:	Need consistent revenues over expenses in Home Health	Goal 3 Assure appropriate financial management of the Public Health Authority	
A 3.3     Assure successful fiscal Management of Home Health Services.	
Objectives	Key Action Steps	Responsibility/Partners	Measure/Desired Outcome	Timeline	Accomplishments
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	61
	43

	Dental Screens
	 
	35
	 
	57
	 
	5
	 
	22
	 
	29
	 
	96
	63

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	MATERNAL HEALTH
	 

	MCC Units of Care
	 
	4447
	 
	3669
	 
	5598
	 
	5258
	 
	4,259
	 
	6,071
	4445

	Other MH Service Units
	 
	1241
	 
	1318
	 
	1053
	 
	119
	 
	901
	 
	47
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	FAMILY PLANNING
	 

	New
	 
	18
	 
	50
	 
	47
	 
	67
	 
	43
	 
	96
	 

	Cont
	 
	277
	 
	212
	 
	170
	 
	168
	 
	223
	 
	235
	 

	Total
	 
	295
	 
	262
	 
	217
	 
	235
	 
	266
	 
	331
	313

	Total Visits
	 
	772
	 
	614
	 
	497
	 
	586
	 
	652
	 
	651
	800

	Total Services
	 
	2,975
	 
	2,351
	 
	2,103
	 
	2,450
	 
	2,541
	 
	2,896
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ADULT HEALTH SERVICES
	 
	5,073
	 
	4,024
	 
	3,834
	 
	3793
	 
	3,955
	 
	5,151
	8,472

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	EP SERVICES
	 
	2,232
	 
	2,214
	 
	2,935
	 
	2770
	 
	2,458
	 
	2,980
	2,615

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	IMMUNIZATION SERVICES (Child)
	 
	534
	 
	283
	 
	432
	 
	772
	 
	555
	 
	1,325
	2,400

	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Highest Performing Year
	
	
	
	
	
	
	
	
	
	
	
	
	

	Above Average
	
	
	
	
	
	
	
	
	
	
	
	
	

	Below Average
	
	
	
	
	
	
	
	
	
	
	
	
	

	Data not provided/not available
	
	
	
	
	
	
	
	
	
	
	
	
	






	Home Health Admissions and Re-admissions July 05 - June 09

	
	
	
	
	
	
	
	

	
	 
	Bertie
	Gates
	Hertford
	NHC
	Total
	

	
	2005 - 2006
	60
	128
	448
	10
	646
	

	
	2006 - 2007
	64
	95
	459
	4
	622
	

	
	2007 - 2008
	83
	97
	464
	10
	654
	

	
	2008 - 2009
	113
	97
	573
	14
	797
	

	
	2009 - 2010
	88
	71
	413
	4
	576
	↓

	
	

	Home Health Therapies July 05-June 09

	
	
	
	
	
	
	
	

	
	
	Fiscal Year
	Hertford, Bertie NH
	Gates 
	Total
	
	

	
	
	2005 - 2006
	3265
	722
	3987
	
	

	
	
	2006 - 2007
	3013
	415
	3428
	
	

	
	
	2007 - 2008
	3075
	635
	3710
	
	

	
	
	2008 - 2009
	3,385
	*480
	3385
	
	

	
	
	2009 - 2010
	3,462
	211
	3,673
	
	↑

	
	
	* no occupational therapy in Gates Co.
	
	
	




























Onsite Wastewater Program


		       # New Systems	     # Systems          # Site Evals.	              # Existing
Fiscal Year		  Installed 	      Repaired	         Completed	   Systems
	2004-2005
	79
	57
	106
	38

	2005-2006
	71
	47
	172
	30

	2006-2007
	75
	41
	106↓
	44

	2007-2008
	65↓
	26
	102↓
	37

	2008-2009
	40↓
	15
	44↓↓
	12

	2009-2010
	37↓
	24
	20↓↓
	36



Food, Lodging,  Institutions, Childcare Centers, Lead, Temporary Food, ServeSafe®


FY 2009-2010
					          # Required          # Inspections       % Completed
	Food
	335
	385
	100%

	Lodging
	10
	12
	100%

	Institutions
	36
	33
	92%

	CCC
	32↓
	34
	100%

	Swimming/Wading
	6
	6
	100%

	Lead Investigations
	1
	1
	100%

	Temporary Food
	22↑
	22
	100%

	ServSafe®
	1
	1
	100%




FY 2008-2009
                                                              # Required          # Inspections       % Completed
	Food
	334
	339
	100

	Lodging
	10
	12
	100

	Institutions
	36
	39
	100

	CCC
	38
	57
	100

	Swimming/Wading
	7
	7
	100

	Lead Investigations
	1
	1
	100

	Temporary Food
	17
	17
	100

	ServSafe®
	1
	1
	100




FY 2007-2008
					        # Required          # Inspections       % Completed
	Food
	308
	300
	97%

	Lodging
	10
	10
	100%

	Institutions
	35
	29
	66%

	CCC
	40
	35
	88%

	Swimming/Wading
	11
	8
	73%

	Lead Investigations
	1
	1
	100%

	Temporary Food
	29
	29
	100%

	ServSafe®
	NA
	
	100%
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Introduction


As part of the 2010 strategic planning process for the Hertford County Public Health Authority, a Stakeholders Assessment was conducted with key informants as identified by the Hertford County Public Health Authority’s Management Team.  The purpose of the assessment was to identify the stakeholders perceptions on various factors related to the Hertford County Public Health Authority such as:  professionalism and knowledge of staff, satisfaction of services and programs and gaps in services.  A survey was used to collect the information.


Methods


Development of Instrument
A ten question survey comprised of nine closed ended questions (5 Likert scale questions and 4 multiple choice questions) and one open ended question was developed.   Each question included a “N/A” response option.  

Distribution of Instrument
Surveys were distributed via email to each identified stakeholder.  The initial email was sent on Tuesday, January 19, 2010.  A follow up email was sent to the stakeholders on Monday, January 25, 2010.   The survey was available for completion for 10 days, closing on Wednesday, January 27, 2010.  The emails directed each stakeholder to a separate link for instrument completion.  The survey design allowed for anonymous responses.  The instrument was sent to 88 stakeholders.  Twenty four stakeholders completed the survey resulting in a response rate of 27%.   Data suggests that the average return rate on email surveys is about 10%.  According to the Instructional Assessment Resource, a response rate of 40% is “good” for email surveys however response rates are more important when the study’s purpose is to measure effects or make generalizations to a larger population, less important if the purpose is to gain insight.

Assessment of Instrument
Each question was analyzed individually.  
 












Stakeholders Assessment Overview



Question 1:   

Thinking about the past year, how would you rate your overall experience with the programs and/or services provided by the Hertford County Public Health Authority?

Results:





Question 2:  

Did the programs or services provided meet your needs?


Results:



 (
88
% of the responding stakeholders stated that the programs or services provided met their needs.
)










Question 3:  

Please rate your level of satisfaction with the knowledge and professionalism exhibited by the Health Department staff you worked with over the past year.


Results:

Professionalism of Staff


Knowledge of Staff


























Question 4:

Please rate the responsiveness of Health Department staff to your requests for programs, information, and/or services. (Examples, returned phone messages promptly, scheduled meetings/programs in a timely fashion, etc.)

Results:
	Usually did not respond
	0.0%

	Generally responses take a week or more
	4.2%

	Generally responded within 5 to 6 days
	4.2%

	Generally responded within 3 to 4 days
	8.3%

	Generally responded next business day
	79.1%

	N/A
	4.2%










Question 5:

What level of confidence do you have in the Health Department's ability to deliver the service(s) that you have requested?

Results:
	None
	0%

	Little 
	0%

	Some
	8%

	A lot
	34%

	Complete
	54%

	N/A
	4%























Question 6:

Please rate how effective the Hertford County Public Health Authority is in:

Results:

	
	Very 
Effective
	Effective
	Somewhat
Effective/Fair
	Poor
	Very Poor
	N/A

	Meeting health needs of community
	  45.5%
	40.9%
	9.1%
	0.0%
	0.0%
	4.5%

	Meeting requests for information, speakers, resources
	47.5%
	34.8%
	13.0%
	0.0%
	0.0%
	4.3%

	Collaborating with outside agencies
	59.1%
	31.8%
	4.5%
	4.5%
	0.0%
	0.0%

	Serving as the communities health network leader
	47.5%
	39.1%
	4.3%
	4.3%
	0.0%
	4.3%



Question 7:

Please choose the category below that best describes your organization.







 (
Other = 
-Local Management Entity
-Community Action/Head Start/Early HS
-Police
-Public
)










Question 8:

Please identify the group of staff members within the Health Department with whom you most frequently work. You may choose more than one group.






Results:


	Management Team
	66.7%

	HIV Nurse
	16.7%

	Youth Tobacco Prevention
	25.0%

	Adolescent Parenting Program
	20.8%

	Environmental Health 
	8.3%

	Clinical Staff
	12.5%

	Community Care/Carolina Access
	12.5%

	Administration/Clerical
	25.0%

	MCC or CSS
	20.8%

	Baby Love Plus
	4.2%

	Home Health Staff
	12.5%

	HIV Social Worker
	25.0%

	Family Care Coordination
	20.8%

	HIV ECU physician/staff
	4.2%
	

	WIC
	8.3%

	Other
	4.2%




              

      



Question 9:

What do you see as the primary gap(s) in service and support provided by the Hertford County Public Health Authority? Please provide specific areas where these services are needed.

Results:

Hertford Partners for Health could be strengthened to provide more services & collaboration for county.
Need a person from the HCPHA who’s duties are specifically to run the HPFH. When a person is assigned to help coordinate this program and when things began to work smoothly, we get a change in staff
Transportation














Question 10:

Please tell us your opinion on the Hertford County Public Health Authority's website: www.hertfordpublichealth.com

Results:

	
	Strongly
Agree
	Agree
	Undecided
	Disagree
	Strongly 
Disagree
	N/A

	Website is user friendly
	12.5%
	41.7%
	12.5%
	0.0%
	0.0%
	33.3%

	Website is informative
	25.0%
	29.2%
	12.5%
	0.0%
	0.0%
	33.3%

	Website is current
	20.8%
	29.2%
	8.3%
	4.2%
	0.0%
	37.5%

	I use the website
	8.7%
	34.8%
	8.7%
	13.0%
	8.7%
	26.1%






	HCPHA Stakeholders


	           Agency / Title
	             Name
	              Email Address

	HC office of aging/Sr. Center and 
Town Mayor - Ahoskie
	Linda Blackburn
	Linda.blackburn@hertfordcountync.gov

	Cooperative Extension

	Stephanie Miller
	Stephanie_m_parker@ncsu.edu

	County Manager

	Loria Williams
	Hertfordcountync.gov

	Assistant County Manager

	Patricia M Weaver
	patricia.weaver@hertfordcountync.gov

	Roanoke Chowan Community 
College
	Ralph Soney 
	soneyr@roanokechowan.edu

	Roanoke Chowan Community 
College
	Amy Wiggins
	wigginsa@roanokechowan.edu

	Roanoke Chowan Hospital 
	Jennifer Mizelle
	JMizelle@uhseast.com 


	Case Manager

	Amanda Betts
	a.betts@hotmail.com

	Director, Agape HealthCare 
Systems
	Latisha Hold
	Ahhsvcs@yahoo.com

	Director, Dare Co. Health Dept.

	Anne Thomas
	annet@co.dare.nc.us

	Director, Warren Co. Health Dept.

	Andy Smith
	asmith@co.warren.nc.us

	R. F. Lee Substance Abuse 
Services
	Della Deloatch
	Drd02@embarqmail.com

	Nutrition Plus

	Christie Nicholson
	foodandyou@aol.com

	Elizabeth City State University
Alpha Chapter (NTS)
	Imann C. Rollins
	Hgpi2004@yahoo.com,

	Halifax Regional Health Center

	Lisa Gupton
	lgupton@halifaxrmc.org

	Halifax Regional Health Center

	Misty Lane
	mlane@halifaxrmc.org

	HC Superintendent of Schools

	John A Fahey
	jfahey@hertford.k12.nc.us

	HC Schools
	Frances Bazemore
	fbazemore@hertford.k12.nc.us


	Town Manager-Murfreesboro

	Cathy Davison
	townofmurfreesboro@gate811.net

	Roanoke Chowan Hospital

	Jan Street
	jstreet@uhseast.com

	Roanoke Chowan Hospital

	Elaine Ayers
	eayers@uhseast.com

	RCCHC

	Joanne Powell
	jopowell@uhseast.com

	RCCHC

	Colin James
	cjones@uhseast.com

	HC DSS

	Viola Benthall
	viola.benthall@hertfordcountync.gov

	HC DSS

	Barbara Woodard
	barbara.woodard@hertfordcountync.gov

	Sheriffs Department

	Juan Vaughan
	juan.vaughan@hertfordcountync.gov

	Murfreesboro Police

	Daryl Rowe
	rowe340@yahoo.com

	Ahoskie Police 

	Troy Fitzhugh
	chieffitzhugh@mail2.net-change.net

	Chowan University

	Brandon Zoch
	zochb@chowan.edu

	Chowan University

	Derek Burke
	burked@chowan.edu

	HC EMS

	Penny Deanes
	Penny.deans@hertrfordcountync.gov

	HC EMS 
	Joe Tripp
	joetrippmd@hotmail.com 


	HC Board of Health
	Howard Hunter III
	howard@huntersfuneralhome.com  


	HC Board of Health

	Nettie Evans
	nevans@pcmh.com

	HC Board of Health
	Terry Hall
	drtchall@inteliport.com 


	HC Board of Health
	Johnny Sessoms
	johnnys1@adelphia.net 


	HC Board of Health
	Charles Reynolds
	reynolds115@embarqmail.com  


	HC Board of Health

	Lou Velazquez
	lvelazquez@uhseast.com

	HC Board of Health

	William Stephens
	Stephens4731@roadrunner.com

	HC Board of Health

	Westelle Cherry
	mawes092504@aol.com

	Emergency Management Director/
Fire Marshall
	Charles Jones
	Charles.Jones@hertfordcountync.gov

	East Carolina Behavioral Health LME

	Deborah Lane
	dlane@ecbhlme.org

	East Carolina Behavioral Health LME

	Lisa Bonnett
	lbonnett@ecbhlme.org

	Reverend Robert Richardson

	Murfreesboro First
Baptist
	fbc1866@earthlink.net

	HCPS Lead Nurse
Ahoskie Elementary School
	Emily Jenkins
	EJenkins@Hertford.K12.nc.us 


	Roanoke Chowan Hospital

	Sue Lassiter
	SLassiter@uhseast.com

	New Herald

	Cal Bryant
	cal.bryant@roanoke-chowannewsherald.com

	Elks Shrine

	Carleton Coleman
	carlecol1@aol.com

	Chamber of Commerce

	
	ahoskiechamber@gate811.net

	Meherrin Indian Tribe

	Denise Hall
	meherrin@inteliport.com

	Murfreesboro Radio Station

	Earl
	etelliga@embarqmail.net

	HC Schools Nutrition Director

	Helen Eure
	eureh@hertford.k12.nc.us

	Hertford Partners for Health

	Hope Eley
	heley@ecbhlme.org

	St. Thomas Episcopal Church

	Jeff Douglas
	jeff@saintthomasahoskie.com

	Teacher, LPAN Chair

	J.J. Beale
	jbeale@hertford.k12.nc.us

	Nucor Occupational Health Nurse

	Joyce Overton
	joverton@nucorhertford.com

	Community Health Center, CEO

	Kim Schwartz
	kschwart@uhseast.com

	Chowan University

	Kirk Peterson
	peterk@chowan.edu

	Roanoke Chowan Hospital-Marketing Director
	Lisa Newsome
	LNewsome@uhseast.com

	CADA

	Sallie Surface
	ssurface@nc-cada.org

	Pediatrician

	Dr. Beverly Edwards
	bevlar@embarqmail.com

	Community Health Center

	Christina Griffiths
	cgriffiths@pcmh.com

	Smart Start

	Angelia Artis
	angeliaqe@embarqmail.com

	Hertford Partners for Health co-chair
	Viretta Vann
	vannv@hertford.k12.nc.us

	Hertford Partners for Health co-chair
	Walter Thomas
	jayj0702@aol.com

	Community Health Center – migrant worker
	Hector Justiniani
	hector.justiniani@pcmh.com

	Ahoskie Junior Women’s Club – president
	Karla Cooke
	khc@gate811.net

	JCPC

	Chris Langston
	chris.langston@djjdp.nc.gov

	Rescare (home health)
	Nikki Ward
	cnward@rescare.com 


	Aulander Medical Practice

	Dr. Simon Khoury
	Simon.hiba@yahoo.com

	Martin-Tyrell-Washington Health Dept. (NTS)
	Vickey Manning
	Vickey.manning@ncmail.net

	Roanoke Chowan Community College (NTS)
	Sandra Copeland
	Sandrac@roanokechowan.edu

	Alebmarle Regional Health Services (NTS)
	Jill Jordan
	jjordan@arhs-nc.org

	Martin-Tyrell-Washington Health Dept. (NTS)
	Vannessa Whitley
	Vannessa.whitley@ncmail.net

	Beaufort County Health Dept. (NTS)

	Kelli.Russell
	Kelli.Russell@bchd.net

	Halifax County Health Dept. (NTS)

	Brenda Hudson
	Hudsonb@halifaxnc.com

	Alebmarle Regional Health Services (NTS)
	Jerry Parks
	jparks@arhs-nc.org


	Martin-Tyrell-Washington Health Dept. (NTS)
	Kathleen DeVore-Jones
	kathleen.devores.jones@ncmail.net


	Edgecombe County Health Dept.

	Karen Lachapelle
	karen.lachapelle@co.edgecombe.nc.us

	Beaufort County Health Dept. (NTS)
	Roxanne Holloman
	Roxanne.holloman@bchd.net
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Infrastructure Assessment by Management Team Members

We need to review and analysis factors that influence our ability to improve the community’s health.  Please review the infrastructure statements and responses from last year.  Jot down additional thoughts after each statement and bring to strategic planning on Tuesday for discussion. 

The Management Team was unable to focus much on this discussion because of the critical lack of funds and imminent reduction in state funding.  Much seemed unimportant at the time and discussion usually sifted back to the how will and who will the reduction in funding affect.

Needed information about state level activities/funding that may affect our local efforts: 
 
State gives out information in bits and pieces.  Health Director will be able to attend the committee meetings, follow the government budget , etc and piece it all together.


Exposure to current local public health programs and activities, including best practices, occurring throughout the US: 

I don’t think we do a very good job of keeping abreast of what “best practices” exist in our various health program areas. 


Leadership with needed critical thinking abilities:  

As long as the management team has group discussions and ideas are not stifled, we usually end with a good product.  

I thought the Board of Health was evolving in to a group of critical thinkers but that momentum has not continued.


Program managers with needed critical thinking abilities:

See above.  Among managers I believe we continue to struggle with short sightedness.  Too often we are still operating in our own silos and not looking at the bigger picture.  I think we are also hampered with our own inability to remove ourselves from the picture.

Many program managers are working managers, so therefore sometimes the critical thinking portion is not time feasible.  Many are overwhelmed and are segregated out to many programs.

Working with others with critical/logical/intellectual thinking skills can help people improve these skills.  I have seen the management team improve greatly in this area.  Some of that should be rubbing off on others.

Most of the mid-level management staff have improved where division director has allowed.


Staff with needed critical thinking abilities:
  

Feel this is a weakness within our agency.  Many still have the silo mentality but improving.

Health statistics, volume data, quality assurance data and demographics to guide decision making:  

This is an area in which we seem to have a silo mentality.  It’s like if it isn’t my program area I just check out sometime.  While we all have “program” specific areas we are individually responsible for as managers we are all charged with the core functions of public health which extend beyond our designated program lines.  

Not seeing the linkage from program to program.

In order to make decisions and see impact we need to put more emphasis on this area.  The information is available, not always sure we take advantage of that.

I think all of the data is readily available but not so sure we always take the data in to account when making decisions.  We need to work on being more data driven in our decisions.


A Comprehensive Community Health Assessment/SOTCH report that provides analysis of factors influencing the community’s health:  

The requirements and methodologies are always changing so important to keep abreast of updates.  We need at least 10% of the population surveyed to provide qualitative information so it will take the help of many.

Selected as one of three NC counties to pilot the CDC's MAPP model for community health assessment.  Hopefully this model will produce usable information for a comprehensive needs assessment and address health inequities.


Structure and policies that guide core public health/essential public health services activities:


Due to funding issues structure is lacking.  Policies are there and guide the core functions.

Administrative policies and procedures are now being updated in a timely manner and personnel policies and procedures are soon to follow.

We need to get our heads together and create a process for ensuring that programmatic policies and procedures are updated in a timely way and disseminated.  We need to recognize that this is an important role for us and that it is what helps define a quality program/process.  I know we want to do it right, but when crunched for time, it is the last thing to get done, if ever.


Skilled employees who can facilitate groups, collect qualitative data (surveys, focus groups, town hall meetings, interviews), identify needs and develop processes/programs to meet the needs:


This is primarily the current role of the health planner b