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Santa Barbara County Public Health Department
Strategic Plan 2016 - 2018

Director’s Message

The public’'s health matters. Being healthy in
our fullest potential and to live our lives the way we want. It impacts each and every person who lives,
works, studies, plays and prays in ourcounty — regardless of age, gender, race, income or sexual
orientation. And because health and welbeing are so critically important to us both individually and as a
society, we at the Santa Barbara County Public Health Department (SBCPHD) are committedchieving
our vision of Healthy People, Healthy Community and a Healthy Environment

The Strategic Plandefined on the following pages provides a3 year roadmap for the Public Health
Department and our work to improve the health of our communities. It outlines key strategies and
priorities and was developed to be highly operational with specific actions and timelines. To be successful,
it will take leadership and the resolveto move us forward it will take creative ideas for how to govide
programs and services more effectively and efficienttyand it will take the ability to perform at a high level.

It will take imagination and extraordinarily talented people. Fortunately, SBCPHD has all of the above and
these assets will undoubtedy allow us to get to the next level and closer to our vision.

As you will read, a significant component of our Strategic Plan is aimed at strengthening our internal
organizational foundation. The Strategic Plan describes the investments we must make dtiract and
retain the best employees and ensure that we have the infrastructure, training and inteal supports to be
successful. It reinforces ourvalues where we - —
strive to always do the right thing, treat .‘,: L7 ; :y ¢ .J‘V"‘ ,t_‘; fotiﬁ'
everyone with respectand promote a culture of ‘,::45-’ w B .’. . "o
“hel pf.ult pleelgesdur commitment to ‘w ‘
the highest level of quality in our programs and
services through initiatives like our focus on
customer service, the expansion of our Patient
Centered Medical Home modelour evolution to
“whol e p er s ased care, and uar 2 { .
assessment of our readiness to pursue Public |
Health Accreditation. It concentrates on our lﬁ

core public health services, butlso recognizes

4
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that we have a role in addressingar reaching social determinants of healthand health equity issies
through our work with vulnerable and diverse populations. It proposes areas for expansion to
accommodate growinghealth service demands related to the Affordable Care Act and identifies areas in
need of further assessment. It highlights thenportance and need for partnerships and collaborations.It
reminds us that although there is so much we want to do, we need to be fiscally prudent and ensure that
what we do hasdemonstrable value given that we are funded by public dollarsWhile the Strategic Pan
serves as a foundation for resource allocation, it should not be viewed aixed document asunanticipated
future opportunities and emerging risks will certainly require us to be adaptable to changing
circumstances.

I would like to express my heartfét gratitude and admiration for all who participated in the
development of this Strategic Plar- staff, supervisors and managers, as well as senior leadership. SBCPHD
strives to be a departmentthat welcomes input and ideas from all levels of the organizian. We also want
to be an organization that pushes itself to be better. | believe this document is a good example of these two
core principles. The Strategic Plan is certainly ambitious, but it is what we need to move us closer to
achieving our visionof Healthy People, Healthy Community and a Healthy EnvironmenfTogether we will
accomplish great things

Takashi Wada, MD MPH
Overview

Beginning in November of 2014, the Santa Barbara County Public Health Department (PDH) engaged in
a comprehensive strategic planning process to develop a practical roadmap for prioritizing departmental
activities and resources over the next 3 years. Thdr&egic Planpresents new vision, mission and values
statements, as well as specific goals and activities for our department and each program. To hold ourselves
accountable and to make the Strategic Plan précal, each activity is assigned a staff leailentifies needed
internal and external resources and has a projected
timeline.  Completing these tasks will move us
significantly forward in achieving our vision of
Healthy People, Healthy Community and a Healthy
Environment.

Strategic plans serve a Maable function by clearly
articulating an organi zat
and by providing a roadmap for where the
organization wants to be and how it will get there.
Just a few years ago, it would have been challenging to
develop a futurefocused relevant plan given all of the
uncertainties around health care funding and unknowns in the broader health care environment. In late
2014, however, department leadership recognized several factors that indicated an opportune time to
begin development ofa strategic plan. These factors included:

and

Increased competition for the best staff andhe need to enhance employee engagement.
Greater fiscal stability after years of funding uncertainties and the loss of State Realignment.

Two years of experience withthe Affordable Care Act and a clearer sense of our role in ACA
implementation.
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Need to foster a greater internal culture of excellence and continual quality improvement.

Significant changes on the horizon related tgalue basedpayment reform and public halth
accreditation.

1 Need to accommodaténealth information technology advancements and increasing
regulatory/compliance requirements.

1 Recognition of social determinantsand inequities impacting populationhealth, resulting in
disparate health outcomes.

The objective in developing a strategic plan was to craft a document that was practical and operational,
with clearly defined activities for which we could hold ourselves accountable. A decision was made to have
an internally driven process with a focus a Public Health Department operations, rather than a broad
community or system wide assessment and plan.

The project began in late 2014 by having each programmatic area within the department identify their
own program goals and objectives, as well as digss departmental needs and priorities. Work groups
were formed to assess the

department’ s mi55|o”2, IV|2|on ahnd_. Jarifvi
values statements to determine if they s a result of these efforts, a shared vision clarifying our

needed to be updated. Various data future direction was created, our mission statement and core
sets were reviewed including the values were updated, and specific goals, objectives and

results of the Employee Voice Survey activities were identified.”
and staff responses to questionnaires—
developed by the Customer Service

and Employee Engagement Committees. A staff survey was issued to receive input on the most appropriate
vision statement. All of this information was brought forward and discussed in meetings with managers
and senior leadership. As a result of these efforts, a shared vision clarifying our future direction was
created, our mission statement and core values were updated, and specific goals, objectives and activities
were identified. Resources needed, staff leads and projectaanelines with completion dates were
developed for each activity. These were then distributed back to programs and staff for discussion in

various settings to ensure that staff input was interpreted, categorized and incorporated accurately.

The Strategc Plan, a collaborative and comprehensive effort of so many thoughtful, talented and
committed staff, is presented on the following pages.

Framework and Concepts

The I nstitutes of Medicine defines inteleg r o
in assuring conditions i Invhisiperspectipes leglth is not a n
merely the absence of disease, so while our departmeptays a vital rolein the diagnosis,

' control, and treatment o illness, our approach isholistic with an addedfocus on wellness
r prevention and social determinants of health.

The 3 year Santa Barbara County Public Health Department Strategic Plan is structured with new
Vision, Mission and Values Statements being supported by specific Goals, Objectaas Activities. The
updated departmental values dovetail with the overarching Santa Barbara County Government core values
of Accountability, Customer Focus and Efficiency . While not organized specifically in relation to thelO

! Institute of Medicine, “The Future of Public Health” 1988
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Essential Public Health Services?, the nationally recognized Essential Services framework is key to
understanding the primary functions of any public health entity. TheEssential Services, listed on the
following page, are also used as the foundation for the National Public Heal®erformance Standards. As
we consider and prepare for PHD accreditation in the future, a separate plan that
is more specific to the Essential Services and Accreditation framewk, will

need to be developed. “3&
Evaluate > %
Essential Public Health Services Jssure
ompetent Man, Dlagnosc
g Workforce o= "'% & Investigate
Core Functions of Public Health 3 E " _ I
Link SEESEEE Iatormy
3 to / Provide EdUCHLE
1-[ Assessment Q Care EIOWET g
1 Policy Development Enforce . 2
1 Assurance S "?
0
10 Essential Public Health Services W

Monitor health status to identify and solve community health problems.

Diagnose and investigate health problems and health hazards in the community.
Inform, educate, and empower people about health issues.

Mobilize community partnerships and action to identify and solve health problems.
Developpolicies and plans that supporindividual and community health efforts.

Enforce laws and regulations that protechealth and ensure safety.

N o g b~ w DN E

Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.

Assure competent public and personal health care workforce.

Evaluate effectiveness, accessibility, and quality oeponal and populationrbased health
services.

10. Research for new insights and innovative solutions to health problems.

The 10 Essential Public Health Services articulate the core activities that all public health entities
should perform. A second conceptdaframework, called the Triple Aim 4, serves asan approach to
optimizing health system performance by defining 3 dimensions
which must be simultaneously pursued in order for a health
system to be successful: Patient

Experience

1 Improving the health of the population
1 Enhancing the patient experience of care
1 Reducing the cost per capita

Cost
of Population Per Capita

2 Centers for Disease Control and Prevention/ Core Public Health Functions Steering Committee 1994
® Institutes of Medicine, “The Future of Public Health” 1988
4 .

Institute for Healthcare Improvement
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A fourth dimension is sometimes added to make the Triple Aim Quadruple Aim 5. This fourth
dimension is improving workforce engagement and satisfaction, which is certainly something wstrongly
support as an essential aspect to any successful organization. Being able to recruit and retain committed,
well trained and engaged employees is a critical element in achieving our ambitious goals. The Essential
Services outline the core functios of Public Health; the Triple Aim/ Quadruple Aim identifies critical
dimensions that need to be measured and addressed if we are to be successful as a health system.

In order to move us toward our vision and achieve progress in each dimension of the Quaple Aim,
the Strategic Plan is organized into three Goal Areas:

9 Strive for the highest quality to support
our mission;

1 Align our resources to better serve the
community;

1 Strengthen the organizational
foundation.

A review of the Goal Areas reveals seval
consistent themes and objectives that tie back to the
Essential Services framework and the four
dimensions of the QuadrupleAim. There is a clear \
emphasis on the patient/client experience through
action items which will improve customer servicepromot € a c ul t ur e bettef intégiate cae,f ul [n e
enhancefacilities to accommodate the ACAopulation, and ensure accest high quality, cost effective and
culturally competent care across the entire lifespan Two critical initiatives include exparding our Patient
Centered Medical Homanodel of care and assessingur readiness for Public Health Accreditation.Better
outcomes will be achieved through actions like oui nv ol vement i n the """ satnrdo kbey
expanding ourdiabetes clinicmodel. All of hese activities will also help in our preparation for value based
reimbursements. Staff recruitment, retention, training, development engagement and recognition
strategies will be a priority for the department as well as facilityupgradesto improve work environments

so they are safe and supportive of empyees.
I We will achiewe greater efficiencies using

technologyin areas such as Hazmat,ngergency

Patient Centered Medical Home model of care Medical ~Services and our laboratories

and assessing of our readiness for Public Health Population health will be addressed through
Accreditation.” health promotion and disease prevention

programs (immunization, HIV/STD, nutrition,
tobacco), healh status and needs assessmés,
and policy development Several activities will
improve our efforts in supporting the diagnosis, investigation and control of diseases.

”Two critical initiatives include expanding our

The importance of partnerships is highlighted through our collaborations with hospils, community
clinics, and community based organizations in arjea
animal welfare. Enhancing communicatiorwill be a focus, both internally across the department and

> Bodenheimer T, Sinsek C. “From Triple Aim to Quadruple Aim: care of the patient requires care of the provider”,
AmFam Med Nov-Dec 2014.
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externally so the public is aware of available services and informed of health isses. Another key thene
revolves around using data for decision makingand further moving toward evidence bagd models with
clear outcome measures Internal policies will be updated to ensure consistency in opations and we will
have to further develop our compliance and regulatory oversight efforts. Exercises will be conducted to
ensure staff are trained in the critical role of disaster respondersWe will be open to strategicrisks and
expansions when necesary, but mindful of our responsibility to be fiscally
prudent.

It is also important to understand however, that health
care programs and services are not the only driver of
success as seen through the Quadruple Aim lens. Soci
determinants of healthand health equity issues areritical
factors. We recognize that we have a key role in not
just providing direct health programs, but in
working collaboratively with partner agencies and

stakehol der s i n addressing t he “ln @s paverty netucatdre t e r

homelessness, racial/ethnic disparities, senior issues, and environmental quality.

The PHDStrategic Plan is ambitious, but with such passionate, talented, and hardworking employees as
we have here in the Public Health Departmentachieving these goals and objectives is realistic. Together,
along with our partner agencies, we will realize our vision of Healthy People, Healthy Communities and a
Healthy Environment.

Strategic Plan Implementation and Tracking

The Strategic Pla  wi | | be placed on the County’'s Publi
version accessible to all staff will also be used to track progress. The lead staff person for each activity will
be accountable for completion and PHD senior leadership Wilperiodically review status updates.
Activities that fall behind on their timeline will be
assessed to determine and address impediments
to completion. As the Strategic Plan is a living
document, it is possible that actions may be
added or eliminated based on unforeseen
circumstances. Periodic progress updates will be
posted through the PHD website

P

C
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Mission
\/' To improve the health of our communities by preventing disease, promoting wellness,
ensuring accesso needed health care, andhaintaining a safe and healthy environment.

Vision o
V Healthy people, healthy community, MISSI.C) n
healthy environment. \/‘ISIOH

Values

We value people.

We appreciate and recognize the contributions of community members, customers and
employees.

We value partnerships.

We cooperate and communicate both within the department and with community agencies to
combine energy and creativity to benefit those werve.

We value quality.
We stiive for excellence in all we do and work to continually find ways to improve.

We value communication.

We recognize the twavay nature of communication and know the value of listening as well
as the importance of expressing ourselves.

We value integrity.

Wealways do the right thing anglace principks over personal interestggeat people in an
open, fair, and ethical manner.

We value respect.
7A APPOAAEAOA AAAE ET AEOEAOAI 60 O1 ENOA DPAOOI I
treat everyone with whom we interact with the same dignity and consideration we would
want ourselves.

We value health.

We address the needs of the community as a whole, providing leadership and policy direction
to promote the health and welbeing of those living in Santa Barbara County.
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Goal 1: Strive for the highest quality to support our mission.

Activities

Activity Lead

Resources

Projected
Completion Date

la.1l Customer service training for all employees including
for specialized populatiorend cultural groups

Community Healti{CH)
Deputy Director

Customer Service Committ€E)
Contracted traingiN)

January 2016 and
Ongoing

la.2 Improve and prioritize systems in Environmental Heg
Service EHS)for initial contacts with customers

EHS Director

EHS Datebase Specialist and
Support(E)

June 2016

1la.3 Improve and prioritize systems in our Health Care
Centers for initial contacts with customers

HCAs, Customer Service
Committee

ContractorgN)

January 2016 and
Ongoingannually

la4 Evaluate Eectronic Health Record (HR) and provide
an effective EHR training program to increase suppo
and productivity

EHR ManageiMedical
Director

EHR Support Tear(E)

January 2016 and
Ongoing

1a.5 Provide Animal Services staff and volunteers policies Animal Services Director | Staff and volunteer@N) and(E) February 2016 and
and procedural training. Ongoing
1a.6 Ensure public health disaster response plans and Director Emergency PHEP(E) March 2016
procedures include Spanish language written materig \jedicalServices (EMS)
and bilingual staff for public information and field Agency
operations.
la7Enhance the patientso6 e)PrimaryCare andFamily | Health Center Administrators June 2016
to cut patient wait times Health (RCFH) Deputy (HCAs) /MedicalQuality
Director Improvement (MQIXommittee,
Contracted an&taff ProvidergN)
Nursing and MdicalAssistant
Support Staf{N)
AdministrativeOffice
Professionas, Clinical and
Operational StaftE)
1a.8 Conduct annual provider and health center customer| HCAs Customer Servic¥endor(E) May 2016
service evaluations
1a.9 Implement a new Laboratory Information System anc Public Health Laboratory | Staff (E) August2016

produce reports that reflect the timeliness and accur
of resulting for improved reporting to healthcare

providers

Laboratory consultani{&)
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

la.10Include customer service as a standing agenda item
teamlevel staff meetings and quarterly supervisor
meetings, using materials from the Customer Service
Committee combined with information uniquely
applicable to each team.

PHD Cabinet

Objective 1b Meet all regulatory and contractual expectations

Customer Service Committee (E)

July 2016

regulatory requirements

Agencies (E)

1b.1 Empower and challenge managers to support Compliance Officer Dept. of Behavioral Wellness (E) | March 2016
compliance Risk Management (E)
1b.2 Clarify expectations, communicate expectations, and Administration & Fiscal Purchasing DivisiolfE) June 2016
hold managers accountable for contractual expectatii Services Assistant Deputy, Contracts Uni(E)
Director (ADD)
1b.3 Develop systems and t@aio communicate and suppor ComplianceCommittee State ad Federal Regulatory January 2017

Objective 1c Assess readiness for Public Health Accreditation

including a community health assessment, a strate
plan, and an improvement plan

1d.1 Develop a master plan for roll oot Patient Centered
Medical Home modehcross all health care centers

Objective 1d Achieve Patient Centered Medical Home in all Health Care Centers

PCFH Deputy Diector
Medical Director

(E)

HCAs, Quality Improvement
Coordinator(E)

1c.1 Develop an approach and clear strategy to assure | CH Deputy Director Studens (E) June 2016
readiness for accreditation PHD Managers (E)

1c.2 Implement systemic changes to meet requirements CH Deputy Director PHD staff(E) June2018
accreditation Contracted suppo(N)

1c.3 Complete the threprerequisites for accreditation CH Deputy Director PHD staff & community partners | DecembeR017

to help prepare us for value based payment reform

May 2016

1d.2 Implement plan and receilevel Ill designation as
Patient Centered Medical HorflrRCMH) for entire

practice

PCFH Deputy Director

HCAs, Medical Director, Project
Improvement Coordinators,
Increased Support Staff ¢, Case
Managers, AOPYE)

LHCC-June 2017

SM and SB HCCs
June 2018
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Resources Projected

Activities Activity Lead (N) New; (E) Existing Completion Date

Goal 2: Align our resources to best serve the community.

Objective 2a Assess the program and service capacity and make adjustments in response to identified community need

2a.1 Use key indicators to identiigmerging community | CH ADD Epidemiology (E) June 2016
health needs and use data for resource deeision
makingand monitoring of population health
2a.2 Use key indicators for HRSA Service Area PCFHADD UDS (E) October 2016
Competition (SAC) needs and resource decision 2015 County Health Indicators (N)
making PHD IT (E)
PHD Fiscal (E)
HealthCare for theHomeless
(HCH) Coordinator(E)
2a.3 Incorporate systematic review of community needs| PHD Cabinet Program Managers (E) January 2016
into regular Cabinet meetings.
2a.4 Maximize revenues and promote access to care | Benefits & Referral Center| CBOs (E) January 2016 and
through prioritizing MediCal enrollments and (BRC) DBW (E) Ongoing
outreach DSS(E)
CenCal Healtl{E)
County Education OfficéE)
2a.5 Seek grants or other funding to renovate builsiiog | PHD Cabinet Facilities(E) January 2016 and
allow expanded servicegfavorable carand working General ServiceE) Ongoing
environmens
2a.6 Evaluate need for expansion of pediatric care PCFH Deputy Diector Medical Director(E) January 2017
(SMHCC) PHD Fiscal(E)
CenCal Healtl{E)
2a.7 Enhance EMS, and Fire medical call screening in | Director of EMS Agency | EMS Agency(E) June2016
addition to HazMat call screening as part of the
Sheriff Dispatch center
2a.8 Develop new EMS response areas for first responc Director of EMS Agency | EMS Agency(N) Januan2016
and develop new database for reporting
2a9 Assist/refer more vulnerable residents to available | BRC DSS(E) July 2016
resources and programs Community ServiceBept (E)
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

2al0 Perform outreach to all HIV infected/AIDS patients | Disease Control and Santa Barbarileighborhood March 2017
Santa Barbara County to offer linkages to care, par Prevention Manager Clinic, Health Care Centsr
services, and HIV/AIDS case management Community Health Centers of the
Central CoastHospitals, Medical
Community (E)
2all Fully integrate and expand behavioral health servic PCFHADD PHD LCSW(E) June 208
Additional LCSWs(N)
2al2 Leadeffortsthat enhancerogramswvhere PHD is in a) PCFH Deputy Director CCS Program Managé¢E) January 2017
dual role as aegulatoryagencyas well as a service | CH Deputy Director PCFHADD (E)
provider, e.g., @lifornia Children Services Child CenCal Healti{E)
Health and Disabilities Prevent (CHDP) Prograinal
Every Women Couniandfacilitate programmét
changesesulting fromnew regulations and mandate
2a.13 Increase physical space use to accommodate incre PCFH Deputy Director General ServiceE) January 2018
patient population (more examoms) Medical Director(E)
Facilities(E)
2a.14 Meet the expanded nursing needs of the Heézédtte | Manager of CHDP Department of Social Servicés) DecembeR016
for Foster Children Program
2a.15 Develop a system to review job classifications at | HR Manager Additional HR staff (N) January 201@nd
defined intervals to ensure they are meeting the ne Ongoing
of the all programs departmenide
2a.16 Develop streamlined HazMat releas®lProposition | EHS Director EHS SMU and CUPA Supervisor | June 2016
65 reporting procedures for use by business (E)
community and EHS CountyOES (E)
2a.17 Implement revised elements of tobacco ordinance | Tobacco Prevention and | Tobacco Prevention and Control | January 2017
countywide with inclusion of vaping andcggarettes | Control Program Program(E)
2a.18 Assess laboratory equipment and develop equipme Public Health Lab Director| Orange County Consultant with P| December 2017

upgrade/replacement plkato ensure that public healt
and dinical laboratory capacity is consistentthwi
technology advancements and operate efficiently
While testing and vendors for both laboratories are
often mutually exclusive, attempts to combine veno

for efficiencies will be made wherever possible.

and Clinical LalDirector

Lab (E)
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

2a.19 Expandthe Pharmacy Diabetes Clinic (identified by

HRSA as a Best Practice) to other sites including
Lompoc, Santa Barbara, and Santa Maria.

Pharmacy Director & HCA
at each site duringpllout

Objective 2b Increase community partnerships and collaborations

Model Design and Workflow (E)

Carpinteria & Franklin project
experience (E

Pharmacist and Clinical Team (E)

2b.1 Increase collaborations in ti@derally Qualified PCFHADD DBW, Holman GrougE); SBNC | October 2016
Health Centeareas of dental healtind mental health & CHCCC dentalE); American
Indian Health Servicedental(N)
2b.2 Facilitate transitions of casgith local hospitaé PCFHDeputy Dirctor Community Hospital¢E) October2016 and
Medical Director EHR Support Tear(E) Ongoing
PHD IT (E)
PCFH Clinical staf{E)
BRC (E)
2b.3 Devel op fAistroke syst emagDirectorof EMS Agency | EMS Agency(N) Januan2016
County
2b.4 Involve the stakeholders in creating and recognizin Animal Services Director | Staff, volunteers, internal partners| January 201@nd
positive outcomes for all animals AmericanHumaneAssociation Ongoing
(AHA) Oversight Team &
adoption partnergE)
2b.5 Continue to build partnerships with animal adoptior, Animal Services Director | Staff, volunteers, internal partners| February2016 and
partners AHA Oversight Team & adoption Ongoing
partners(E)
2b.6  Mobilize community partnerships and iact to EHS Director Public Works(N) June2016
identify and address safe disposal of medications Supervisory District 3E)
2b.7 Work with community partners on collaborative grai EHS Director EHS SMU(N) March 2017
applications to address ocean water and beach imy
from oil seeps and ofhore oil development
2b.8 Work with community partners on immunization Health Officer CH Deputy Director(E) June 2016
awarenesand efforts to inrease immunization rates Strive for 95 Coalitior(E)
2b.9 Plan with community partners regarditing needs of = CH Deputy Director Adult andAging Network(E) January 2016 and

the increasing senior population within Santa Barbz

County

Ongoing
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

2b.10

Plan with community partners to serve the needs o
low income, underserved populations (homeless,
migrant farmworkers, etc.)

PCFHADD

HCH CoordinatolE)

Central Coast Collaborative on
Homelessness (C3HIE)

January 2016 and
Ongoing

2b.11 Assess the feasibility of developing a homeless Director HCH CoordinatolE) January 2017
housing pilot program for the most vulnerable PHD C3H (E)
homeless patients

2b.12 Increase community partnerships aotlaborations | CH Deputy Director SART team(E) January 2017
by develojng protocol and written agreements with Dept. of Social Services (E)
partners to effectively serve commercially sexually Dept. d Behavioral Wellness (E)
exploited children in concert witihé Sexual Assault District Attorney and Law
Response Team EnforcementE)

2b.13 Increase the ability of the healthcare system to resj Director of EMS Agency | PHEP (E) June 2018

to disasters by conducting outreach, training, and
collaborative disaster exercises with the Santa Bar
Disaster Healthcare Partners Coalition.

Objective 2c Increase community knowledge about PHD, our mission, programs and achievements

2c.1 Enhance the PHD website PHD IT Manager Ad Hoc Committe€N) January 2017
Consultan{(E)
County Web Design Teafk)
ExecutiveqE)
2c.2 Create a calendar of topittscommunicate health Manager of Nutrition CH Deputy DirectorE) May 2017
related activities and events with our community | Services Nutrition Services staf{E)
Health Promotion staffN)
2c.3  Bring successes forward as an agenda item to the | PHD Cabinet Health Center Boar(E) January 2016 and
Board ofSupervisors County Public Information Officer | Ongoing
(PIO) (N)
2c.4 Inform the community about our valuable and CH Deputy Director HCAs (E) January 2016 and

necessary services through various strategies

PCFH Deputy Director

Program Managers, County PIO
(N)

County Public Engagement Office
(PEO)(N)

Ongoing
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- o Resources Projected
AN AEE e (N) New; (E) Existing Completion Date
2c5 Reinforce the fAbrandi ngPCFHDeputy Director HCAs, HCC WebsitegE) March 2017 and
Health FairdE) Ongoing
Press Releas€E)
Media(E) and (N)
County PIO(N)
Objective 2d Initiate creative alternatives and solutions
2d.1  Support and advocate for legislation that support | Director,Chief Financial County Legslative Committee, January 2016 and
program and community needs Officer (CFO) County Health Executives Ongoing
Association of CaliforniaNational
Association of Community Health
CenterqE)
2d.2 Make environmental sustainability a key element ol EHS Director EHS Manager/Supervisor&) December 2016
all our EHS programs
2d.3 Promote alternate LTBI treatment regimens to help Disease Control and Medical Community(E) December 2016
reduce the incidence of TB through educational Prevention Manager
outreach campaigns for providers servingisi
populations
2d.4 Evaluate telemedicine in our Health Care Centers | PCFHDeputy Director PCMH Telemediciné&Equipment June 208
grant funding(E)
Additional equipmengN)
Fiscal, HCAs, PHD IT Manager,
EHR Manager, Medical Director,
Supervising?hysiciangE)
2d.5 Seek grant opportunities and resources for evidenc PHD Cabinet EHS Directorand staff (E) January 2016 and
based practices and programs that are consistent v Ongoing
our mission and goalgncluding
community/environmental health outcomes)

Goal 3: Strengthen the organizational foundation.

Objective 3a Improve consistency and clarity of policies and procedures

3a.l Establish a system for ongoing policy review and | Administration &Fiscal Consultan{N) July 2016
revisions ADD
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

Objective 3b Increase opportunities for staff development, engagement and retention activities

3b.1 Increase opportunities and focus na@ses to Employee Engagement PHD Supervisors (E) January 2016 and
encourage staff training and development Committee EmployeeUniversity(E) Ongoing
Nursing Leadership Outside Training Providers (N)
3b.2 Reuvisit the HRSA (or other) loan repayment progra PCFHADD Health Professional Shoga Areas | January 2016 and
to attract candidates PHD CFO (HPSA) improved scorgdN) Ongoing
National Health Service Corp
(NHSC) (E)
3b.3 Develop a comprehensive, efficient, effective meth( HR Manager Additional HR(N) March2016
for recruitment of key personnel County HR (E)
Program Staff (E)
3b.4 Develop a comprehensive, efficient, effective methi HR Manager Additional HR(N) March2016
for retaining key personnel County HR (E)
Program Staff (E)
3b.5 Develop effective orientation programs based on | PHD Mgmt. Team PHD SupervisorgE) January2017 and
specific program needs Ongoing
3b.6 Develop succession plans for key positions PHD Cabinet County HR (E) January 2018
3b.7  Highlight activities and successes of the Employe¢ Employee Engagement | County HR(E) June 2017 and
Engagement Committee Committee Ongoing
3b.8 Utilize results from the Employee Voice Survey an( Employee Engagement | County HR (B June 2017 and
other feedback tools to solicit information from staff Committee PHD Program Managers (E) Ongoing

to further employee engagement, satisfaction and
recognition activities

Objective 3c Improve space, sighage, and facilities to

enhance the environment

PHD Supervisors (E)

for customers and employees

3c.1 Create a master plan for space and facilities in PHI Administration &Fiscal General Services (E) June2016
(includingsignage, security, physical environment | ADD Dept. of Behavioral Wellneg&)
improvementsand planning for future staffing needs Facilities, HR(E)

3c.2 Assess physical space to assure a workaide Administration &Fiscal EHS(E); DSS (E) November 2016

productive environment for staff

ADD

Dept. of Behavioral Wellneg&)
General Services (E)
PHD Safety Officer
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Activities

Activity Lead

Resources
(N) New; (E) Existing

Projected
Completion Date

3c.3 Create more welcoming waiting rooms HCAs General ServicetE) January2018
Contracts Uit, Fiscal (E)
Architects, Contractors (N)
PHD Facilities (E)

3c.4 Implement facility improvements that improve Administration &Fiscal PHD Facilities (E) January 2016 and

productivity and revenue

ADD

General Services (E)
CFO (E)

Ongoing

Objective 3d Improve internal communication and collaboration

3d.1 Implement regular communication methods (e.g. | PHD Cabinet PHD PrgramManagers (E) June 2016
newsletters) and routinize channels fodbiectional
communication both vertically and horizontally acrc
divisions

3d.2 Increase materials and access to information for sti PCFH andCH Deputy PHDIT (E) January 2018

and customers (e.g. Spanish, website)

Directors

Program Manager&)
PHD Website Committe¢E)

Objective 3e Promote and prioritize effective technology solutions

3e.1 Develop a decisiomaking committee and system to PHD IT Manager PHD Cabine(E) March 2016
identify IT needspriorities and solutions Selected PHD staff for committee
(E)
3e.2 Develop a mor@roactive process to identify IT PHD IT Manager Selected PHD staff for committee | September 2016
related needs and projects (E)
3e.3 Update and modernize technology PHD Cabinet Selected PHD staff for committee | June 208
PHD IT Manager (E)
3e.4 Enharce public health response to communicable | Disease Control and Community Medical Provider&) | January 2016 and
diseases through efficient electronic reporting sour( Prevention Manager Public Health Laboratory (E) Ongoing
State REDINET Systeifk)
3e.5 Assess welbased documentation systems for the | Maternal Child Adolescent HCH Program Coordinator October 2016

MCAH program

Health (MCAH) Director

PHD IT Analyst (E)
PHD Fiscal Targeted Case
Management CoordinatgE)
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Resources Projected

AN AEE e (N) New; (E) Existing Completion Date
Objective 3f Increase staff wellness, security and safety
3f.1 Createa master safety plan Administration &Fiscal Couny Safety Committee (E) July 2016
ADD PHD Environmental Health &
Safety Committe¢E)
3f.2  Explore the extension of the security offie¢PHD PHD Employee Healt& Risk Management (E) July 2016

Safety Committee
3f.3 Create a culture of safety awareness and promotio] PHD Employee Healt& PHD Safety Officer; Employee January 2016 and

Safety Committee Engagement Committd€&) Ongoing
Employee Wellness Committee (E
3f.4  Highlight activities andsucceses of the Employee | Employee Wellness CountyPIO (E) June2016
Wellness Committee Committee PHD Employee Health Safety
Committee(E)
3f5 Promote Santa Bar bar a (Employee Wellness County Wellress Coordinator (N) | January 201@nd
eating/active |livingo ¢ Commitee Nutrition Edication Obesity Ongoing

Prevention Staff (E)
County HR (E)

3f.6  Provide incentives to promote wellness Employee Wellness County Wellness Coordinator (N) | July 2016
Committee

Objective 3g Continue to strengthen and refine fiscal stewardship of the Department

39.1 Develop process for full financial analysis, both for| PHD Cabinet & PHD Fiscal (E) January 2017
initiation and ongoing monitoring, of new proposals Mgmt. Team
for expansions of service and/or staffing

30.2 Identify and correct issues in programs where eithe PHD Cabinet & PHD PHD Supervisor¢E) April 2016and
service levels or use of otiene funds are not Mgmt. Team Ongoing
sustainable

39.3 Usebudget development process to ensure efficien PHD Exec Team PHD Cabine(E) April 2016 and
use of resources, including prudent use of restricte PHD Manager¢E) Ongoing
and committed Fund balances

39.4 Develop a better financially trained, engaged PHD CFO/ Fiscal Team | PHD Managers & Supervisofg) | June2017

focused management team by conducting fiscal
training on processes such as contract monitoring,
budgeting, and variance analysis
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PHD Mission:

To improve the health of our communities
by preventing disease, promoting wellness,
ensuring access to needed health care, and

maintaining a safe and healthy environment.

Departmental Organizational Chart

PHD Director

Human Resources

Chief Financial Officer

—— Patient Accounting

Asst Deputy Director
Admin & Support

—— General Accounting

Safety

—1 Specialty Accounting

Facilities

— Medical Coding

Contracts Unit

Information
Technology

04/13/16

Tobacco Settlement

Benefits & Referrals
Center

Compliance, Contracts
& Risk Management

Good Sam Satellite

— Lompoc HCC

—— Santa Barbara HCC

Asst Deputy Director

Clinical Laboratory

Pharmacy

Franklin/Carp HCC

Casa Esperanza
Rescue Mission

[ | Children& Med Svcs

CCS/CHDP

Hith Care Homeless

Training, Scanning &
Indexing
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Deputy

Community Health

Deputy Director
Primary Care & Family Medical Director Health Officer
Health
\ \
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