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Agency Mission Statement 
Healthy residents, safe environment, better quality of life 

Vision 
Experiencing a safe and healthy community for all 

 

Values 
Accountability – Providing services and programs in a manner worthy of the 

communities’ respect.  Maintaining compliance with rules and expectations of 

confidentiality.  Working with a commitment to doing our best and being an 

example of honesty and integrity. 

Compassion – Striving to provide services with the client’s perspective in mind.  

Expressing empathy and giving the extra effort to direct the client to the needed 

information or service when not available from our agency. 

Continuous Improvement – Striving for excellence through an intentional process of 

continuous quality improvement for agency processes and customer service. 

Creativity – Working as a team to create solutions and move objectives forward with 

co-workers, community collaboration and partnerships. 

Data Driven – Collecting, analyzing and using data to inform all decision processes. 

Inclusiveness – Using all resources available to provide services and engage with 

clients and community partners in a manner that is adaptive and respects their 

individual culture and / or communication needs.  
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Message from Leadership 
 

We are pleased to present the 2018 – 2021 Fulton County Health Department Strategic Plan.  

We are extremely proud of the staff having been awarded National Accreditation through 

the Public Health Accreditation Board in May of 2018.  This Strategic Plan will guide us 

forward as we continue to provide important public health services to the community, 

maintain the accreditation status and strive to continuously improve.   

The Ohio State University provided guidance to our strategic planning team as we 

determined the priorities, goals and objectives for the period of July 2018 through June 

2021.  The strategic planning process received input from customers/clients, staff, 

community stakeholders and the Board of Health.  In addition, the Community Health 

Improvement Plan and the accreditation Site Visit Report served to aid in the identification 

of areas to apply focused efforts for improvement.  

We greatly appreciate the continued support of the Fulton County residents as well as our 

fellow community agencies and businesses.  We are working collaboratively to efficiently 

use our resources to realize our vision: Experiencing a safe and healthy community for all.  

For additional information on the programs, services and events of your Fulton County 

Health Department do not hesitate to call (419-337-0915), email 

kcupp@fultoncountyoh.com  or visit our website fultoncountyhealthdept.com and 

Facebook page, Fulton County Health Department. 

Best Regards, 

 

 

Dr. Keith Lehman, MD    Kimberly A. Cupp, RS, MPH 

Board of Health President    Health Commissioner 

 

 

 

 

 

mailto:kcupp@fultoncountyoh.com
http://www.fultoncountyhealthdept.com/
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Introduction 
The Fulton County Health Department is pleased to present its 2018-2021 Strategic Plan. 

Keeping the focus on population health and specific issues identified by staff inputs, FCHD 

has established goals and objectives to guide its decision-making over the next three years.  

This strategic planning process utilizes a team that includes staff at all levels and inputs from 

all staff and the Board of Health. The team used a systematic strategic planning process 

that was facilitated by the Center for Public Health Practice (CPHP) at the Ohio State 

University’s College of Public Health. This process helped the team conduct and analyze 

data from an environmental scan, the Community Health Improvement Plan, and staff 

input to identify the goals and objectives presented in this plan. The plan and 

accompanying work plans serve as tools to inform the direction of the health department 

as well as provide measurements of progress.  

The health department will review and update the plan annually as part of its ongoing 

commitment to meeting the needs of our community, the agency and in support of our 

efforts to continuously improve services.  

 

Strategic priorities 
Strategic Priority #1: Financial Stability 

Strategic Priority #2: Public Awareness 

Strategic Priority #3: Workforce Development 

Strategic Priority #4: Technology 
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About Us 
 

Governance 

In 1893, township trustees were designated as the Board of Health for each township in 

Ohio.  In 1902, legislation required townships to appoint a health officer.  In 1919, the Hughes 

Act and the Griswold Amendment to the Hughes Act established general health districts in 

each county and required each to have a health commissioner.  Fulton County records of 

1925 document health commissioner, C.F. Hartmann, M.D. serving in this role.  The Health 

Commissioner met at least annually with the Fulton County Advisory Council, comprised of 

representatives of each Fulton County township and village. In 1931, at the prompting of 

the State Director of Health, the Fulton County Advisory Council officially elected a five 

member Health Board.  The members were O.E. Shepard, Dr. Patterson, H. Nofziger, Paul 

Iffland, and Dr. Hutchins.  The health department operated for many years with a five 

member Board of Health, Health Commissioner, and small health department staff. 

By 1982, the population of Wauseon had grown to that of a city.  Wauseon combined with 

the Fulton County General Health District to form a Combined General Health District.  In 

2001, legislation added a Board of Health member to represent the Health District Licensing 

Council.  In 2002, the Board of Health members were six in number: one member from the 

City of Wauseon, one member from the Health District Licensing Council, and four members 

from the townships and villages of Fulton County. This is the current structure of the Fulton 

County Board of Health.  Previous Strategic Planning processes that resulted in multi-year 

plans for FCHD were completed in 1999, 2010 and 2014. 

Programs and Services 

The services offered in the early years of the health department reflected the issues facing 

the health of our residents.  In the 1950’s, communicable diseases included:  polio, measles, 

syphilis, tuberculosis, whooping cough, scarlet fever, mumps and typhoid fever.  Services 

also included field visits to the homes of “crippled children” and school hygiene.  Vital 

statistic records were maintained for births and deaths and specimens were collected and 

sent for testing to determine presence or absence of communicable diseases.  

Environmental Health services included oversight of sewage disposal, water testing, and 

inspections of schools, taverns, milk producers, nuisances, camps, swimming pools, and 

institutions.  Investigation of animal bites for rabies control was also done.   

Programs and services currently offered still reflect the issues facing the health and safety of 

our residents.  Our staff of thirty-nine employees work to address the spectrum of programs 

and services that range from the traditional communicable disease investigation/control 

and household sewage treatment system inspections to contemporary issues of distracted 

driving and substance use prevention.  Programs and services currently offered include the 

following: 
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Community Health Services / Nursing 

 Access to Care/Medical Home   Epidemiology  

 Blood Pressure Clinics    Health Screenings  

 Breast and Cervical Cancer Project Immunizations 

 Case Management/Navigation  Reproductive Health & Wellness 

 Communicable Disease Surveillance  School Nursing 

Environmental Health 

 Campgrounds    Public Health Nuisances  

 Food Protection    Public Swimming Pools 

 Household Sewage Treatment Systems Rabies Control Investigations  

 Manufactured Home Parks   School Environment Inspection  

 Private Water Systems    Solid Waste 

Emergency Preparedness 

 Planning and Exercises   Medical Reserve Corps 

Family and Children First Council 

 Facilitate this Multi-Agency      

 Collaborative 

 

Health Education 

 Child Safety Seat Checks & Education Tobacco Prevention  

 Nutrition & Heart Health   Traffic Safety 

 Pre-school safety and health   Youth and Teen Resiliency     

 Teen Pregnancy Prevention     

Healthy Choices Caring Communities 

Underage Substance Use Prevention Youth Led Prevention 

Vital Statistics  

 Birth and Death Certificates   Burial Permits 

Women Infants and Children (WIC) 

Nutrition and Breastfeeding Education and Support 
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Our Process 
The Fulton County Health Department utilized the Center for Public Health Practice at the 

Ohio State University (CPHP) to provide overall guidance and support using a seven-phase 

planning approach. The process began in February 2018 and concluded in July 2018; our 

planning team met in person a total of 9 times. In person meetings were supported by 

electronic communications and independent contributions using an electronic shared 

document site to edit our work plans. A summary of activities related to the first five phases 

of our process follows: 

Phase 1 - Plan to Plan: Our process started in February, when we began working with CPHP 

to plan our process. The strategic planning team of ten staff members was formed in March, 

2018. Careful consideration was given to assure that the planning team was representative 

of the agency, including each division and all levels of staff. Planning included an 

introductory webinar for all team members to set the stage for the planning process. 

Phase 2 - Articulate Mission, Vision, and Values (MVV): Input was gathered from our entire 

staff, Board of Health and community stakeholders as part of our environmental scan 

(Phase 3); our strategic planning team was charged with updating the MVV, which was 

completed by the team during a meeting facilitated by CPHP. April, 2018  

Phase 3 – Assess the Situation: An online survey to assess strengths, opportunities, aspirations, 

results and challenges (SOAR/C) was distributed to staff, Board of Health, and community 

stakeholders. A summary of themes from the SOAR/C results is in the next section of this 

document. In addition, employee, client, Board of Health and community stakeholder 

satisfaction survey results and the Community Health Improvement Plan priorities and 

activities were considered. April, 2018 

Phase 4 – Agree on Priorities: Taking our draft MVV and other environmental scan results into 

account, the strategic planning team met to discuss all inputs, conduct a gap analysis, and 

identify major themes. From these themes, our four strategic priorities were identified. A 

more detailed explanation of the process, including planning meeting dates and our 

Communications Plan, can be found in Appendix B. April, 2018 

Phase 5 – Write the Plan: Through a series of team discussions, planning team members 

gained clarity on the scope of the identified priority areas and began to write a work plan 

for each. Goals, objectives, action steps, time frames, and accountable persons were 

identified. The plan was then reviewed with and approved by our Board. July, 2018 

Phases 6 and 7 address plan implementation, evaluation and monitoring. Our plan for these 

phases is described later in this document.  
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Our Strategic Planning Team 

The Strategic Planning Team was comprised of Kim Cupp (Health Commissioner), Marissa 

Dopp (Director of Nursing), Sandy Heising (Administrative Assistant), Heather Johnson (Public 

Health Nurse), Rachel Kinsman (Health Education Coordinator), Cindy Rose (out-going 

Director of Nursing), Jane Sauder (Fiscal Officer Supervisor),  LuAnne Stanley (WIC Director), 

Beth Thomas (Drug Free Communities Project Director), Kerry Vandock (Board of Health 

member) and Patricia Wiemken (Environmental Health Director).  

 

Board of Health Involvement 

The Board of Health was given the opportunity to 

participate in the strategic planning process in multiple 

ways. Each member was given the opportunity to 

complete the online environmental scan, where they 

were able to give inputs on the mission statement, vision 

statement, and values, as well as contribute to the 

SOAR/C survey. The Board completed a satisfaction 

survey.  A Board representative actively participated in 

the planning meetings, including the development of 

priorities and associated goals and objectives. Monthly 

updates and discussions were held during the Board of 

Health monthly meetings during the planning process.  

The Board of Health also had final approval authority for 

the plan.  

 

Staff Involvement 

In addition to staff serving on the 

Strategic Planning Team, all staff 

were given the opportunity to 

complete the SOAR/C survey 

and an employee satisfaction 

survey.  Progress updates were 

provided during the monthly all 

staff meetings to inform 

everyone of the strategic 

planning progress and provide 

opportunities for additional input. 

 

Board of Health: Seated: Keith Lehman, MD, Denise 

Heban. Standing: Kenton Kamp, MD, Steve Van Sickle, 

David Nafziger, Kerry Vandock,  

Fulton County Health Department Staff 



9 

 

 

External Stakeholder Involvement 

The draft strategic plan will be posted on the Fulton County Health Department’s website 

for public input and comment.  External stakeholder input was also gathered via an 

external stakeholder satisfaction survey that was considered during the environmental scan 

phase of the strategic plan development.  In addition, external stakeholders contributed to 

the SOAR/C survey. 
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Environmental Scan 
The strategic planning team conducted a scan of the environment in which the Fulton 

County Health Department operates. This analysis included an online survey distributed to 

all staff members, the Board of Health and community stakeholders assessing the Strengths, 

Opportunities, Aspirations, Results, and Challenges (SOAR/C) of the health department. A 

summary of that assessment can be found below. Special consideration was paid to 

assuring that the strategic plan aligned with the Community Health Improvement Plan 

where applicable. Inputs of the strategic planning process included:  satisfaction survey 

results (clients, community stakeholders, Board of Health and employees), previous strategic 

plan, Community Health Improvement Plan, financial information, and program specific 

data.  These inputs were used when assessing the current status and future needs of the 

health department. Specific consideration was given to current capacity and potential 

enhancement of information management, work force development, communication and 

financial sustainability.  This consideration is evidenced by inclusion of these key support 

functions throughout the priorities, goals and objectives.  Planning team members were 

asked to review all inputs prior to the meeting, as well as consider areas for alignment 

throughout the planning process when identifying priorities, goals, and objectives. In 

addition, the strategic planning team spent time generating inputs on both internal and 

external trends. During this process, the following was considered when determining the 

current state of the health department:  

 Funding and financial 

management and sustainability 

 Agency culture 

 Public perception of the agency 

 Internal and external 

communications 

 Workforce development and 

staffing needs 

 Programs 

 Information management 

  

SOAR/C analysis 
During March 2018, electronic surveys were distributed to all 38 employees and 6 Board 

of Health members. The writing team reviewed the results together and identified the 

following themes. 

Strengths Opportunities 

 Staff 

 Caring employees 

 Knowledge base 

 Collaboration 

 Reaching various populations 

 Communication 

 Utilizing data 

 Funding  

Aspirations Results 

 Planning for improved community 

health 

 Programs 

 Satisfied staff 

 

 Healthier community 

 Decreased disease rates 

 More engaged staff 
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Internal Weaknesses/Challenges External Challenges 

 Staff succession planning 

 Funding 

 Changing funding sources 

 Accreditation 

 Funding 

 Economy 

Links to Additional Plans 
The Community Health Improvement Plan (CHIP) was approved on September 27, 2017 and 

is within the first year of implementation.  The CHIP priorities are Mental Health and 

Addiction and Chronic Disease.  Within the CHIP, action steps are identified that focus 

efforts on improving mental health, preventing addiction and preventing chronic disease.  

In addition, action steps to improve cultural competency and access to care were 

identified as impacting both priorities.  Within this strategic plan, a  icon is used to note 

where the goals and objectives will link and support the action steps of the CHIP.  

 

Our Quality Improvement Plan is reviewed annually.  The annual review will be completed 

after the adoption of this strategic plan.  Several processes have been identified within the 

goals and objectives of this strategic plan.  A  icon is used within this document to note 

where opportunities for the application of quality improvement will benefit the 

accomplishment of the goals and objectives as existing processes are being improved.  The 

updated Quality Improvement Plan will link to this strategic plan through the 

accomplishment of goals and objectives found in both documents. 

One of the priorities of this plan is Workforce Development.  The Workforce Development 

Plan will be updated to support the accomplishment of the identified goals and objectives 

of this Strategic Plan.  In addition, staff will use the strategic plan over the next three years to 

establish their annual individual performance goals.    

FCHD received the site visit report from the Public Health Accreditation Board during this 

strategic planning process.  Additional goals and objectives identified from the 

accreditation process are included in the goals and objectives of the Strategic Priorities 

Work Plans.   
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Our Strategic Priorities 
This section lists our strategic priorities, key measures, goals, and objectives. More detailed 

work plans are included in Appendix A.  

Strategic priority #1: Financial Stability 
Adequate, sustained funding is integral to our continued success in serving the residents of 

our community. While we are fortunate to have two stable community supported levies, we 

will concentrate on diversifying our funding streams to ensure financial stability.  Financial 

stability is key to planning for future programming, forecasting our future needs, and 

expanding programming. It is also important for sustained high staff morale, as stable 

funding leads to job security and increased access to tools. This will help our understanding 

of emerging technologies. We will leverage one of our most valuable resources – our staff – 

to work to improve our financial stability through increasing grant funds, use data to drive 

financial decisions, and improve cost effectiveness. In addition, we will capitalize on our 

collaborations to assure our financial stability.  

Goal 1.1: Improve grant application process  

Key measure: Number of grant applications submitted using the improved process 

Objective  

Implement system for reviewing grant application development processes  

 

Goal 1.2: Support the development of the Public Health Services Council of Ohio (PHSCO) 

as a financial stability tool 

Key measure: Number of services/products provided at a cost savings or cost avoidance 

through PHSCO 

 Objective 

 Health department will experience one or more financial benefits of PHSCO 

membership.  

 

Goal 1.3: Maintain a work environment conducive to staff retention. 

Key measure: Average five-year retention rate (excluding retirement)  

 Objectives 

 Revise agency compensation and classification plan 

 Improve and implement staff recognition program 
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Goal 1.4: Provide opportunities for staff to improve financial literacy and priorities as it 

pertains to their FCHD position(s) 

Key measure: Improved FCHD financial literacy  

Objective 

 Implement fiscal training program

Goal 1.5: Achieve optimal performance of programs and services 

Key measure:  Favorable review by funders, state and federal agencies of 100% of covered 

programs and services 

 Objective 

Implement a system for monitoring the performance of programs and services 

internally 

     

 

Strategic priority #2: Public Awareness 
Public awareness of the health department is important for our future growth and success 

as an agency. The public must understand that public health is for everyone.  We want to 

be recognized for the programs that we do so that we can better engage with the public 

to create a healthier community. We will utilize both traditional and innovative avenues to 

promote ourselves as a valuable community resource and develop a way to measure 

public awareness of our varied services. By concentrating on public awareness, we will 

increase the number of people in our community who understand everything the health 

department does. 

 

Goal 2.1: Engage staff to increase use of available tools to communicate with the public  

Key measure: Number of staff that regularly use social media to promote FCHD 

Objective  

Develop and implement a process to increase all staff’s contribution to social media 

use by the health department
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Goal 2.2: Improve staff knowledge of health department programs 

Key measure: Percent of staff that understand the purpose and function of each FCHD 

program 

 Objective 

Implement process to increase staff knowledge of health department programs, 

services and current FCHD events 

Goal 2.3:  Increase engagement of community members and Board of Health in FCHD 

processes 

Key measure:  Number of processes/collaborations that include input/participation from 

community members and/or Board of Health 

 Objectives 

Implement a process to identify opportunities for increased input/participation from 

community members in FCHD processes  

Implement a process to identify opportunities for increased input/participation from 

the Board of Health in FCHD processes   

 

 

Strategic priority #3: Workforce Development 
A competent and well-trained staff is paramount to our success as an agency and creating 

the public health leaders of the future. In addition, a quality public health workforce should 

set the example for the community on how to live a healthy lifestyle. To achieve both of 

these, we will focus on training our staff in quality improvement, providing opportunities to 

equip staff to move into leadership roles, and empowering our staff to be healthier.  We will 

also use opportunities for workforce development to enhance our community partnerships 

and our alignment with the Community Health Improvement Plan. 

Goal 3.1: Improve staff education 

Key measure: Our staff’s perception of having tools and knowledge to do their job well.  

Objectives  

Increased utilization of SkillSoft training

Increase staff’s knowledge of core competencies  

Develop and implement agency mentoring program  

Implement agency internship program
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  Update current orientation process

Goal 3.2: Create a culture of quality improvement 

Key measure: Increase from phase four of NACCHO’s Roadmap to a Culture of Quality 

Improvement 

 Objective 

 All staff trained in Quality Improvement 

Use performance management data analysis of programs, services and processes to 

identify and apply quality improvement 

Goal 3.3: Improve health department employee wellness 

Key measure: Number of FCHD policies /practices aligned to support employee wellness 

 Objectives 

 Develop and implement an FCHD wellness program

Develop guidelines for practices that support wellness in collaborations, programs, 

services, etc.  

 

Strategic priority #4: Technology 
Technology and information management is a swiftly evolving part of public health. We will 

concentrate on educating our staff on how to use the many varied tools at our disposal to 

improve department efficiency and effectiveness. We will make knowledge of technology 

a part of the culture by making technology training a part of our standard operating 

procedures. Improving the use of technology within the agency will also allow us to make 

more data-driven decisions when planning assessments, community programming, making 

staffing decisions, and effectively communicating. 

Goal 4.1: Improve health department use of technology to enhance health department 

activities 

Key measure: Percent of staff that strongly agree, “we use technology effectively in 

organizational management” on the Internal Staff Survey. 

Objectives  

All staff will be trained in software applications relevant to their positions 

Increase staff use of VMSG dashboard   
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Tracking Our Performance 

The lead/person responsible for each objective is identified within the Work Plans 

(appendix A) and is tasked with monitoring and facilitating the completion of 

objectives. On a quarterly basis, the lead/person responsible will provide the Health 

Commissioner information on progress made towards achieving the objectives.  The 

Health Commissioner will compile the information into an official report that will be 

shared with the health department staff, Leadership Team, and the Board of Health. 

The Health Commissioner is ultimately responsible for assuring that the goals and 

objectives of the Strategic Plan are achieved.  The Board of Health is ultimately 

responsible for approving annual budgets that provide funding to achieve the goals 

and objectives.   

Quarterly, or more often if needed, the Leadership Team and Quality Improvement 

Council will review data, progress and barriers related to each objective and make 

recommendations.  Objectives will be amended based on capacity to achieve them 

and any changes that occur to the structure or operations of the health department. 

Changes will be recorded in the work plans. Details about the changes made can be 

found in the work plans themselves. 
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Appendix A: Work Plans 

Priority # 1: Financial Stability  

Adequate, sustained funding is integral to our continued success in serving the residents 

of our community. While we are fortunate to have two stable community supported 

levies, we will concentrate on diversifying our funding streams to ensure financial stability. 

Financial stability is key to planning for future programming, forecasting our future needs, 

and expanding programming. It is also important for sustained high staff morale, as stable 

funding leads to job security and increased access to tools. This will help our 

understanding of emerging technologies. We will leverage one of our most valuable 

resources – our staff – to work to improve our financial stability through increasing grant 

funds, use data to drive financial decisions, and improve cost effectiveness. In addition, 

we will capitalize on our collaborations to assure our financial stability.  

Goal 1.1: Improve grant application process 

Key Measure(s): Number of grant applications submitted using improved process 

Baseline: Current system is fragmented/departmental. 

Objective 1.1.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, implement a system for 

reviewing grant application development 

processes 

Baseline:  0 
policy/procedure 

Target: 1 written 
policy/procedure 

Start: 9/2018 
End: 9/2021 

Jane Sauder 

 

(Year 1-2) 

Action Steps:  

 Create checklist for grant writing, including what needs to happen at the beginning, middle, 

and end of the process 

o Steps include advance planning 

 Create a written policy/procedure that integrates the grant writing system across the agency 

(including fiscal). 

 Create cross-agency grant writing team 

o Assessment of needed skillset (narrative, data, identify opportunities, identify agency 

needs, etc.) 

o Seek and attend needed training 

 Create template for publicizing grants received 

 Determine system for looking for appropriate opportunities 

 Incorporate in system how to distribute grant opportunities to community partners 

 Use data to determine grants to apply for – staffing, community need, etc. 

Status:  Date Update 

  

  

  

Goal 1.2: Support the development of the Public Health Services Council of Ohio (PHSCO) 

as a financial stability tool    

Key Measure(s): Number of services/products provided at a cost savings or cost avoidance through PHSCO 

Baseline: Zero services/products provided as a cost savings or cost avoidance through PHSCO. 

  

Objective 1.2.1 Measure Timeframe 
Lead/Person 

Responsible   
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By September 30, 2021 Fulton County 

Health Department will experience one or 

more financial benefits of PHSCO 

membership. 

Baseline:  PHSCO not 
fully developed.  
Benefits not realized. 
Target: Obtain at 
least one service or 
product from PHSCO 
with cost savings or 
cost avoidance. 

Start: 9/2018 
End: 9/2021 

 

Kim Cupp 

 

 

 

(year 1) 

Action Steps:  

 Contribute to the selection and development of the Public Health Services Council of Ohio 

(PHSCO) programmatic offerings that are of value to members 

o Seek staff input on what PHSCO should offer 

o Create list of potential shared resources/personnel 

o Consider HR and WFD options 

 Utilize PHSCO to improve efficiency and cost effectiveness of health department trainings 

o Implement annual training program 

 

Status:  Date Update 

  

  

  

Goal 1.3: Maintain a work environment conducive to staff retention  

Key Measure(s): Average five-year retention rate (excluding retirements) 

Baseline:  92% retention rate 2013 - 2017 

Objective 1.3.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, revise and update 

the agency compensation and 

classification plan. 

Baseline:  Current 
plan 

Target: Updated Plan  

Start: 9/2018 
End: 9/2021 

Kim Cupp 

 

(year 1-2) 

Action Steps:  

 Hire contractor to evaluate current compensation/classification structure 

 Prepare updated compensation/classification structure  

 Present to Board of Health for approval 

 Implement approved updated plan 

Status:  Date Update 

  

  

  

Objective 1.3.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, improve and 

implement staff recognition program. 

Baseline: 15% 
strongly agree on 
Staff Satisfaction 
Survey Q11 
Target: Increase to 
50% the number 
reporting strongly 
agree to Q11  

Start: 9/2018 
End: 9/2021 

Sandy Heising 

 

 

 

(Year 1) 

Action Steps:  

 Survey employees to determine type of recognition program desired. 

o Use results to determine specifics of program 

o Consider: 
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 Create employee of the month program 

 Allow for written recognition and verbal recognition 

 Have staff take assessment such as “Strengths Finder”, have facilitated meeting to discuss results 

and train management on how to interpret employee results 

Status:  Date Update 

  

  

  

Goal 1.4: Provide opportunities for staff to improve financial literacy and priorities as it pertains to their 
FCHD position(s)  

Key Measure(s): Improved FCHD financial literacy 

Baseline: Formal training on internal FCHD fiscal processes is not in place. 

Objective 1.4.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, implement fiscal 

training program. 

Baseline: 3 fiscal staff 
trained on FCHD fiscal 
processes. 
Target: 15 staff 
trained 

Start: 9/2018 
End: 9/2021 

Jane Sauder 

 

 

(Year 1-2) 

Action Steps:  

 Training program will include following components: 

o Fiscal  

 Fiscal office training priorities: receipts, payables, timesheet, grants 

 Training on understanding fiscal office spreadsheets 

 Incorporate into new employee orientation  

o Grant writing 

Status:  Date Update 

  

  

  

   

Goal 1.5: Achieve optimal performance of programs and services  

Key Measure(s): Favorable review by funders, state and federal agencies of 100% of covered programs and 
services 

  Baseline: Agency-wide coordinated program/services monitoring is fragmented. 

Objective 1.5.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, Implement a system 

for monitoring the performance of 

programs and services. 

Baseline: Strategic 
Plan is monitored 
using performance 
management process 
(VMSG). 
Target: Expand PM 
process to 50% of 
programs and 
services by the end of 
year 1, 95% by end of 
year 3) 

Start: 9/2018 
End: 9/2021 

Kim Cupp 

 

 

(Year 1-3) 
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Action Steps:  

 Assess leadership and staff’s knowledge of performance management 

 Identify staff to complete performance management training 

 Identify indicators within programs to benefit FCHD 

 Monitor indicators 

 Apply QI as need is identified. 

 

Status:  Date Update 
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Priority # 2: Public Awareness 

Public awareness of the health department is important for our future growth and success as an agency. 
The public must understand that public health is for everyone.  We want to be recognized for the programs 
that we do so that we can better engage with the public to create a healthier community. We will utilize 
both traditional and innovative avenues to promote ourselves as a valuable community resource and 
develop a way to measure public awareness of our varied services. By concentrating on public awareness, 
we will increase the number of people in our community who understand what the health department 
does.  

Goal 2.1: Engage staff to increase use of available tools to communicate with the public  

Key Measure(s): Number of staff that regularly use social media to promote FCHD 

Baseline: Social media as a tool to promote FCHD is regularly used by less than 15% of the staff 

Objective 2.1.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, develop and implement 

a process to increase all staff’s contribution to 

social media use by the health department. 

Baseline: Five 
individuals 
contributing per 
month 
Target: Ten individuals 
contributing per 
month 

Start: 9/2018 
End: 9/2021 

 

Rachel 

Kinsman 

 

 

(Year 1) 

Action Steps:  

 Identify team to develop the process 

o Be more intentional about posting on social media 

o Make sure to highlight entire department 

o Train staff on appropriate messaging 

o Utilize data and analytics to determine messaging 

o Monitor FCHD reviews on social media and respond to negative and positive reviews 

appropriately 

o Incorporate data into messages 

Status:  Date Update 

  

  

  

Goal 2.2: Improve staff knowledge of health department programs 

Key Measure(s): Percent of staff that understand the purpose and function of each FCHD program 

Baseline: 15% of staff completing Internal Staff Survey strongly agree “the purpose and function of each 
program is effectively communicated and understood”.  

Objective 2.2.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, implement process to 

increase staff knowledge of health department 

programs, services  and current FCHD events 

Baseline: 15% 

Target: 50% strongly 
agree 

Start: 9/2018 
End: 9/2021 

LuAnne 

Stanley 

(Year 1-2) 

Action Steps:  

 Engage with staff to determine best mode of communication (i.e., FCHD landing page, 

increased use of technology) 

 Determine selected mode and present to communication committee 

 Implement the new process 

 Health Department staff use knowledge of programs to advocate for health department in the 

community 
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Status:  Date Update 

  

  

  

  

  

  

Goal 2.3: Increase engagement of community members and Board of Health in FCHD processes 

Key Measure(s): Number of processes/collaborations that include input/participation from community members 
and/or Board of Health 

Objective 2.3.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, Implement a process to 

identify opportunities for increased 

input/participation from community members in 

FCHD processes 

Baseline: 0 
policy/procedure 

Target: 1 written 
policy/procedure 

Start: 9/2018 
End: 9/2021 

Kim Cupp 

 

(Year 1-2) 

Action Steps:  

 Solicit CHA/CHIP input from community 

 Use data to communicate with the community 

 Expand use of customer feedback tools 

 Develop written policy/procedure 

 

Status:  Date Update 

  

  

  

  

  

  

Objective 2.3.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, Implement a process to 

identify opportunities for increased 

input/participation from the Board of Health in 

FCHD processes 

Baseline: 0 
policy/procedure 

Target: 1 written 
policy/procedure 

Start: 9/2018 
End: 9/2021 

Kim Cupp 

 

(Year 1-2) 

Action Steps:  

 Solicit CHA/CHIP input from Board of Health 

 Use data to communicate with Board of Health 

 Identify and engage the Board of Health in additional FCHD processes 

 Develop written policy/procedure 

 

Status:  Date Update 
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Priority # 3: Workforce Development 

A competent and well-trained staff is paramount to our success as an agency and 

creating the public health leaders of the future. In addition, a quality public health 

workforce should set the example for the community on how to live a healthy lifestyle. To 

achieve both of these, we will focus on training our staff in quality improvement, providing 

opportunities to equip staff to move into leadership roles, and empowering our staff to be 

healthier.  We will also use opportunities for workforce development to enhance our 

community partnerships and our alignment with the Community Health Improvement Plan. 

Goal 3.1: Improve staff education 

Key Measure(s): Staff perception of having tools and knowledge to do their job well 

Baseline: Survey staff to establish baseline. 

Objective 3.1.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, FCHD will increase 

utilization of SkillSoft trainings to increase staff 

knowledge and capacity.  

Baseline:12 staff utilize  
skillsoft trainings 
Target: Increase by 
50% (18 staff) 

Start: 9/2018 
End: 9/2021 

 

Sandy Heising 

 

(Year 1) 

Action Steps:  

 Evaluate current usage of skillsoft 

 Utilize results to develop employee training programs 

 Make sure department is capitalizing on current resources 

Status:  Date Update 

  

  

  

Objective 3.1.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, increase staff’s 

knowledge of core competencies 

demonstrated by an increase in 50% of Tier One 

Assessment results.  

Baseline: Results of 
Tier One Assessment 
of 2017. 
Target: Increase in 
50% of Tier One 
Assessment Results 

Start: 9/2018 
End: 9/2021 

 

Marissa Dopp 

 

 

 

(Year 1-2) 

Action Steps:  

 Educate staff on core competencies 

 Assess training against core competencies annually 

 Conduct gap analysis of staff capabilities compared to core competencies (Tier 1,2,3 

Assessments) 

Status:  Date Update 

  

  

  

Objective 3.1.3 Measure Timeframe 
Lead/Person 

Responsible   

By September, 2021, develop and implement 

agency mentoring program to train future 

agency leaders.  

Baseline: 0 Formal 

Mentoring Program 

Target: 1 Formal 

Mentoring Program 

Start: 9/2018 

End: 9/2021 

 

Patricia 

Wiemken 

 

(Year1- 2) 
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Action Steps:  

 Assess current status of mentoring 

 Develop program  

 Designate staff member as coordinator 

 Determine appropriate mentors within agency 

 Assess staff to determine potential staff member participation 

Status:  Date Update 

  

  

  

  

Objective 3.1.4 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, develop and implement 

agency internship program to educate future 

practitioners in public health  

Baseline: 0 Formal 

Internship Program 

Target: 1 Formal 

Internship Program 

Start: 9/2018 

End: 9/2021 

 

Kim Cupp 

 

 

(Year 1-2) 

Action Steps:  

 Develop program 

 Designate staff member as coordinator 

 Consider using PHSCO to serve as administrator of program 

 Determine programs and projects for intern(s) to work on 

Status:  Date Update 

  

  

  

  

Objective 3.1.5 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, update current 

orientation process to include more education 

on all divisions of health department.  

Baseline: 

Incomplete 

Orientation Process 

Target: Updated 

Comprehensive 

Orientation Process 

Start: 9/2018 

End: 9/2021 

 

Luanne 

Stanley 

 

 

 

(Year 1) 

Action Steps:  

 Assess current orientation schedule 

 Incorporate more robust education about health department programs/divisions/departments 

 Implement interagency job shadowing program so employees understand various health 

department projects and programs 

 

Status:  Date Update 

  

  

  

  

Goal 3.2: Create a culture of quality improvement 

Key Measure(s): Increase from phase four of NACCHO’s Roadmap to a Culture of Quality Improvement 

Baseline: Phase four 
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Objective 3.2.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, 95% of staff will be 

trained in Quality Improvement (QI) 

Baseline: 51% 

received training 

Target: 95% 

Start: 9/2018 

End: 9/2021 

 

Sandy Heising 

 

(Year 1-2) 

Action Steps:  

 Assess employee training records and past experience to determine which staff have been 

trained 

 Determine training schedule 

 Implement 

 Reassess regularly to allow for changes in staff 

 Use outcome data and performance management to determine QI projects 

Status:  Date Update 

  

  

  

   

Objective 3.2.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, Use performance 

management data analysis of programs, 

services and processes to identify and apply 

quality improvement  

Baseline: QI not a 

result of PM 

monitoring 

Target: 1 QI 

project/yr. result of 

PM monitoring 

Start: 9/2018 

End: 9/2021 

 

Kim Cupp 

 

 

 

 

(Year 1-2) 

Action Steps:  

 Implement robust PM beyond Strategic Plan 

 Identify performance indicators 

 Collect data 

 Based on data, determine processes to apply QI. 

Status:  Date Update 

  

  

  

   

Goal 3.3: Improve health department employee wellness 

Key Measure(s): Number of FCHD policies/practices aligned to support employee wellness 

Baseline: Zero formal policies/practices beyond those associated with staff medical insurance 

Objective 3.3.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, FCHD will develop and 

implement a Health Department wellness 

program 

Baseline: 0 

program 

Target: 1 program 

Start: 9/2018 

End: 9/2021 

 

Rachel 

Kinsman 

(Year 1-2) 

Action Steps:  

 Support and encourage staff time for wellness activities 

 Support the Community Health Improvement Plan through staff initiatives 

 Implement walking breaks and healthy snack policies 

 Utilize staff dieticians 

 Improve staff mental health wellness 

 Assess staff morale via question 22 on internal staff survey 

 Assure a learning environment that supports trial and error 
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 Assess barriers to participation in county-wide wellness initiatives 

Status:  Date Update 

  

  

  

Objective 3.3.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, FCHD will develop 

guidelines for practices that support wellness in 

collaborations, programs, services, etc. 

Baseline: 0 

guideline 

Target: 1 guideline  

Start: 9/2018 

End: 9/2021 

 

Rachel 

Kinsman 

(Year 1) 

Action Steps:  

 Support the Community Health Improvement Plan through staff initiatives 

 Develop list of best practices and examples 

 Utilize staff dieticians 

 Identify staff initiatives 

 Use survey data to inform action steps 

Status: Date Update 

  

  

Priority # 4: Technology 

Technology and information management is a swiftly evolving part of public health. 

We will concentrate on educating our staff on how to use the many varied tools at our 

disposal to improve department efficiency and effectiveness. We will make 

knowledge of technology a part of the culture by making technology training a part 

of our standard operating procedures. Improving the use of technology within the 

agency will also allow us to make more data-driven decisions when planning 

assessments, community programming, making staffing decisions, and effectively 

communicating.  

Goal 4.1: Improve health department use of technology to enhance health department activities 

Key Measure(s): Percent of staff that strongly agree, “we use technology effectively in organizational 
management” on the Internal Staff Survey 

Baseline: Six percent of staff strongly agree that “we use technology effectively in organizational 
management” on the 2018 Internal Staff Survey. 

Objective 4.1.1 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, 95% of staff will be 

trained in the existing software applications 

relevant to their positions. 

Baseline:  Initial 
Assessment of staff 
knowledge  
Target: 95% of staff 
increase knowledge as 
a result of training 

Start: 9/2018 
End: 9/2021 

Sandy Heising 

 

 

 

 

(Year 1-3) 

Action Steps:  

 Assess health department software applications 

 Assess staff knowledge and usage of software applications 

 Document results, update 

 Offer training based on results of assessment 
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Status:  Date Update 

  

  

  

Objective 4.1.2 Measure Timeframe 
Lead/Person 

Responsible   

By September 30, 2021, staff will increase use of 

VMSG dashboard from 15% to 30%.  

Baseline: 15% 

Target: 30% 

Start: 9/2018 
End: 9/2021 

Kim Cupp 

(Year 1) 

Action Steps:  

 Assess staff knowledge of VMSG 

 Train staff who need it on dashboard usage 

 Utilize for grants management 

 Utilize for monitoring of strategic plan 

Status:  Date Update 
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Appendix B: Process 

The following is a description of the priority selection, goal development, and objective development process and results 

utilized by the Fulton County Health Department for their Strategic Plan.   

Identify Strategic Priorities 

 

Strategic priorities are a limited number of broad directions in which collective attention must be focused for the foreseeable 

future.  The best priorities focus on an agency’s strengths to seize opportunities and minimize barriers to realizing its vision.  

Identifying your strategic priorities involves “closing the gap” between your agency’s current situation and its vision and ideal 

future.  In essence, it answers the questions:  1) Where are we now, versus, where we want and need to be?  2) What broad areas, 

if given focus and attention over the next several years, will advance us towards our vision? 

 

Step #1:  Begin the gap analysis.   

 

Please complete the gap analysis below. Using the spaces provided in the table on the next page to take notes, consider the 

following in this order: 

1) First: Discuss and describe your agency’s current state using your own knowledge and experience of the agency as 

well as referencing the inputs provided.  Consider funding, culture, workforce, programs/services, public perception, 

capacity for information management, etc. 

2) Next: After you complete the current state discussion, describe your ideal or future desired state using your draft 

mission and vision statements as guides.   

 

After you complete the ideal future, go to Step #2. 
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Where we are currently How we get there Where we want to be 

Initial activity – answer “where we are now” 

 Great staff and management 

 Strong community partners 

 Funding good – new tax levy (level funding 

for 6 years) 

 Recent turnover – nothing negative about 

the department 

 Workforce- next 5 years several retiring 

 Proactive and responsive (ex. Opiate) 

 Public perception good 

 Struggle to tell story 

 Potential for a lot of leadership change 

 Gather direct input from community served 

for program development 

 Need feedback from community 

 Need to be more intentional, need to 

incorporate planning 

 Are we doing all of these things well? 

 Should we be doing it?  

 Do we set an example of “living the 

message” 

 Spend a lot of time in meetings with 

community partners – is there a bigger 

picture way to organize 

 Technology is challenging – using it to our 

advantage 

 Cranky- change is good 

 Employees don’t feel they have a voice 

 Job descriptions are unclear (health ed) 

 General public unaware of what health 

department does (“hidden gem”) 

CARD ACTIVITY 

Second activity – answer “where we want 

to be” 

 “walking the walk” – obesity and 

mental health 

 Annual training/WFD – take a fresh 

look  

 Each person feels like they have 

access to standard skill set per job 

 Onboarding 

 Planning for leadership change 

 Good communication during time of 

change 

 Prepare for positions to be filled  - 

providing opportunities 

 Empowering staff 

 Training – project ownership 

 Telling story/campaign about what 

health department does for you 

 Are we using social media to 

maximize communication 

 Staff feels that they have clear 

directions 

 Data driven – program development 

 Understanding how we collect 

qualitative data 

 Everyone should be able to 

recommend FCHD to best friend (as 

a place to work and as a customer) 
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Where we are currently How we get there Where we want to be 

 Confusion with health department and 

health center (hospital) 

 Staff does a good job of responding to 

grantor needs/requests 

 Lacking in communicating appreciation for 

efforts 

 MORALE has improved since last SP 

 Budget less than 50% grants 
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Step #2:  Identify and propose strategic priorities for the agency. 

 

Based on your discussion so far, identify 3-5 strategic priority areas in which you need to focus your energy, resources, and 

efforts over the next 3-5 years in order to move the organization forward and achieve the agency’s vision.   These are core 

themes - broad statements.  Think BIG!  Think BOLD!  Think FUTURE!  

 

Include your justification for why you feel the agency needs to focus attention here.  Include a brief description of how the 

agency might look different 3-5 years from now if you commit time, energy, resources and efforts to the priority. This exercise 

helps to establish a shared understanding of what the proposed priority means and will help you create a priority description. 

For instance: If you say, “technology,” do you mean that you need infrastructure, equipment, software, training/skills, or 

something else? Does it apply to all areas of the agency equally? If you say, “communication,” do you mean internal 

communication or external communication; are you looking for increased awareness of your services, more participation in a 

program or programs, or are you looking for the public to do something in particular? Is it really communication, or is it 

something else tied to a bigger outcome? How will you know if you have it?  

 

Finally, for PHAB documentation purposed, you must demonstrate that your strategic planning considered the following: 

capacity for and enhancement of information management, workforce development, communication (including branding), 

and financial sustainability. You must also show linkages with community health improvement plan and quality improvement 

plan. Consider this as you reflect on your proposed priorities. 

 

 

Priority #1 (broad statement):  _Data Driven_______________________________________________ 

 

Justification/What does this mean? If you pay attention to this priority, what will be different? 

Decisions should be data driven, embed into culture, not just for certain projects, WHY are we doing this, intentional, 

Performance Management isn’t abstract, Creative, systematic way of gathering and analyzing data, Sense of people, 

quality improvement, Better at collection, accurate, statistically significant, using data when looking at grants, Staff need to 

acknowledge and respond to it 

 

“Priority #1: Data Driven” was removed as the team determined that utilizing data should be a cross cutting factor in the plan 

and incorporated throughout all of the priorities.  

 

 

 

 



 

32 

 

Priority #2 (broad statement):  __Financial 

Stability__________________________________________ 

 

Justification/What does this mean? If you pay attention to this priority, what 

will be different? 

Planning, forecast, finding creative ways to fund needs, expanding 

funding, exciting time, PHSCO, job security, staff morale, better 

understanding of what pot of money is, responsibility, accountability, 

improved understanding of technology related to finance, modify 

approach 

 

Priority #3 (broad statement):  ___Public Awareness_________________________________________ 

 

Justification/What does this mean? If you pay attention to this priority, what 

will be different? 

We are recognized for the programs that we do, developing a way to 

measure public awareness, variety of services, public health is for 

everyone, provider services 

 

Priority #4 (broad statement):  ___Workforce Development___________________________________ 

 

Justification/What does this mean? If you pay attention to this priority, what 

will be different? 

Walking the walk, CHIP alignment, educating employees on what WFD is, 

training, providing opportunities for equipping staff to move into leadership 

training, website – employee explain what they do, quality improvement, 

LEAN training 

 

Priority #5 (broad statement):  ______Technology___________________________________________ 

 

Justification/What does this mean? If you pay attention to this priority, what 

will be different? 

Lot of things we don’t know how to use (ex. Adobe), understanding 

dashboard, dedicate time to learning technology, make it part of culture, 

training 
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Once you have proposed priorities above:  

 If you have 5 or fewer proposed priorities – are these the priorities you want to address in the next 3 – 5 years?  

 If you have more than 5 priorities – try to whittle the list down. You do not want too many – if everything is a priority, 

nothing is a priority! Vote if you need to. Shoot for no more than 5. Continue to clarify the meaning of priorities as 

needed. 

 

Step #3: Complete the gap analysis. 

Refer back to your gap analysis sheet. By this point, you have defined your current state and ideal future state and drafted 

potential priority areas and goals. Now you must discuss what steps need to be taken to bridge the gap between your current 

and future states to address those priorities and goals. Consider one priority area at a time and discuss the programs, 

interventions, or changes that are needed to impact the priority.  Discuss:   

 How can we capitalize on our strengths to move us closer to our desired state? What opportunities should we 

seize?  

 What new initiatives are needed to respond to the external environment?  

 What do we need to do differently to reach our aspirations and achieve the results we desire?  

 What do we need to do to address our challenges? 

What should we keep doing? Stop doing? Start doing? Use index cards to record your responses. Write one idea per card. Say 

whatever comes to your mind – there are no wrong answers!  

 

Once you have exhausted all your ideas, group the cards into themes. These will become your potential goals.  
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CARDS GENERATED DURING ACTIVITY (Note: not all cards ended up becoming goals or objectives. Many were combined with 

others or included in the action step level.) 

 

Grants/funding sources 

 -Grant value 

 -Planning 

 -Research 

 -Explore creative funding options 

 -search for new funding source 

 Explore resource sharing with community partners 

 -keeping current grants 

 -seek additional funding sources that support our strategic plan and CHIP 

 -expanding grant access 

PHSCO/Collaboration 

 -Use PHSCO staff resources to save time/money 

 -Encourage collaboration  - ex PHSCO 
 

Data 

 -Financial cost analysis 

 -Equity 

 -Program accountability 

 -analyzing data 

 -use data to drive financial decisions 

 -use data-driven decision to look at new grant opportunities 

 -evaluate existing programs/services to reduce “waste” (QI 

definition) 

 -align financial opps with identified community need. 

Value of Employees 

 Value of individual 

 -job security 

 -valued employees 
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Training 

 -grant writing training 

 -Training – basic 

 -staff training, educate employees on financial issues 

 -increasing knowledge 

 -create (where they don’t exist)/share “program” level budgets with staff 

 -training 

 -enable staff to understand the financial limits of program areas/read spreadsheets 
 

Cost Effectiveness/Efficiency 

 Use monies wisely 

 -staff necessity – under vs over staffed 

 -Cost savings/efficiency 

 -efficiency 

 -financial efficiency 

 -time management 

 -efficiency 

 -is staff time being spent on most impactful things? 
 

Social media 

 Using social media platforms at increased level (using new ones) 

 -get staff pictures/videos/etc. out to the public 

 -continue to use social media as an avenue for communication 

 -social media 

 -use social media for all of HD 

-efficient use of technology to promote services of health department 

 -engage community through media campaign highlighting employees/dept.  

 -increase use of social media to increase HD awareness 

 -capitalize on opportunities to promote HD (word of mouth, community events) 
 

Nature of messaging 

 -differentiate HD from FCHC 

 -Demonstrating role of public health in meeting (leadership in community) 

 -being in community (be present) use branding to ID us 
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 -make public aware that they can choose HD for immunization services 

 -be consistent in out messaging about general HD info (elevator speech) 
 

Awareness for outreach 

 Promote “word of mouth” 

 -public speaking 

 -sharing info with partners 

 -newspaper articles 

 -mailings 

 phone informing 

 -develop attention getting/appealing mode for 

communicating HD program awareness 

 -employees know HD story 

 -align annual report/public event (fair booth, etc.) messaging 

around common theme 

 -marquee info 

 -create a catalogue of services 

Data 

 -Monitor public perception – google reviews, Facebook, etc. 

 -gather baseline for current public awareness of FCHD services 

 -surveys 

 -measure of how effective we are getting our message out 

 -use data to determine where/when HD programs are best 

communicated 

 -ongoing customer service feedback 

 -use customer feedback to drive a campaign e.g., 90% of FC residents would recommend FCHD for ____ service 

 -increase public awareness of the health department programs and services 

 -develop a measurement tool for public awareness 

Staff training  

 increase staff knowledge of all HD services and programs 

 -provide training for staff or encourage those employees with gift to communicate to use that gift, to share our 

message 
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 -increase staff’s knowledge of all health department services 

 -Embed established communication plan into every employee’s work 

Staff support 

 -core competencies of public health  

 -sharing what we do with other employees and general public 

 -job shadowing (to understand role of HD) 

 -training by community partner agencies 

 -increasing staff knowledge of public health science (CLAS, data collection, improving community health) 

 -trained staff supports our mission statement 

 -Training staff 

 -QI 

 -increase skills 

 -trained and informed staff promotes collaboration in the community 

 -required annual trainings 

 -training opportunities 

 -intentional choice of who to train or what trainings to attend  

 -new staff orientation 

 -mentoring staff 

 -having a robust base for new employee onboarding 

 -equipping staff to promote and lead our health department 

 -provide staff with opportunity to gain skills (connected to performance measures?) 

Technology 

 -build into daily/weekly/monthly schedule time/opportunity to plan utilizing technology/acquired skills 

 -increasing use of technology for efficiency/effectiveness 

Quality improvement 

 -WFD – how performance management fits (terminology and plans 



 

38 

 

 train staff on how to use performance measures to improve performance 

(embed into daily work life vs. a box to be checked off) 

 -Maintain and increase knowledge and use of QI concepts 

 -QI 

 -encourage more QI projects 

 

Staff perspective 

 Equipping staff with skills needed to perform their job or improve job 

performance 

 -provide organizational (policies) support for FCHD staff to address CHIP, 

priorities 

 -staff time for wellness activities 

 -awareness of staff “talents/specialties” 

 -provide opportunities for growth for all employees 

 -empowering staff once they are trained, delegate responsibility 

 -educate of what workforce development is 

 -keeping (retain) staff  

 -improving morale 

 

Leadership training   

 -provide staff needed skills to move into leadership roles  

 -leadership skills-developing leaders 

 -leadership training 

 -equip staff w/ leadership skills 

 -communicate to staff about projected leadership opportunities 

 -leadership preparation 

 -succession planning 

 

Uses of technology 

 -Use technology to spread our message 

 -Compiling data 



 

39 

 

 -Use of technology to increase public awareness 

Assessment 

 use or update assessment to determine technology training needs 

 -technology skill assessment 

 -determine processes that can be improved with technology 

 

Training 

 -staff “experts” on certain technologies/equipment 

 -support staff with time and knowledge to use technology 

 -staff training – when something new is introduced also ongoing training 

 -increase technology skills 

 -understanding use of technology 

 -help staff to see value in using technology (not a job threat!) 

 -educate staff (trainings) 

 -increase staff usage/understanding of technology 

 -ongoing training 

 -training on how to organize files 

 -use quality improvement to train 

 -have peer to peer training on tips/tricks to make job easier using technology (in staff meeting?) 

 -training staff on existing technology (adobe pro, dashboard, etc.) 

 -training 

 -access to training for staff 

Efficiency 

 -Efficient use of what we already have/own 

 -Continue to increase efficiency 

 -Use technology to decrease paper 

 -consider new technology ex: txt- apt reminders (and education) 

 -use technology to decrease cost (vs. printing etc.) 

 -monitor new technologies that might make out job easier/more efficient 

 -Better use of technology is a time saver 

 -efficiency 
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 -use technology to improve communication/feedback with partners and community (ex. My Fulton County OH 

 -Increase staff efficiencies 

 -use existing technology more effectively 
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Steps 4 & 5: Draft goal statements, key measures, and objectives. 

You will now begin the process of drafting the pieces of the work plan discussed earlier in 

the day (see page 1 for work plan nomenclature). Follow these steps (4 and 5) for one 

entire priority area to the objective level before tackling another. Use the worksheet on 

pages 8 – 11.    

 

Step 4: Goal statements and key measures. 

A goal is a broad, brief, long-term statement of what you hope to accomplish long 

term related to the priority area.  A key measure is the high level indicator you will 

use to determine whether or not you are making progress towards achieving the 

goal statement.  Using the card groupings from Step 3, draft a goal statement (or 

statements) and key measure(s) for one of your priority areas. (You should have 1 – 3 

goals.) 

 

Example:  Strategic Priority:  Fiscal Viability 

  Goal Statement:  The Happytown Health District has funding sources that are 

diversified 

  Key Measure:  Three new non-grant revenue streams established by 2020 

 

Once finished with one priority area, move to Step 5 for that same priority. 

 

 

Step 5: Writing Objectives. 

Objectives translate what you wish to do into units of effort that are more specific. 

Using the cards that you generated in step 4, draft potential objectives.    You will 

likely have multiple objectives for each goal. They should describe what you would 

like to accomplish related to this goal and they should be SMART:  

1. Specific 

2. Measurable 

3. Actionable, aggressive and attainable 

4. Relevant, realistic and results oriented 

5. Time-bound 
 

A formula to use when writing objectives is: 

[verb noting direction of change]  + [area of change] 

[target population] + [degree of change] + [time frame] 

 

For example:  Increase by 25% the amount of health department revenue received through state and/or 
federal grants by April 2018. 

 

Direction of change: to increase 

Area of change: revenue received through state/federal grants 

Target population: health department (revenue) 

Degree of change: 25% 

Time Frame: by April 2018 
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Consider both process and outcome objectives:  

 Process objective: describes something that a staff/group member is 

going to do, e.g. Form a coalition to address legislative adoption of 

bicycle helmet laws, or engage in one research project with an 

academic partner. Usually results in a product. 

 Outcome objective: describes a change in behavior, skills, health status, 

policy, system, or environment (in other words, it is an end result); usually is 

a quantifiable measure. 
 

Evaluate the need for process and outcome objectives as you consider your 

goals. Be sure to keep the distinction in mind as you write your objectives. Both 

types of objectives are useful, as long as you are clear that they refer to different 

things: One is a means statement (process) and the other is an ends statement 

(outcome). 

 

As they are developed, sequence the objectives. Are there one or more 

objectives that must happen first, for the others to get accomplished? If yes, 

order the objectives, beginning with #1 – the objective to accomplish first. Once 

you have developed and sequenced your list of objectives, review the list to 

determine if you have any major gaps. Also ask yourself: “Is this too much to take 

on? Have we taken on enough related to this issue?”   Keep in mind that the 

next step in the process is to identify action steps, so do not get too specific with 

you objectives. 

 

To draft goals and objectives, the strategic planning team groups the ideas 

generated during the card exercise and themed them. The themes became 

potential goal areas. Once the goals areas were established, the card groupings 

were then analyzed by the group to create objectives and action steps.  
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Record of Strategic Planning Team Meetings Dates and Board of Health 

Meeting Dates 

Meeting 

# 

Meeting Date  Description 

1 March 1, 2018 Introduction Webinar w/ OSU facilitator & SP 

Team 

2 April 12, 2018 Review Inputs w/ SP Team 

3 April 16, 2018 Mission, Vision, and Values w/ SP Team 

4 April 26, 2018 M,V,V and Priorities w/ OSU facilitator & SP 

Team 

5 May 23, 2018 Draft work plans w/ OSU facilitator & SP Team 

6 June 19, 2018 Review work plans w/ SP Team 

7 June 26, 2018 Review & Update work plans w/ SP Team 

8 June 27, 2018 Review draft work plans w/ Health Educ. and 

Health Commissioner 

9 June 28, 2018 Review draft SP with all staff at monthly staff 

meeting 

 

In addition, on June 11, 2018 the mission, vision and values and the priorities 

were presented and discussed with the FCHD Board of Health at their monthly 

Board of Health meeting. 

On July 9, 2018, the FCHD Board of Health reviewed and approved the draft 

Strategic Plan at their monthly Board of Health meeting.  
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Project: Strategic Plan              Date:  July 11, 2018 

Communication Plan 

Audience Key Message(s) When Mechanism Who 

Example: managers & 

supervisors 

Expectations; plan point person; timeline; 

commitment to ongoing communication; 

feedback? 

Feb managers 

meeting; monthly 

thereafter w/ updates 

Managers meetings; e-mails as 

needed 

J Mayer 

 

Board of Health 

 

 

Request approval of Strategic Plan 

Draft.  Review entire document, 

projected on screen 

July 11, 2018 Board of Health Meeting K. Cupp 

 

 

Leadership Team 

 

Review entire document, projected 

on screen.  Prioritize Goals and 

Objectives by yr. 1 - 3 

July 11, 2018 Leadership Team Meeting K. Cupp 

Community 
Post Draft on FCHD Website and 

request comments 

September 21, 

2018 

FCHD Website R. Kinsman 

Board of Health 
Review updates to Strategic Plan 

Draft and request final approval. 

October 15, 2018 Board of Health Meeting K. Cupp 

Leadership Team 
Review updates to Strategic Plan 

Draft and discuss implementation 

October 15, 2018 Leadership Team Meeting K. Cupp 

 

 

Quality 

Improvement 

Council 

 

Review identified Goals and 

Objectives that will benefit from 

becoming a Quality Improvement 

Project 

TBD Quality Improvement 

Council Meeting 

S. Heising 

All Staff Review entire document, projected 

on screen. 

Review prioritized Goals and 

Objectives by yr. 1-3.  Set timeline to 

select project teams 

TBD September/October all 

division staff meetings 

K. Cupp 
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Strategy Team 

Meetings if not 

appropriate for QI 

Work specifically on Goal and 

Objective selected 

TBD by each team Scheduled meetings Selected 

team leader 

 

QI Project Team 

Meetings 

 

Work specifically on process 

associated with the Goal and 

Objective selected 

TBD by each team Scheduled meetings Selected 

team leader 

 

Leadership Team 

 

 

Receive and report progress/barriers 

on achieving Goals and objectives 

Monthly Leadership 

Meeting 

Leadership Team Meeting Lead/Person 

Responsible 

per 

objective 

 

Board of Health 

 

 

Receive progress on achieving 

Goals and Objectives 

Quarterly at 

monthly BoH mtg. 

Monthly BoH Meeting K. Cupp 

 

 

 

 

 

 

 


