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Prioritizing Services with a Limited Budget

The Matrix

In the fall of 2007, Escambia County Health Department (ECHD) in Florida created a ranking tool they dubbed ‘the matrix.’ Not to be confused with the Hollywood hit, this matrix is a tool for comparing all the services provided by ECHD, and analyzing how the services align with the health department’s responsibility to protect the public’s health, as well as how the services connect to the NACCHO Operational Definition of a Functional Local Health Department (Operational Definition).
The idea for a matrix started with Dr. Susan Turner, Associate Director, as she attempted to develop the list of ECHD services and create a method for assessing the importance of the services. Facing huge cuts in the budget related to shortfalls in state revenue, Dr. Turner hit upon the idea of creating a matrix to prioritize how to use the ECHD’s resources. The matrix compares what services Florida and federal laws require ECHD to provide, and what services they offer beyond mandated statutes.  As part of this effort, ECHD was also interested in connecting their existing work with the NACCHO Operational Definition, as it is cited as the framework for local health department standards in national accreditation.  

Getting Started
“Florida has not experienced a funding boon in recent years,” Dr. Turner offered as an explanation for the impetus to the project. “Over the last 5 years, we’ve lost $1.7 million from the Escambia County Health Department alone.” The goal of this project was to help staff figure out where to apply existing resources most usefully. The first step required a review of Florida and federal laws.  Dr. Turner asked division mangers, executive staff, and program staff to compile a document that listed which statutes and codes apply to their programs. This was described as “a very labor-intensive process,” by Dr. Turner, but with full support from Dr. John Lanza, Health Director, and Dr. Turner’s encouragement to staff, everyone completed the task successfully.
In addition to researching laws and increasing familiarity with the Operational Definition, Dr. Turner also reviewed service matrices from three other health departments in Florida doing similar work, and sought insight from their efforts. Once the services were incorporated into an Excel document, criteria were added to determine: 
1) if the services were required by law; 
2) if they were part of the continuation of operations response plans; 
3) if they were included in a public health disaster response; and 
4) which Operational Definition standard the services specifically addressed.  

Ranking Criteria and weighting were added based on the following:

	Ranking Criteria

	Weighting

	1. Primary Prevention of public health hazard
	x 25

	2. Must Do—sole public health niche (such as outbreak investigation), or policy or implicit requirement (such as providing clients with lab results)
	x 10

	3. Saves time—specifically aids ECHD
	x 5

	4. Funded—fully or partially
	x 5

	5. Good Public Relations potential
	x 5



Mandated services (anything that received a “yes” on any of 1-3 above) were not scored, but were given a “mandated” score. The non-mandated services (received “no” on all of 1-3 above) were scored on the ranking criteria using a scale of 0-2, with 0=no, 1=partial, and 2=yes. The scores were then weighted according to the above chart, resulting in values between 0 and 100 points. The most important priorities of the health department were expected to have earned “mandated” or 100 points. (open the matrix to see what this looks like).
The Process

All members of the executive management team (EMT) participated in the scoring, using the matrix, the legal statutes document, and the Operational Definition as guidance. The EMT was comprised of the managers of the seven major health department divisions. Each line of the matrix was discussed and consensus voting was used as a way to determine scores, with Dr. Lanza as the tie breaker when needed. Completion of each page in the Excel document was celebrated, and there was one break per half-day session. 
Throughout, the managers were happy to have an opportunity to provide input and feedback. Each session included vigorous debate, which was not a usual fixture of managerial conversations. One of the most revealing elements was the repetition of the phrase, “You do that over there?” The words were heard multiple times every session, as the team learned exactly what it is that other divisions in their health department do. In all, the process took 3 full-day and 5 half-day sessions, totaling 38.5 hours over 8 months.  
Results

Dr. Turner cited two examples of how things have changed as a result of completing the matrix. First, ECHD discovered they were not required by law to inspect the immunization records at daycares. The Florida Department of Health already performed random quality checks of daycare records, so the service had been redundant, albeit more complete. ECHD had been doing it based on an interagency agreement but not on law, and without compensation for their services. The Department of Children and Families was less happy, but as Dr. Turner described it, “ECHD couldn’t afford to perform the checks anymore.” The matrix provided additional rationale for making that decision. 

The second example of change relates to reportable diseases reports. The state only requires the health departments to provide a list of specific reportable diseases. Through the matrix discussion, the management team learned that every time someone called the office with an illness, staff filled out a report, offered counseling, and logged it in the database, spending unnecessary amounts of time on a process that was not required and not beneficial.  Now the staff continue to log mandated illness reports, but only collect names and addresses to look for patterns, thereby reducing resource expenditure and streamlining the protocol. 
Lessons Learned
· Use two projectors. Calling it a ‘stroke of genius,’ the ECHD staff set up two projectors in the room during consensus voting. One screen displayed the matrix for scoring, and the second screen displayed the matrix with addition of legal references hyperlinked to the Florida Statute it supported. This enhanced discussion on what exactly were the legal requirements for programs.
· Value the support staff. It took one administrative assistant a full week, working 50% exclusively on compiling the laws, to pull all the pieces together into useful documents. Also, two staff recorders were needed during scoring sessions to make real-time entries into the displayed spreadsheets, producing tallies and updating the displays.

· Bring sustenance. Since there was no budget for the process, food was not provided. Rather, executive management team members were encouraged to bring whatever sustenance they needed to keep engaged. The freedom to bring what was needed to engage supported the expectation that they would participate. 
· Carry a big (leadership) stick. During the law collection period, Dr. Turner felt she was “not so popular,” but having Dr. Lanza’s full support enabled her to remind staff to stay on task, and to require executive management team members to attend scoring meetings. Dr. Lanza’s presence as a tie breaker also ensured that debates could be settled with one vote.
· Be prepared to be surprised. Many things the staff thought were required by law in truth were not. In addition, because the staff totals 400, there was a large learning curve about what services other ECHD divisions provided. 

Challenges 
One of the early challenges was locating all the legal codes. “The staff would pull up the more general version of a statute and I’d send it back to them so they could go back to find the specific legalese reference/wording.” The process was very labor intensive, and few people were excited about the tediousness and detail oriented nature of the task.  

Another hurdle has been dissemination and comprehension of the product. On the front page of the matrix, Dr. Turner added talking points to provide additional context about the project. This helped alleviate staff concern that areas not ranked as a priority might get cut.  Additional language was also inserted to reiterate the full support of the executive management team in the results of the matrix. Dr. Turner acknowledges that there is still not a general understanding to all staff about the process—what happened and what it means—but she is hopeful. 

Next Steps

Several health departments have asked Dr. Turner for a copy of the final document, and she anticipates sharing it widely across the state. One health department, St. John’s, duplicated the project and took it one step further by requesting staff to assign the amount of their budget that was allocated to each of the activities, in order to see how much money was spent on each essential public health service. 
Because the genesis of the matrix related to resource conservation and preservation of the most critical public health protections, distribution of the ECHD budget based on the matrix results is a future goal, as is representing the top priorities in disaster response preparation and recovery plans. 
Having completed the prioritization matrix, ECHD is considering using the Operational Definition self-assessment tool in tandem with the matrix. Escambia County Health Department is starting assessments for the health department and the community to provide data for their next two-year strategic planning process. “We see us very much using the Operational Definition self- assessment tool to do it,” Dr. Turner explained. “Escambia has used the Sterling model previously, but now we have this tool that focuses much more on public health, and leads in the direction of national accreditation.” Accreditation preparation is underway. 
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