Making the Best of a Bad Situation:
One LHDG6s Restructuring for Sustainahb
NACCHO Accreditation Preparation & Quality Improvement Webinar Series
Thursday, May 26, 2011

THE WEBINAR WILL BEGIN SHORTLY

To listen to the audio portion of this webinar, please dial

1-800-925-9065, and when prompted, state your full name.

The slides for this presentation were mailed to registrants
yesterday. If you did not receive them, please visit
www.naccho.org/accreditation/webinarsa nd sel ect t
program

If you need technical assistance, please e-malil
help@readytalk.com or dial 1-800-843-9166.
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GOAL: To describe the journey of the Kane County Health Department in
lllinois (KCHD) as they restructured the agency, around the Public
Health Accreditation Board (PHAB) standards, as a result of significant
budget and staff cuts.

OBJECTIVES:
A Describe the economic crisis faced by KCHD

A Explain how and why the agency restructured around the PHAB
standards

A Describe how the structure, function and workforce of the agency were
reorganized

AUnderstand KCHD&s plan for sustain

NACCHO

Speaker Introduction

Kane County Health Department (IL)
Paul Kuehnert, MS, RN

Executive Director
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Making the Best of a Bad Situation:
One LHD’s Restructuring for
Sustainability and Accreditation

Paul Kuehnert MS, RN, Executive Director

Kane County Health Department
Aurora, lllinois

Opportunity?
KCHD CFY 2010 KCHD CFY 2011:
$10,257,855 $5,900,516
Revenue Revenue
(~50% from Grants) (~20% from Grants)
31 total grants 21 total grants
26 state grants 17 state grants
122 Full - time 60 Full - time
equivalents equivalents
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Today’s Presentation

y Background and Context

B Managing decline (as opposed to growth) in
organizations

» Recession of 2008 and Cutbacks
‘BNational public health impact
Blllinois and Kane County

; Case Study: Forging a Strategic Response
‘B2007 - 2010

BSummer & Fall, 2010

B2011 and beyond

Managing Decline in Organizations

Three key elements from generic management

literature:
1. Human costs
2. Strategy

3. Organizational structure

(References: Bozeman, 2010; Boyne, 2004; Levine et al, 1982; Pandey, 2010)
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Managing Decline in
Public Organizations

Six conditions for successful retrenchment
from public administration literature:

1. Clear authority to make change
Continuity in top management

Rapid and accurate feedback on impact
Budgetary flexibility

Incentives: performance improvement and
resource conservation

6. Targeted cuts

m e

National Perspective:: Local Health
Department Budget-Cuts

a M DN

FIGURE 3: Percentage Of LHDs with Budget Cuts
(July 2008-June 2010)

Dec 2008
Aug 2009 45%

Feb 2010

Survey Date

Nov 2010 44%

1 1 1 1 J
0 10 20 30 40 50

Percentage of LHDs

NACCHO, (March, 2011). Local Health Department Job Losses and Program Cuts:
20087 2010
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National Perspective:
Local Health Dept Workforce Cuts

Jobs Lost to Layoffs or Attrition

2008 7,000

2009 16,000

2010 6,000

TOTAL 29,000
Mandatory Furlough*

2008 Not known

2009 More than 13,000
2010 18,000

29,000 cumulative jobs were lost from
2008 to 2010, approximately 19 percent
of the 2008 nationwide LHD workforce.

NACCHO, (March, 2011). Local Health Department Job Losses and
Program Cuts: 2008 i 2010

KCHD Revenues 2007 - 2010

10,800,000
310'600‘000 $10,540,499

$10,400,000 - $10,202,075

$10,200,000 - $10,055.414

$10,000,000
$9,800,000
$9,600,000 $9,439,926
$9,400,000

$9,200,000 .

$9,000,000 -

$8,800,000 -
Kane County
Health Department

2007 2008 2009 \}
Year '
1l
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KCHD Workforce Analysis
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% B Resources and
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uEJ ® Family Health
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- .
o - . = Health Protection
2007 2008 2009 2010 B Community Health
Year

KCHD at Crossroads: SFY 2011

1+ lllinois has both cut
grants and set a policy
of late payment to
vendors, including local
government

1 KCHD has lost $1m in
state grant revenue

& experienced payment
delays up to 200 days

As lllinois's financial situation has deteriorated ...
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ILLINOIS'S CASH BALANCE
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... the state is taking longer to pay its bills.

250 business days

200

150

ILUINOIS'S MOST OVERDUE PAYMENT
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Health Department Cash Balance
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Kane County Health Department

; Under direct County Board supervision
'B26 elected board members, 1 elected chair
BHealth Advisory Committee per state statute
BPublic Health Committee of 7 Board members

} Separate tax levy, regulatory fees and
state/federal grants are revenue sources

} Certified by lllinois Department of Public
Health every 5 years
‘B10 Essential services (circa 1994)

ocus on Assessment & Planning (IPLAN)

i

KCHD Strategy Development
Timeline: 2007-2010

| Dae | Adviles |

December, 2006 5- year Community Health
Assessment/Plan Adopted

May, 2007 Community Leaders Summit re: Health
Leadership Transition: Set 2030 Vision

September, 2007 First - ever Health Department Strategic
Plan/Strategy Map

February, 2009 Strategic Pl akie ylspdd aSter,
Affirmed

November, 2009 Board Commitment to Public  Health
Accreditation

nab
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KCHD Strategy Development:
2007-2010

Kane County Health Department Strategy Logic Model

Resources Strategies Process Outcomes Initial Intermediate Long

Attract and retain (Outputs) Outcome Outcome Term
KC Board & educated, committed
Health Advisory Isaders and staff who Outcome
Committee

excel at public health

ly ransform data into

KCHD Leaders
& Staff
Actionable health information;
‘Community Commumicate 1t effectively to
Partuers diverse audiences
m
: Convene and suppart active
‘ederal Agencies,
Foun, ;f:hm communiy. pan:nmhrp:
& Ocher Natipnal| | 3t getpopulstion health
Cullaborators

LX) LX) 4y LX) LX) 4y

“Highly satisfied customers
partners and poli
“Resource expenditures aligned.
with national public health
standards and local commumity
health pricrities:

“Highly satisfied and productive
workforce

Kane County Health Department Agency Vision, Mission and Values
March, 2009

M

Effective

Leadership Service,

Quiality, Trust,
Respect
Teamwork

Capable Staff

Protect &
Promote
Health

(():UtStandi%E/’ ans Excellent Health

ommuni ) :

Health Residents are Communications
Outcomes healthiest in

lllinois!

Active
Community

Partnerships

Kane County Health Depar

10
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KCHDB& 0 0 9KEYS 30 GREATNESS O TERATEGY

I. Attract and retain

educated, committed
leaders and staff who
excel at public health

Il. Expertly transform data
into actionable health
information -
communicate it

effectively to diverse
audiences

lll. Convene and support
active community
partnerships that get
population health results

KCHD QI/PI Timeline:
2007-2010
T ae T e

December, 2006 Awarded RWJF o0Common Gr o
December, 2007 Agency QI/PI Initiative  Committee Formed

Summer/Fall, 2008 Awarded NACCHO Accreditation Preparation
Demonstration Site Project Grant

2009 Awarded MLC Il Funding from lllinois Public
Health Institute : Collaborative QI Project re:
Community Partners

Board: Direction to Pursue PHAB Accreditation
2010 PHAB Standards Used as Re - org Framework

Re- commitment to QI/PI and Accreditation

11
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Kane County Case: Summer 2010

The Summer 2010 Policy
Recommendation

Transform the Kane County Health Department
to completely focus on population health:

BTransfer direct client services to 3 FQHCs
‘BReduction in workforce by 50%

BRe- organization using PHAB standards as
framework

P

12
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June 24, 201
June 29, 201
June 30, 201

July 7, 201(
July 12, 201(
July 13, 201(

August 10, 201!

Nov 8, 201(

KCHD Re-organization Timeline:
Summer & Fall, 2010

o ey

Meeting with Board and Health Comm. Chairs

Board Committee of the Whole Executive Session

All staff and Union notified of potential layoffs

Board Exec. Comm. Unanimously Passes Change Resolution
National Public Health Leader Phone Focus Group

County Board Tables Health Budget Amendment

County Board Approves Transition voting 18-8
Direct Services Transferred & 62 Staff Laid Off

1. Human Cost

~-Community members

-Workforce

nab
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PROTESTERS: KANE CUTS
WOULD HURT TOO MUCH

.......

Crit* | Health Department services in jeopardy, PAGE &

Towsitzy, fugus: .

e‘ﬂ Robocalls ra effort to stop health dapt. ¢ ts:
lis ramp up top pt.
‘\}&\ .
& Eschorgg

N )
- :%’g?m E‘?’.\ A

2. Strategy

1. Clearly articulate a  plain -speak o publ i c
heal th value propositio

2. Use rapid cycle improvement --- specifically
PDCA--- todrive and sustainre -
organization

nab
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Restructuring Principles

Aassure ability to efficiently provide essential and mandated public health services
Keffectively address the identified community health priorities

Mrotect the most vulnerable populations

Maintain a longterm, strategic focus

Core Public Health Services

A mergency preparedness and response

Acommunicable disease monitoring, analysis and response

Aevidencebased interventions to improve maternal and child health and prevent
chronic disease

AEnvironmental health protection: food, water, toxins such as lead

ACommunity health assessment, planning and evaluation/quality improvement
Adealth communication and education

Mublic policy development

Operdﬁondl fiGovernmental public
Definition

are responsible for creating and
maintaining conditions that keep people
healthy. éeach communi
ofa fipublic health system
: individuals and public and private entities
functional . L

that are engaged in activities that affect
local health the publicds healthé
department
Regardless of its governance or structure,
regardless of where specific authorities are
vested or where particular services are
delivered, everyone, no matter where they
live, should reasonably expect the local
health department to meet certain
Standardséo

p. 2, Operational Definition of a Functional Local Health Department

15
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BETA TEST

Bt lunch 208
_—— - m and effots to
R ‘ und the

Nasiors! program iunch, 2011

Public Health Accreditation
BoardDomains

Domain A: Administrative Capacity and Governance
Domain 1: Conduct and disseminate assessments
focused on population health status and public
health issues facing the community

Domain 2: Investigate health problems and
environmental public health hazards to protect the
community

Domain 3: Inform and educate about public health
issues and functions

Domain 4: Engage with the community to identify
and address health problems

Domain 5: Develop public health policies and plans

heatthy - n
Domain 6: Enforce public health laws and
fion program s to improve and regulations
the m"““’”‘??”' o mdgﬁém”&g al Domain 7: Promote strategies to improve access to
t state, o aland frbal. Accreditation .
s L e o healthcare services
wil drive pubic health departments to confinuously improve the qualiy of the = — =
comme nisa the Domain 8: Maintain a competent public health
nafional afion around hea workforce

integral part of that dialogue Domain 9: Evaluate and continuously improve

processes, programs, and interventions

For public heatth deparimenés, accreditation means demonsirated accou

base of public health

Domain 10: Contribute to and apply the evidence

Discretionary Programs =)

State Statutes 55 ILCS 5/5-25013 "The board of health of each county may initiate and carry out
programs and activities of all kinds that moy be deemed necessary or desirable in the promotion and
protection of health and in the controlof disease...”

Kane Kares )
Required for Community Health Improvement Plan (IPLAN) 0\

Certified Local Health Department Code, 77 II. Admin. Code 600. Involves community participation in

ation of health problems, p g, and completion of the ¢
health needs assessment and community health plan.
Reduce Level of Cl Impi Access to Maintain Core Public Health
Protection Services -~ Improve the Availability of ity Mental Health Servi Elimil
the Disparity in African American Infant Mortality J

Local Health Protection Grant Rules

Certified Local Health Department Code, 77 JI. Admin. Code 615. Once certified, alocal health
department is eligible for the Local Health Protection Grant for local heaith protection programs
including:

Disease Potable Water Supply  Private Sewage disposal

Local Health Department Certification \
Certified Local Health Department Code, 77 II. Admin. Code 600.210. A Certified local health
department s a local governmental agency that carries out the core functions of public health,
assessment, policy development, and assurance, within its jurisdiction. Performance of the core
public health functions is the unique feature that distinguishes a certified local health department
from any other public health provider in alocal area. Leadership --- Community Health
&

Communications ---Data Systems / HIE -—- Quality & itation --- Policy -
[s] {1 ---High Risk Infant

State Statutes 55 JLCS 5/5-25013 A board of health shall: "._.enforce and observe all State laws
pertaining to the preservation of health, and all county and municipal ordinances; ..investizate
the existence of any contagious or infectious disease and adopt measures, not inconsistent with
the regulations of the State Department of Public Health, to arrest the progress of the same;
...make all necessary sanitary and health investigations and inspections..."

Environmental Health Lead Program  Communicable Disease Control Services

nab
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/ \ Discretionary Programs

/" ImproveAccess fo Healthcare
\

/ \
/ Reduce Level of Chronic Disease \\ R
/ Maintain Core Public Health Protection \\ Health Improvement Plan
Services \
\

Improve the Availability of Community Mental

Health Services
Eliminate the Disparity in African American
Infant Mortality
/ \
/ \
Infectious Disease \\ Required for Local Health
Food Protection \ Protection Grant
Potable Water Supply \
\
Private Sepage disposal

\
\
/ \

/ Emergency P dness & R Disease Monitoring and Control Services \ Tl Loca_' Hejm.
/ b b \ Department Certification
/ Community Health Assessment and Planning -— Health Communications — Health Data \
/ Quality Imp &A jtation — Policy D — Food and Water Safety \
Organization Management — High Risk Infant Follow-up

Mandated Public Health Services for Certified Health Departments in lllinois, 2010

Vital Signs:

Kane County

Community Health

Action Plan

Priority Report 2008
>

Uelie2fzf Sy
Corickielo <l Gigls
=) 20992

Annual Report | Informe Anual
" @ ===

nab
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Time m—)p

From Managing Transitions
by William Bridges

SWITCH
e\

\ HOW TO CHANGE THINGS

WHEN CHANGE 1S HARD

MADE TO STICK

18
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SWITCH

Making Change: 3 Interactive Components

1. Lead with the Intelleci; Develop Clear Goals
--What looks like resistance is
often lack of clarity.

2. Engage the Emotion and Passion
--What looks like resistance is
often exhaustion.

3. Have a successful organizational structure/bluepr
--What looks like a people problem
Is often a situation problem.

P

Utili ze KCHDOSs
Rapid Cycle Improvement
process to drive change

G —

\/

oonﬁnually improy,

.

" CHECK

Monitor, measure,
AT Find and Fix, >

19
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Current QI/PI Projects at KCHD

OCHR, CHR Section Improve response rates of employee call - down drills.

DP, PHN Section Improve rates of initial high risk infant follow - up visits within
compliance levels.

OCHR, Admin Section Improve structured spending of grant funds.

HP, Environmental Health Decrease critical food inspection violations (to decrease

Section instances of FBI).

HP, Community Health Improve pre & post meeting communication in Community

Section Health

DP, Communicable Improve collection & reporting of immunization data

Disease Section

DP, Immunization Section Improve rate of immunization competence for PHNs

KCHD Leadership Team Improve KCHD financial management

Accreditation Prep at KCHD

} Community assessment & planning
 Organizational strategic planning

; Accreditation Committee
BData & Quality Coordinator
BEntire Mgmt/Leadership Team
BHealth Advisory Committee volunteers

20
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3. Organizational structure

What does restructuring look like?

+ Slimmer
BFrom 5 units to 3 units within the Department

1 Flatter

BEliminating more than half (20/36) management
and exempt positions

1 Focused

B Every job description re - written: combining duties
& adding public health essential service
responsibilities

21
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KCHD O Unit with LeadS

1dary Resy

Public Health Accreditation|
Board Domain

Administative Capacity and Governance

Office of Community Health Resources

Lead Responsibility

Division of Disease Prevention

Secondary Responsibility

Division of Health Promotion

Secondary Responsibility

bormain 1+ Conduct and disseminate assessments
fcused on popuation health status and pubic health
s facing the community

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

and
ironmentalpublic heatth hazards 1o protect the
murity

Secondary Responsibility

Lead Responsibility

Lead Responsibility

eah
cus and unctions

Secondary Responsibility

Lead Responsibility

Lead Responsibility

bormain 4 Engage Wi the community 10 Gently and
Jacress heakn proviems

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

pormains:Develop pubic healh poicies and pars

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

porain & Enforce publc health s and reguiations

Secondary Responsibility

Secondary Responsibility

Lead Responsibility

featihcare services

Secondary Responsibility

Lead Responsibility

Lead Responsibility

ororce

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

omain g Evaluaie and coninowsly mprove
rocesses, programs, and nterventons:

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

porai 10 Corroute 13 appl the evidence bosel
puic health

Lead Responsibility

Secondary Responsibility

Secondary Responsibility

Proposed Reporting Structure
of the Kane County Health
Department

Finance Manager

[pirect s
Breventon

Asst. Directar for ‘Asst Directar for
Adminlsiration Communicale
Disease

‘Asst. Directar far
Bunlle Healih
Nursing

3 Cinleas
Swenion

CHS I Suppant
ocate

2 Envircnmental
Supsrdsars

2 CHS I
Envronmenta
Fraciiioners

CHS 1~ Supgort
Assacate

2CHS -

community Heatn
Inisative
Coaranator

CHS II-
Community Heatn
Practitioners

c port
Assaciate

DIVISION OF REALTH BROMGTION

nab
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All job descriptions based upon:
The Core Competencies for Public Health Professionals-
Developed by the Council on Linkages between Academia and Public Health Practice
Operational Definition of a Functional Local Health Department
Developed by the National Association of County & City Health Officials

| COMMUNITY HEALTH SPECIALIST | |

COMMUNITY HEALTH SPECIALIST | (5 Support Associates) . ‘

COMMUNITY HEALTH SPECIALIST I (4 Clinical Assistants)

| COMMUNITY HEALTH SPECIALIST 11 \

COMMUNITY HEALTH SPECIALIST I (14 Public Health Nurses)

COMMUNITY HEALTH SPECIALIST Il (9 i Health Practitil )

COMMUNITY HEALTH SPECIALIST If (2 C: ity Health F it 's)

COMMUNITY HEALTH SPECIALIST Il (2 Surveillance Specialists)

COMMUNITY HEALTH SPECIALIST 1l

COMMUNITY HEALTH SPECIALIST Il (Health Planner)

COMMUNITY HEALTH SPECIALIST 11l (2 Epidemiclogists)

COMMUNITY HEALTH SPECIALIST Il (5 Coordinators) Includes: Health Data and Quality Coordinator,
Emergency Coordil » Health Ci i & 2 Community Health
Initiative Coordinators

| EXEMPT POSITIONS - ' \

Executive Director, Department Support Associate, 2 Division Directors, 6 Assistant Division
Directors, 5 Supervisors & Finance Manager

; Council on Linkages
BAnNd a big thank you to Seattle - King County!

; Job titles and job descriptions
B Every job has changed
‘BPopulation focus in every job
‘BEssential services in every job
‘BQuality improvement in every job
BEmergency response in every job
Blncreased educational requirements most jobs

Union role

nab
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