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Not a strong community voice
Protective of “turf”
Many directions for KCHD

Lacks coherent plan for future

Community perception of KCHD

Challenge of balancing resources vs.
public health needs

Tied to money and few flexible dollars
Upgrade to education structure
needed

Communication
/ Data

services we provide

Sharing of data to those who can use it
Communication to general public on

Communication needs to be more
transparent timely and organized
Focus on counting, not on outcome

After completing the analysis of organizational strengths and weaknesses, the session
participants were asked to work in small groups to develop a list of external opportunities
and challenges that could impact community health or the health department’s ability to
conduct business as usual. The results of this activity are illustrated in Table 2 below.

Table 2.
Senior Management ldentified External Opportunities and Challenges

Opportunities

Challenges

National accreditation

New county budget-finance system
Increased data sharing

Digital documentation

Paperless application and evaluation processes
Remote sensing as a surveillance tool
KCHD Apps for smart phones
Environmental Health scan

Field friendly technologies

More prominent website

Electronic medical records

Social networking
Increased collaboration with medical community
and universities

Opportunities

Infrastructure (Costs, keep up talent perspective)

Challenges

Health equity initiative
Social media

Social collective impact

One Kent

Better geographic understanding/analysis of health
issues

Opportunities

Message control

Organizations retrench (only work on things
related to their core mission as a result of funding
reductions)

Diminishing public health workforce

Challenges

Enhanced billing/ maximize revenues
Grant opportunities
Private foundation funding

Opportunities

Poor economic outlook
Shrinking funding in programs
Non-competitive pay scale

Challenges

Update public health code
Health equity
Public Health Prevention Fund

Environmental justice issues
Unfunded mandates
Health equity
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New Commissioners

New County Administrator

New MDCH director

Replacement HR director

Political years

Story telling/ relationship building
Perception of KCHD by County Administration

Opportunities

Term limits

Open vs. closed union environments
Affordable Care Act

Right to Work

Challenges

Regional groundwater mapping assessment
Expand farmers markets

Dental clinic in South county

Governor's 4x4 plan

National Accreditation

Community Transformation Grant
Community Health Improvement Plan
Reorganization push

Smart development (community design)
Walkable communities

Transportation system

Shrinking public health workforce

Strategic Planning Team SWOC Analysis

The second SWOC session was held with the Strategic Planning Team on October 11, 2012.
First, the Strategic Planning Team brainstormed perceived strengths and weaknesses of the
health department. The results of this activity can be found in Table 3.

Table 3.
Strategic Planning

a ide i 1d KD Stri

engths and Weaknesses
gths

Aal Satements

Breastfeeding promotion
Programs and

Health education to the community

Good employee benefits
Good financial resources

Service Delivery | community

Resource Maternal Infant Health Program Availability of resources
Availability Use of evidence-based
programs/services
Innovative use of information Variety of programs and services
technology TB follow-up
Technology and | Supporting women and children inthe ~ Customer service

Education and communication on many

Good delivery of well-defined and
mandated services

topics
Use of technology

Staff/Workforce

Passionate and energized staff

Not just ajob, but a passion

Diverse experience levels of staff
Support from supervisors

Caring employees

Committed and passionate staff
Culturally diverse

Great staff

Caring, compassionate to each other

and public

Inter-departmental collaboration
Community outreach

Community Connections with other
organizations

Serve as a professional resource

Staff ensure credentials are up to date
through participation in continuing
education

All staff educated on issues of health

equity
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Response and Strong community partnerships Response to community needs
Community Good response to large scale events Effective community response
. (i.e. HIN1) Communicable disease response and
Collaboration control
Countywide presence Centralized locations with easy access
Facilities Nice physical appearance of facilities to bus routes
TB and PHS clinics
Key Themes Actual Statements
Risk Adverse Lack of collaboration between
Detachment between department and divisions
programs Support and encouragement of
Lack of knowledge and ability to mediocrity
advocate for policy and legislative Lack of holding correct persons
issues accountable for their actions/lack of
Personal biases Contradiction between statements and
Perceived lack of trust actions
Lack of clear leadership from top-down  Lack of autonomy
Lack of flexibility Shot-gun approach to planning
Organizational Too much focus on productivity in Lack of follow-up
numbers - people are not widgets Inconsistent staff attendance atall-
Culture “This is the way its always been done” county or all-department meetings
“Time-warp” mind-set when it comes to  Lack of all-staff interaction
management styles Doing things “good enough”
No infrastructure for innovation Grant-driven vs. data/priority driven
No method for sharing ideas Negative trickle-down
Fear of innovation Too much control from individual
Disconnect between upper people in Upper Administration
administration and staff Micro-management and control
Upper Administration control of budget  Inconsistency in standard protocols
for staff development and
interdivision meetings
Health department’s image in the Lack of defined role of public health in
community healthcare
Perceived lack of value for community Negative community image
Community partnership Public perceives health department to
Image Lack of trust for external partners be damage control vs. preventive
Fitin the community and publichealth  Lack of clarity about public health role
system Sub-par knowledge of services by
community and staff
Apprehension about emerging Technology and social media access by
Technology technology programs, divisions, and staff is
prohibited
Hard to get things done/approved Bureaucracy restricts access to
Budget resources Kinks in the pipes!
Infrastructure Payroll on paper Performance Management system
Unclear boundaries on scope of Quality improvement
position/decisions
Lack of support and understanding for Staff retention
Staff impact of attrition on a department . Valuing staff
Satisfacti d Staffing levels Supporting staff and families
atistac “f“ an Retirements and loss of institutional Support from supervisors
Retention knowledge Telling staff they are “replaceable”
Frequent turnover in middle Hard time keeping talented people
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management Lack of communication from top

Lack of training opportunities down-entire KCHD
Lack of staff development
Communication Sub-par communication between

Not all people give information out that  divisions

Communication | is consistent with what the HD values Knowledge (lack of) regarding what
are (i.e.-telling someone” [ wouldn'tget  other departments/divisions are doing
the flu vaccine") Communication (internal)}

To capture the opportunities and challenges portion of the SPT SWOC analysis, participants
completed a “forces of change” analysis. This exercise first asked participants to identify key
trends, factors and events across five different categories (economic, technological/scientific,
social, environmental, legal/political/ethical) that could potentially affect the health department’s
ability to provide programs and services for the community. Trends were defined as “patterns
over time”, factors were defined as “specific elements”, and events were defined as “one-time
occurrences’.

Once trends, factors, and events were reported back to the larger group for discussion, SPT
members identified challenges and opportunities that were the result of these trends, factors, and
events.

Table 4.
Strategic Planning Team Forces of Change Analysis

“Trend, Factor,

or Event Challenges Opportunities Created

Recession and Doing more with less Developing methods to streamline
trickle down processes or services
economic effect
Reduction in Doing more with less Focus on specific community needs
charitable Prioritization of funding/expenses
contributions

Negative impact on service delivery Focus on specific community needs
Balancing budgets | Doing more with less

Prioritizing funding

Trend, Factor,

or Event Challenges Opportunities Created

Emergence of Cost-benefit of new technologies Increased public health access to
electronic medical | Internet data security challenges healthcare data through (EMR/HIE)
records and Resistance to use of new technologies Improved patient information
health Challenge of getting all systems to work Better ability to track data related to
information together possible food borne illnesses
exchanges Negative response to EMR/HIE usage

Misuse of social media leading to Developing methods to streamline
Technology divide | negative impact on organization processes or services
(economic, racial, | Resistance to using social media Social media use leading to positive
age) Lack of client access to technology, like impact on organization

smart phones and internet Better communication to clients in
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Challenge of getting all systems to work
together

certain demographic groups

Emergence of
synthetic drugs,
new tobacco
products, and e-
cigarettes

Trend, Factor,

Lack of surveillance on synthetic drug
use and new tobacco products

Does the definition of public health lend
itself to addressing the synthetic drug
issue?

Current infrastructure for addressing
these issues

Challenges

Increased communication and
education on these issues (including
Rx resistance)

Opportunity to advocate for new
tobacco taxes on these products
Evaluation of take-back drug campaign
effectiveness

Media and advocacy on this issue
Increased partnership with other
organizations to collect unused drugs
Increased education and policy
awareness related to tobacco-free
school policies

Opportunities Created
or Event PP
Biases based on geographic Iocationand  Improved educational/training
Unemployment education opportunities

Language barriers

Increased number
of children living
in poverty

Population shift

Improved educational opportunities
Access to more well-rounded schools
with more resources

Racial disparity in
infant mortality

Embrace cultural differences
Biases based on geographic location and
education

Embrace cultural differences
Educate people of risks associated
with certain beliefs/actions

Poor access to

Inability to meet needs due to limited
resources
Biases based on geographic location and

Putting health services geographically
closer to the areas of highest need
Educate people of risks associated

health and dental education with certain beliefs/actions
care .
Language barriers Obama Care
Lack of health insurance
Movement toward | Language barriers Educate people of risks associated
achieving health Cost of transportation with certain beliefs/actions
equity Obama Care
Movement of Population shift Increased use of public transportation
people out of the Cost of transportation

Trend, Factor,

or Event Challenges Opportunities Created
Recognized More jobs/different jobs created Better access to food
relationship Aging structures/infrastructure Improved recreational areas
between built Increased tourism
environment/ More jobs

green space and
health

Healthier environment

Water/air
pollution

Antibiotic resistance/shortages
Direct & indirect impact of drugs and
pesticides

Bioterrorism

Increased communication on this issue
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Global warming

Weather extremes

Ozone issues

Doubting the effects of climate change
Natural disasters

Defining public health’s role in
addressing climate change issues
Preparedness and community
planning for climate change issues
Education of health department staff
on climate change issues

Invasive species

Trd, Factor,
or Event

Fishing issu

Upsets natural food chain
food production

al, P

Challenges

Increased communication on this issue

Opportunities Created

Obama Care

A lot of unknowns

Implementation of Obama Care
Improved access to and promotion of
preventive services

Getting the correct messages to the

Presidential public vs. being politically correct
Election Public hearing only “sound bites” in the

elections

Family member translation issues Education of risks related to sharing
HIPAA/ . C . . . .
Confidentiality Public receiving information from information over the internet
issues unqualified persons about health issues Methods of complying with HIPAA

Internet

regulations

Extreme non-
bipartisanism

Conservative county
Communication to constituents
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