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Dear Reader,

On behalf of the Department of Public Health Services (PHS), County of San Diego Health and
Human Services Agency (HHSA), | am proud to present the Public Health Services Strategic Plan FY 2021-22 and 2022-23.

The goals, strategies, and objectives detailed here reflect the commitment of PHS staff and their community partners to
make a difference in the lives of the more than 3.3 million residents of San Diego County. This update of the FY 2019-21
(three year) plan was made as the County was coming out of its efforts to address the COVID-19 pandemic, a public
health threat unlike any we have seen in our lifetime. A shorter two-year planning cycle has been adopted because of the
need to be responsive during these times of rapid change. Also, the two-year cycle conforms with the County’s
Operational Plan cycle, encouraging better coordination with the County and HHSA planning process.

This Plan advances Live Well San Diego, a regional vision to build better health, live safely, and thrive. It aligns with the
health priorities at the federal and state levels—including the federal Healthy People 2020 document and the Let’s Get
Healthy California Plan. Additionally, the Plan aligns with local priorities. This includes the Community Health
Improvement Plan, which guide activities at the local level (HHSA Regions) and engages partners from every sector. The
community health improvement planning process is being revisited at this time to reflect new directions after the
pandemic.

The pandemic consumed many staff hours and resources. However, the commitment to building a healthy, safe and
thriving San Diego is stronger than ever and has been heightened, not diminished, because of the COVID-19 pandemic.
San Diego achieved the highest COVID-19 vaccination rates in Southern California and among the highest among counties
in California. This is in due to the adoption of a County-wide strategy (referred to as T3-Test, Trace, and Treat), which
engaged the entire County enterprise and multiple partners in strategies that were equity-driven.

The importance of a strong public health infrastructure was made abundantly clear with the pandemic. Fortunately, PHS
had already been working to strengthen its infrastructure and continues this work today, and new federal funding will
help accelerate our efforts. We will continue to build on lessons from the pandemic, including the vital importance of
strong communication and collaboration with partners—as was also true for the response to the hepatitis A outbreak
back in 2017 and 2018. PHS leverages its Kresge Foundation Emerging Leadership in Public Health, awarded to PHS in
2018, to continue to improve communications with local officials across all jurisdictions, which proved to be vitally
important during the pandemic. In May 2016, PHS became a nationally recognized public health department—an honor
held by 289 out of 2,800 local health departments nationwide as of November 2021. Today, PHS is seeking
reaccreditation as an important path to building its infrastructure, advancing health equity, and engaging with the
communities in new and deeper ways. | welcome your ideas and feedback on this plan and so appreciate your interest
and support for a healthier, safer and thriving county.

D doren Mm/ 0.

WILMA J. WOOTEN, M.D., M.P.H.
Director and Public Health Officer, Public Health Services
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Mission, and Values

Vision,

County of San Diego Public Health Services

Health and Human

A region that
is Building Better
Health, Living Safely
and Thriving

To efficiently
provide public services
that build strong and
sustainable
communities

Integrity,

Stewardship, and
Commitment

Services Agency

A region that is
Building Better Health,
Living Safely and Thriving

To make peoples
lives healthier, safer and
self-sufficient by delivering
essential services in San
Diego County

’

Integrity,
Stewardship, and
Commitment

Healthy people in
Healthy Communities

To promote health
and improve quality of life by...

. preventing disease, injury
and disability

. and by protecting against,
and responding to, health
threats and disasters.

Diversity, Respect,
Collaboration, Responsiveness,
Transparency

The Vision, Mission, and Values establish the overall future direction for the organization. Because the

County, HHSA, and PHS are part of an integrated enterprise, the Vision, Mission, and Values of all three
entities is important. Live Well San Diego is the overarching vision for this collective impact effort that

engages the County enterprise along with many partners across every sector.




Introduction



ince 1850, San Diego County

has a history of almost 170

years of public health
services. During this time, there has
been significant organizational
transformation to accommodate
the region’s growing and changing
needs.

HHSA Organizational
Transformation

Today, Public Health Services (PHS)
is a department within the Health
and Human Services Agency
(HHSA). HHSA is one of four
business groups in the County of
San Diego government. HHSA
provides a broad range of health
and social services, promoting
wellness, self-sufficiency, and a
better quality of life for all
individuals and families in San
Diego County. It integrates health
and social services through a
unified service-delivery system.

PHS as Part of an Integrated
Structure

The merger of individual County
departments into a single Health
and Human Services Agency was
approved by the Board of
Supervisors in 1996. In 1998, due to
the size and diversity of the county,
a new, regional delivery system was
created, enabling regional directors
to better acquaint themselves with
individual communities and

develop partnerships to meet their
unigue needs.

Today, HHSA includes eight service
departments and offices: Aging and
Independence Services; Behavioral
Health Services; Child Welfare
Services; Self Sufficiency Services;
Housing and Community
Development Services; Medical
Care Services; Public Health
Services; and Homeless Solutions
and Equitable Communities, a new
department as of July 2021. Self
Sufficiency Services includes the
Office of Military and Veterans
Affairs. Medical Care Services was
created in 2017-18 to focus on the
many facets of clinical operations
across HHSA. The new Homeless
Solutions and Equitable
Communities department was
formed as a result of key concerns
about equity that the COVID-19
pandemic elevated, and an
emphasis on strategic and
innovative approaches to address
these persistent challenges. First 5
San Diego and In Home Supportive
Services/Public Authority are also
part of HHSA. However, IHSS/Public
Authority is governed by the Board
of Supervisors, and First Five is
governed by a Commission
including a member of the Board of
Supervisors, the Director of HHSA,
and the Public Health Officer.




The five administrative
support departments
(Agency Compliance
Office; Agency Contract
Support; Human
Resources; and
Information Technology
Services) play an
important role, providing
essential support to
HHSA'’s eight operational
departments and offices.
The fifth department is the
Agency Budget Office
which is led by the Chief
Financial Officer who
reports directly to the
Agency Director and Chief
Operations Officer. These
administrative support
functions contribute to the
operational excellence
essential to advancing the
Live Well San Diego vision
(Figure 1).

A Regional, Community-
Based Model

The County of San Diego,
HHSA, and PHS have
evolved over time. First
there was the
organizational redesign
that began in 1996 that led
to the creation of HHSA
and a more integrated
approach, and marked a

transition from a
programmatic
organizational structure to
an integrated, regional
model. This system is
family-focused and
community-based,
reflective of business
principles in which services
are delivered in a cost-
effective and outcome-
driven fashion.

Strong Accountability and
Outcome-Driven

This redesign also called
for a shift toward
strengthening
accountability to taxpayers
and an increased focus on
outcomes through
community-based
prevention and early
intervention strategies.
With this focus in mind,
the County adopted the
General Management
System (GMS). The first
element of the GMS is
strategic planning. All
Groups within the County,
including HHSA, adhere
closely to the GMS,
participate in annual
planning process, and align
with the County of San
Diego Strategic Plan.




Live Well San Diego Vision
Adopted

In 2010, a regional vision was
adopted by the San Diego
County Board of Supervisors,
called Live Well San Diego.
Live Well San Diego
encompasses community
engagement on all levels. It is
based on the collective impact
model, bringing all County
departments and every sector
together—from government,
to business, to schools, to
faith-based and community
organizations—through a
shared vision for wellness
across the region.

There are three components
of the Live Well San Diego
vision that that were
developed over time. On July
13, 2010, the first component,
Building Better Health, was
adopted as a result of a two-
year collaborative process that
was spurred on by a surge in
chronic disease and its impact
on residents and the health
care system. The focus of this
component is improving the
health of residents and
supporting healthy choices.

The second component, Living
Safely, was adopted on

4

October 9, 2012. It focuses on
protecting residents from
crime and abuse, making
neighborhoods safe, and
supporting resilient
communities. The third
component, Thriving, adopted
on October 21, 2014, focuses
on cultivating opportunities
for all people to grow, connect
and enjoy the highest quality
of life. This third component
involved extensive discussions
with community partners to
develop and design.

Live Well San Diego involves
formally recognized partners
in every sector—from
government, to business, to
schools, to faith-based and
community organizations—
through a shared vision for
wellness across the region.
There are currently more than
500 recognized partners, 5
Regional Community
Leadership Teams (Leadership
Teams) across the HHSA
regions, and about 350 HHSA
contractors who are expected
to advance the vision. This
reflects the scope, evolution,
and maturation of this
collective effort.

Figure 1. Live Well San Diego Vision Pyramid.
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Structured Regional Planning Process

As an accredited public health department, PHS
has adopted a structured planning process and
framework, called Mobilizing for Planning and
Partnership (MAPP), to identify community
priorities (Figure 2).

A Community Health Status Assessment is
conducted regularly to gather data about
community well-being, and updates are
presented annually to Leadership Teams in
each HHSA service delivery region. For the
Community Themes and Strength and Forces of
Change Assessments, Leadership Teams were
surveyed. The questions included were chosen
to gather feedback on community health,
economic opportunity, and offerings of culture
and arts—in other words, to capture input
about broader community well-being.

In November 2020, during the COVID-19
pandemic, a Local Public Health System
Assessment was convened in a virtual format.
This provided an opportunity for almost 200
participants across all sectors to offer feedback
and score the entire system (not limited to the
County’s public health department) in terms of
each of the 10 Essential Public Health Services.
A new Essential Services framework, rolled out
in September 2020, by the Centers for Disease
Control and Prevention was used to design the
guestions because this framework better
integrated equity and current public health
practice.

Community engagement is at the heart of
MAPP. Leadership Teams for each of the HHSA
Regions identify priorities for change that are
captured in their respective Community
Enrichment Plans (CEPs). This enables PHS to

engage the community through regional Figure 2. MAPP Framework.
leaders who know first-hand what the needs

are and who can effectively engage partners
in advancing these priorities. These CEPs roll
up into the County-wide Community Health
Improvement Plan (CHIP). “Enrichment” is in Oroanize [ urinershio
the name of the CEPs to reflect that these for Success {g Development
plans recognize the importance of the social -
determinants of health that affect outcomes
across all three components of Live Well San
Diego, including Living Safely and Thriving.
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The Community Health Status Assessment,
Community Health Improvement Plan, as
well as key elements of the MAPP process,
are now on a two-year planning cycle, g&%’?i"ﬁi!:ﬁ?;m

instead of a three-year cycle as was previous

practice. A shortened planning cycle was

adopted to help the County be more Source: National Association of County and City Health Officials.
responsive to a rapidly changing environment.
The two-year cycle is also consistent with our
County’s two-year Operational Plan, which will
promote stronger coordination with County-
wide planning. This shortened cycle also helps
to strengthen coordination with the Hospital
Association of San Diego and Imperial Counties
(HASDIC). Under the Community Benefits
Program section of the Affordable Care Act,
hospitals are required to perform their own Year Year
community health status assessments every
three years.

Importantly, the community planning process is Years Years
being revisited at the County because of lessons

learned from the COVID-19 pandemic. Similarly, FY 2018-19 FY 2021-22
NACCHO is revisiting its own MAPP Framework through through
with an emphasis on equity and engagement. FY 2020-21 FY 2022-23

The next PHS Strategic Plan will reflect an
adjustment to the community planning process.



https://www.cdc.gov/stltpublichealth/publichealthservices/essentialhealthservices.html

Planning Efforts by PHS Branches

In addition to community input
gathered as a result of the MAPP
process, PHS Branches also collect
information from community
partners and stakeholders in a
number of different ways. Input is
gathered from various advisory
committees, community and
customer surveys, and ongoing
program planning activity. This
information helps to inform the
priorities, goals, and objectives of
this new strategic plan.

Structure of PHS

PHS has 665 full-time equivalent staff
in FY 20-21. This is a 33 percent
increase in staff compared to the
prior fiscal year, an increase
attributed in large part to meet the
needs for the COVID-19 pandemic
response and to strengthen the
public health infrastructure going
forward. These staff are assigned
across PHS’s seven Branches:

1. PHS Administration (PHS Admin)
directs public health programs,
safeguards the public’s health,
and coordinates a unified
response during emergencies.

provides diagnostic
treatment services, medical case
management, and physical and
occupational therapy services to

children under age 21 with eligible
medical conditions.

. Epidemiology and Immunization

Services Branch (EISB) works to
identify, prevent, and control
communicable diseases.

helps to assure the
development and delivery of
quality HIV, STD, and Hepatitis
prevention and treatment
services.

. Maternal, Child, and Family

Health Services (MCFHS) works to
promote health and to protect
and support pregnant women,
children, families and
communities.

. Public Health Preparedness and

Response (PHPR) supports
emergency preparedness for all
types of disasters—natural and
man-made. This Branch, created
in FY 16-17, was formerly called
Emergency Management Services
before some staff were
transferred to HHSA’s Medical
Care Services Division.

. Tuberculosis Control and Refugee

Health Branch (TBC-RH) detects,
controls, and prevents the spread
of tuberculosis through
treatment, case management and
contact investigation. It also
concentrates efforts on refugee
health issues.




Structure of this Strategic Plan

In order to define and determine roles,
priorities, and direction over the next
three to five years, PHS has prepared
this strategic plan for Fiscal Years 2022-
2023. This plan sets forth what PHS
plans to achieve as an organization, the
key objectives or steps PHS will take to
achieve its goals, and indicators for PHS
and the community it serves to identify
if progress is being achieved. It also
provides a guide for making decisions
and allocating resources to pursue its
strategies and priorities.

The document is organized into several
sections after this Introduction. The
Methodology explains the steps that
went into the making of the plan,
including special Health Equity Metrics
Workshops convened in FY 2016-17 as
part of the annual Strategic Review
process. Although these workshops
were conducted well prior to this
planning cycle, the output of these
workshops laid the foundation for
integrating health equity in everything
PHS does and identified key health
priorities that continue to be monitored.
Following is an overview of how the plan
is structured. Next is the heart of the
plan—each individual plan of the seven
PHS Branches are presented, including
goals, strategies, objectives, and
measures.

Implementation of this plan began in FY
2020-21 and was underway at the time

of publishing in 2021. Each Branch
continues to adapt its goals, strategies,
and objectives based on changing needs,
requirements, and conditions in order to
remain responsive and relevant to the
times.

Several appendices follow all of the
Branch strategic plans. A health equity
focus for each Branch is detailed,
including data that illustrates the
significance of the concern and how the
respective Branch will be working to
address the disparity (Appendix I). A list
of key initiatives led by PHS, the Board
of Supervisors, or some combination
follows (Appendix Il). Because of the
importance of leveraging resources,
alignment of this PHS Strategic Plan with
the five regional Community Enrichment
Plans (Appendix Ill) as well as other
national, State, and local plans, including
the Live Well San Diego vision (Appendix
IV) is illustrated. To show how this plan
will be tracked in terms of the long-term
benefits to the community, two
dashboards of key population indicators
are included (Appendix V).

How this plan is consistent with
requirements of the Public Health
Accreditation Board (Appendix VI) is
also detailed. Finally, key organizational
data are shared in the last section of this
Plan (Appendix VII) where financial
information and organizational charts
are provided.




Methodology



The Making,
ofithe Plan

General Overview

The County of San Diego Health and Human
Services Agency (HHSA) Department of Public
Health Services (PHS) conducted a 24-month
strategic planning process beginning in July 2019 to
update the PHS FY 2019-21 (FY 18-19 & FY 19-20 &
FY 20-21) Strategic Plan. Planning efforts were
slowed by the COVID-19 pandemic when staff were
appropriately focused on the response and
adapting program operations to a new
environment. The changes in this plan (FY 2022-23
(FY 21-22 & FY 22-23) are modest. This plan
continues to build upon the foundational health
equity work that was conducted back in FY 2016-17
through Health Equity Metrics Workshops. These
workshops were convened by each Branch to revisit
strategic priorities and associated performance
measures or metrics with a health equity lens. The
importance of a health equity lens has only become
more important since the COVID-19 pandemic.
Background on these workshops follows.

Health Equity Metrics Workshops

The Live Well San Diego vision, adopted in 2010, is
continuing to expand its reach (with more than 500
recognized partners) and point more attention and
resources toward underserved communities
through its Live Well Communities initiative. More
recently, the COVID-19 pandemic revealed that
some population suffer greater negative impacts
than others. The Metrics Workshops were an
opportunity for each Branch to take a holistic look
at their objectives and measures. Each Branch
examined their metrics through a health equity

lens, referring to whether or not PHS programs
were reaching all population groups and supporting
an opportunity for equally successful outcomes. In
examining the data, different equity lenses were
considered—race, ethnicity, gender, sexual
orientation, and socio-economic status, as well as
any other relevant dimension.

Structured exercises were conducted in which
Branch staff identified actions that could be taken
to address these disparities and then metrics that
could be tracked to measure progress. These
metrics were organized across three categories:
population outcomes, program, and operational

“Special workshops were convened
by each Branch to examine metrics
via a health equity lens.”

changes. Preliminary internal dashboards were
subsequently developed to facilitate ongoing
monitoring of performance. The results of these
discussions informed the development of each
Branch’s Plan. Most importantly, these workshops
laid the foundation for future planning from a
health equity perspective.

As part of this development process, each Branch
identified a health equity priority (see Appendix I).
Background on the importance of the priority, as
well as data illustrating the nature of the disparity,
are captured in this Appendix, as well as references
to goals within this strategic plan aimed at
addressing the problem.




Ongoing Strategic Review

HHSA had adopted an annual Strategic Review process
as part of its journey to become recognized through the
California Association for Performance Excellence (CAPE)
Award, which is modeled after the Malcolm Baldrige
National Quality Award. This annual review, conducted
during the beginning of each fiscal year, calls for every
HHSA department to assess current programs and
operations, conduct an environmental scan and SWOT

“An annual Strategic Review
brings ongoing rigor to the
strategic planning process.”

(Strengths, Weaknesses, Opportunities, and Threats)
analysis, and identify strategic advantages and
disadvantages. Department priorities are then identified.
The Strategic Review also includes an examination of key
performance measures to ensure that these measures,
which are shared with the public as part of the County
Operational Plan, best reflect the priorities of the
department and that the targets are adequately
aggressive.

Strategic Review exercises are conducted within each
Branch to ensure all staff are engaged in discussions
about current challenges and future trends. Together,
the Branches also conduct Strategic Review activities
through executive, leadership, and senior staff meetings.
The benefit of the Strategic Review process is that there
is deliberate review of priorities and measures every
year, and it culminates in a final review by all agency
executives, including the Public Health Officer. Key
initiatives that cut across PHS and other County of San
Diego departments are also considered in this review
(see Appendix Il), with consideration as to how PHS is

either leading or supporting these initiatives. This
practice also provides opportunity to identify potential
synergies and ways to leverage resources.

Alignment to Community Planning in the Regions

Meetings were convened between community
engagement staff for each HHSA Region and PHS Branch
staff. Shared goals and opportunities to leverage
resources and expertise were explored. This informed
the development of the Community Enrichment Plans
(CEPs) in each Region, as well as informed the PHS
Strategic Plan. While Regions and their respective
Leadership Teams guide planning at the local level, PHS
and other HHSA and County departments provide the
expertise and, where possible, resources through local,
State, and Federal funding to help support and advance
these shared goals. Furthermore, staff from Aging and
Independence Services, Behavioral Health Services and
other County departments also participated in these
discussions to identify shared goals. The COVID-19
pandemic has provoked some re-thinking about
effective community planning. Consequently, there will
be changes to this process in the near future. See
Appendix lll for more on alignment to community
planning.

Alignment to Local, State, and National Plans

Because PHS is part of a collective impact effort, Live
Well San Diego, it is very important that there is
alignment to any available plans and resources at all
levels of government. Changes in community health can
only be achieved if everyone is working together and
leveraging limited resources by doing those things that
are shown by the research to have the greatest impact.
Appendix IV shows the alignment of the objectives by
Branch with Live Well San Diego, the County of San
Diego Strategic Plan, and other State and national health

plans and efforts.
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Evidence-Based Practice

The goals and objectives captured in this plan are
based on the latest evidence-based practice. When
developing goals, each program within PHS
considers federal and State requirements, national
research, and best practice. Public agencies that are
leaders in terms of best practices are identified for
benchmarking or comparative performance targets.

Increasingly, the importance of creating social and
physical environments that promote good health for
all is recognized, which is referred to as the social
determinants of health. Positive community-wide
change requires the contributions of many
organizations, including PHS, other County
departments, and partner organizations across
every sector. Residents that are active and engaged
are also key to community change. This is why it is
so important that the strategies adopted are
mutually reinforcing or coordinated, and based on
or informed by research or evidence. The Live Well
San Diego vision offers a framework for taking a
broader perspective and bringing community
partners together for action. This framework’s
components (Building Better Health, Living Safely,
and Thriving), and associated strategies draw from
the latest research and best practice.

Implementation and Monitoring

Public Health Services will be implementing this
Strategic Plan over the next two fiscal years. The
objectives are tracked through a performance
management system, and reported quarterly to the
entire PHS team through a simple, colorful
Performance Flash Report. This encourages
transparency on performance and a focus on
improving results rather than laying blame.

Selected high-priority objectives are included in the
County’s two-year Operational Plan, and reported
quarterly to HHSA management and annually to the
public.

“The Live Well San Diego vision
offers a framework that
bridges the gap between
objectives and their ultimate
impact in terms of positive
community change.”

Population indicators are also tracked—referring to
measures such as infant mortality rate or
unemployment rates—in which the status of an
entire population are estimated. Live Well San Diego
indicators have been identified to track long-term
changes in support of the Live Well San Diego vision.
PHS also tracks additional population indicators that
are more directly related to public health programs
and services. Dashboards that capture these
indicators appear in Appendix V.

Conformance to Accreditation Requirements

A comprehensive planning process was followed in
developing the PHS strategic plan. This process is in
conformance with accreditation requirements of the
Public Health Accreditation Board (PHAB), the
accrediting organization for public health
departments. Public Health Services was accredited
on May 17, 2016, and has applied for
reaccreditation in 2022 to demonstrate that it
continuously meets nationally recognized standards
in providing the 10 Essential Public Health Services
to the community.




Accreditation requirements for strategic planning
specify that the County must show that it has
engaged staff at various levels and across the
department in developing the plan. Also, the
implementation of the plan needs to be tracked
and revised as needed. Appendix VI shows how the
PHS Strategic Plan aligns with the PHAB
reaccreditations standards.

Quality Improvement Project Identification

PHS understands that the environment and needs
of residents are dynamic. This requires that San
Diego County continuously work to improve its
programs and services. Performance for key

“Integration of performance
management and quality
improvement is an
important expectation of
accredited public health
departments.”

objectives that fall below target goals may be
identified for a quality improvement (Ql) project.
There are several instances of this—including a
project to improve the timely linking of foster
children to preventive health exams and the timely
linkage of those newly diagnosed with HIV to
primary care. Both of these important objectives
have benefited from a Ql project involving a team
that identified and tested solutions to successfully
improve performance.

PHS has adopted the goal of conducting eight QI
projects each year, with at least one project carried
out by each Branch. To build QI capacity and

strengthen the continuous improvement culture
within PHS, 25 QI Champions have been designated
across all Branches to engage staff at all levels in Ql.

Integration of performance management and
quality improvement is an important expectation of
accredited public health departments. Performance
challenges should be addressed with some type of
mitigation, and QI projects are often warranted to
identify solutions. Conversely, a Ql project may
identify an important process that warrants
monitoring to ensure performance improves. A
Performance Improvement Management
Committee and a Quality Improvement Champions
Committee work together to advance this
integration.

Staff Support

The Public Health Officer, Performance
Improvement Manager, a Community Health
Program Specialist, a Health Equity Coordinator,
and several other staff and interns coordinated this
effort. Epidemiologists from the Community Health
Statistics Unit provided key technical support to the
Health Equity Metrics Workshops and developed
and maintain the Dashboards used to track
indicators.

The Performance Improvement Management
Committee, comprised of representatives from
each Branch, plays an invaluable role in assisting
their respective Branch Chief and staff with
strategic planning and performance management
activities.

Appendix VIl provides financial and organizational
charts that reflect the staffing and resource
commitments to implementing this strategic plan.
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Each Branch plan begins by identifying the units and programs
within the Branch. Goals are identified, followed by strategies

Public Health serVices Branches and objectives to achieve the goals, and then metrics by which
progress is tracked.

Administration (PHS Admin)

Definitions
o Branch: Name of the branch within PHS.

« Unit: Refers to an organizational unit within the Branch that
includes one or several programs.

Epidemiology and Immunization Services (EISB)
Program: Set of related activities, created, sponsored and/

or funded by federal, State and local resources.

« Goal: Aspiration or broad statement of what we want to
achieve in the longer term (three to five years).

Maternal, Child, and Family Health Services (MCFHS)

« Strategy: Approach or how we will go about achieving the
goal which should be based on, or informed by, the
research, evidence or best practice.

« Objective: The change or improvement we seek or hope to
Tuberculosis Control and Refugee Health (TBC-RH) accomplish in the shorter term (one to three years).

o Metric: How progress is to be measured (begins with
numerical target provided if there is one).




Goals Used to Organize Branch Plans

For some Branch plans, the goals are organized by program;
for other plans, the goals span across every program.

e For CCS, HSHB, PHPR, and TB, their respective plans use
cross-cutting goals that reflect major areas of effort. For
example, HSHB has organized its goals by Test, Treat,
Prevent, Engage, and Improve, consistent with the
County’s Getting to Zero Initiative to eliminate HIV
transmission and related deaths in the region.

W

e EISB, on the other hand, has organized its goals by
individual programs. MCFHS using a combination of goals
by program with the exception of its Chronic Disease and Health Equity Unit, in which one goal
captures all programs related to creating environment and policy changes to advance health
and health equity.

e PHS Admin, in addition to conforming to national public health accreditation standards, has
organized its goals by the Baldrige Performance Excellence Framework (see Figures 3 and 4 on
the next page). As HHSA has embarked on the Baldrige journey, PHS Admin is working to
promote and support the integration of this framework within this Branch and across the entire
department. The Baldrige efforts are consistent with being a nationally accredited public health
department in that the Baldrige criteria for excellence are comparable to the standards of the
Public Health Accreditation Board.

Goals Aligned to Local, State, and National Initiatives

Alignment of goals is important because it shows that everyone is working together and leveraging
limited resources. This is especially important given that PHS is part of a collective impact effort,
Live Well San Diego. Goals for each Branch are aligned to various national and State initiatives (The
10 Essential Public Health Services, Let’s Get Healthy California, the National Prevention Strategy
and Healthy People 2020). The goals are also aligned to the County’s Live Well San Diego vision.
This alignment is displayed in Appendix IV.

Time Period for Objectives

Objectives that do not explicitly state a date are intended to be accomplished by the end of every
fiscal year (June 30) for the two years in which this plan is in effect (FY 2021-22 and 2022-23).
Some objectives are longer-range, particularly those related to policy, systems, and environmental
changes. As noted previously, implementation of this plan began in FY 2020-21, before its
publication in early 2022.

Reference to Operational Plan
Measures

Operational Plan measures are priority
measures that are aligned with the
Strategic Initiatives of HHSA and that
communicate core services and
organizational priorities. These
measures demonstrate performance to
San Diego County citizens and are
approved by the Board of Supervisors
every two years. Each Branch’s
Operational Plan measures are woven
into their strategic plan and are
emphasized by

Reference to
Health Equity
Goals

As previously
mentioned, each Branch has selected a
specific health equity priority, explored
in more detail in Appendix I. These
health equity priorities are linked to
specific goals and are referenced in each
Branch’s strategic plan, indicated by a
magnifying glass icon. Most Branches
have one or two goals that directly
relate to their health equity priority. For
HSHB, all goals are linked to its health
equity priority.
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Guided by National Accreditation Standards and
Baldrige Criteria for Performance Excellence

This PHS Strategic Plan was developed in adherence
to national public health accreditation standards
based on the Ten Essential Public Health Services,
developed under the auspices of the Centers for
Disease Control and Prevention and recently revised
to put “equity” at the center. Standards require that
a health department be guided by a strategic plan
(Essential Service 5) and that the plan be
continuously monitored by the health department
(Essential Service 9) (Figure 3).

Also, consistent with the County’s strategic goal of
operational excellence, HHSA is pursuing the
Baldrige Award, which recognizes organizations
based on performance excellence (Figure 4).

In December 2017, the County’s Health and Human
Services Agency received the California Award for
Performance

Excellence (CAPE) BA LDRI G E

— Eureka Silver FOUNDATION
Level. The honor BALDRIGE - America's Best Investment
shows that HHSA

used effective strategies and practices throughout
the organization in order to improve services to its
customers. This is a noteworthy achievement since
very few local governments have achieved this level
of recognition.

PHS, having already achieved national public health
accreditation in 2016, had many of the practices
consistent with the Baldrige criteria already in
place. This contributed significantly to the efforts
that were recognized by CAPE.
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Figure 3. Ten Essential Public Health Services.
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Figure 4. Baldrige Performance Excellence Framework.
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UNITS AND PROGRAMS

® Administrative Support Unit ® Management Information Systems Unit

« Contract Support ® Border Health Unit

« Human Resources
® Health Equity Unit
« Medi-Cal Administrative Activities/ R

Targeted Case Management (MAA/TCM) ® Performance Management and Quality
® Community Health Statistics Unit Improvement Unit

Goals and objectives for all programs in PHS Admin are organized by the criteria for performance excellence under the Baldrige Excellence
Framework (see Figure 4 on page 16) but for two exceptions. The exceptions are MAA/TCM and Office of Border Health. For these units, goals
and objectives appear outside of the Baldrige Framework and are included at the end of this PHS Admin Plan.

GOAL 1 (LEADERSHIP): Provide leadership that guides the organization, advances health equity for all residents, and

establishes an environment for success.

Strategy 1.1: Adhere to the Baldrige Excellence Framework criteria for Leadership that is proven to contribute to organizational success.

Objective 1.1.1: Maintain the department’s adherence to statutory responsibilities and advance conformance to the highest standards.
e Compliance with PHAB accreditation standards, alignment with Baldrige criteria for performance excellence.

Objective 1.1.2: Address local health challenges by strengthening leadership capacity of public health staff, municipal partners, and other
stakeholders.

e Number of trainings engaging staff, partners, and stakeholders.

e Framework for improved communication among partners.

o Leadership roles at federal, State, and local levels.

Objective 1.1.3: Proactively identify and mitigate risk through planning, data-informed decision-making, and effective risk mitigation.
¢ Performance Dashboards and Scorecards implemented, updated, and utilized at monthly meetings to review risks.
¢ Timely completion of the Monthly Operations Report (MOR).
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Objective 1.1.4: Advance Live Well San Diego with initiatives/events that actively engage partners and strengthen community connections.
e Coordination, support, and participation in major events such as Public Health Champions (to recognize community partners for their
achievements in public health), the Blood Drive, and Love Your Heart (to provide free blood pressure screenings and educate residents
about heart health)
e PHS partners who become recognized as Live Well San Diego partners.

Objective 1.1.5: Support the effectiveness of the Health Services Advisory Board (HSAB) and implementation of its strategic plan.
e Results of self-evaluation and H.E.A.R.T. scores of HSAB members, referring to a customer service survey used across the County to
gather feedback as to whether staff demonstrate these qualities—Helpful, Expertise, Attentive, Respect, Timeliness—in the delivery of
services.

Objective 1.1.6: Enhance responsiveness to public health emergencies through continuity of operations planning (COOP).
e 100 percent of staff completing training on National Incident Management System (NIMS) and Incident Command Systems (ICS) online
and in classroom training.
e Two COOP drills conducted annually.

Objective 1.1.7: Provide coordination, communication, and implementation of federal and State emerging practices in health equity to be
infused across all PHS Branches.

e Participation on Health Equity Advisory Committee, State Office of Health Equity.

e Annual work plan targets met toward implementing the Health Equity Plan.

e Actions taken to address the Health Equity Priority that each Branch has identified (and that is highlighted in Appendix I).

Objective 1.1.8: Receive recognition for outstanding or innovative work and share this work with the professional and peer community.
e Number of scientific papers, abstracts, and presentations accepted or delivered.
e Number of presentations delivered at National, State, and other conferences.
e Number of national and State awards received (including Centers for Disease Control and Prevention, National Association of Counties,
California State Association of Counties, and National Association of County and City Health Officers.

Strategy 2.1: Adhere to the Baldrige Excellence Framework criteria for Strategy Planning that is proven to contribute to organizational
success.
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Objective 2.1.1: Support comprehensive strategic and operational planning across all Branches.
e One strategic review process conducted annually as part of the HHSA process of refreshing the County Operational Plan, including
priority performance measures.
e Timely plans and reports based on a publication timeline.
e Number of planning workshops facilitated and satisfaction scores on events.

Objective 2.1.2: Support development of new three-year Community Health Assessment and Community Health Improvement Plans, the
latter reflecting the priorities of Regional Community Leadership Teams.

e Up-to-date Community Health Assessment published.

e Up-to-date Community Health Improvement Plans.

e Ongoing monitoring of progress on key priorities, at least quarterly.

Objective 2.1.3: Partner with stakeholders to strengthen climate and health outreach and planning efforts, consistent with the County’s
Climate Action Plan and CDC’s Building Resilience Against Climate Effects (BRACE) Framework.
e OQOutreach and planning efforts.
e Communication efforts (e.g., climate and health presentations and development of climate and health website with PHS and the
community).
e Climate Change conference with key stakeholders convened.
e PHS Climate Change Adaptation Plan developed.

Objective 2.1.4: Work with partners to develop three strategic plans in the area of health equity (State, Regional* and Local)
¢ State and Regional Strategic Plans for health equity developed with input from PHS.
e New PHS Strategic Plan (two years) for Health Equity developed.
e Health Equity listening sessions (forums) with input from the key stakeholders.
e Bay Area Regional Health Inequities Initiative (BARHII) Assessment with the general public.

* The use of “Regional” in Objective 2.1.4 refers to the Public Health Alliance of Southern California, which is a coalition of the executive
leadership in local health departments in Southern California.

Q

Strategy 3.1: Adhere to the Baldrige Excellence Framework criteria for Customer Focus that is proven to contribute to organizational success.

Objective 3.1.1: Provide leadership for PHS on the Customer Service H.E.A.R.T. Initiative.
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¢ Participation by each Branch in meetings discussing good customer service approaches.
e Degree to which Impact Plans to improve H.E.A.R.T. scores completed by each Branch.
e Overall improvement in H.E.A.R.T. scores across PHS.

Objective 3.1.2: Enhance PHS Administration external and internal customer service.
e Improvement in H.E.A.R.T. scores for PHS Administration
o Satisfaction scores on events that PHS Administration coordinates.

Objective 3.1.3: Expand the availability of health promotion resources in multiple languages to meet the demands of the community.
¢ Percentage of health promotion materials available in threshold languages and refreshed every 5 years.

Strategy 4.1: Adhere to the Baldrige Excellence Framework criteria for Measurement, Analysis, and Knowledge Management that is proven

to contribute to organizational success.

Objective 4.1.1: Increase the accessibility of performance data to managers and staff alike and promote its utilization for decision-making.
New performance management system implemented that meets needs of management and staff alike.
¢ Performance Dashboards and Scorecards implemented, updated, and utilized at Branch and management meetings.

¢ At least four quarterly performance reports issued.
At least twelve monthly meetings of the Performance Improvement Management Committee to continue to build engagement in

performance management and quality improvement activities.

Objective 4.1.2: Continue to build Quality Improvement (Ql) capacity throughout Public Health Services (PHS).
o At least two QI Champions designated, trained, and actively supporting each of the individual Branches.
e A minimum of eight formal Ql projects conducted each year (at least one within each Branch) that address key gaps.

e Ascore of 5 out of 6 achieved in terms of Ql culture as measured by a Self Assessment Tool designed by the National Association of County

and City Health Officials (NACCHO), which indicates a “formal agency-wide Ql” program.
o At least one Ql Resource Fair or Ql Workshop each year to build awareness of, and skills in, QI at all levels of the organization.
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Objective 4.1.3: Enhance the reliability and accuracy of population data provided by the Community Health Statistics Unit (CHSU) through
quality assurance checks.

e Policies and procedures issued that capture internal approach to data validation.

e Live Well San Diego health and well-being data system designed in order to efficiently and accurately generate annual data (200 disease
groups, six levels of medical encounters, local geographies, and five lenses of health equity) for a variety of data products made readily
available to the public.

e Population health reports produced.

Objective 4.1.4: Promote data literacy and expertise across PHS.
e At least 10 Data Threading meetings convened annually that draw staff inside and outside HHSA, including community partners, to learn
about general interest topics, technical topics, and hands-on technical training to support data and analysis.
e Percentage of PHS staff who take a special training module on Data Literacy that was created to improve understanding of how to use
data among all PHS staff.
e Develop and maintain subject matter expertise within the unit by participating in trainings, conferences, and seminars annually.

Objective 4.1.5: Identify, collect, and maintain a wide array of data, reports, and information products.
e 90 percent of Live Well San Diego Indicators are up-to-date and accessible to the community.
o New data resources developed at the request of County departments and partners.
e Seven Community Profiles maintained.
e Presentations of community data and profiles delivered regularly to Regional Community Leadership Teams.
e 50 percent of key data and reports are published timely, based on an pre-determined timeline.

Objective 4.1.6: Increase accessibility of, and satisfaction with, data services.
e A minimum of five percent increase in web traffic to Community Health Statistics Unit (CHSU) website annually.
e 95 percent of data requests (number and volume) to CHSU are met in a timely fashion.

Q

Strategy 5.1: Adhere to the Baldrige Excellence Framework criteria for Workforce Focus that is proven to contribute to organizational success.

Objective 5.1.1: Implement the six goals of the Workforce Development Plan 2017-19, and develop the 2020-2022 Workforce Development Plan.
e 80 percent of performance measures identified in Workforce Development Plan are implemented.
e Average score of three “Knowledgeable” out of top score of four “Proficient” for all PHS staff based on completion of self-assessment survey
of competencies for public health professionals.
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¢ Improvement in scores on other workforce-related surveys, including the Gallup Employee Engagement survey.

e Number of workshops convened on future skills needed by the PHS workforce within next five years, and completion of a report.

e Score of 75 percent or higher on an evaluation by staff of trainings offered and other workforce development efforts (indicating satisfied or
very satisfied).

Objective 5.1.2: Coordinate with local universities to bring on volunteers/interns in order to build the public health workforce of the future.

e Number of student workers, interns, and graduate students who successfully complete internships within PHS.

e Number of presentations delivered to students either on-site or at universities.

e Number of participants in the preventive medicine residency program which serves to educate future doctors about the value of, and
potential careers, in public health.

Objective 5.1.3: Promote staff engagement through Diversity and Inclusion (D&l) efforts across PHS, and help to build an understanding
among staff of the principles of Health Equity.

o 80 percent of staff report in a survey that they understand what Healthy Equity is and how it relates to their work.

o 80 percent of staff report in a survey that they use a Health Equity lens to inform their work, as applicable.

o 80 percent of performance measures identified in the Health Equity Plan are implemented.

¢ 90 percent of PHS staff complete key training in health equity, public health and climate change.

¢ 90 percent of staff completing key training on trauma, Mental Health First Aid, cultural competency, and customer service.
¢ Degree to which staff engages in D&I activities.

Objective 5.1.4: Recognize staff in ways that are consistent with HHSA’s recognition program by encouraging Branch recognition efforts, and
enhancing PHS-wide recognitions.

e Timely performance reviews.

e Creation of a new recognition policy for work groups or committees within PHS.

e Number of employee recognition awards delivered, and number of work groups or committees recognizing members.
e Annual All-Staff Recognition event convened.

Strategy 6.1: Adhere to the 