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Inquiries regarding the Public Health Services Manager’s Manual Toolkit may be directed to:  
 
Public Health Services Administration 
Seville Plaza 
5469 Kearny Villa Rd. Ste. 2000 | MS P-578 
San Diego, CA 92123 
 
All materials in this Manager’s Manual Toolkit are in the public domain and may be reproduced 
and copied without permission. However, please include citation to the source when referenced 
and notify the department (contact information listed above). 
 
The Manager’s Manual Toolkit was developed under the Public Health Services Strategic Plan, in 
the County of San Diego Health and Human Services Agency, to advance the vision of Live Well 
San Diego. The Plan supports national public health accreditation. Public Health Services 
department was accredited on May 17, 2016.  
 
Revision dates: November 15, 2021 (Original); June 30, 2023. 
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PART I: INTRODUCTION 

A. Purpose 
The purpose of the Manager’s Manual Toolkit, organized by the Baldrige Excellence framework, 
is to support Managers of the Public Health Services (PHS) department, in the County of San 
Diego (County) Health and Human Services Agency (HHSA). This action is achieved by providing 
essential information related to management that cuts across all PHS branches, units, and 
programs. Achievement of this effort addresses Objective 6.1.1 in the PHS Strategic Plan for PHS 
Administration (FY 2022-23), which is to “strengthen the administrative infrastructure through 
standardized processes and procedures.”  

The Manager’s Manual Toolkit provides a brief description of each of the essential management 
functions, and a few of the most essential resources for each area of management responsibility. 
This effort supports operational excellence, workforce development including Core 
Competencies for Public Health Professionals, internal customer service, and knowledge 
management efforts. The Manager’s Manual Toolkit is intended to be used by all Public Health 
Leaders, Senior Staff, Managers, and Supervisors within PHS. 

B. Toolkit Sunset and Ownership 
PHS Administration has the responsibility of creating and maintaining the Manager’s Manual 
Toolkit and ensuring that the document is kept up to date on a bi-annual basis. This document is 
part of a Manager Resource Packet that can be found on the PHS SharePoint Site. The Manager’s 
Resource Packet includes:  

1. How to Use the Documents in the Manager’s Resource Packet 
2. Needs Identification Template 
3. Manager’s Manual Toolkit 
4. Program Operations Manual Template 
5. Program Index 
6. Program Index Template Guidance  

 
C. Department, Branch, Program, and Services Overview 
PHS is a department of the County of San Diego (CoSD) Health and Human Services Agency 
(HHSA). Within PHS, there are 7 branches, and numerous divisions, units, programs, and 
initiatives, which are subject to change as grant cycles begin and end, or programmatic changes 

PUBLIC HEALTH SERVICES  
 
 
 
 

https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/PHS%20Strat%20Plan%202021-22%20and%2022-23.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/PHS%20Strat%20Plan%202021-22%20and%2022-23.pdf
https://sdcountycagov.sharepoint.com/sites/PHS/Shared%20Documents/Forms/AllItems.aspx?viewpath=%2Fsites%2FPHS%2FShared%20Documents%2FForms%2FAllItems%2Easpx&id=%2Fsites%2FPHS%2FShared%20Documents%2FManager%27s%20Resource%20Packet&viewid=593ce93c%2D7e1b%2D4fc0%2Da16a%2D524f5baf65e0
https://www.sandiegocounty.gov/content/sdc/home.html
https://www.sandiegocounty.gov/hhsa/
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occur. For the most up to date information about all of the programs within the department, 
please refer to: 1) the PHS Programs and Services brochure; and 2) the PHS webpage.  

D. Structure – PHS Organizational Chart  
 
It is recommended that PHS staff review the PHS organizational chart (See Figure 1 below), 
reporting relationships, and chain of command for decision making, accountability, 
communication, internal customer service, and organizational acumen. The organizational chart 
for PHS leadership is maintained by PHS Administration, and available on the PHS website and 
the  PHS SharePoint site.  

PHS Administration Leadership, Units and Offices are featured in the organizational chart below. 
PHS Leadership has oversight over PHS operations and programmatic activities. Branch Chiefs 
should ensure branch organizational charts are up-to-date and uploaded to the Share Point site.  

 
Figure 1. Public Health Services Organizational Chart, April 6, 2023. 

 
 
 
 

 
 
 
 
 

Source: Public Health Services Administration, 2023. 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/PHS_Programs_and_Services_brochure.pdf
https://www.sandiegocounty.gov/hhsa/programs/phs/
https://sdcountycagov.sharepoint.com/sites/PHS/SitePages/Home.aspx


Page | 4  
 

PUBLIC HEALTH SERVICES MANAGER’S MANUAL TOOLKIT 2022-2023 

E. How the Document is Organized 

This toolkit is organized to align with the Baldrige Excellence Framework (Figure 2), which is a 
leadership and performance management approach to guide an organization to reach identified 
goals and improve results. This toolkit is organized to include all the elements of the Baldrige 
Excellence Framework. These elements include leadership, strategy, and customers (related to 
planning); measurement, analysis, and knowledge management (related to learning); and 
workforce, operations, and results (related to execution). 

Figure 2. Baldrige Excellence Framework. 

 

 

The Manager’s Manual Toolkit will cover key aspects of each of the Baldrige components, though 
more detailed information about how the department carries out each of these aspects is more 
complex. For example, leadership within the organization is executed primarily through a series 
of high-level meetings and annual advances (retreats) where Public Health Leaders and Senior 
Staff coordinate and communicate about strategic and operational plans and their 
implementation. A set of leadership competencies is expected of all County of San Diego leaders 
and a survey is issued every 5 years to survey Public Health Leaders on those competencies. 
Public Health Leaders are responsible for aligning to the broader strategy of the Board of 
Supervisors and the Agency and developing the departmental Strategic Plan as well as a series of 
other strategic documents (e.g., Health Equity Plan, Workforce Development Plan). The County 
of San Diego has a customer service effort which the department coordinates through a working 
group. All efforts of the department are implemented through an overarching operational plan 
and a series of workplans (e.g., Health Equity, Workforce Development, Customer Service). 
Performance targets are set, data is collected, and results are measured and analyzed, and 

Source: National Institute of Standards and Technology. 

https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
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lessons learned are translated into continuous process improvements. All of this is documented 
and guided by policies and procedures, program operation manuals, and other documents that 
ensure knowledge management across the organization. 

PART II: PLANNING 

A. Leadership 
 

1. County and Health and Human Services Oversight  
 
The highest level of authority within the County of San Diego is the Board of Supervisors (Figure 
3), which are elected officials representing five districts within the County of San Diego. The Board 
of Supervisors are the ‘governing body’ for the local public health jurisdiction. The Chief 
Administrative Officer (CAO) is the highest level of authority within the County Administration 
and reports to the Board of Supervisors. The CAO oversees all business groups within the County 
of San Diego, including Health and Human Services Agency (HHSA). The highest authority within 
HHSA is the Agency Director, who is supported by the Agency Chief Operations Officer. Public 
Health Services (PHS) is one department within HHSA. Within PHS, the Public Health Officer and 
the Director, are the highest authorities. The HHSA organizational chart can be found on the 
HHSA InSite page.  

Figure 3. Board of Supervisors. 
 

 
 
 

 

Source: Board of Supervisors (sandiegocounty.gov) 

https://www.sandiegocounty.gov/general/bos.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/documents/Org-HHSA.pdf
https://sdcountycagov.sharepoint.com/sites/InSite/hhsa/Pages/home.aspx
https://www.sandiegocounty.gov/general/bos.html
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2. The General Management System 
 
The County’s General Management System, or GMS (Figure 4), guides planning, implementation, 
and monitoring of all County functions that affect how we deliver services to County residents, 
businesses and visitors. It is a closed loop of five overlapping elements that form an ongoing cycle 
of sound fiscal management and operational excellence. In 2021, the GMS was “reimagined,” to 
be reflective of today’s communities and to reflect the strategic framework of the Board of 
Supervisors, while preserving its core management principles as shown in the inner ring. At the 
core of the reimagined GMS is Community Engagement, based on the principle that all that we 
do should be for, and created in partnership with, the people we serve. The outer ring is included 
to reflect the core values of everything we do. The County of San Diego has built a reputation on 
its sound management principles, fiscal stability and award-winning programs, and the GMS is 
credited by the Board of Supervisors as making this success possible. The model is an annual five-
part cycle of managing government for maximum efficiency and effectiveness. 

Figure 4. General Management System. 
 
 
 

 
    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: County of San Diego, 2021. 

https://www.sandiegocounty.gov/content/sdc/cao/gms.html
https://sdcountycagov.sharepoint.com/sites/InSite/fg3/cao/gms/Pages/default.aspx
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3. Public Health Services Leadership 
 
PHS Admin Leadership, Administrative Offices, Branches, and Units are featured in the 
organizational chart above (See Figure 1. PHS Organizational Chart). PHS Admin Leadership 
provides guidance and direction to department and to the Branch Chiefs and Medical Directors 
on PHS strategy, operations, and programmatic activities. Branch Chiefs and Medical Directors 
oversee each of the six (6) programmatic branches.  Together PHS Admin Leadership, Branch 
Chiefs and Medical Directors, and Unit Program Coordinators comprise the Public Health Leaders.  

B. Strategy 

1. Live Well San Diego 

The efforts of the County of San Diego are guided by a collective vision of a region that is healthy, 
safe, and thriving. This vision is referred to as Live Well San Diego (See Figure 5) and it is a County 
wide initiative supported by all County Departments. Although the County has adopted a new 
Strategic Plan with a new set of initiatives; Live Well San Diego remains the vision for the County 
that is shared with all partners and residents across the region and represents a collective impact 
effort to bring about positive change. The County cannot achieve this vision alone and recognizes 
that we need to work with partners including public and private entities, faith and community-
based organizations, cities, this vision. As such, the County has developed a process for agencies 
to become formally recognized Live Well San Diego partners and Public Health Services is one of 
the key sponsors for the business sector since this is the sector health providers are part of. For 
more information on Live Well San Diego, the indicators, and Live Well partners please see the 
Live Well San Diego webpage. 
 

 

All County, HHSA and PHS documents, 
brochures, presentations are branded 
with the Live Well San Diego logo. 
Managers will need to ensure they follow 
the policy on the use of the Live Well San 
Diego logo and branding. For more 
information see Live Well San Diego 
SharePoint. The logo for Live Well San 
Diego is depicted in Figure 5 and can be 

found on the Share Point site. Source: County of San Diego, 
  

Figure 5. Live Well San Diego Logo. 

 

http://www.livewellsd.org/
https://sdcountycagov.sharepoint.com/sites/LWSD/SitePages/Main.aspx
https://sdcountycagov.sharepoint.com/sites/LWSD/SitePages/Main.aspx
https://www.livewellsd.org/
https://www.livewellsd.org/
https://www.livewellsd.org/
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2. County Strategic Plan  
 
All strategic planning efforts performed across the County, Agency and Department need to align 
to one another and to the County’s Live Well San Diego vision of a region that is healthy, safe, 
and thriving. There are key documents that reflect the strategic direction of the County. These 
include the website LiveWellSD.org which captures an abundance of information about the Live 
Well San Diego vision, and the County Strategic Plan (Figure 6). The County Strategic Plan changed 
in 2021 and is aligned to 5 Strategic Initiatives (Sustainability, Equity, Community, Justice, and 
Empower). 

 

 

http://www.livewellsd.org/
https://www.sandiegocounty.gov/cao/docs/stratplan.pdf
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Figure 6. County of San Diego Strategic Plan.
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3. HHSA Strategic Plan 
 
The 2022-24 HHSA Strategic Plan (Figure 7) was first published in 2022 and aligns to the County’s 
Strategic Plan. It was developed using the Agency Playbook, a five-step process in alignment with 
the County of San Diego Strategic Initiatives, the GMS, and HHSA Vision, Mission, and Values.  
 

Figure 7. HHSA Strategic Plan. 

 
 
 

Source: Health and Human Services Agency, 2022  

https://sdcountycagov.sharepoint.com/sites/InSite/hhsa/Documents/Forms/AllItems.aspx?id=%2Fsites%2FInSite%2Fhhsa%2FDocuments%2FHHSA%20Strategic%20Plan%202022%2D24%5Fv7%2D9%2D20%2D22%2Epdf&parent=%2Fsites%2FInSite%2Fhhsa%2FDocuments&p=true&ga=1
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/documents/HHSAStrategicPlan.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/documents/HHSAStrategicPlan.pdf
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4. PHS Strategic Plan including Strategic Review and S.W.O.T. 
 
The PHS Strategic Plan (Figure 8) is integral to advancing the County and Agency Strategic Plans, 
and the Live Well San Diego vision given the role the division plays in identifying and addressing 
the root causes of health issues to achieve health equity among all San Diego County residents. 
Consequently, PHS Administration and other Branches are expected to reach out to gather 
customer feedback and community needs and participate where appropriate and possible in 
activities that engage their customers and the wider community when conducting strategic 
planning efforts. For some Branches, this includes utilizing information gathered from the HHSA 
Community Leadership Teams, which meet regularly within each HHSA Region, and work to 
improve communities through each of the five Live Well San Diego Regional Community 
Enrichment Plan (CEP), which collectively comprise the PHS Live Well San Diego Community 
Health Improvement Plan (CHIP) that these teams develop. The CHIP is described more fully in 
section B.7 below. 
 
Figure 8. PHS Strategic Plan. 
 

 

 
Source: Public Health Services Administration, 2021. 

https://www.sandiegocounty.gov/hhsa/programs/phs/
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HHSA requires that all its departments, including PHS, undertake an annual strategic review to 
ensure that operations are aligned to the forces of change in the external environment and 
maximize the strengths of the organization while also addressing areas opportunities for 
improvement. The strategic review includes an environmental scan that the Community Health 
Statistics Unit presents to leadership and staff. This annual effort rolls up into the County 
Operational Plan and Branch Strategic Plans. Performance data across all PHS programs is also 
considered in the strategic review. A copy of the current County Operational Plan can be found 
on the Chief Administrative Office webpage and captures an up-to-date narrative of PHS, 
accomplishments, objectives, and performance measures.  
 
Annually, PHS Branch Chiefs and Senior Staff (e.g., Managers, Supervisors), participate in the 
strategic review to help them set the strategic direction for the department. PHS Admin branch 
aligns the strategic planning of the department with the refresh of Branch Strategic Plans. PHS 
Administration has the responsibility of coordinating input from all its branches in this critical 
undertaking and rolling up input for submission to the Executive Office within HHSA (for the 
Operational Plan), and the Public Health Officer, Chiefs, and other Public Health Leaders for the 
PHS Strategic Plan (which captures the Strategic Plan by each Branch). This PHS Strategic Plan can 
be found on the PHS webpage. 
 
In FY 2022-23, PHS launched a new strategic planning cycle. This is a rolling planning cycle in 
which the PHS Strategic Plan, comprised of individual Branch Strategic Plans, are refreshed each 
year with a major update every second year. The major update of the Branch Strategic Plans is 
scheduled to be published prior to the beginning of the next cycle. These Branch Strategic Plans 
are developed by considering input from the Agency-wide strategic review and reflect issues and 
challenges relevant to the individual Branch, and the formulation of new goals, strategies, 
objectives, and measures. To the extent possible, each Branch gathers its entire team to collect 
input for the Branch Strategic Plan to ensure the Plan sets direction that staff understand, 
embrace and are ready to implement. A “Speed Review” was first conducted in 2021 in which 
the Public Health Officer and Deputies provide feedback on all Branch measures. 
 
All Branch Strategic Plans (including goals, objectives, and measures) are captured as Scorecards 
in the PHS performance management application (Clear Impact). The data in these Scorecards 
are updated by designated Branch staff on a quarterly basis. For more information, see the 
Section on Performance Management (A.3). Reports of the Scorecards are generated quarterly 
and distributed within the Branches and Public Health Leaders to encourage monitoring, sharing, 
and discussion of performance data. 
  

https://www.sandiegocounty.gov/content/sdc/cao/gms.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/PHS%20Strat%20Plan%202021-22%20and%2022-23.pdf
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5. Strategic Initiatives  
 
       Figure 9. Strategic Initiatives Framework FY 2021-2022. 

 

There are at least 20 strategic initiatives of the County, HHSA and PHS. Many of these initiatives 
are key priorities for all staff within the organization to be aware of and/or contribute to 
advancing (e.g., Getting to Zero, Public Health infrastructure, and Customer Service). A document 
listing all Board of Supervisors Initiatives, PHS Initiatives, and Combined Initiatives (the latter 
referring to a combination of the CAO, HHSA, and PHS Initiatives), is compiled and maintained by 
PHS Administration. This document is referred to as the PHS Strategic Initiatives Framework 
(Figure 9). The Board of Supervisor Initiatives include those that appear on the Board’s 2021 
“Framework for our Future,” such as Racism as a Public Health Crisis, Comprehensive Harm 
Reduction Approach, and Climate Change. The Strategic Framework is updated and shared with 
Public Health Leaders and Senior Staff annually. Managers will want to be familiar with all the 
strategic initiatives, communicate with staff about them, and make sure to build these into 
branch operation plans or what are referred to as branch impact plans in the case of a few priority 

Source: Public Health Services Administration, 2023.  
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initiatives (e.g., Customer Service, Trauma-Informed Services, Diversity and Inclusion, and 
Employee Engagement). 

6. Health Equity and the Social Determinants of Health 
 
Figure 10. Visualizing Health Equity: One Size Does Not Fit All Infographic. 

 
 
 

The County of San Diego, like other local health departments, State and Federal governments, 
recognize that equity is at the center of the 10 Essential Public Health Services meaning that each 
essential service is to be looked at through an equity lens. In doing so, health departments 
operationalize health equity (Figure 10) and embed health equity in public health practice.  

Public health is primarily concerned with the identification of trends and patterns of disease 
burden in the population and then taking active steps to address those factors (e.g., through 
programs, policies and/or services). When the burden of disease is disproportionate in one 
service area, PHS and its partners work together to address the key issues of disparity, inequity 
and/or disproportionality.  

Linked to this effort is the PHS focus on advancing Health Equity within our County which means 
working toward removing barriers that prevent County residents from experiencing optimal 
health. To that end, PHS has established the Office of Health Equity and Climate Change and the 
PHS Health Equity Working Group, created a Health Equity Plan, and a Health Equity Policy and 
Procedure. The Health Equity Working Group and Office of Health Equity and Climate Change are 

Source: Robert Wood Johnson Foundation, 2017.  
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responsible for Climate Change as it pertains to the impacts on Public Health, and Diversity and 
Inclusion efforts within PHS, which is also an HHSA and County-wide initiative.  

Key Health Equity related documents every PHS Manager needs to review can be found on the 
PHS Share Point site, under the Health Equity and Climate Change Site:  

The key documents to review include, but are not limited to, the following: 

 The Health Equity Plan (required reading of all senior staff); 
 The Health Equity Policy and Procedure (required reading of all staff); 
 The annual Health Equity Work Plan (developed by the HEWG); 
 The Health Equity Working Group Charter; 
 Public Health 101 (including Parts 1 – 5: History of Public Health, Essential Public Health 

Concepts, Data, Health Equity, Climate Change); and 
 Health Equity Surveys (e.g., BARHII survey, Organizational Self-Reflection survey). 

All PHS Managers and Staff should also be familiar with the three (3) websites related to the work 
of the Office of Health Equity and Climate Change: 

 Climate and Health web page, 
 Health Equity web page, and  
 Reducing and Eliminating Health Disparities with the Information (REHDI) web page. 

All PHS senior staff should be familiar with these basic resources and websites as Health Equity 
is a key component of the foundational capabilities of public health, national public health 
accreditation, the Core Competencies for Public Health Professionals (e.g., Health Equity Skills 
Domain), and as equity is at the center of the 10 Essential Public Health Services. As new staff is 
hired, Managers will want to make sure their staff complete the training (e.g., Health Equity 101) 
and review the health equity policy and procedure in PolicyTech.  

All branches need to maintain active participation through representation on the Health Equity 
Working Group. All Managers should know who their branch Health Equity Working Group 
representative is, and plan for bi-monthly updates at branch all-staff meetings from the Health 
Equity representative, particularly the Diversity and Inclusion (D & I) activities and updates. These 
activities are found in the branch D & I impact plans which are updated annually by each branch. 
It is important that all staff are seeing inclusion efforts at the unit program and branch level as 
that is where inclusion and belonging are more likely to be experienced.  

 

 

https://sdcountycagov.sharepoint.com/sites/PHS/healthequity/SitePages/Home.aspx
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7. Community Health Assessments and Community Health Improvement Plan  
 
Public health agencies, particularly those agencies that are accredited, are expected to conduct 
a planning process with the community. Public Health Services has adopted the Mobilizing for 
Action through Planning and Partnership (MAPP) model, described below in Figure 11. This 
model is a strategic approach to community health improvement created by the National 
Association of County and City Health Officials (NACCHO) and the Centers for Disease Control and 
Prevention (CDC). MAPP is designed to assist communities in selecting and prioritizing public 
health issues while identifying resources to address them. It is an interactive process that can 
improve the efficiency, effectiveness, and ultimately the performance of local public health 
systems and health outcomes of the community.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 11. Mobilizing for Action through Planning and Partnerships 
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The MAPP planning process is composed of four assessments that contribute to the production 
of a comprehensive Community Health Assessment (CHA) and subsequently the development of 
the Community Health Improvement Plan (CHIP). The five Regional Community Enrichment Plans 
(CEPs) collectively comprise the PHS CHIP. The most recent version of each document is 2018-19, 
19-20, 20-21 with updates done in 21-22. In San Diego County, five CEPs are created, one for each 
of the regional Community Leadership Teams, and are referred to as Community Enrichment 
Plans (CEPs) to encompass the social determinants of health. One of the MAPP assessments is 
the Local Public Health System Assessment (LPHSA). A LPHSA was most recently conducted in 
November 2020; with previous assessments conducted in 2002, 2012, and 2016. The LPHSA is a 
broad assessment, involving all the organizations and entities that contribute to the public health 
system in the community and involves gathering feedback from all of these partners on the 
competency and capacity of the local public health system across all ten essential public health 
services. Like the other assessments, the results from the LPHSA are used to inform the 
development of the CHIPs as well as the PHS Strategic Plan.  
 
Regional Data profiles (incorporated into the CHA) are shared through a presentation by the 
Community Health Statistics Unit given to each of the Community Leadership Teams (CLTs) every 
year. Six data profiles are produced—one for each of the Regions—because differences between 
regions is important to consider when planning for community improvement.  For the County of 
San Diego, the CHA includes a section for each Region. The CHA feeds into the creation of the 
five CEPs; one for each region that reflects the priorities of the respective CLTs.  
 
A new three-year cycle has been adopted with the intent to ensure the CHA and CHIP are kept 
current. This also coincides with the planning cycle for the Hospital Association of San Diego & 
Imperial County (HASD&IC), with whom the County cooperates in community planning, 
particularly since the Affordable Care Act has required hospitals to conduct assessments. The 
current planning cycle is for 2022-23, 23-24, and 24-25. After COVID-19, there has been 
reorganization at HHSA, in which the Office of Equitable Communities (OEqC) (which is part of 
the Department of Homeless Solutions and Equitable Communities) coordinates the community 
work across all regions, with direction provided by the five CLTs. Work is underway to update 
both the CHA and CEPs under this new structure, with PHS Administration providing data (Office 
of Community Health Statistics) and technical assistance for community planning and 
performance monitoring (Office of Performance and Improvement Management). PHS 
Administration is working closely through the OEqC and their staff (regional community 
coordinators and community engagement staff), to conduct these planning activities and meet 
the unique needs and priorities by respective region and CLTs. 
 

https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/2019-21%20Community%20Health%20Assessment%20Final_2022%20updated_Final%20to%20Post.pdf
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/Updated%202019-22%20Community%20Health%20Improvement%20Plan%20and%20Regional%20Enrichment%20Plans_2022updates.pdf
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Each of the five regional CEPs (including goals, objectives, and measures) are to be monitored as 
is required of all accredited public health departments. A combination of tools is used, including 
work plans and Scorecards (within the Clear Impact performance management application).  PHS 
Administration Staff assist OEqC staff in the monitoring of the CEP since this is an expectation of 
accredited public health departments. For more information, see the Section Part III, 
Performance Management (A.3) 
 
It is important to note that the MAPP process is currently under review by NACCO and in Summer 
of 2023 this new process is expected to be launched as MAPP 2.0 (below in Figure 12). The 
Assessments will take a slightly different form and be part of “Tell the Community Story.” These 
Assessments include a Community Partner Assessment, Community Status Assessment, and 
Community Context Assessment. This change to the MAPP process will likely impact the next PHS 
planning cycle. 
 
Figure 12. MAPP Phases in Public Health Services. 
 

 

Source: Public Health Services, 2023. 
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C. Customers 
 
1. Customer Service in the County of San Diego  
 
One of the key efforts of the County of San Diego has been the Customer Service H.E.A.R.T. 
initiative. H.E.A.R.T. stands for Helpfulness, Expertise, Attentiveness, Respect, and Timeliness. 
Since the launch of the effort in fiscal year 2013-14, PHS has maintained a Customer Service 
Ambassador, who leads the PHS Customer Service H.E.A.R.T. Team made up of 1-4 branch 
representatives across PHS. Managers will need to identify their branch Customer Service 
H.E.A.R.T. Team representative and work closely with them on branch-wide efforts to foster a 
culture of customer service and encourage customer service efforts including but not limited to 
regular customer service surveys and promotion of education and training efforts (e.g., 
mandatory customer service training for all new staff through The Knowledge Center). 
 
Resources for Managers on Customer Service can be found on the County InSite page at the 
Customer Service Share Point site and each branch representative has access to that site. There 
Managers will find the essential 8 Steps to Customer Service. All branches are expected to 
complete and/or periodically revisit these steps from time to time. All staff should be familiar 
with the 8 Steps. Managers can send Customer Service kudos directly to any staff person from 
the InSite page and give recognition for excellent Customer Service by nominating staff through 
the HHSA recognition program. For more information including how to nominate an employee 
for recognition, see the InSite HHSA Recognition Program Page. 
 
The Customer Service effort is also closely linked to other efforts including trauma-informed 
services, health equity, and Cultural Competency/Responsiveness. By advancing these efforts, 
PHS is also advancing its Customer Service effort. The Customer Service H.E.A.R.T. Team efforts 
are guided by a vision and annual goals and objectives. At the time of this publication (2023), the 
Customer Service H.E.A.R.T. team had developed its Work Plan for 2022-23 and was in the 
process of rolling out that vision and those goals for all PHS. For more information on Customer 
Service, Managers should reach out to their branch representatives, the PHS Customer Service 
Ambassador and see Insite Customer Service Initiative Page. 
 
2. Internal and External Customers, Partners and/or Stakeholders 
 
All Branches are encouraged to periodically review who their internal and external customers, 
partners and stakeholders are, and identify their needs and any barriers they may encounter to 
experiencing optimal customer service from your branch and/or unit. Tools to help guide this 

http://insite.sdcounty.ca.gov/hhsa/hr/Pages/recognition.aspx
http://insite.sdcounty.ca.gov/fg3/dhr/Pages/DHR%20Programs/Customer-Service-Program.aspx
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periodic review can be found on the Customer Service Ambassador site (e.g., Who are Our 
Customers?). 

 
3. Customer Service Input and/or Surveys 
 
One of the main tools used across the County enterprise to identify customer satisfaction and 
feedback are the standardized customer service surveys. A one-page survey was created by the 
County and the expectation is that all business groups of the County, all departments of the 
agency, and branches of the department will make that survey available to customers throughout 
the year, or that a minimum of one month’s worth of data is collected every year during the 
month of February. The survey is available in all threshold languages.  
 
Your H.E.A.R.T. Team representative will advise you of any upcoming mandatory roll outs of that 
survey, but all branches are encouraged to have mechanisms in place for regular customer 
feedback using the H.E.A.R.T. principles whether through the survey, or by other means. Award-
winning organizations prioritize customer service and actively look for ways to engage customers 
and include the voice and views of customers into their services and programs. Managers are 
encouraged to be innovative, explore evidence-based best practices from other local health 
departments and elsewhere, and consider new ways to achieve this goal (Baldrige Excellence 
Framework | NIST). As a minimum, all PHS Branches, Programs and Units are encouraged to seek 
customer feedback throughout the year and to review results with management and staff with a 
view to making process improvements to address any concerns raised by customers, internal or 
external. In 2019 PHS launched a Customer Service page from the PHS site to provide a platform 
to share our Customer Service efforts with clients and allow then an ongoing opportunity to 
provide customer input and feedback throughout the year, including through the survey linked 
to that page.  
 
4. Customer Service Training 
 
Because Customer Service is a fundamental component of the delivery of health and human 
services, as well as public health services, PHS has made customer service a top priority. In 2016-
2017, PHS first set the goal of having 90% of all staff trained on the 3–4-hour basic customer 
service training offered by The Knowledge Center (TKC). Now that most staff have received this 
basic training, PHS staff are being encouraged by their managers and supervisors to consider 
taking advanced or specialized customer service training either through TKC, or elsewhere, to 
continually improve, seek innovations in customer service, and maintain customer service 
excellence. Managers and supervisors need to ensure that any new staff who join PHS complete 
the basic 3–4-hour customer service training through TKC (Figure 13). Managers are encouraged 

https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
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to seek out customer service training unique to your branch or discipline (e.g. Curry International 
Tuberculosis Center)  so as to ensure staff have access to the latest best practices in their 
respective fields or disciplines (e.g., delivering disease diagnosis to patients, working with 
particular populations). For PHS staff and management looking to refine their Customer Service 
skills, please note the more advanced courses available to all: 
 
 Understanding Trauma and its Impact on the Families We Serve (supports trauma-informed, 

D & I and Health Equity) 
 Serving Diverse Customers (supports health equity, trauma-informed, and D & I); 
 Customer Service Excellence for Supervisors (addresses the internal customer); and 
 Communicating Effectively with Customers (communication was identified as a key skill for 

PHS staff in customer service excellence with both in internal and external customers).  

Figure 13. County of San Diego Customer Service Trainings. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: InSite Customer Experience, 2023. 

 

 

 

 

http://insite.sdcounty.ca.gov/fg3/dhr/Pages/DHR%20Programs/CSTraining.aspx
https://sdcountycagov.sharepoint.com/sites/InSite/fg3/dhr/Pages/DHR%20Programs/CSTraining.aspx
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5. Accommodation to Meet Customer Needs  

All PHS facilities are accessible to those who have physical disabilities, are sight impaired, or have 
language barriers. The County’s Department of General Services Facilities Operations and the 
Health and Human Services Agency’s Facilities Management are charged with ensuring that all 
federal, state, and local regulations are followed at all HHSA County facilities, including PHS. This 
includes compliance with the County’s Americans with Disabilities Act (ADA): Accessible 
Programs and Facilities policy, updated in December 2020. In 2021, PHS closed its primary 
location for administrative and public-facing operations due to structural issues with the Health 
Services Complex. All PHS operations have since been moved to alternative County locations, so 
it has been particularly important that adherence to these accessibility requirements is assured 
uniformly across every County facility. 
 
PHS ensures its website is accessible through special types of images, alternative text describing 
website images, and the Google Translation component that provides facility locations and other 
information in multiple languages. PHS uses Language Access Services (LAS) to make PHS offices 
and facilities more accessible to persons with language barriers by providing interpreters and 
translators. A list of qualified interpreters and translators providing LAS to the County is available 
for all PHS staff to utilize when needed. Accommodations and Training is also provided to staff 
with emphasis on disability awareness and etiquette, disability awareness training, and working 
with interpreters.  
 
Providing communications aids is important to meeting the needs of customers who have 
physical disabilities, are sight or hearing impaired, or have limited English proficiency. PHS 
provides communication aids to make offices and facilities more accessible. Communication aids 
include text telephones (TTY) provided to any office requesting them for incoming calls, and oral 
interpretation or written translation for languages other than English. Finally, PHS also follows 
the complaint process required by Title II (discrimination) and Title VI (denial of benefits) so that 
customers are informed as to how to make complaints when their needs are not being met. 
 
PHS has also developed its own policies and procedures to expand on accommodation to meet 
the various needs of our valuable customers (e.g., in clinical settings). Four main policies have 
been written: Translation, Interpretation, Hearing and Visually Impaired Accommodation and 
Trauma-Informed Services. These draft policies are all in Policy Tech, available to all staff.  
Additionally, each branch should have its own policy and procedure for staff with respect to these 
topics including a section on how staff are to be trained and how the branch will conduct quality 
assurance that these procedures are being followed by branch staff as appropriate.  
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6. Including People with Disabilities  
 

This set of competencies are designed to increase the ability of a public health department to 
include people with disabilities in public health programs and services. Public Health Leaders and 
Senior Staff should be aware of these, and the other sets of competencies, and embed in branch 
level workforce development and training as appropriate, particularly to ensure compliance with 
ADA requirements. For more information see the disability in public health web site. 
 
7. Trauma-Informed Services  

 
As a result of growing research showing trauma’s adverse impact on health and community well-
being (i.e., Relationship of Childhood Abuse and Household Dysfunction to Many of the Leading 
Causes of Death in Adults: The Adverse Childhood Experiences (ACE) Study), as well as its 
association with negative individual outcomes, many organizations have begun investigating 
trauma informed services and developing practices to approach issues with a trauma-informed 
lens. In 2011, Child Welfare Services began a trauma-informed initiative to improve services for 
the children and families they serve, and in 2015, PHS, and all HHSA departments, conducted 
trauma-informed scans of their departments. Since then, trauma-informed efforts are part of the 
Customer Service H.E.A.R.T. Team and branches are required to update their trauma-informed 
impact plans annually.  In July 2014, the Health and Human Services Agency (HHSA) committed 
to becoming a trauma-informed agency, which included developing a Trauma-Informed Systems 
Policy Statement (TISPS) and creating the Trauma Informed Systems Integration (TISI) team. In 
2018-2019, all staff were assigned an e-learning module as mandatory training and encouraged 
to complete it by December 15, 2018. HHSA and PHS becoming a trauma-informed system is part 
of its effort to build a better service delivery system in alignment with Live Well San Diego, 
Customer Service H.E.A.R.T. (Helpfulness, Expertise, Attentiveness, Respect, and Timeliness) 
Initiative, and PHS’s Strategic Plan health equity and workforce priorities. There is a HHSA 
Trauma-Informed Integration Site and a PHS Trauma-Informed SharePoint site. Managers are 
expected to manage programs that: provide trauma-informed services, maintain a trauma-
informed workforce (which includes recognizing the need for wellness strategies for all staff), are 
recovery/resiliency oriented, integrated, and ecologically sound.  

 

https://disabilityinpublichealth.org/
https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext
https://www.ajpmonline.org/article/S0749-3797(98)00017-8/fulltext
https://sdcountycagov.sharepoint.com/sites/PHS/TI/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2FTI%2FShared%20Documents%2FOther%20Resources%2FTrauma%20Informed%20System%20Integration%20%28HHSA%2DH%2D12%29%2Epdf&viewid=c68315b4%2D3005%2D416e%2Daacf%2D9892388e26f6&parent=%2Fsites%2FPHS%2FTI%2FShared%20Documents%2FOther%20Resources
https://sdcountycagov.sharepoint.com/sites/PHS/TI/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2FTI%2FShared%20Documents%2FOther%20Resources%2FTrauma%20Informed%20System%20Integration%20%28HHSA%2DH%2D12%29%2Epdf&viewid=c68315b4%2D3005%2D416e%2Daacf%2D9892388e26f6&parent=%2Fsites%2FPHS%2FTI%2FShared%20Documents%2FOther%20Resources
file://ustlsncsd0004/HHSA/PHS/Admin/Managers%20Packet/Latest%20Version%20of%20Templates%20and%20Managers%20Manual/Mar%205%202023/Live%20Well%20San%20Diego
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/customer-service.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/customer-service.html
https://www.sandiegocounty.gov/content/dam/sdc/hhsa/programs/phs/documents/PHS%20Strat%20Plan%202021-22%20and%2022-23.pdf
https://sdcountycagov.sharepoint.com/sites/LWSD/Trauma/SitePages/Home.aspx
https://sdcountycagov.sharepoint.com/sites/LWSD/Trauma/SitePages/Home.aspx
https://sdcountycagov.sharepoint.com/sites/PHS/TI/Shared%20Documents/Forms/AllItems.aspx
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PART III: LEARNING 

A. Measurement, Analysis, and Knowledge Management  
 

 1.  Foundation for Developing Metrics/Indicators   
  

PHS Branches have a long history of maintaining 
performance measures, including measures that 
appear in the County Operational Plan because these 
measures communicate the value of PHS programs and 
services to the public to ensure we are making progress 
in terms of population health outcomes and 
operational excellence. All branches are expected to 
establish and monitor a set of metrics/indicators of 
these three types (Operations, Programs, and 
Outcomes) as captured in Table 1 below. 

Table 1. Data Metrics Dashboards – The Three Buckets. 

Operations (Day-to-Day) Programs (Services) Population Health 
(Outcomes) 

How do we know if our 
operations are running 
smoothly? 

How do we know if our 
programs or services are 
being implemented in a high-
quality manner that is 
efficient and effective? 

How do we know if what we 
are doing is contributing to 
the best outcomes for, and 
meeting the expectations of, 
our customers, clients, and 
the community? 

Source: PHS Administration. 

In 2016-2017, Public Health Services Administration hosted a series of workshops by branch to 
facilitate the establishment of these metrics/indicators with a special focus on health equity. 
This workshop laid the foundation for continuing work to develop and maintain a set of measures 
(displayed through performance scorecards and dashboards) that represent what we do and 
have achieved through program activity that contributes to improvements in population health.  
As part of this effort, all branches were invited to conduct an analysis of disparity and/or 
disproportionality in their branch data and present the findings at Public Health Leaders meetings 
throughout 2016-2017.  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjwztvipfPUAhWJVbwKHR-aBMwQjRwIBw&url=http://pmtips.net/blog-new/5-benefits-performance-management-bottom-line&psig=AFQjCNFwx28wz5tz9_NJOHxEyH80HIKMPw&ust=1499383693570353
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New directions that these foundational efforts are taking include scorecards in the performance 
management application Clear Impact that are being created for Branch health equity objectives 
and Tableau dashboards that are being assembled to capture Operations, Programs, and 
Outcomes measures by Branch. 

2. Evidence-Based Decision Making 
 

Evidence-Based Decision making is foundational to Public Health. It is encouraged at all levels of 
the organization and in development and provision of public health programs and services. 
Increasingly, public health departments are expected to make informed decisions with limited 
resources regarding which programs will work and should be supported by existing evidence. 
Managers should be well familiar with the term evidence-based decision making and any 
discipline specific resources to support evidence-based decision making in your respective field 
(e.g., Curry International Tuberculosis Center). A new policy on Evidence-Based Research has 
been created and directs staff to use national public health evidence-based standards; national 
guidance for Federal and state grants and allocations; national, state, and local initiatives; public 
health associations; and literature reviews and newsletters as the key resources for information 
on evidence-based practices, as well as research on emerging public health issues. 

Figure 14. Evidence-Based Practices in Public Health Policy and PHS Health Promotion Framework. 

 
   

 
 
 
 

Source: Policy Tech. PHS Admin.  

 

https://sdcountyphn.policytech.com/dotNet/documents/?docid=23500
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For examples, please see the following resources: 
• Guide to Community Preventive Services  
• County Health Rankings & Roadmaps  
• HI-5/Health Impact in 5 Years 
• The 6/18 Initiative: Accelerating Evidence into Action 
• Collective Impact 

The best resource to identify what is expected of Management and staff with respect to 
evidence-based decision making can be found in the Core Competencies for Public Health 
Professionals. See Domain 6, Public Health Sciences Skills, pages 17-18. Here you will see the 
expected requirements to synthesize evidence, explain the limitations of evidence, ensure use of 
evidence, contribute to the evidence-base, and maintain partnerships that increase use of 
evidence in public health practice and more. For general information about evidence-based 
decision making, please see the Centers for Disease Control and Prevention’s Tools for 
Implementing an Evidence-Based Approach in Public Health Practice. Figure 14 above describes 
PHS Evidence-based Research Framework, as outlined in the health promotion framework and 
the related PHS Evidenced-base Policy. 

3. Performance Management: Alignment, Results, Metrics, Dashboards 

Once a year, each branch, unit and related programs are expected to set performance targets in 
alignment with the broader vision and goals for Live Well San Diego, the County’s Strategic Plan, 
the Agency (HHSA), and the department (PHS). Throughout the year, branches, units, and 
programs are expected to monitor and report on progress toward those goals (Figure 15).  

Each Branch is responsible for regularly tracking its performance measures to inform its 
operations. This includes providing quarterly updates of its Operational Plan measures as well as 
updating measures in its Strategic Plan Scorecards within the performance management 
application, Clear Impact. Quarterly refresh notices are issued by the Performance Improvement 
Manager, and results are shared with Executive Leadership, Chiefs, and the PHS Branch 
Units/Programs and teams, through various vehicles, including a “Performance Flash Report” 
(Figure 15 below) that summarizes results for Op Plan priority measures. A new All Branch 
“Scorecard” Results Packet is being prepared beginning in FY 2022-23 to help ensure 
performance data for all Branch Strategic Plan measures are shared more widely within Branches 
and across Branches with PHS leadership. Performance data are also used to elicit ideas for 
quality improvement projects. 

 

https://www.thecommunityguide.org/
https://www.countyhealthrankings.org/take-action-to-improve-health/what-works-for-health
https://www.cdc.gov/policy/opaph/hi5/interventions/
https://www.cdc.gov/sixeighteen/
https://www.fsg.org/
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
https://www.cdc.gov/pcd/issues/2012/11_0324.htm
https://www.cdc.gov/pcd/issues/2012/11_0324.htm
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Figure 15. Flash Report – Operational Plan Measures (FY 22-24). 

 

 

 

 

 

 

Source. Public Health Services Administration, Office of Performance Improvement and Management. Public Health 
Services.  

https://sdcountycagov.sharepoint.com/sites/PHS/PM/Shared%20Documents/Forms/AllItems.aspx?ga=1&id=%2Fsites%2FPHS%2FPM%2FShared%20Documents%2FFlash%20Reports&viewid=190dcee9%2Db23a%2D41c4%2D8510%2D5d99fd020600
https://sdcountycagov.sharepoint.com/sites/PHS/PHSAdmin/SitePages/Home.aspx
https://sdcountycagov.sharepoint.com/sites/PHS/PHSAdmin/SitePages/Home.aspx
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Figure 16. Performance and Improvement Management Plan (FY 2020-21, 21-22, 22-23) 

 

Source. Public Health Services, Office of Performance & Improvement Management, 2022.  
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All Branch Chiefs and Managers should be aware of the Performance Improvement Committee 
(PIM), chaired by the Performance Improvement Manager and Application Administrator within 
PHS Administration. Each branch is required to have at least two representatives on the PIM 
Committee, which includes a representative for the Branch, and a person responsible for data 
entry. The PIM Committee has a charter and annual work plan.  

A Performance & Improvement Management Plan (Figure 16), recently updated for 2020-21, 21-
22, and 22-23,  outlines the methods, structure, roles and responsibilities, proven methods and 
practices, training and capacity building, alignment and how performance data are shared. This 
plan provides a full description of the robust performance management program at PHS and is 
available on the PHS Shared Drive (link above) or by contacting the Performance Improvement 
Manager. An important element of this plan is the Performance Accountability System (PAS) 
(Figure 17 below), in which the key activities of both Performance Management and Quality 
Improvement are depicted. The PAS reflects an integrated, systems approach to performance 
and quality improvement in order that performance data is monitored on a continuous, ongoing 
basis and performance problems are actively addressed through quality improvement initiatives. 
Charters for both the PIM Committee and the Quality Improvement Champions Committee (QIC 
Committee, see QI section below) are among the appendices of this Plan. 

 

 

 

 

Source: Public Health Services, Office of Performance & Improvement Management, 2022.  

Figure 17. PHS Performance Accountability System, May 30, 2022. 

 

https://sdcountycagov.sharepoint.com/:b:/s/PHS/PM/ESyWyQMflXFKs_GxXOZRPlcByE3Vh27kccHdPTkcMzX_kQ?e=4CNlNs
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4. Quality Assurance/Quality Improvement 
  

Public Health Services seeks to foster a culture of quality assurance (QA) and continuous quality 
improvement (QI). Recent public health workforce grant funding has allowed the Office of 
Performance and Improvement Management to expand its support for the QI program, including 
coordinating the Quality Improvement Champion (QIC) Committee. This Committee is 
comprised of staff who are designated by PHS Branch Chiefs because of their interest and ability 
in QI or continuous process improvement. The role of the Champions includes identifying QI 
opportunities within the Branch based on their familiarity with operations and the performance 
challenges currently faced.  

Champions also conduct and advise on projects to meet the PHS goal of at least eight (8) projects 
per year; one or two projects from each Branch (larger Branches such as EISB and MCFHS, are 
expected to have two projects). Just like the PIM representative, QI Champions should advance 
integration of performance management and quality improvement activities, by helping ensure 
QI projects are addressing important performance challenges and QI project metrics are 
included, as appropriate, into the performance management system. 

Branches identify QI Projects based on performance challenges, customer complaints, or 
concerns raised by executive management or community members. Project Charters must be 
submitted early in the fiscal year and Project Storyboards and Presentations are shared late in 
the fiscal year (when the Plan-Do-Study-Act cycle is completed); sometimes this is not until early 
in the next fiscal year. Use of the Plan-Do-Study-Act model (Figure 18 below) is required to 
develop the charter for each QI project. There is a current emphasis on more population health 
QI projects (along with administrative or programmatic projects) since this is required for 
accredited public health departments but are sometimes more challenging to scope. The 
Performance Improvement Manager, and the PIM Committee, provides feedback and support to 
staff engaged on these QI projects. In 2015-16, the Performance Improvement Manager 
launched a “QI on QI project” in which Project Charters and Storyboards are assessed and scored 
to gauge progress in project design and impact.  

In 2021-22, because of the availability of additional staff support and funding for QI, a variety of 
ways to support QI Champions and teams is offered. This includes outside expert training, 
monthly sessions on methods and tools, “office hours” for consultations with teams, and peer 
reviews of projects. The QI Resource Fair conducted annually (apart from 2019-20 and 20-21 
due to COVID) is also a featured event at which more than 200 PHS staff attend to learn about QI 
by participating in games, listening, and rating QI Project presentations.  Resources are made 
available to the QI teams through a Shared Drive. This maturity of PHS in terms of its QI culture 
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is assessed every few years with a survey designed by the National Association of City and County 
Health Officials (NACCHO). 

               Figure 18. Plan-Do-Study-Act Cycle.  

 

 

 

 

 

 

 

 

 

 

 

 

Source: PDSA Cycle - The W. Edwards Deming Institute.  
BMJ Qual Saf. 2014 Apr; 23(4): 290–298. Published online 2013 Aug 23. doi: 10.1136/bmjqs-2013-001862.    

 

On the Performance Management 2.0 SharePoint Site, see the New Quality Improvement 
Sharepoint (recently refreshed), which includes a wide variety of QI resources, including tools, 
project information, and access to Visio to support process mapping.  

Quality assurance activities take place within the Branches where nurses assess and evaluate 
the quality of services and systems through a variety of methods. They collaborate with all 
members in their branches to develop and maintain quality processes and procedures.   

The Clinical Quality Management Committees (CQM) meet alternate months. The CQM Steering 
Committee develops the work plan that monitors quality assurance activities. Members are the 

https://deming.org/explore/pdsa/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3963536/
https://doi.org/10.1136%2Fbmjqs-2013-001862
https://sdcountycagov.sharepoint.com/sites/PHS/PM/QI/SitePages/Home.aspx
https://sdcountycagov.sharepoint.com/sites/PHS/PM/QI/SitePages/Home.aspx


Page | 32  
 

PUBLIC HEALTH SERVICES MANAGER’S MANUAL TOOLKIT 2022-2023 

Public Health Officer, Deputy Health Officer and other key PHS and Regional staff involved in 
quality assurance. The CQM General Committee ensures the implementation of related Agency, 
State and Federal policy. They review incident data, discuss clinic site assessments, and review 
policies and procedures.  Other activities include oversight of the implementation of new systems 
such as Policy Tech and the Persimmony case management system. Members are clinical 
managers, including nurse managers and supervisors of regional clinics, and quality assurance 
nurses. This committee was previously staffed by Public Health Nursing Administration which 
recently was absorbed by the new HHSA Medical Care Services Division. However, the Committee 
will continue to exist and will be convened by the Public Health Officer and Deputy Public Health 
Officer. 

5. Surveys 
 
All PHS internal and external surveys are reviewed and approved by the Public Health Officer. 
External surveys are designed to obtain the input of the public or our stakeholders, these require 
the approval of the CAO, routed through the HHSA Executive Office (see diagram on the next 
page). All internal surveys (e.g., surveys to HHSA and/or PHS staff) are required to be approved 
by the HHSA Director of Human Resources. Figure 19 provides an algorithm for survey approval. 
 

 Figure 19. Chief Administrative Officer (CAO) Approval of County Surveys. 

 

 

Source. County of San Diego, Health and Human Services Agency, Agency Executive Office, Processes and Procedures 
Reference Guide Version 2, January 2023. 

 

https://sdcountycagov.sharepoint.com/sites/AEO/ProcessesandProcedures/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FAEO%2FProcessesandProcedures%2FShared%20Documents%2FAgency%20Executive%20Office%5FProcess%20and%20Procedures%20Routing%20Reference%20Guide%5F2023%2Epdf&parent=%2Fsites%2FAEO%2FProcessesandProcedures%2FShared%20Documents&p=true&ct=1688169718054&or=Outlook%2DBody&cid=3B1C4E15%2DBC1F%2D4FCE%2DA704%2D5BA1A3FB91E1&ga=1
https://sdcountycagov.sharepoint.com/sites/AEO/ProcessesandProcedures/Shared%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FAEO%2FProcessesandProcedures%2FShared%20Documents%2FAgency%20Executive%20Office%5FProcess%20and%20Procedures%20Routing%20Reference%20Guide%5F2023%2Epdf&parent=%2Fsites%2FAEO%2FProcessesandProcedures%2FShared%20Documents&p=true&ct=1688169718054&or=Outlook%2DBody&cid=3B1C4E15%2DBC1F%2D4FCE%2DA704%2D5BA1A3FB91E1&ga=1
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PART IV: EXECUTION 

 

A.  Workforce 
 
1. Roles and Responsibilities (including job descriptions) 
Ensuring management and staff are clear on the various roles and responsibilities within and 
between branches are vital to ensure that expectations are met, and programs are delivered in 
an optimal way with minimal confusion. Job descriptions are a key component of ensuring that 
everyone is clear on expected roles, responsibilities, and specific functions. Sometimes there are 
programmatic nuances that will go into greater level of detail than the basic job description. For 
example, the County position and job description for the Community Health Program Specialist 
may be generic but the role filled by the staff person may be part of a grant that carries a more 
detailed description (e.g., Refugee Health Program Coordinator). 

It is important to ensure that these more detailed aspects of the expected roles and 
responsibilities are documented in Program Operations Manuals, Policies and Procedures, and 
work plans (e.g., work plans of staff and working groups). With emerging workforce trends in 
retirements and other anticipated staff turnover, it is vital to ensure that all the roles and 
responsibilities are well documented and kept up to date to ensure proper communication, 
clarity, and knowledge transfer between individuals transitioning in and out of positions within 
the public health department.  

PHS Administration developed a mechanism for all Managers to capture the essentials of 
management program. This is referred to as the 
Program Operations Manual. The expectation is 
that each Branch should identify where Program 
Operations Manuals are required and encourage 
all Program Managers to develop a Manual using 
the fillable template which includes question 
prompts. Key questions include for example, what 
regular meetings are you required to attend? Is 
your program grant funded and if yes, when is your 
grant due? The purpose of the Program Operations 
Manual is to create clear guidance for the incoming Program Manager. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwifgpOD_fLUAhWCXbwKHTO_CpcQjRwIBw&url=http://www.jjc.edu/workforce-development/Pages/default.aspx&psig=AFQjCNEvHm3SFTcntIC4bEZjjIfcLYn5MQ&ust=1499372772481684
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjk4a68pvPUAhUHF5QKHfkwDG8QjRwIBw&url=http://www.springforwardtraining.com/services/it-support-services/knowledge-transfer/&psig=AFQjCNFZ7aW0yTCvJWE-XGsI6Ku9F6v1lg&ust=1499383817435564
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The distinction between the Manager’s Manual Toolkit and the Program Operations Manual is 
as follows: The Manager’s Manual Toolkit is to support new and established Managers and 
Supervisors in their role within the Public Health Services (PHS). This document provides a brief 
description of each of the essential, overarching, big-picture management functions. There is 
only one Manager’s Manual Toolkit for all who have a management function in the organization. 
The target audience for this document includes all Public Health Leaders, Senior Staff, Managers, 
and Supervisors.  

The target audience for the Program Operations Manual includes the staff in any given, specific 
program. This will include existing and new staff members for a specific 
program to provide essentials of their program operations. There will 
be as many Program Operation Manuals as there are programs (i.e., 
currently 66 as of 02/2023). The purpose of the Program Operations 
Manual is to give the incoming Program Manager all the essential 
program related information they need to run the program. It includes 
information about funding, meetings, key stakeholders or contractors 
and any other more detailed, programmatic information that would 

only be of interest to the incoming Program Manager for specific program.  

2. Workforce Development (Plan and Work Plan) 

Accredited Public Health Departments are required to have, and maintain, a current Workforce 
Development Plan and accompanying work plan every two years. All Managers, Supervisors and 
Chiefs are expected to review and/or contribute to the 
development, of these documents, and encourage staff to 
help achieve the established goals of the Workforce 
Development Plan and its work plan. These documents 
describe the rationale, or methodology to arrive at the goals, 
workforce trends, and expectations with respect to 
organizational competencies, core competencies for public 
health professionals, and professional competencies. The lead for the development of these 
documents is with Public Health Services Administration.  

A Training Champions Working Group with representatives from all seven branches assists with 
the development and promotion of these documents. The Training Champions Working Group 
has a Charter, Duty Statement for Training Champions, and meets monthly to ensure 
implementation of training workforce development goals.  

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwihhYbRpvPUAhXFVZQKHYdmABEQjRwIBw&url=http://fostercitychamber.com/events-programs/programs/workforce-development/&psig=AFQjCNHcDTi3JjzbZowcib7rJ3H8SERPyg&ust=1499383951246633
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjuusDupvPUAhVLn5QKHVQ0CrUQjRwIBw&url=http://connections.edu.au/news/national-alcohol-and-other-drug-workforce-development-strategy&psig=AFQjCNHBsKZ-FJrFZzsOTNxuE2Sif2gGJg&ust=1499383984436231
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3. Core Competencies for Public Health Professionals 

All employees within accredited public health departments, including Public Health Services, are 
expected to be familiar with, and trained on, the Core Competencies for Public Health 
Professionals which were updated in 2021. This resource makes clear what is expected of staff 
within public health departments in terms of what competencies they are expected to possess 
at the different levels, or tiers, within the department. In 2016 and 2021 PHS issued a self-
assessment survey to determine how PHS staff scored on the various domains that make up the 
core competencies. The department currently maintains the goal of achieving 3 out of 4 on the 
core competencies. For more information on the goals to improve scores on the core 
competencies, see the current Workforce Development Plan.  

To promote the core competencies, and improve them, PHS Administration has an ongoing goal 
of providing all staff with basic training to advance staff members core competencies (i.e., Public 
Health 101 series). Additional workforce development and training efforts take place annually as 
reflected in the 2-year PHS Workforce Development Plan. PHS will conduct the core 
competencies self-assessment periodically to ensure we are maintaining and/or making 
continuous improvement toward developing our core competencies as public health 
professionals.  

All Management is expected to have reviewed the core competencies domains, be familiar with 
the competencies for each of the tiers so they can promote these among their branch staff and 
respond to any staff questions with respect to how the core competencies align to their role 
within PHS. Managers may want to use these competencies to help guide staff who seek to 
promote within the organization. Managers may also want to use these competencies to identify 
key competencies for development and/or training and performance goal setting. Self-
assessments can be downloaded from the Council on Linkages link below.  

Core Competencies for Public Health Professionals. 

4.   Workforce Development and Training 

A key component of employee engagement is staff development. Staff expects managers to 
regularly talk with them about their progress and development. Each year, managers should be 
setting performance expectations, and included in those discussions should be setting of training 
and education goals for the year (e.g., professional training). This is true whether staff is new to 
the department, or within a few years of retirement. The Knowledge Center (TKC) and the 
Learning Management System (LMS) are the Agency’s platform for broad-based training across 
HHSA.  

http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
http://www.phf.org/resourcestools/pages/core_public_health_competencies.aspx
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Managers should be familiar with LMS and TKC and the courses they have available to staff. 
Managers should also promote those classes where possible to foster a culture of continuous 
learning. Managers will also need to discuss professional certification training requirements with 
any staff that need to maintain certification (e.g., CEUs) for their role in the organization. Each 
Manager should establish a mechanism for overseeing the training needs of their staff (e.g., 
through the performance goal setting and performance review discussions). 

Additionally, there are County-wide trainings (e.g., Department of Human Resources). There is a 
link to these trainings on In Site. The Department of Human Resources (DHR) offers a wide variety 
of training taught by experts in their field. In addition, they host multiple classes and academies 
for individual academies. For questions on DHR's training offerings, please call Employee 
Development at 858-505-6633. Please InSite Page on Countywide Training. Managers should also 
make use of and promote regional and national public health training centers (e.g. CHEAC 
Training Center, CDCTRAIN).  

 

 

 

 

 

 

5.    Diversity and Inclusion  

The first ever Diversity and Inclusion (D&I) Strategic 
Plan from 2015 – 2020 (Figure 20 and Figure 21) 
demonstrated San Diego County’s commitment to 
D&I. The plan aimed to attract, retain, and maintain 
a workforce that reflected the diversity of the 
County. The D&I Strategic Plan has four desired 
outcomes:  

1. Exceptional Services to Our Diverse Customers,  
2. Inclusion for all Employees & Customers,  
3. A Motivated & Engaged Workforce, and  
4. Organizational Effectiveness & Innovation.  

Figure 20. County of San Diego Diversity and 
Inclusion Logo. 

Source: County of San Diego, 2015. 

http://insite.sdcounty.ca.gov/fg3/dhr/Pages/DHR%20Services/Training.aspx
https://sdcountycagov.sharepoint.com/sites/MCSD/NursingAdmin/Nursing%20Residency/Curriculum%20Resources/CoSD%20-Diversity_Inclusion_Strategic_Plan%202015-2020.pdf#search=strategic%20plan%20for%20diversity%20and%20inclusion
https://sdcountycagov.sharepoint.com/sites/MCSD/NursingAdmin/Nursing%20Residency/Curriculum%20Resources/CoSD%20-Diversity_Inclusion_Strategic_Plan%202015-2020.pdf#search=strategic%20plan%20for%20diversity%20and%20inclusion
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj4_oef-vLUAhUKXLwKHV1qDA0QjRwIBw&url=https://nccumc.org/laity/training-courses-available/&psig=AFQjCNGgHMQTppVWPOvc0uLuJ3iFxrPrdg&ust=1499372023293318
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A 2-page summary of the Plan (Figure 21) was mandatory reading for all PHS staff, and the full 
Plan was mandatory reading for all PHS Senior Staff. An Executive D&I Council was established to 
oversee implementation of the strategic plan and guide the County’s D&I strategy. Since the 
Plan’s creation, many historical achievements have been made on the D&I front at the County 
and departmental level. For example, in 2015, the HHSA lead for D&I cohosted a Health Equity 
and D&I launch event inviting executive leadership from the D&I Council, the Employee Resource 
Groups (ERGs), and staff and leadership from PHS. There were speeches, dancers, booths, and 
international food sampling. The D&I work and the plan were guided by the Global Benchmarks 
document, a consensus set of guidelines for government organizations seeking to embed equity, 
diversity and inclusion in their organizations. In 2018 and 2019, PHS hosted sessions during the 
senior staff meeting where branches conducted self-assessments of their leadership and 
accountability for the equity, diversity and inclusion efforts. Based on these scores, each branch 
created a D&I impact plan for the year ahead.  

Since 2015, PHS has maintained a cultural and 
social observance calendar and from 2015 to 2021 
the PHS Health Equity Working Group members 
collaborated to produce one observance flier per 
month selecting different themes. In 2021, PHS 
significantly expanded the D&I themed cultural 
observance calendar and dedicated grant funded 
staff to develop cultural and social fliers for all 

major observances. The fliers expanded to 2 pages and a section was added on recent academic 
papers, publications, and research emergent on the various communities featured in the fliers. 
This was meant to keep staff current on emergent academic publications and advance workforce 
development, health equity, customer service, trauma-informed services as well as D&I.  
 
The D & I effort in PHS is part of the PHS Health Equity Working Group, its Charter, the PHS Health 
Equity Plan, and annual Work Plans for the Health Equity Working Group. PHS’s current D&I 
efforts are in line with the strategic framework and priorities of the Board, the County, and HHSA. 
These initiatives include D&I participation on the HHSA D&I Transformation Team. PHS promotes, 
ethical and trauma-informed leadership of diverse and inclusive teams, ensures the development 
of annual D&I branch impact plans, and that best practices and communications are shared 
across the department through the working group. PHS has also been tracking and reporting on 
the diversity of its staff relative to the local census tract data since 2015 in the PHS Workforce 
development Plan, to ensure that the workforce reflects the various communities and 
populations being served. In 2022 PHS produced a presentation on the D&I journey for all 
branches to use to level set for new staff on where we have been in the D&I work. New Managers 
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should be aware of this presentation and the past, current and future D&I efforts of the branch, 
department, Agency and the County. 
 

 

 

 
D&I initiatives are important in a public health department because they help to ensure that the 
department is representative of the community it serves, and that those services are provided in 
a trauma-informed, culturally responsive manner, as free from bias in all forms as possible. This 
ensures equitable delivery of public health services. One of the components of the 10 Essential 
Public Health Services is to “Build a diverse and skilled workforce.” A diverse (and inclusive) 
workforce can bring a variety of perspectives and experiences to public health work, which can 
lead to more effective and innovative approaches to improving community health and advancing 
health equity. D&I initiatives also relate to the Baldrige Excellence framework by helping 
organizations understand and meet the needs of their customers, stakeholders, and workforce. 
A diverse and inclusive workforce can also help organizations meet the needs to a diverse 
customer base (residents of San Diego County).   

HHSA and PHS have many valuable resources regarding D&I. The Knowledge Center (TKC) offers 
several trainings on D&I through Learning Management System (LMS). Examples of D&I related 
training offered by TKC on LMS include topics on introductions on equity, diversity, and inclusion, 

Figure 21. Strategic Plan for Diversity and Inclusion 2015-2020.   

Source: InSite - Home (sharepoint.com/diversity-and-inclusion)  

https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html
https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
https://sdcountycagov.sharepoint.com/sites/InSite/diversity-and-inclusion/Pages/default.aspx
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promoting an inclusive workforce, and serving diverse customers. Managers should also be 
aware of the Strategic Plan for Diversity & Inclusion 2015-2020. There is an Diversity and Inclusion 
webpage available on Insite that includes upcoming D&I events, D&I Annual Reports, and the D&I 
Digest (Stories of Us). The webpage includes tools to promote D&I such as D&I custom virtual 
backgrounds, the Hiring Manager Interview Quick Glance Guide, and the Compassionate 
Leadership Toolkit by TKC. TKC also created a D&I SharePoint site where you can request 
departmental EDI training, utilize inclusion activities, and view the PHS Inclusion and Belonging 
Checklist, which was developed with input from all PHS staff prior to the pandemic.  

Public health Managers are expected to promote D&I initiatives through creating a culture of 
inclusivity, providing training and support to employees on D&I topics, actively recruiting and 
retaining a diverse workforce, and ensuring programs and services are accessible and responsive 
to the needs of San Diego County. ERGs are also a valuable tool for public health managers in 
promoting D&I. Managers can utilize ERGs by incorporating feedback from ERGs into their 
decision-making processes or when producing culturally sensitive material. PHS partners with the 
ERGs in the updating of the cultural and social observance fliers. 

As a Manager, promoting D&I is an ongoing process that requires a commitment to continuous 
learning and improvement. PHS Managers can incorporate the various D&I initiatives by staying 
up to date on best practices, resources, and trends in diversity and inclusion, attend and promote 
ongoing training, and regularly assessing and evaluating policies and practices to ensure they are 
inclusive and looked at through an equity lens from multiple angles with various end-
users/customers in mind (e.g., age, gender, socio-economic status, disabilities, immigration 
status, literacy levels, linguistic differences, social isolation, transportation constraints, family 
responsibilities, sexual orientation, justice involvement). Managers should also be aware of their 
own biases, as well as create an environment where all employees leverage their valuable 
perspectives and experiences to enhance the programs and services for our diverse residents and 
the communities they come from.  

 

 

 

 

 

 

 

https://sdcountycagov.sharepoint.com/sites/InSite/diversity-and-inclusion/Pages/default.aspx
https://sdcountycagov.sharepoint.com/:p:/r/sites/InSite/diversity-and-inclusion/_layouts/15/Doc.aspx?sourcedoc=%7BFDC70FD6-C11F-4AC9-B36A-AF75F197DA27%7D&file=Customized%20Teams%20Background%20Templates.pptx&action=edit&mobileredirect=true
https://sdcountycagov.sharepoint.com/:p:/r/sites/InSite/diversity-and-inclusion/_layouts/15/Doc.aspx?sourcedoc=%7BFDC70FD6-C11F-4AC9-B36A-AF75F197DA27%7D&file=Customized%20Teams%20Background%20Templates.pptx&action=edit&mobileredirect=true
https://sdcountycagov.sharepoint.com/sites/InSite/fg3/dhr/DHR%20Documents/Forms/AllItems.aspx?id=%2Fsites%2FInSite%2Ffg3%2Fdhr%2FDHR%20Documents%2FHiring%20Manager%5FInterview%20Quick%20Glance%20Guide%2Epdf&parent=%2Fsites%2FInSite%2Ffg3%2Fdhr%2FDHR%20Documents
https://sdcountycagov.sharepoint.com/:b:/r/sites/InSite/diversity-and-inclusion/Documents/Compassionate%20Leadership%20Through%20a%20Trauma%20Informed%20Lens%20Toolkit.pdf?csf=1&web=1&e=nfDE9w
https://sdcountycagov.sharepoint.com/:b:/r/sites/InSite/diversity-and-inclusion/Documents/Compassionate%20Leadership%20Through%20a%20Trauma%20Informed%20Lens%20Toolkit.pdf?csf=1&web=1&e=nfDE9w
https://sdcountycagov.sharepoint.com/sites/HHSA-Learning/SitePages/Equity-Diversity-Inclusion.aspx
https://forms.office.com/Pages/ResponsePage.aspx?id=E69jRSnAs0G3TJZejuyPlvdT4_hOg_JCjohYrHHUitVUNllJT0RITVRSTE81SEJVTExVOERUMEg1Ri4u
https://forms.office.com/Pages/ResponsePage.aspx?id=E69jRSnAs0G3TJZejuyPlvdT4_hOg_JCjohYrHHUitVUNllJT0RITVRSTE81SEJVTExVOERUMEg1Ri4u
https://sdcountycagov.sharepoint.com/sites/HHSA-Learning/SitePages/Equity-Diversity-Inclusion.aspx#inclusion-activities
https://sdcountycagov.sharepoint.com/sites/HHSA-Learning/Site%20Assets/Forms/AllItems.aspx?id=%2Fsites%2FHHSA%2DLearning%2FSite%20Assets%2FEDIR%20Page%2FInclusion%20and%20Belonging%20Checklist%5FPHS%2Epdf&parent=%2Fsites%2FHHSA%2DLearning%2FSite%20Assets%2FEDIR%20Page&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/HHSA-Learning/Site%20Assets/Forms/AllItems.aspx?id=%2Fsites%2FHHSA%2DLearning%2FSite%20Assets%2FEDIR%20Page%2FInclusion%20and%20Belonging%20Checklist%5FPHS%2Epdf&parent=%2Fsites%2FHHSA%2DLearning%2FSite%20Assets%2FEDIR%20Page&p=true&ga=1
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiBlIWq-_LUAhUDyLwKHZlXDb8QjRwIBw&url=http://www.straighterline.com/blog/how-to-get-started-in-information-technology/&psig=AFQjCNHy5_Hx-0-69E7dVvKuzPBXXY5CMg&ust=1499372311910040
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B.   Operations 

1. Administration  
 

a. Information Technology – Databases  
PHS utilizes a variety of custom built, and off-the-shelf, Information Technology (IT) applications, 
databases, and web services to efficiently manage, track, and/or report on clinical data, case 
management, document storage, disease and immunization registries, inventory management 
and laboratory management systems.  Because the requirements of each branch are different, 
PHS utilizes a wide range of vendor-provided, state-required, federally required, and internally 
developed databases and systems. Support and maintenance of these systems also varies 
depending on their specific scope and any contractual agreements. Examples of support entities 
include the vendor, DXC help desk (formerly HPE), internal County Subject Matter Experts 
(SMEs). PHS Administration maintains an inventory of all these applications, the branches that 
utilize them as well as a list of suggested system enhancements and fixes. This inventory (IT Gaps 
Summary) is located on the PHS SharePoint Site in the PHS SharePoint Key Document Library. All 
PHS Managers should become familiar with the systems their branch uses as well as those used 
by other branches within PHS by reviewing this inventory and/or contacting the PHS Admin IT 
lead. Any effort towards trying to get a new database or system should be coordinated with the 
office that has a lead role in the governance of applications used, PHS Administration.  

b. Inventory 
County policies require the completion of an annual inventory of Minor Equipment and Materials 
and Supplies as of May 31st each year. Materials and Supplies are items that cost less than $500 
and Minor Equipment are items that have a unit cost between $500 and $4,999. The inventory 
consists of a physical count of those items and the completion of related forms that are sent by 
the Agency Asset Coordinator (AAC) at HHSA Fiscal. Each branch at PHS has a Site Asset 
Coordinator (SAC) that is responsible for tracking minor equipment and completing their 
inventory. The SACs send completed inventory forms to the designated Region/Division Asset 
Coordinator (RDAC) at Public Health Administration. The RDAC reviews the submissions to ensure 
they are completed correctly (all forms are signed, amounts add up correctly, etc.) before 
forwarding them to the AAC in one submittal for PHS.  

The SAC is also responsible for tracking fixed assets and assuring new assets are reported to the 
HHSA Fixed Asset Coordinator at HHSA Fiscal by completing required forms. New assets, as well 
as any other asset changes, are included in the Oracle Fixed Asset “Report of Change.” All assets 
are listed in the Fixed Asset Register Report. 

 

https://cwc.sdcounty.ca.gov/sites/PHS/PHS%20SharePoint%20Key%20Documents/Forms/AllItems.aspx
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c. Safety 
PHS is committed to providing a healthy and safe work environment for all employees and visitors 
at PHS owned and operated facilities. The PHS Safety Committee meets quarterly and includes 
representatives from each of the branches, Senior Departmental Human Resources Officer, and 
Departmental Safety Coordinator. Safety updates are provided at the monthly Senior Staff 
meeting as needed. Listed below are safety goals: 

 Promote occupational safety.   For more information, please visit the HHSA Employee 
Safety InSite Page. 

 Protect and enhance security for employees, County property, and the public at County 
facilities. For more information, please see the InSite Page regarding security at work. 

 Ensure continuous performance of PHS essential functions/operations during an 
emergency.  PHS is required to maintain a Continuity of Operations Plan (COOP) which is 
designed to help the division effectively resume day-top-day core services and functions 
following a disaster. The COOP is maintained by PHS Administration and requires regular 
review and updating from Branch Chiefs. All PHS Managers are required to be familiar 
with the COOP and be prepared to implement the plan in the event of an emergency.  

 Ensure the protection of employees from job hazards. For more information, please refer 
to the Work Safe, Stay Healthy InSite Page. 

 
d. Site Operations 

PHS Administration is responsible for a variety of facility related activities. Included are: 
conducting site evacuation drills twice per year, response to emergency situations, some 
oversight to remodels and facility work requests, coordination with Agency Facilities for projects 
and responsiveness, meeting room equipment operability, vehicle parking, building cleanliness, 
pest control, and the building cafeteria. Responsibility also includes coordination of quarterly 
meetings between PHS staff and HHSA Facilities staff. The quarterly meetings include reporting 
status of ongoing projects, providing information about upcoming projects, and reporting from 
branches on needs and unresolved work requests.   

 

http://insite.sdcounty.ca.gov/hhsa/hr/Pages/employeesafety.aspx
http://insite.sdcounty.ca.gov/hhsa/hr/Pages/employeesafety.aspx
http://insite.sdcounty.ca.gov/fg3/dhr/Pages/new/Violence-Prevention.aspx
http://insite.sdcounty.ca.gov/fg3/dhr/Pages/DHR%20Programs/WSSH.aspx
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PHS Administration also coordinates with the County General Services Contracting Officer 
Representative (COR) for the custodial contract activities, complaints, and special cleaning 
requests. For example, the cleaning of office chairs.  Another PHS Administration responsibility 
includes building warehouse operations. A variety of vaccines are stored (refrigerated) in the 
warehouse and require daily temperature monitoring as well as some inventory control to assure 
distribution is accurate. PHS Administration has two certified staff members to oversee the 
receiving, storing, and distributing of vaccines, HIV test kits, and other miscellaneous items.  
Warehouse responsibilities also include daily building mailroom operations which include pickup 
of incoming United States Post Office mail, sorting and distribution to building occupants, and 
receipt of common carrier shipments.  

e. Contracts Management 
PHS contracts with community partners to provide a wide array of public health services. In fact, 
PHS has over 140 contracts for services and approximately 200 Memoranda of Agreement (MOA) 
to formalize partnerships to meet PHS goals. Contracted services account for approximately 29% 
of the PHS budget. Each PHS branch is responsible to develop, procure, implement, and 
administer contracts specific to its programs. To ensure contracts are managed according to 
County and HHSA policy and funding source guidelines, PHS has a centralized contracts and fiscal 
team within PHS Admin. The team includes a contracts manager who is primarily responsible for 
ensuring consistency in PHS contracts activities across the branches, implementing policy and 
procedure for PHS and coordinating division-wide contract related efforts. This is accomplished 
through a variety of methods. The contracts manager leads a monthly meeting with contract 
leads for each PHS branch to discuss policy changes, contracting issues, and training needs. 
Training and guidance is then provided to Contracting Officer’s Representative (COR) and other 
staff who administer contracts at a monthly PHS 
Contracts Group meeting.  The PHS Contracts Group 
meeting is also attended by representatives from 
Agency Contract Support and Department of 
Purchasing and Contracting. As a result, PHS is often 
able to address training needs and questions on the 
spot.   

In addition, PHS uses a variety of tools to track and communicate information related to 
contracts. PHS maintains a SharePoint site with resources for contract administrators including 
detailed “how to” guides for processes such as MOA development and key forms and templates.  
Also maintained on this site, are tracking tools used to communicate information to PHS and 
HHSA leadership such as the Centralized Monitoring Database. The Centralized Monitoring 
Database tracks each branches activities in monitoring contracts according to HHSA policy. For 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjcwOm_mfPUAhUDFJQKHbOuDDoQjRwIBw&url=https://online.odu.edu/programs/public-procurement-contract-management&psig=AFQjCNFM1s1rNhP--kl_JD_sY94rLCeV5w&ust=1499380423778477
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more information on PHS Contract Management, please see the HHSA-PHS-ContractsFiscal - 
Contracts - All Documents (sharepoint.com) 

f. Budget 
The Public Health Services budget approaches, and sometimes 
exceeds, $100 million annually.  PHS Administration Contracts 
and Fiscal team (Café) serve as the central point of contact to 
coordinate and assure projected expenditures are realistic and 
justified.  Every two months, the Café team meets with the PHS 
Fiscal Analyst Group to discuss best practices, changes in fiscal 
requirements, and coordination of information with the Agency 
Budget Office, also in attendance.  Listed on the next two pages 
are major components: 

 Budget Build: this process begins with planning for the next fiscal year and beyond 
where appropriate.  During November of each year, PHS Branches (low orgs) compile 
Unavoidable and Critical Avoidable requests.  Unavoidable requests include items not 
currently in the budget, and originate from three sources: Legislatively required, 
Board of Supervisor approved, or HHSA Director approved.  Critical Avoidable 
requests are for funding that, if not approved, would have major impact on service 
delivery.  Critical Avoidable requests are submitted to the Café team for review, 
follow-up and compilation for consideration by the Public Health Officer.  The Public 
Health Officer must priority rank each request in 
order of importance to Public Health Services.  
Unavoidable requests do not require priority 
ranking.  Once ranked, a meeting with Agency 
Budget Office occurs which results in approval, or 
not, to move forward with including in the budget.  
 
Budget Build is a process of projecting expenditures and revenues for the next two 
fiscal years.  Each low org develops a budget and submits to the Café team for review 
and follow-up.  Once complete for all PHS, the budget is reviewed by the PHS 
Executive and submitted to the Agency Budget Office for additional review and follow-
up.  Budgets must, as close as possible, result in zero net county cost.  The target is 
for expenditures and revenue to be in balance. 

 Monthly Tracking: Each low org is responsible for reviewing expenditure reports to 
assure accuracy and expenditures are within the approved budget and, where 
appropriate, not out of balance with the elapsed fiscal year timeframe. Additionally, 

https://sdcountycagov.sharepoint.com/sites/HHSA-PHS-ContractsFiscal/Shared%20Documents/Forms/AllItems.aspx?csf=1&web=1&e=KDL3bb&cid=1fd15630%2Dbb20%2D4af5%2D93c0%2Df49300172358&FolderCTID=0x0120006809AF10BF4B2D478D509EDF22AFCF09&id=%2Fsites%2FHHSA%2DPHS%2DContractsFiscal%2FShared%20Documents%2FContracts&viewid=2bbb0b44%2Db490%2D496e%2Dbf49%2Dc1b63be51da4
https://sdcountycagov.sharepoint.com/sites/HHSA-PHS-ContractsFiscal/Shared%20Documents/Forms/AllItems.aspx?csf=1&web=1&e=KDL3bb&cid=1fd15630%2Dbb20%2D4af5%2D93c0%2Df49300172358&FolderCTID=0x0120006809AF10BF4B2D478D509EDF22AFCF09&id=%2Fsites%2FHHSA%2DPHS%2DContractsFiscal%2FShared%20Documents%2FContracts&viewid=2bbb0b44%2Db490%2D496e%2Dbf49%2Dc1b63be51da4
https://www.osbm.nc.gov/budget/budget101
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiJ-NqPm_PUAhXHKZQKHQwiARoQjRwIBw&url=http://www.4cleanair.org/news&psig=AFQjCNHHGKBUIzjWPf8kwbNI-xu2FxV5Og&ust=1499380806658569
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each low org must report grant expenditures each month for one-to-one meetings 
with the PHO. 
 

 Fund Balance: For the first three quarters of each fiscal year, PHS is required to submit 
a quarterly fund balance document to the Agency Budget Office.  Quarterly fund 
balance is a process which requires low orgs to analyze 
current year-to-date budget line-item expenditures and 
revenues, and project full year amounts.   The Café team 
gathers this information from each low org, conducts analysis 
and follow-up, compiles on one spreadsheet, and submits to 
the Agency Budget Office for review and follow-up.  
 

 The Café Team: The Café team also serves as a resource for PHS low orgs by providing 
guidance and assistance with processing required documents for approval and 
signature of revenue agreements.  Additionally, the team has an important role with 
resolution of immediate issues, coordination of fiscal (and contract) year-end 
activities, and identifying funding for unanticipated expenditures. 

 
 Board Letter Coordination:  One Café team member is designated as the PHS Board 

Letter Coordinator.  This responsibility includes review and edit of all PHS Board 
Letters and coordinating review by all other required reviewers.  Also included are 
developing a Board Letter Calendar with review due dates to assure the Board Letter 
is docketed on the Board of Supervisor Agenda by the desired, sometimes required, 
date.  

 
g. Budget and Fiscal Management – Audits  

The County goes through the budget build process every year, beginning in the fall and 
completing at the end of the fiscal year in June. The budget build process involves publishing the 
two-year operational plan, which is the second component of the 
County’s General Management System. It is also the Board of 
Supervisors' two-year fiscal plan that allocates resources to specific 
programs and services that support the County's long-term goal. It 
includes the adopted budget for the first year and a tentative budget 
that is approved in principle for the second year.  

 

 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiPz9CTmPPUAhWElpQKHcj5DSAQjRwIBw&url=http://www.casango.org/copy-of-finance-bill-2017-and-budget-highlights/&psig=AFQjCNGqPp6-cEORtYaRQ-7t5DLrQdmXQg&ust=1499380051840794
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjq7_Czm_PUAhUDsJQKHRNiAlMQjRwIBw&url=http://www.ejaculacaoprecoce.org/podpress_temp/joining/refinement/cnsadvancestores.html&psig=AFQjCNEAbiHfwOW2daXEuDkIl-Yi8QAoAQ&ust=1499380914723964
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PHS programs are subject to a variety of audits each fiscal year. These include: 

 Agency Contract Support (ACS) Quality Assurance Review: This review occurs twice 
each fiscal year usually November and April.  ACS preselects contracts to review for 
compliance with County, Department of Purchasing and Contracting and ACS policies 
and procedures.  Each PHS Contracting Officer Representative (COR) will have at least 
one contract selected each year.  The PHS Administration Contracts and Fiscal Team 
coordinates with PHS programs to ensure responses are entered on an ACS developed 
spreadsheet, and each program is prepared.  ACS staff will assess documents in the 
Contracts Administration Management System (CAMS), which is the centralized 
Agency contract monitoring database, Oracle as well as electronic S drive files for the 
selected contracts.  This usually involves ACS staff meeting with PHS CORs and those 
who support CORs with contract monitoring activities.  When complete, ACS will 
compile a report- with no findings or a list of findings.  If there are findings, PHS must 
respond with a Corrective Action Plan.  

 
 SEFA (Schedule of Expenditures of Federal Awards) Audits: SEFA audits are 

conducted by an outside auditor for direct federally funded grants.  Each year the 
outside vendor selects which grants will be audited and coordinates audit activities 
via the Agency Financial Support Services Division (FSSD).  FSSD compiles information 
from fiscal files and coordinates with the selected PHS 
program to provide additional information not 
available to FSSD.  The PHS Administration Contracts 
and Fiscal team assures all requests are met and can 
assist with response to outside auditor questions.  
When complete, a report is issued with no findings or 
findings.  If there are findings, a Corrective Action Plan is required, and this same grant 
will be audited again the next fiscal year.  If no findings, then the same grant will most 
likely be audited for the next two or three years. 

 
 Change Fund Audits: Each PHS program, which handles daily cash payments or 

maintains a petty cash fund, will periodically be audited by FSSD.  Included in this audit 
are fixed asset and minor equipment inventories.  The audit will measure compliance 
with County and FSSD change fund policies and procedures and will include a random 
fixed asset and minor equipment check to assure items listed on the inventory actually 
exist and are properly labeled as Property of the County of San Diego.  When 
complete, a report is issued with no findings or findings.  If there are findings, a 
Corrective Action Plan is required. 

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj43bfYmPPUAhWFnZQKHRC9DbsQjRwIBw&url=http://reliantdefense.com/audits-and-assessments/&psig=AFQjCNHZqhQD9s6c87Y1_KptuUk6AS9V1A&ust=1499380202392562
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 Records Management: A sporadic audit conducted by the Auditor and Controller 

Office to assure County Record Management procedures are followed.  Auditor and 
Controller staff will select the PHS program(s) for audit.  When complete, a report is 
issued with no findings or findings.  If there are findings, a Corrective Action Plan is 
required. 
 

 Funding Source: Periodically, PHS programs are subject to funding source site visits 
and audits.  Site visits are not typically an audit, but program practices and results are 
reviewed and a report may be generated.  Funding source audits can involve review 
of both program and fiscal activities. When complete, a report is issued with no 
findings or findings.  If there are findings, a Corrective Action Plan is required. 

 
h. Human Resources – Personnel 

HHSA Human Resources (HR) provides a wide range of operational and administrative support to 
the different Agency groups. Each department has assigned HR professionals to assist with 
workforce management. PHS contacts are: 

 Senior Departmental HR Officer (DHRO)—Located in the PHS Administrative Office, 
the Senior DHRO is primarily responsible for Position Management, Employee 
Relations, Workers Compensation liaison, Interactive Processes, Recruitments, 
assists with performance issues, employee grievances, Classification Activity 
Requests, and the Employee Assistance Program. This position is supported by a 
Departmental HR Officer (DHRO) with similar functions. 

 HR Specialist—Is your contact person for NeoGov (human resources software 
program) and processing from beginning to end approved requisitions for 
new/promotional/transfers employees. The HR Specialist monitors Temporary 
Expert Professionals (TEPs), Retire-Rehires, and Certified Temp hours, and runs 
various reports from PeopleSoft to include overdue Performance Reviews.  

 HR Specialist/Leave Coordinator is responsible for Family Medical Leave and Leave 
of Absence requests.  

 HR Assistant is your contact person for payroll.  This person audits and monitors 
Kronos to ensure all employees in PHS are paid in accordance with the compensation 
ordinance and Memorandum of Agreements. Other responsibilities include tracking 
required medical licenses, off-boarding of employee (retires/resignations), workers 
compensation release time, reviews mileage claims, employment verifications.  



Page | 47  
 

PUBLIC HEALTH SERVICES MANAGER’S MANUAL TOOLKIT 2022-2023 

The above duties are not all inclusive. Please see the HHSA HR Insite Page. You will find several 
links and pages to assist your HR service needs. It has information and resources regarding career 
opportunities, performance management, hiring and employee development. A good resource 
for employee benefits is located on the Employee Benefits Division Insight Page. 

2. Communication 
 

a. Communication 
The PHS communication process, both internally and externally, involves the collaboration of key 
staff members, both within PHS, as well as with other Agency and County departments. 

 Group Communications Officer and Communications Specialists 

The County Group Communications Officer (GCO) serves as the Public Information 
Officer (PIO) for the County Group. For PHS, the County Group is HHSA. The GCO 
works under the direction of the County Communication Office (CCO) and is 
supported by Communication Specialist (CS) staff within the office. Within HHSA, the 
GCO and Program Manager, work out of the Office of Strategy and Innovation (OSI), 
and are the principal contacts who review and approve all PHS-related materials 
distributed to the public and HHSA staff. These include public health-related news 
advisories sent to the local media, articles posted to the County News Center website, 
and social media (YouTube, Twitter, Facebook, and Instagram) posts. The CS, working 
out of the CCO, is the secondary contact who reviews and recommends edits for all 
PHS-related news advisories, articles posted to the County News Center, as well as 
social media posts.  

 Health and Human Services Agency Executive Office Staff 

The HHSA Executive Office Staff reviews and approves external publications, including 
flyers, brochures, newsletters, reports, and PowerPoints, to ensure consistency and 
standardization. This approach provides consistency on issues such as Live Well San 
Diego brand strategy; introductory letters from and photos of Board members and 
County executives; and placement of the County seal and HHSA/Live Well San Diego 
logo. 

 Spokespersons to the Media 

As the PIO, the GCO serves and the point-of-contact for all media inquiries and leads 
the media response, consulting with appropriate officials and ensuring messages are 

http://insite.sdcounty.ca.gov/hhsa/hr/Pages/default.aspx
http://insite.sdcounty.ca.gov/fg3/dhr/Pages/new/BEN.aspx
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consistent and coordinated. The GCO is also the principal spokespersons to the media 
for HHSA.  

The PHO is the designated media spokesperson for PHS. Other PHS staff members can 
be designated to serve as spokespersons to the media on behalf of the PHO and the 
County. These spokespersons include specific program experts and PHS staff who 
have been approved by the PHO and have completed the CCO media training. 
Designees include Medical Directors of the various PHS branches. 

 Websites 

New web content that fits within the PHS website hierarchy and utilizes the existing 
Adobe Experience Manager (AEM, the platform the County uses for public facing 
website) design is no longer subject to review by the County’s Web Standards 
Committee. However, edits to existing PHS webpages, as well as the development of 
new webpages for PHS programs, need to be approved by the Branch Chief and Public 
Health Officer. 

b. California Health Alert Network 
Priority health communications are 
sent to health and public safety 
professionals in San Diego County 
through the California Health Alert 
Network (CAHAN) San Diego (Figure 
22). The mission of CAHAN San Diego 
is to communicate between the San 
Diego County medical community, 
public health, and safety agencies to 
ensure rapid identification of and 
response to unusual disease events, 
including known or suspected 
disease clusters, outbreaks, and 
possible acts of bioterrorism. CAHAN San Diego alerts may contain information on investigations 
in progress and/or diagnoses that may not yet be confirmed. Subscription to CAHAN alerts is 
restricted to specific medical, public health, and public safety personnel in San Diego County. For 
transparency, after an alert is disseminated, a link to the publication is posted to the CAHAN San 
Diego website.  

Figure 22. California Health Alert Network. 

Source: California Health Alert Network (CAHAN) | CDPH - 
Emergency Preparedness Office (cdphready.org)  

http://cdphready.org/california-health-alert-network-cahan/
http://cdphready.org/california-health-alert-network-cahan/
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Additionally, when California Department of Public Health disseminates information in their CD-
BRIEF to local health departments, related to information about specific communicable disease 
conditions, this information is communicated to the local medical community via a CAHAN.  

CAHAN is administered by the Epidemiology and Immunization Services Branch (EISB), as alerts 
are often authored by this branch. To register to receive CAHAN San Diego alerts, please visit 
www.cahansandiego.com.  

c. PHS Newsletter  
PHS Administration coordinates and publishes a quarterly PHS 
Newsletter (Figure 23) that includes program activity highlights from 
the various branches, key messages about HHSA and PHS-wide 
initiatives, including Workforce Development, Health Equity, 
Customer Service, Diversity and Inclusion, the Countywide 
Sustainability Initiative, messages from the Public Health Officer and 
Director of Public Health Services, staff updates, and more. Each 
branch is required to submit at least one article per quarter.  
As you host events, obtain major grants, achieve major milestones, 
consider taking photos and submitting brief write ups for inclusion 
in the newsletter. Articles, as well as nominations for a Sustainability 
Champion, can be submitted to the Supervising Health Information 
Specialist in PHS Administration. For the full set of PHS Newsletters, 
see Share Point site. 

d. PHS Program Fact Sheets  
Each PHS program is required to create and maintain a fact sheet 
(Figure 24). Fact sheets are one-page summaries of the key program 
elements including scope and budget. The Fiscal and Budget Office 
is responsible for overseeing the creation and storing of the fact 
sheets generated by the individual program managers. If you have 
a program without a fact sheet, you will want to get in touch with 
Romina Morris to obtain a template. If you are a new Manager and 
want to obtain a copy of your program fact sheet and do not know 
where it is stored, please reach out to Romina. Fact sheets should 
be updated as major program elements change but should be 
updated annually by July of the new fiscal year. PHS fact sheets are 
stored on the PHS “Shared” drive.  

 

Figure 23. PHS Newsletter. 

Source: PHS Admin., 2023. 
  

    
   
 

 Figure 24. PHS Fact Sheet. 

Source. PHS Admin., 2023-24. 

http://www.cahansandiego.com/
https://sdcountycagov.sharepoint.com/:f:/r/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/PHS%20Newsletter?csf=1&web=1&e=WMKkI0
https://sdcountycagov.sharepoint.com/:f:/r/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/PHS%20Newsletter?csf=1&web=1&e=WMKkI0
https://sdcountycagov.sharepoint.com/:b:/s/PHS/healthpromotion/EeZeTkPOi7VFtQbRGBlxI-oBOgKwYJk13PkeiWbXxiNQ2Q?e=kRvZ10
https://sdcountycagov.sharepoint.com/:b:/s/PHS/healthpromotion/EeZeTkPOi7VFtQbRGBlxI-oBOgKwYJk13PkeiWbXxiNQ2Q?e=kRvZ10
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/PHS/phsfiscal/budgetbuild/Shared%20Documents/Forms/AllItems.aspx?RootFolder=%2Fsites%2FPHS%2Fphsfiscal%2Fbudgetbuild%2FShared%20Documents%2FFY23%2D24%20Budget%2FFact%20Sheets&FolderCTID=0x01200000D9F948FAB66C49883514FADF7349B3
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
https://sdcountycagov.sharepoint.com/sites/PHS/healthpromotion/Health%20Promotion%20Planning%20Group%20Resources/Forms/AllItems.aspx?id=%2Fsites%2FPHS%2Fhealthpromotion%2FHealth%20Promotion%20Planning%20Group%20Resources%2FPHS%20Newsletter&p=true&ga=1
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3. Health Promotion 
 

a. Health Promotion  
Since 2015, PHS has convened the Health Promotion Planning Committee (HPPC), a health 
promotion working group, to galvanize the work of health promotion staff across PHS branches. 
The HPPC meets bi-monthly, is facilitated by the Supervising Health Information Specialist in PHS 
Administration and provides a space for staff to share information that is disseminated to the 
public and provides resources and guidelines to help ensure consistency. Health Planning and 
Program Specialists, Community Health Program Specialists, Community Health Promotion 
Specialists, Health Information Specialists, and other staff involved in health promotion, including 
the GCO, CS, and Live Well San Diego staff are all encouraged to attend. 

As part of the accreditation process, the PHS Health Promotions Framework was developed in 
2015 and updated in 2022. This document provides guidelines for Health Promotion staff in PHS 
to employ best practices to implement health promotion policies, programs, processes, and 
interventions that support prevention and wellness. 

Health observances (days, weeks, or months dedicated to raising awareness about important 
health topics or, in the case of professional observances, celebrating health and allied health 
professionals), are commemorated with internal and or external communications, created by 
program staff whose area of expertise is applicable to the observance. A health observance 
calendar is kept by the HPPC facilitator and includes a record of all health observance activities. 
Branch staff are engaged monthly, so they are aware of both prior and upcoming observances 
and their corresponding activities, even those occurring outside of their branch or program. 
Health observance activities may be included with or independent of health promotion 
interventions.  

4. Legal 
 

a. Legal Mandates  
Public Health law in the United States provides authority, limitation on State (and County) 
powers, incentives, and disincentives for behavior related to the spread or transmission of 
communicable diseases. Health officials and boards of health have a mandate to protect the 
public’s health. It is important to note that public health law often allows for much professional 
discretion to fulfil this duty. Public health officials apply law and ethics when mediating conflicts 
and addressing difficult decisions such as balancing the relationship between the individual’s and 
the community’s interests in the realm of public health. When public health officials are making 
decisions, key ethical questions to consider include: 1) deciding what constitutes a “public health 
problem”; and  2) deciding what kind of intervention to use, (e.g., whether to collect additional 

https://sdcountyphn.policytech.com/dotNet/documents/?docid=22974
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information about a problem, how to analyze and present data, and other public health actions 
that may be undertaken under the public health’s broad legal authority to protect and promote 
the public’s health) (Source: https://www.cdc.gov/phlp/publications/phl_101.html) 

California Legislation includes reference to public health law. Managers can view the document 
on SharePoint. The document includes references to governing body and public health authority. 
Under the California Code of Regulations, Title 17 is Public Health. Title 17 has 4 Divisions: 
Division 1-State Department of Health Services, Division 2-Health and Welfare Agency- 
Department of Developmental Services Regulations, Division 3-Air Resources, Division 3.5-Office 
of Environmental Health Hazard Assessment, and Division 4-California Institute for Regenerative 
Medicine. Of these divisions, Division 1 (State Department of Health Services) and Division 3.5 
(Office of Environmental Health Hazard Assessment) are most relevant to public health. In the 
SharePoint document, other useful documents are included such as documents from the 
California Conference of Local Health Officers, and local documents such as Official County 
Charter, Ordinances, and Policies. To Access on SharePoint: OVERVIEW OF LEGISLATION AND 
REGULATORY CODES.June.9.2015.FINAL.3.docx 

b. Legislative Agenda and Analysis 
Annually the County sets its legislative agenda and Managers are asked to provide input via email 
request from PHS Admin branch. When the request is issued (i.e., annually in May), Managers 
consider what legislative issues and priorities will support their programs and services and 
develop a write up that is rolled up for the HHSA Executive Office. For more information, see 
County Legislative Services webpage, discuss with your Branch Chief or inquire with the PHS 
Admin team. PHS is officially asked to weigh-in on the annual Legislative Program by the CAO’s 
Office Economic Development & Government Affairs (EDGA).  Managers receive the current 
year’s Legislative Priorities, Guidelines, and the Sponsorship form for their consideration.   PHS 
Admin branch collects all input from specific programs. Admin branch provides a form for 
Managers [Current Year Legislation Program Draft-D- Sponsorship] for Managers to complete 
with all necessary input referencing their specific program. Managers are required to provide 
PHS Admin branch with input annually in July. 

c. Health Insurance Portability and Accountability Act 
The Health Insurance Portability and Accountability Act 
(HIPAA) was passed by Congress in 1996 to modernize the 
flow of healthcare information. HIPAA covers how personally 
identifiable information is to be maintained and protected 
from fraud and theft. HIPAA prevents healthcare providers 
from disclosing information to people other than the patient 
and/or their representatives without the patient’s consent. 

https://www.cdc.gov/phlp/publications/phl_101.html
https://sdcountycagov.sharepoint.com/:w:/s/PHS/healthequity/EbdbBxLSVvtIreEG3Sv2zgYB6LJdb6KI3EGe5wFY0Ft9Vg?e=zTVKF6
https://sdcountycagov.sharepoint.com/:w:/s/PHS/healthequity/EbdbBxLSVvtIreEG3Sv2zgYB6LJdb6KI3EGe5wFY0Ft9Vg?e=zTVKF6
https://www.sandiegocounty.gov/content/sdc/cob/legislativeservices.html
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjdvOXzlfPUAhUCGpQKHSyDDKsQjRwIBw&url=https://www.linkedin.com/pulse/how-solve-privacy-confidentiality-riddle-mark-davies&psig=AFQjCNERi9osKMbHcGQWNikbxWksD2lcRg&ust=1499379423108294
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In PHS, several branches handle patient records and are therefore required to do so in 
accordance with HIPAA regulations. Each branch should have a policy and procedure for the 
application of HIPAA regulations in the context of their clinical practice. These policies and 
procedures will include sections on how staff are trained on the policies and procedures and how 
quality assurance will be conducted to ensure the safe handling of patient information in 
accordance with HIPAA regulations. For branch policies and procedures, refer to Policy Tech and 
for more information on HIPAA, see the following link: Your Rights Under HIPAA | HHS.gov. 

5. Meetings 
 

a. Meetings 
There are various levels of meetings for 
PHS Executives (Tier 3), Managers (Tier 2), 
and Frontline staff members (Tier 1). 
There meetings should be added to your  
Outlook calendar depending on your Tier 
status. 

1) PHS Executives 
Meetings for these staffs include: 
 PHS Steering Committee – This meeting is held the Monday morning of the third week 

of the Month and include the seven PHS Executive members. This meeting will be 
facilitated on alternating months by the Director and Public Health Officer. 

 Public Health Leaders Meetings – This meeting is held on Monday of the fourth week 
of each month. This includes PHS Admin Steering Committee members, all PHS Office 
and Unit leads, all Chiefs and Medical Directors, all Unit leads from each Branch, as 
identified on the PHS organizational chart in Figure 1.   

 PHS Executive Team Meeting – Attendees of the meeting include PHS Steering 
Committee members and Programs leads for all the Units in PHS Administration. This 
meeting is held on Monday of the first week of each month. 

 Chiefs/Medical Directors Meeting – Attendees at this meeting include all PHS Steering 
members, all branch Chiefs and Medical Directors, and any PHS Unit leads as, 
indicated by the topics indicated on the meeting agenda. These meetings are held 
either twice a month or monthly depending on the frequency determined by the 
Chiefs and Medical Directors. Currently the meeting is currently held in the afternoon 
of Monday during the third week of the month. 

PHS Executive staffs, branch Chiefs, and branch Medical Directors should attend all the 
Senior Staff and Managers meetings described below.  
 

https://www.hhs.gov/hipaa/for-individuals/guidance-materials-for-consumers/index.html
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2) Senior Staff and Managers 
As a PHS Senior Staff and Manager, the following meetings should be attended as 
described. These are as follows:  
 Senior Staff/Managers Meeting –This meeting is mandatory and attended by all Public 

Health Services Administration staffs, Chiefs, Medical Directors, and Senior Staff (e.g., 
classified, and unclassified management, all those with supervisory or management 
responsibility). This includes all staff as identified on the PHS organizational chart in 
Figure 1. These meetings are held monthly, on the second Thursday of each Month. 
During many meetings time will be allocated for prioritized PHS trainings, as identified 
in the Workforce Development Plan.  

 PHS Administration Meeting with Branch leads – These meetings are held at least 
month (or more frequently as needed). PHS Administration meets with Brach Chief, 
Medical Director, Unit leads and other Managers (e.g., Program Coordinators, PH 
Nurse Managers or Nurse Supervisors).  These meetings review Branch administrative 
(e.g., personnel, budget, grants, IT) and programmatic issues. Communications, 
health promotion, and community outreach events are shared. Any associated risks 
are identified. 

 Branch All-Staff meetings – Each branch should convene all-staff meetings at least 
monthly. Other branch meetings are also held and identified by the Chief/Medical 
Director. 

3) Frontline Staff Members 
PHS has two meeting designed for Frontline Staffs. These include the Clerical staff from 
all branches and the PHS Advisory Committee. 
 PHS Branch Clerical Staff – The PHS Administration Secretary III will convene a meeting 

of all PHS branch clerical staff members (e.g., Administration Sec I and II, Office 
Assistants). This meeting should be held monthly. This meeting is facilitated by the 
PHS Admin Sec III. 

 PHS Advisory Committee – This meeting is held monthly and consists of a 
representative from each branch unit and/or at least two branch staff. 
Representatives for the meeting should be “frontline” only. This is a requirement by 
the Agency Director. This meeting is facilitated by the Director and Public Health 
Officer on alternating months. 

 
As a Manager, you will also need to attend your team meetings, and set up one-on-ones with 
your supervisor, as well as schedule regular meetings for your team members. Your supervisor 
should be able to provide guidance on existing meetings. If you have any questions about who 
should attend any meeting, or to be added to the invitation list, please contact your supervisor 
who can direct you. 
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6. Operational Planning  
 

a. Operational Planning 
PHS contributes about a dozen measures to the 
County Operational Plan which reflect progress 
on key programs and initiatives that are 
considered to be significant to warrant elevating 
to the budget document. These measures are 
maintained quarterly for the Executive Office, and this is coordinated by PHS Administration. 
Objectives and the corresponding performance measures are published in the PHS Section of 
County Operational Plan. 

Strategic planning is the responsibility of each Branch, and it is the translation of strategic 
priorities and goals into operational objectives and measures that guide staff at all levels. Each 
Branch has its own Strategic Plan which is compiled together into the PHS Strategic Plan. The PHS 
Strategic Plan is refreshed on a new two-year cycle—a rolling cycle to ensure it is responsive to 
changing conditions and in synch with the two-year County Operational Plan. Branch Strategic 
Scorecard and Work Plans help Branch track the implementation of objectives in terms of 
progress as well as performance challenges. These performance challenges may be addressed 
through quality improvement projects. 

b. Public Health Accreditation Maintenance Requirements 
In October 2022, PHS submitted its application with narratives and documents for 
reaccreditation. Every five years (although extended due to COVID-19), accredited public health 
departments must reapply to maintain their accreditation status. PHS Administration, Office of 
Performance and Improvement Management, organized Domain Teams and coordinated with 
the Public Health Officer to submit 242 pages of narratives, an estimated 50 reports and 
examples, which included 20 new or updated policies. A new PHS dashboard was also among the 
materials submitted that identifies the key outcomes that, as a department, we are trying to 
influence. A virtual site visit from the Public Health Accreditation Board (PHAB) took place in the 
FY 2022-23.  
 
In the future, PHS will need to adhere to the new Standards & Measures for Reaccreditation, 
Version 2022 (Figure 25). These new standards and measures reflect an update the Version 1.5 
and reflect the updated 10 Essential Public Health Services, in 2020. Foundational Public Health 
Services framework (Figure 26) are also integrated into these reaccreditation standards, defining 
a minimum set of capabilities and areas that must be available in every community and outlines 
the unique responsibilities of governmental public health. It will be important that all Branches 

https://www.sandiegocounty.gov/auditor/budinfo.html
https://phaboard.org/wp-content/uploads/Standard-Measures-Version-2022-Reaccreditation.pdf
https://phaboard.org/wp-content/uploads/Standard-Measures-Version-2022-Reaccreditation.pdf
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start looking to these new standards and ensure practices, policies, and procedures reflect these 
new expectations.  

 
 

 
 
 

Figure 25. Standards & Measures for Reaccreditation, Version 2022. 

Source. Public Health Accreditation Board. Home - Public Health Accreditation Board (phaboard.org) 

https://phaboard.org/
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PHS was originally accredited by PHAB on May 17, 2016.   For 94 of the 100 PHAB measures, San 
Diego County received the highest possible ranking of “Fully Demonstrated.” The top strengths 
included the strong culture of improvement, its mission driven work alignment to Live Well San 
Diego, strong ties to community residents and partners, and commitment to evaluating its work 
and to using data to inform interventions.  PHS submits an annual report each year as evidence 
that the health department continues to make progress in performance management and quality 
improvement. This annual report is compiled by the Accreditation Coordinator and submitted by 
the Public Health Officer. 
 
For both accreditation and reaccreditation, a committee was formed with 12 Domain Teams, 
including Leads and Co-Leads for each Domain. The Domain Leads are subject matter experts for 
each Domain and come from every Branch. Leads are responsible for helping communicate PHAB 

Source. Public Health National Center for Innovations. Public Health National Center for Innovations - Public Health 
Accreditation Board (phaboard.org) 

 

Figure 26. Foundational Public Health Services, 2022. 

https://phaboard.org/initiatives/public-health-national-center-for-innovations/?gclid=EAIaIQobChMI_8Sy2YTq_wIVgQfnCh3svgcCEAAYASAAEgLlJvD_BwE
https://phaboard.org/initiatives/public-health-national-center-for-innovations/?gclid=EAIaIQobChMI_8Sy2YTq_wIVgQfnCh3svgcCEAAYASAAEgLlJvD_BwE
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standards and requirements and ensuring narratives and proper documentation is prepared and 
maintained that demonstrates conformance.  The Accreditation Coordinator and a team within 
the Office of Performance and Improvement Management directs the preparation efforts, with 
technical assistance services of a consultant, and ensure a streamlined process and quality review 
of narratives and documents for conformance with PHAB standards with final review and 
approval by the Public Health Officer. For more information about accreditation, please go to the 
PHAB website. 

c. Baldridge  
The County of San Diego Health and Human Services Agency was recognized in 2017 with the 
California Award for Performance Excellence (CAP) Eureka Award. This annual award is given out 
by the California Council of Excellence and is based on the Baldrige Framework for Performance 
Excellence (Baldrige Excellence Framework | NIST) (see Figure 27 below). The Baldrige Program 
is a Presidential award for performance excellence that is administered by the U.S. Department 
of Commerce and named after Malcolm Baldrige Jr., the Secretary of Commerce under President 
Ronald Reagan. The Baldrige Excellence Framework contains seven categories (see below), 
intended to help organizations address a dynamic environment, focus on strategy-driven 
performance, achieve customer and workforce engagement, and advance long-term 
organizational sustainability. Many organizations—including public organizations—strive for 
recognition through the Baldrige program and the attention as best-in-class in terms of levels of 
performance. A comprehensive application was submitted, and extensive preparations 
undertaken for the CAPE site visit, which was conducted November 6-9, 2017, culminating in the 
Agency’s recognition.  

HHSA Executive Office is promoting the Baldrige criteria for excellence across HHSA. Many of the 
activities that align with Baldrige are consistent with standards of public health accreditation. 
These activities include an emphasis on workforce and customer satisfaction, use of data in 
decision-making through performance dashboards, and a strong focus on results, and are being 
encouraged throughout all Agency departments as part of this drive toward excellence.  

 

 

https://phaboard.org/wp-content/uploads/Standard-Measures-Version-2022-Reaccreditation.pdf
https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
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Over the last few years, several regions have adopted the Communities of Excellence 2026 
program (South Region piloted this program beginning in 2018-19). The framework was 
developed for communities to achieve sustainable results to those that live, work, and play across 
within them across the key focus areas of community performance (educational attainment, 
economic vitality, health status, and safety).  This framework is essentially a Baldrige framework 
for communities and has also informed the development of the Community Health Enrichment 
Plans for participating regions. (See section on CHIP and CHA.) 

d. Accomplishments Documents  
At the end of the fiscal year major accomplishment of the major initiatives, staff and branches is 
compiled and written up into a comprehensive document. Information is collected by PHS 
Administration each quarter on a SharePoint, similar to how data is collected for the Monthly 
Operations Report. A notice is sent to the primary contacts for each Branch by Kelly Strona, the 
Supervising Health Information Specialist, who compiles this information in the report. This 
report is shared with the Board of Supervisors (and the public) and helps fulfill an accreditation 
requirement that the public health department keep its governing body informed of its activities 
and achievements. 

 

 

Figure 27. Baldrige Excellence Framework. 

Source. National Institute of Standards and Technology. Baldrige Excellence Framework | NIST 

https://www.nist.gov/baldrige/publications/baldrige-excellence-framework
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7. Policies 
  

a. Policies and Procedures – Policy Tech 
All PHS policies and procedures are to be drafted, finalized, and shared through the Policy Tech 
software program. Each branch has a Document Control Administrator (DCA) for Policy Tech who 
has been trained to upload and manage the policy development process 
for each branch and remove people’s names as they transition out of the 
branch. If you have questions about Policy Tech and how to use it, please 
contact the DCA for your branch. All branch policies and procedures 
should be approved by the Branch Chief. All policies and procedures that 
apply to all PHS staff are required to be approved by the Public Health 
Officer. As part of the Managers Packet, there is a template for the 
identification of new policies and procedures that may need to be developed.  

8. Reporting 
 

a. Reporting Relationships – Approvals 
PHS has several organizational charts that provide a visual structure of who is responsible in each 
branch and the units under each branch. Each branch has its own organizational chart, depicting 
its units and reporting relationships. Additionally, a department-wide organizational chart 
provides the structure overall, which includes all six PHS branches and one administrative branch. 
Organizational charts can be found on the PHS SharePoint Site Organizational Chart Library. 

Overall, the Public Health Officer and Director of PHS are responsible for the department with 
the support of his/her executive team, which includes the Assistant Director, Deputy Public 
Health Officer, and Deputy Director.  

When policies are overlooked or disregarded, there is a procedural system in place to address 
the issues with minimal disruption to the daily operations of the department. Procedures follow 
a chain of command. It is encouraged for PHS staff to follow the division's reporting structure in 
good faith with the expectation that everyone will meet the required expectations for their 
position. It is encouraged for staff to discuss any issues as they arise and work on problem 
resolution with their supervisor first before seeking support from someone above their 
supervisor, manager, or branch chief.   

There are, however, circumstances in which bypassing the chain of command is unavoidable. 
Ineffective supervisorial/managerial support that put staff in harm's way or create a hostile work 
environment due to abuse of power are such instances.  In cases like these, staff is encouraged 
to contact the department’s Assistant Director and/or Department HR Officer. 

https://cwc.sdcounty.ca.gov/sites/PHS/Organizational%20Charts/Forms/AllItems.aspx
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b. Monthly Operations Report  
The PHS Monthly Operations Report (MOR) is coordinated by the Community Health Program 
Specialist of PHS Admin. The MOR Word document includes key risks, board letters, reviews and 
audits, and media and community events. In addition, PHS gathers additional information in the 
MOR Excel document that includes presentations, non-permanent workforce, research projects, 
publications, QI projects, subpoenas, recognitions, advisory committees. This information is also 
incorporated into the PHS Annual Major Accomplishments Report. The PHS MOR is part of the 
HHSA MOR that is provided to the Agency Director to brief the CAO of any relevant risks or 
operational issues.  

All branches are required to be familiar with and contribute to the MOR. There are two MOR 
reports (one Word and one Excel) that are updated on a monthly basis, usually during the first 
week of the month.  A monthly reminder with the SharePoint link to update the MOR is sent by 
the PHS Admin Community Health Program Specialist to the respective Branch leads. Please see 
an example of a MOR.   

9. Programs 
 
a. Program Index  

Each program is unique in its own way and may include significant differences in the way their 
operations are executed and described. The main purposes of a Program Index is to describe each 
aspect of a PHS program at a high/executive level, ensure information consistency amongst all 
programs, and to provide PHS and Agency level executives a summarized and concise description 
of the program to be used in various instances.  The “Program Index” template is provided as 
part of the Managers Packet Toolkit. 

b. Program Operational Manuals  
Ensuring management and staff are clear on the various roles and responsibilities within and 
between branches are vital to ensure that expectations are met, and programs are delivered in 
an optimal way with minimal confusion. It is important to ensure that the more detailed aspects 
of the expected roles and responsibilities are documented in Program Operations Manual, 
Policies and Procedures, and work plans (e.g., work plans of working groups and staffs). With 
emerging workforce trends in retirements and other anticipated staff turnover, it is vital to 
ensure that all the roles and responsibilities are well documented and kept up to date to ensure 
proper communication, clarity, and knowledge transfer between individuals transitioning in and 
out of positions within the public health department.  

PHS Administration developed a mechanism for all Managers to capture the essentials of 
management program. This is referred to as the Program Operations Manual. The expectation is 

https://cwc.sdcounty.ca.gov/sites/PHS/PM/default.aspx?RootFolder=%2Fsites%2FPHS%2FPM%2FShared%20Documents%2FFY%202018%2D19%2FMOR&FolderCTID=0x01200080FAA09C80C806488CD1CCD6AA623A1C&View=%7B7232CF74%2D0841%2D4DF6%2DBABA%2D2F1700F7E90A%7D
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that each Branch should identify where a Program Operations Manual is required and encourage 
all Program Managers to develop a Manual using the fillable template which includes question 
prompts. The expectation is that each Branch Unit and Programs will require a ‘Program Manual.” 
The “Manager’s Manual” and the Program Index template will ask “key questions,” which may 
include, for example, what regular meetings are you required to attend? Is your program grant 
funded and if yes, when is your grant due? The purpose of the Program Operations Manual is to 
create clear guidance for the incoming Program Manager. 

The target audience for the Program Operations Manual includes staff members in any given 
program. This will include existing and new staff members for a specific program to provide 
essentials of their program operations. There will be as many Program Operation Manuals as 
there are programs (i.e., currently 66 as of 02/2023). The purpose of the Program Operations 
Manual is to give the incoming Program Manager all the essential program related information 
they need to run the program. It includes information about funding, meetings, and key 
stakeholders or contractors, as well as any other detailed, programmatic information that would 
only be of interest to the incoming Program Manager for a specific program.  

10.  Staff Performance 
 

a. Performance Reviews 
Managers and supervisors are required to complete employees Performance Reviews (PR) on an 
annual basis. The PR notification process is now automated through PeopleSoft. As of March 5, 
2018, supervisors automatically receive a 45-day reminder email to complete upcoming PRs for 
their direct reports. The email will contain a pre-filled PR form for the employee and will be sent 
to the supervisor listed in Peoplesoft with a copy to the Human Resources Specialist assigned to 
the department/division. Some manual notifications may still be sent from HHSA HR personnel 
during this transitional period, specifically for staff whose rating period ends prior to 4/19/18.  

The PR notification email is sent based on who is listed as the supervisor in PeopleSoft. If for some 
reason you believe a PR was received in error, please notify your assigned HR Specialist or DHRO 
so we can ensure the system is updated and/or the PR is routed to the appropriate contact. PRs 
should include the objectives outlined in the staff’s work plan. 

b.   Professional Development Objectives 
Workforce development and continuous improvement are an important part of the 
department’s core values. As part of the Performance Review Process, Managers and Supervisors 
need to ensure that each staff person identifies professional development objectives, including 
trainings or certifications for the year ahead. At least two professional development objectives 
should be included in any given ‘performance evaluation’ rating period. 
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c. Work Plans 
Every Branch, Manager, Supervisor, and staff person should have a work plan (Figure 28) that 
reflects the goals, objectives, and activities for the fiscal year. Work plans should be reviewed 
between Managers, Supervisors, and their staffs at regular one-on-one meetings, to facilitate 
ongoing communication about priorities and status updates. Working Groups and/or 
Committees should also maintain annual work plans and a committee charter to ensure that the 
group has a shared understanding of roles and responsibilities, strategic linkages, vision, mission, 
goals, and objectives. Work plans are a key tool to manage expectations, plan tasks, and identify 
issues. Work Plan templates can be found on the PHS Share Point site. 

 

 
11. Workforce 

 
a. Employee Engagement  

The Gallup Organization identified employee engagement as a primary outcome of strengths-
based management practices. Employee engagement refers to a high degree of psychological 
ownership of doing quality work, such that employees are enthusiastic about the work they are 
doing, committed to results, and positive about the organization. According to research, engaged 
employees are more productive than other employees. They are more likely to remain in their 
workplace and less likely to leave organizations. They produce higher levels of customer 
satisfaction. And they have a better record of workplace safety.  
Gallup’s research has shown that employees are most likely to be engaged when they can answer 
yes to these 12 questions:  

1. Do I know what is expected of me at work?  
2. Do I have the tools and equipment I need to do my job right?  
3. At work, do I have the opportunity to do what I do best every day?  

Figure 28. Public Health Services Work Plan Template 2023-2024 

 

 

 

 

Source. Public Health Services Administration. Public Health Services.  

https://sdcountycagov.sharepoint.com/:w:/r/sites/PHS/PHSAdmin/Shared%20Documents/Work%20Plan%20Template.doc?d=w4f92db5559bc498b9b1a9c1a8af92b60&csf=1&web=1&e=yePiVC
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4. Have I received praise or recognition for a job well done in the past seven days?  
5. Does my supervisor, or someone else at work, seem to care about me as a person?  
6. Is there someone at work who encourages my development?  
7. At work, do my opinions seem to count?  
8. Does the mission of the organization make me feel my job is important?  
9. Are my associates or fellow employees committed to doing quality work?  
10. Do I have a best friend at work? 
11. In the last six months, has someone talked to me about my progress? 
12. Have I had opportunities to learn and grow during the past year?  

b. PHS Implementation of Employee Engagement 

All staff members in PHS receive a copy of 
StrenghtsFinder 2.0 (Figure 29), a book that 
provides a basic overview of strengths-based 
management and also an opportunity to take 
the Clifton StrengthsFinder, an online 
assessment that helps individuals to identify 
their top five talent themes. These themes 
can help provide insight about how to staff 
can function optimally. This book can be 
ordered from Public Health Services Administration and should be provide to all new staff 
members to Public Health Services during their orientation.  

All supervisors and Managers in PHS receive two additional books—First Break All the Rules, 
which provides an overview of Gallup’s research, and Strengths-Based Leadership, which 
discusses how strengths-based management can be used in a leadership context. These books 
can be ordered from PHS Administration and should be provided to all staff who are new to 
supervising or managing during their orientation.  

Managers and supervisors are provided additional opportunities for training and development, 
including:  

• Trainings on strengths-based management and related topics provided at the PHS Senior 
Managers meeting; 

• The Great Leader Academy, which is a two-day, 12-hour course taught by managers 
throughout HHSA on how to implement strengths-based management; and 

• Engagement Matters, a half-day course provided by Gallup.  

Source. Gallup.  Gallup - Workplace Consulting & Global 
 

Figure 29. Strengthsfinder 2.0  

https://www.gallup.com/home.aspx
https://www.gallup.com/home.aspx
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Participation in the Great Leader Academy and Engagement Matters trainings are coordinated 
through PHS Administration.  

Finally, PHS conducts an annual employee satisfaction survey that assesses the engagement of 
all PHS staff. Results are distributed to each branch within PHS, and based upon those results, 
each Branch creates a Team Impact Plan that will further drive employee engagement. The survey 
is coordinated by PHS Admin.  

c. Strengths-Based Management  

Strengths-based management (Figure 30) is 
a set of practices that are based upon 
research into organizational and positive 
psychology, management, and leadership. 
At its core, strengths-based management 
focuses on identifying the inherent talents 
that are unique to each individual and 
helping that individual apply those talents 
to the work that they are assigned. It is 
called strengths-based management 
because its focus is primarily on identifying 
and developing strengths—places where 
employees naturally excel and produce 
nearly perfect performance over and over 
again.  Strengths-based management is 
widely deployed across the HHSA, and PHS 
continues to be a strong proponent of the 
practices. 

The Strengths-base Management book is 
provided to new staff, when onboard in PHS. 
Once you know your strengths, this book helps 
you to understand the strengths of and engage 
your supervisors, team members, and other PHS staffs. Strengths-based management is based 
upon over 30 years of research, much of it conducted by the Gallup Organization. Many of the 
materials that are used by PHS come from Gallup, and many of the Managers and Executives 
within Public Health Services have received training by Gallup.  

 

Figure 30. Clifton Strength-based Management.  

Source. Strengths-Based Development: The Manager's 
Role (gallup.com)  

https://www.gallup.com/workplace/236369/strengths-based-development-manager-role.aspx
https://www.gallup.com/workplace/236369/strengths-based-development-manager-role.aspx
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C. Results  

1.       Metrics and Action Plans  
Accredited public health departments are required to maintain a system for capturing population 
data and program performance data, and routinely monitoring changes in the community as well 
as program and operational results. A strong performance management system is also tied to 
quality improvement projects that help to address the root causes of the performance challenge. 

 

 

 

 

 

 

 

 

 

 

Performance metrics should also be responsive to emerging issues and needs. This includes 
assessing disparity and/or disproportionality in the population and identifying strategies to 
address that disparity. New PHAB reaccreditation requirements reflect an emphasis on health 
equity, and thereby programs and how they measure success should also. 

The ultimate goal is to have each branch establish dashboards and scorecards that capture 
operational, program and outcomes measures to track progress and/or success overall and for 
key initiatives. The audience for these dashboards includes but is not limited to the Public Health 
Officer and Chiefs but can also be shared externally where appropriate, particularly with 
community partners with whom we are working to address major challenges (for example, the 
Perinatal Equity Initiative in which the State is also supporting the use of a scorecard to 
communicate strategy and progress).   

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiwsNTJnfPUAhXFGZQKHe-LA1wQjRwIBw&url=http://www.securitydelivered.com/2015/02/performance-metrics-in-cyber-security.html&psig=AFQjCNENq-uffMDMWPhrMU66YQ7h_Yeexw&ust=1499381508394940
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There are several products or deliverables that are regularly generated to demonstrate 
performance results. Currently, the performance application Clear Impact is how PHS is capturing 
its performance data. The system is administered by the Office of Performance and Improvement 
Management. Each Branch is responsible for regularly tracking of its performance measures to 
inform its operations. This includes providing quarterly updates of its Operational Plan measures 
as well as updating measures in its Strategic Plan Scorecards within the performance 
management application, Clear Impact. Quarterly refresh notices are issued by the Performance 
Improvement Manager, and results are shared with Chiefs, Executive Leadership, and the PHS 
team, through various vehicles, including a “Performance Flash Report” that summarizes results 
for priority measures. A new All Branch Scorecard Results Packet is being prepared beginning in 
FY 2022-23 to help ensure performance data for all Branch Strategic Plan measures are shared 

Figure 31. Flash Report – Operational Plan Measures (FY 22-24).  

Source. Public Health Services Administration, Office of Performance Improvement and Management. Public Health 
Services.  

https://sdcountycagov.sharepoint.com/sites/PHS/PM/Shared%20Documents/Forms/AllItems.aspx?ga=1&id=%2Fsites%2FPHS%2FPM%2FShared%20Documents%2FFlash%20Reports&viewid=190dcee9%2Db23a%2D41c4%2D8510%2D5d99fd020600
https://sdcountycagov.sharepoint.com/sites/PHS/PHSAdmin/SitePages/Home.aspx
https://sdcountycagov.sharepoint.com/sites/PHS/PHSAdmin/SitePages/Home.aspx
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more widely within Branches and across Branches with PHS leadership. All Flash Reports, since 
2016 – 2017, are available for staff to view on SharePoint. 

 
New Scorecards are also being developed to capture other PHS Strategic Plan objectives, 
including health equity goals/objectives and other collective impact initiatives (Getting to Zero, 
TB Elimination, Perinatal Equity Initiative). The intent is to show the connection between program 
accountability and population accountability, illustrating how PHS, and partners, contribute to 
population change. 
 

Figure 32. 2021 San Diego County Total Morbidity Dashboard.   

Source. Public Health Services Administration, Community Health Statistics Unit. Public Health Services.  

https://sdcountycagov.sharepoint.com/:f:/s/PHS/PM/EjV1zKYULNdIpyb-iLObw_wBF7soAk64vEC0wrL3Opgw2A?e=FEbDas
https://public.tableau.com/app/profile/chsu/viz/Morbidity2021_16877947850910/MorbidityDashboard
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To make performance and population data more accessible through visual representation, 
dashboards are being designed and posted internally and externally. This includes many 
dashboards, such as the Morbidity Dashboard (Figure 32 above) already available to the public 
via Community Health Statistics Unit website.  

2.     Reporting Results 

Results for PHS Operational Measures are reported to the 
HHSA Executive Office to enable executive management to be 
alerted to performance challenges with these priority 
measures early on. Operational Plan measures for PHS are 
updated quarterly at the request of the Executive Office 
(Office of Strategy and Innovation) and anticipated results 
appear in the recommended Operational Plan for that 
subsequently year and final results appear in the adopted 
Operational Plan. There are only about a dozen measures for PHS that appears in the Operational 
Plan, and these are revisited each year to ensure they remain high priority. Results for measures 
in each Branch Scorecard are captured in each Branch’s Strategic Plan Scorecard. These results 
are shared internally with the Public Health Officer and other PHS Leaders.  

New emphasis is being placed on sharing performance data, discussing performance data, and 
acting upon performance results. Chiefs and Managers are encouraged to convene Performance 
Dialogues to discuss key performance data; this can be a separate meeting or part of an regularly 
scheduled Branch or unit meeting. Guidance for how to conduct a performance dialogue is part 
of the Performance Accountability Policy. Action plans are recommended to address 
performance shortfalls. Ultimately, the Chiefs are responsible to the Public Health Officer for 
performance. Quality Improvement projects may be launched because of a performance 
challenge that requires analysis to determine and redress the root cause of the problem. 

 

 

 

 

 

 

https://www.sandiegocounty.gov/hhsa/programs/phs/community_health_statistics/
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=http://www.iskenderunhaber.com/haber/ekonomi/&psig=AFQjCNEO8RDGJ_lImo9p7bmkEyOZFztv1g&ust=1499377386908786


Page | 69  
 

PUBLIC HEALTH SERVICES MANAGER’S MANUAL TOOLKIT 2022-2023 

3.     Quality Assurance & Quality Improvement 

 
A Quality Public Health Services seeks to 
foster a culture of quality assurance and 
continuous quality improvement. To support 
this effort, Public Health Services 
Administration leads the department-wide 
effort to educate management and staff on 
best practices in Quality Improvement (QI) as 
well as coordinate annual projects from each 
of the branches to improve operations 
through QI projects.  

The key product for QI projects is the Storyboards which capture the results of all phases of the 
Plan-Do-Study-Act cycle and the improvements achieved relative to the Aim Statement or project 
goal. Implementation of the tested interventions continues to be tracked, and these measures 
added to the performance management application for the relevant Branch to monitor. 
Storyboards are developed for every PHS QI Project and presented not only within the Branch 
and at the PIM and QIC Meetings, but also at PH Leaders meetings, and Senior Managers 
Meetings. QI Storyboards and presentations are also a feature of the annual QI Resource Fair. 

Quality assurance activities take place within the Branches where staff is assigned to perform 
quality assurance activities. Quality assurance staff meets regularly, along with other clinic staff, 
at the Clinical Quality Management Committee to discuss clinic incidents and other matters 
related to quality assurance. See the earlier discussion of QI and QA activities. 

PART V: PARTNETSHIPS 

A. Advisory Boards 

The Health Services Advisory Board (HSAB) provides the Board of 
Supervisors. Chief Administrative Officer, and Agency Director with 
advice and options to advance an integrated wellness and health 
care system where all residents in San Diego County have access to 
affordable, comprehensive, and quality care. HSAB does not have 
a legislative mandate and serves in an advisory role only. HSAB is 
governed by the County’s Charter and HSAB By-Laws. 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjuo9C9jvPUAhWGi7wKHb5DC_4QjRwIBw&url=https://www.linkedin.com/pulse/20141120025257-80943437-the-best-quality-assurance-analyst-in-the-world&psig=AFQjCNHjOySW36b3RxVnhQS6UzDe2sAE1w&ust=1499377458358556
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjIrqzsubDXAhVBMGMKHfiEAXYQjRwIBw&url=http://nc3t.com/owns-advisory-board-2/&psig=AOvVaw2_0WDQg9-yg0CbffBlCAql&ust=1510281143979176
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The Public Health Officer is responsible for the oversight of HSAB. with current support from the 
PHS Deputy Director and PHS Admin Secretary III or II, who assists with administrative 
responsibilities for this Advisory Board. The Deputy Director and the Admin Secretary are 
required to schedule an appointment for the PHO and Chair of the HSAB with each newly 
appointed advisory board member and to provide each new member with an orientation manual 
prior to the first meeting. The manual includes a copy of the County Board Policies A-74, A-72, 
HSAB ByLaws, HSAB Ordinance, and member roster. All pertinent documents and monthly 
agenda and amendments are found at Health Services Advisory Board (HSAB) (sandiegocounty.gov).  

During each HSAB Meeting, presentations will be made: 1) by programs related to upcoming 
Board Letters, for approval by HSAB; 2) to update HSAB members regarding informational items, 
presentations requested, or pertinent updates related to health issues; and 3) by the Health 
Officer’s in the PHO Report. 

The Deputy Director drafts the agenda for the PHO and the HSAB Chair to review prior to each 
monthly meeting. The Admin Secretary will distribute the final agenda to all board members and 
stakeholders in accordance with the Brown Act. The Admin Secretary will also maintain and 
update the HSAB website; s/he will post the agenda, approved meeting minutes, and all 
supporting documents of past meetings on the HSAB website.  

In addition, the Deputy Director and the Admin Secretary are required to make certain that board 
members complete the State mandated biennial ethics training and Incompatible and Non-Profit 
Incompatible Activities Forms every two years.  

https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/health_services_advisory_board.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/health_services_advisory_board.html
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B. Regional Offices 

   

 

As seen in Figure 33, HHSA is organized into six service delivery regions (i.e., operational areas). 
By organizing into six regions, the Agency is better able to tailor its services to the needs and 
priorities of the individual region given the vast size and diversity of San Diego County.  As a result 
of the COVID-19 pandemic, there was some restructuring of HHSA. Instead of Regional Directors, 
a new HHSA department of Homeless Solutions and Equity Communities (HSEC) was created. 
Oversight of the six Regions is now under the direction of the Office of Equitable Communities 
(OEqC), which is part of this new department.  

The OEqC oversees the work of the Community Leadership Teams (CLTs) within each Region. 
Staff members of the OEqC include regional community coordinators and community 

Figure 33. Map of HHSA Six Regions.   

Source. Live Well San Diego. 

https://www.sandiegocounty.gov/content/sdc/live_well_san_diego.html
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiqn9nPs_PUAhWMVbwKHYxQD7sQjRwIBw&url=http://www.sandiegocounty.gov/content/sdc/live_well_san_diego.html&psig=AFQjCNFdC2WQmjMkb1yi4CoBT2wGmjo82w&ust=1499387406939216
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engagement staff. PHS Administration supports the OEqC by developing the Community Health 
Assessment (a PHAB requirement) to inform CLTs about data and trends for their communities 
and by providing technical assistance in the development and monitoring of each Community 
Enrichment Plans, which collectively comprise the Community Health Improvement Plans (a 
PHAB requirement). The Office of Community Health Statistics plays a big part in providing data 
to the CLTs, and the Office of Performance and Improvement Management supports 
development of objectives and measures for CEPs. (see earlier section on CHA and CHIP/CEP). 

PHS coordinates with the Regions to ensure that public health services are tailored and 
responsive to the needs of the Region and the priorities of the Community Leadership Teams. 
PHS programs are important to the five CLTs (remember that both North Regions form one 
Regional Community Leadership Team) in their community enrichment activities and PHS actively 
seeks to keep CLTs informed of these resources, particularly those in line with regional priorities. 
Chiefs are expected to reach out to the OEqC so that CLTs are informed of resources that PHS has 
which support objectives in the CEPs. Examples of this are a variety of Chronic Disease & Health 
Equity programs that involve policy, systems and environmental change efforts in which success 
depends upon engaging community residents and partners. PHAB also requires some overlap in 
PHS Strategic Plan goals/objectives with the CHIP/CEPs goals/objectives. 

C. Live Well San Diego Partners 
 
There are approximately 550 recognized Live Well San Diego partners, across four sector (i.e., 
government, business, schools and education, faith-based and community organizations) that 
are working together toward the shared vision of a healthy, safe, and thriving San Diego County. 
Partners contribute in their own, individual, and creative ways (referring to as mutually 
reinforcing) consistent with collective impact methodology. A Page on the Live Well San Diego 
site lists all the partners, how to become a partner, and how partners are advancing the vision 
through programs and initiatives. 
 
D. Public Health Champions 

Every year PHS hosts the Live Well San Diego Public Health Champion Award Ceremony (Figure 
34). Each year the Public Health Officer selects a Chair, and a committee is formed, including 
representation from the Regions and Aging and Independence Services. The two-hour event is 
held in the County Board of Supervisors Chambers, followed by a reception across the hallway. 
At the award ceremony, key organizations and individuals are honored for their significant 
contributions to public health in San Diego County. The Public Health Officer serves as the 
moderato and provides the introduction for the purpose of the event. Welcome remarks are 
given by the Agency Director and the Chair of the Board of Supervisors is the keynote speaker, 

https://www.livewellsd.org/content/livewell/home/partners.html
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and the Director closing out the event with Closing Remarks. PHS Executives introduce the PHS 
Champions, the HSEC Director and Regional Coordinators introduce the Regional Champions, and 
the AIS Director introduces the AIS Champion. The Agency Director also selects awardees for the 
event. 

 

 

 

All Managers should be aware of the prestigious Live Well San Diego Public Health Champions 
awards, ensure at least one or two branch representatives participate in the committee, and 
encourage staff to consider submitting nominations each year for new public health champions.  

Below, in Figure 35, is a group photo of awardees from the April 2023 Awards Ceremony. This 
was the first time in 3 years, due to the COVID-19 pandemic, that the event was held in-person. 

Source: Public Health Champion Awards Ceremony 
 

Figure 34. Public Health Champions Awards.   

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjq6tODjvPUAhVHO7wKHcJjCEsQjRwIBw&url=http://www.countynewscenter.com/public-health-champions-announced/&psig=AFQjCNHQ82Rz_mQvmXFbefK3j2VUVepT1w&ust=1499377338906918
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/public_health_champion_awards.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/public_health_champion_awards.html
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For more information, see link below: 
http://www.sandiegocounty.gov/hhsa/programs/phs/chronic_disease_health_disparities/publi
c_health_champion_awards.html 

 

 

 

 

Figure 35. Public Health Champions Ceremony.   

Source:    Public Health Champion Awards Ceremony  Awards Ceremony, 2023.  

http://www.sandiegocounty.gov/hhsa/programs/phs/chronic_disease_health_disparities/public_health_champion_awards.html
http://www.sandiegocounty.gov/hhsa/programs/phs/chronic_disease_health_disparities/public_health_champion_awards.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/public_health_champion_awards.html
https://www.sandiegocounty.gov/content/sdc/hhsa/programs/phs/public_health_champion_awards.html

