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A message from the Delaware Division of Public Health Director

Karyl T, Rattay, MD, MS

The Delaware Division of Public Health 2014 — 2017 Strategic Plan provides a clear path
for the division to continue to be a vital part of the state’s public health system.

In early 2010, the Delaware Division of Public Health (DPH) embarked on a Performance
Improvement Initiative, following the transformation model depicted below. While our
mission, “to protect and promote the health of all people in Delaware” remains the same,

our transformation began with a new look at our vision and the creation of employee-inspired
organization values (See figures 1 and 2 below, and figure 3 on next page).

Parts of this plan was years in the making. We spent considerable time and effort defining
the goals and strategies to help us reach that vision and measure our progress
(organizational performance management). During this time, we also identified four
strategic priorities, which this strategic plan is based on: Promote Healthy Lifestyles,
improve Access to High Quality and Safe Healthcare, Achieve Health Equity, and
Improve Performance.

Critical to the transformation is enhancing the organizational culture by investing in our workforce. DPH values every
employee. Our staff will actively implement this strategic plan by improving our services, participating in offered
trainings, and practicing the LeadQuest 10 Principles of Personal Leadership (Appendix A).

Public Health has a unique lens. Our guiding principles call upon us to engage in population-based activities to
strengthen community-based public health. Research tells us that while 95 percent of our health care dollars are spent

on acute care, these dollar

s account for only 10 percent of improvements to our health status. For sustainable results,

our future efforts must enhance the ability of communities to identify their most important determinants of health, to
develop strategies to address them, and to implement those strategies. This strategic plan is evidence of our commit-

ment to working strategical

Yours in health,

NGO

Karyl T. Rattay, MD, MS
Director

Delaware Division of Public Health
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Delaware Division of
Public Health Values

We conduct our work and our interactions with others using the 10 Principles
of Leadership (LeadQuest) and these values as guideposts for our personal
behavior, professional practice, and public health decisions.

Integrity
We hold ourselves to the highest standards of honesty, professionalism, ethics, and
fiscal responsibility.

Respect

We create a supportive environment where everyone has the opportunity to reach
his or her full potential and is treated with dignity. We respect the dignity and
cultural diversity of each other and the people we serve. We value individuals
and honor their contributions.

Participation

We provide open access to information and everyone has opportunities to partici-
pate in decision making. We ask each other and the people we serve for input and
feedback so that we can better meet their needs. We take initiative and participate
in activities that foster personal and professional growth.

Accountability

We accept personal responsibility for our actions and our efforts to achieve
outcomes. We are diligent stewards of the public trust. We hold ourselves
responsible for understanding the needs of people and communities in Delaware.
We take action to address injustices and inequities.

Teamwork

We view collaboration with others as essential to reach our goals. We build
partnerships internally and with agencies, communities and families to create
sustained improvements in health.

Excellence
We endorse the highest standards of quality for our services. We strive to use
sound science and best practices and commit to continuous quality improvement.

Figure 3. DPH Values.
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Introduction

The process to assemble the DPH strategic plan began in July 2013. At that time, the DPH Strategic
Leadership Group agreed to form a Strategic Plan Action Committee to begin the process of writing an
organizational strategic plan. The Strategic Plan Action Committee consisted of these leadership team
volunteers:

¥ * Ok ¥ ¥ ¥ * *

Cassandra Codes-Johnson, Director, Community Health Services

Judy Chaconas, Chief, Bureau of Health Planning and Resource Management
Emily Knearl, Chief, Office of Health and Risk Communication

Anita Muir, County Health Administrator, Northern Health Services

Kathleen Russell, County Health Administrator, Southern Health Services
Paul Silverman, Associate Deputy Director

Dave Walton, Chief, Office of Performance Management

Denese Welch, Chief, Health and Vital Statistics

Over a period of six months (August 2013 - January 2014), the committee conducted five meetings which
included the following activities:
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Mapping the strategic planning process with a timeline (Appendix B);

Reviewing an early strategic plan draft;

Reviewing the State Health Assessment and Health Improvement plans;

Reviewing existing strategic plans from other public health agencies and the Public Health
Accreditation Board standards for strategic plans;

Completing a Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis; and
Completing a draft strategic plan for a much wider review by DPH and DHSS.

From the beginning, the DPH strategic
planning process called for a much
larger group to review and provide input
to the plan. This larger group included
the full DPH Leadership Team, DPH
employees, and Delaware Health and
Social Services (DHSS) leadership.
Once the Strategic Plan Action Com-
mittee drafted the strategic plan, the full
DPH leadership team was given the
opportunity to review and provide input
to the organizational strategic plan.
The plan was then updated and the
final draft was provided to DHSS and
DPH employees for review and input.
Final updates were made and the DPH
Photo: Delaware Division of Public Health 2014 2014-2017 Strategic Plan was formally
adopted by the DPH Division Director
on August 15, 2014.



How the Plan is Organized

Figure 4 describes DPH's strategic planning and performance model. It begins with a State Health
Assessment, which was conducted in 2012 and made part of The First Delaware State Health Improvement
Plan, which was completed in 2014.

Both can be found on the DPH website: www.dhss.delaware.gov/dhss/dph. These reflect community
health issues and goals as described by our partners. Because DPH desires to be an organization that is
responsive to community needs, these documents form the foundation of our strategic plan.

Figure 4. The Planning and Performance Model

Partners

Source: Adapted by DPH, from the Association of State & Territorial Health Officials (ASTHO)
presentation on the ASTHO Strategic Planning Guide, June 24, 2014.



The first important component of this strategic plan is DPH’s “Top Level Map.” This strategy map (Figure
5) is the framework for our overall planning, including the development of measurable objectives and the
organization of our performance management activities. Collectively, objectives on this map form the
basis for all of DPH's work. We are tracking progress toward implementing most of these strategies and
developed measurable objectives for them (see Appendix C).

Four objectives on the Top Level Strategy Map (numbers 5, 6, 7 and 10) are DPH’s strategic priorities,
so called because during this planning period they will receive special emphasis: Promote Healthy
Lifestyles, Improve Access to High Quality and Safe Healthcare, Achieve Health Equity, and
Improve Performance.

Aligning DPH'’s resources to address the strategic priorities is critical to successfully accomplishing our
mission. Because of their importance, these four objectives are highlighted in this plan. Also highlighted
are several other objectives (numbers 9, 14, 15, 16 and 17 on the Top Level Map) as key support func-
tions which are especially important for DPH to address.

Supporting each of the highlighted objectives are measures, which comprise our Division-wide perfor-
mance management system (balanced scorecard). These measures evaluate our progress.

As depicted in Figure 4, achieving the
objectives on the Top Level Map re-
quires quality improvement. DPH main-
tains a separate plan for quality im-
provement. Finally, our objectives can-

Figure 5. The Top Level Strateqy Map
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DPH Strategic Priorities

DPH'’s strategic priorities are objectives from the Top Level Map that are intended to receive special emphasis.
What follows is a description of each strategic priority, its performance measure(s), and its executive sponsor(s),
the person(s) in DPH with overall responsibility.

Strategic Priority: Promote Healthy Lifestyles
DPH Top Level Map objective number 5

Description: The vision of this strategic priority is that all
Delawareans live, work, learn, and play in healthier
communities, live healthier lives, and maintain healthier
behaviors. The outcome objectives are to decrease
morbidity and premature mortality, and increase
health-promoting behaviors and environments.

Performance Measure 5-1: Number of DPH priority in-
terventions implemented with partners.

Delaware Governor Jack Markell and Richard Killingsworth,
Executive Sponsor: The Chief of Health Promotion and Division of Public Heaith, stand together in support of

Disease Prevention, who will report progress at the Delaware’s commitment to promote physical activity. Photo

; ; ; courtesy of National Prevention, Health Promotion, and Public
monthly Strategic Leadership Group meetings. Health Council, The ANNUAL STATUS REPORT 2014

Strategic Priority: Improve Access to High Quality and Safe Healthcare
DPH Top Level Map objective number 6

Description: The vision of this strategic priority is to increase access to affordable high quality healthcare in
Delaware. As a result of the Affordable Care Act, the landscape of healthcare is in transition. Delaware is
engaged in an effort to transform our health system, with the goal of improving the health of Delawareans,
improving the patient experience of care, and reducing health care costs. A plan for this transformation is
described in a State Innovation Model proposal developed by the Delaware Health Care Commission. Part of
that plan calls for complementing the care delivery and payment innovations with population health initiatives
described as a “Healthy Neighborhoods” model. This model integrates the delivery of health care with resources
in the community. It is anticipated that DPH will have a key role in the Healthy Neighborhoods initiative. Howev-
er, because this is still under development, DPH has elected to
- delay further work on this strategic priority. It is anticipated that
specific objectives for the Improve Access to High Quality and Safe
Healthcare strategic priority will be developed by December 2014.
In the interim, the following progress measures will be used for per-
formance management purposes.

Performance Measure 6-1: The number of new medical, dental
and/or mental health providers placed and practicing in medically
underserved areas through the Conrad* State 30/J1 Physician Visa
Program and National Health Service Corp (NHSC) Loan Repay-
ment Program.

Performance Measure 6-2: Working with partners, by December
30, 2017, develop, pilot, and test a mechanism to integrate non-
medical, wellness enabling resources with the delivery of primary
care.

Executive Sponsor: The Chief of the Bureau of Health Planning
and Resources Management, who will report progress at the
monthly Strategic Leadership Group meetings.

*Conrad is a federal program which places foreign-born medical
Photo: Delaware Division of Public Health 2014 graduates in medica/ly underserved areas.



Strategic Priority: Achieve Health Equity
DPH Top Level Map objective number 7

Description: The vision of this strategic priority is health equity for all Delawareans where everyone will achieve
their full health potential. Health equity can be defined as the absence of systematic disparities in health (or in the
major determinants of health) between social groups who have different levels of underlylng social advantages/
disadvantages—that is, different positions in the social hierarchy.

Progress Measure 7-1: The number of communities that have invited DPH to engage in their processes to

improve the social determinants of health and health equity.

Executive Sponsor: The Associate Deputy Director, who will report progress at the monthly Strategic Leadership

Group meetings.

Photo: Delaware Division of Public Health 2014

Strategic Priority: Improve Performance
DPH Top Level Map objective number 10

Description: The vision of this strategic priority is fo
create a division-wide culture (day-to-day practice)
that uses performance management and quality im-
provement methods to monitor and improve perfor-
mance. From the learning and process perspective,
this strategic priority focuses specifically on learning
and implementing methods and practices to improve
performance.

Performance Measure 10-1: Percentage of employ-
ees trained in basic performance management and
quality improvement methods.

Performance Measure 10-2: Number of DPH quality
improvement (Ql) projects successfully completed
and documented using a QI Project Storyboard.

Executive Sponsor: The Chief of the Office of Perfor-
mance Management, who will report progress at the
monthly Strategic Leadership Group meetings.

!Braveman, P. and Gruskin, S., Defining Equity in Health, J Epidemiol Community Health 2003: 57;254-258.



Key Support Functions

These objectives from the Top Level Map are highlighted because of their importance to achieving the strategic
priorities and other objectives.

Communicate Effectively
DPH Top Level Map objective number 9

To effectively deliver public health services in Delaware, DPH captures the interest and establishes trust and confi-
dence in Delawareans by proactively engaging in open and meaningful communication on matters of public health.
This includes using effective communication methods with particular audiences. Those communication methods
include, but are not limited to, website updates, public health reports, Health Alert Network messages, press releases,
television/radio interviews, advertising, and/or social media (Twitter, YouTube or Facebook) to reach younger and
more diverse customers. The audiences of public health communication can be external governing bodies, health
and healthcare partners, visitors to Delaware, and, of course, Delaware residents. This includes communication
aimed at promoting healthy behaviors and activities across the lifespan.

DPH also engages in activities to enhance its communications through partnering with and seeking feedback from
the public health customers and the branding of public health in Delaware.

The Chief of the Office of Health and Risk Communications leads DPH efforts to communicate effectively through
established standards, target setting, and reporting of progress at monthly Strategic Leadership Group meetings.

Effectively Manage Budgets and Grants
DPH Top Level Map objective number 14

Over the past several years, DPH was financially challenged by scarce resources caused by a poor economy.

To meet the new fiscal reality, staffing was cut significantly in 2009-2010 and budget cuts ensued. Additionally, as a
result of federal sequestration, DPH lost federal funds and made incremental adjustments to services it delivers.
Now more than ever, DPH must strategically embrace financial sustainability at every opportunity.

Future strategies to address financial
sustainability include improved track-
ing of expenses against annual state
budgets; improved grant application
quality to increase the success rate of
grant awards (e.g. The Grant Quality

Year Average Age-Adjusted
viortality Rates by Race and Sex, Delaware,

Improvement Project); 400 g

improved management of the hiring 350 e —

process and more efficiently using 200 e, "R CONE
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leads DPH efforts to effectively

manage and sustain funds through

established standards, target setting,

and reporting progress at monthly Photo: Delaware Division of Public Health 2014
Strategic Leadership Group meetings.



Enhance and Maintain Strategic Partnerships
DPH Top Level Map objective number 15

DPH alone cannot protect the health of Delawareans. The public health system includes partners such as health
care providers, hospitals, elected officials, faith institutions, laboratories, non-profit organizations, schools and
universities, civic organizations, and many more. DPH'’s partners are important and valuable resources that
contribute to the overall public health mission. Developing and enhancing these partners is a strategy that we will
deliberately address.

The Associate Deputy Director will lead a quality improvement project to enhance partnerships efforts through
established standards, target setting, and reporting progress at monthly Strategic Leadership Group meetings.

Provide Data Through a Robust IT Infrastructure
DPH Top Level Map objective number 16

Federal funding created a siloed approach to data, resulting in fragmentation and the inability to respond to emerging
needs. DPH is struggling to address cross-cutting issues such as analyzing the health needs of communities, sup-
porting health improvement efforts, integrating primary care and public health initiatives, and addressing the social
determinants of health. These issues, along with the need to contribute to health information exchanges, improve
interoperability, and support Meaningful Use, created unprecedented challenges. DPH must re-think the way it
manages data systems and data analysis. For these reasons, DPH created the Data and Informatics Section. The
mission of this section is to assure a strategic approach to creating interoperability of data, an interdisciplinary ap-
proach to data analysis, and turning data into timely information that is usable by our internal and external partners.

DPH'’s Public Health Informatics Strategic Plan, last updated in July 2012, is a strategy for developing an integrated
system based on the use of standards rather than heavily customized systems. This can be accomplished by:

» Defining the boundaries of our public health system and business processes in a more granular fashion for
meaningful analysis profiles to be developed,;

e Adopting an enterprise approach where the goals are client- and division-centric instead of program-centric
within/across/between the programs and the DPH organization at ali levels;

e Recognizing the unique expertise of staff in various
programs;

* Developing a way to coordinate decisions;

¢ Defining a control mechanism to eradicate silo

ai7elo et e Enhance and Maintain

¢ Defining metrics and standards to measure an

evolutionary progression in system maturity. Str at e ft Pa rtnem h{. S

The Data and Public Health Informatics Section Chief leads
information management efforts for DPH and will report
progress at monthly Strategic Leadership Group meetings.
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Enhance and Maintain a Competent Workforce

DPH Top Level Map objective number 17

DPH places great value on its workforce, prompting leadership to create the Office of Workforce Development (OWD)
in 2005. OWD was staffed with training professionals and aligned under the Director of Public Health. In January
2010, as part of the Division Performance Improvement Initiative (PIl), OWD was re-designated as the Office of
Performance Management (OPM) and assumed responsibility for organizational performance management.

Supporting the National Public Health Improvement Initiative (NPHII), OPM’s current mission is to partner with
DPH leadership to implement:

e An effective performance management system using performance standards, measures, progress reports, and
ongoing quality improvement actions to enhance the capacity and improve performance of the division;

e A dynamic and actionable strategic plan;
e [Effective organizational workforce development programs; and
o Activities that will lead to and support accreditation by the Public Health Accreditation Board.
The OPM recently completed a Workforce Development Plan which strategically addresses training needs revealed in

the recent Public Health Core Competency and Training Needs Assessment. Among other activities, future workforce
enhancements will include:

e Trainings in the public health science, management and finance, and cultural competence fields;
e Supervisor-driven employee training and a career development program;

e A plan to exploit internal public health expertise to increase workforce competency; and

e Performance management and quality improvement methods training for the workforce.

The Chief of the Office of Performance Management leads DPH efforts to enhance the workforce through established
standards, target setting, and reporting progress at monthly Strategic Leadership Group meetings.

Photo: Delaware Division of Public Health 2014
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Summary

The Top Level Strategy Map provides a framework for planning in DPH. Four of the Top Level Strategy Map's
strategies comprise DPH’s strategic priorities:

1. Promote Healthy Lifestyles (DPH Strategy 5);

2. Improve Access to High Quality and Safe Healthcare (DPH Strategy 6);
3. Achieve Health Equity (DPH Strategy 7); and

4. Improve Performance (DPH Strategy 10).

Five of the Top Level Strategy Map's strategies are identified as key support functions:

Communicate Effectively (DPH Strategy 9);

Effectively Manage Budgets and Grants (DPH Strategy 14);

Enhance and Maintain Strategic Partnerships (DPH Strategy 15).
Provide Data Through a Robust IT Infrastructure (DPH Strategy 16); and,
Enhance and Maintain a Competent Workforce (DPH Strategy 17).

ahWN=

All of these strategies from the Top Level Strategy Map, plus others, have measurable objectives and identify
responsible individuals, which collectively provide a way to monitor DPH’s performance and hold ourselves ac-
countable.

Implementing many of the strategies in the Top Level Strategy Map and reaching the targets in the measurable
objectives will require quality improvement initiatives. The Top Level Strategy Map also provides a framework for
DPH’s Quality Improvement Plan.

Finally, the plan is responsive to the public health needs of Delaware’s communities. It takes into consideration
external trends, next steps, and the key goals identified in the State Health Improvement Plan.

Graphic: Delaware Division of Public Health
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Contributors to the Strategic Plan

Rita Landgraf, Secretary, Department of Health &
Social Services (DHSS)

Henry Smith, Deputy Secretary, DHSS

Karyl Rattay, MD, Director, Division of Public
Health (DPH)
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Paul Silverman -- Associate Deputy Director, DPH
Awele Maduke-Ezeh, MD — Medical Director, DPH
Gregory McClure, DMD — Dental Director, DPH
Cassandra Codes-Johnson - Director, Community
Health Systems
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Planning & Resource Management

Hetti Brown — Executive Director, Office of Animal
Welfare
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Kathleen Russell — County Health Administrator,
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Section

Tabatha Offutt-Powell — Chief, Data & Informatics
Section

Gloria James — Chief, Bureau of Adolescent &
Reproductive Health
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Section
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Denese Welch — Manager, Health & Vital Statistics
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Marcy Parykaza — Manager, Bureau of Public Health
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Barbara Akenhead — Clinic Manager, Northern Health
Services
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Services

Terry Dombrowski — Clinic Manager, Northern Health
Services

Patricia Gordon — Clinic Manager, Northern Health
Services

Susan Keegan — Clinic Manager, Northern Health
Services
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Services

Marihelen Barrett, Public Health Consultant, DPH
Performance Improvement Initiative

Resources Used to Develop the Strategic Plan

e Delaware State Health Assessment, April 2013

e The First Delaware State Health Improvement Plan, July 2014

e Healthy People 2020

e Public Health Accreditation Board Standards and Measures, Version 1.5, Adopted December 2013
e U.S. Department of Health and Human Services Strategic Plan 2014-2018
¢ Health Resources and Services Administration Strategic Plan FY 2010-2015
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Appendix A - 10 Principles of Personal Leadership

@ [ cadQuest
The10 Principles

of Personal Leadership
A Commitment to Continuous Improvement

1. Be Iin The Moment
2. Be Avthentic & Humanistic
3. Volunteer Discretionary Effort Constantly

4. Model High Performance ~
Desired Behaviors that Drive Desired Resulis

5. Respect & Leverage Separate Realities
6. Be Curious vs. Judgmental

7. Look in the Mirror First - Be Accountable
8. Have Courageous Conversations

9. Provide Timely, Clear & Specific
Performance Expectations & Feedback

10. Teach, Coach & Mentor -
Spend at Least Half of Your Time
Developing Others

Remember, “It’s about progress, not perfection.”

E Q2003 LeadQuest Consulting, e,

>
ko)
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®
>
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=
>
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Appendix B — Strategic Plan Process and Timeline

Strategic planning is a process for defining and determining an organization’s roles, priorities, and direction over
three to five years.

A Strategic Plan:
sets forth what an organization plans to achieve, how it will achieve it, and how it will know if it has achieved it.
provides a guide for making decisions on allocating resources and taking action to pursue strategies and priorities. |

focuses on the entire health department.

>
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may have program-specific strategic plans that complement and support the health department’s organizational
strategic plan.

DPH Strategic Planning Process Assumptions:
Will include a process to capture opinions and knowledge from across DPH.

Will include a process to assess the larger environment in which DPH operates (State Health Assessment/Profile).
Will include a process to use organizational strengths to address weaknesses.

Will include a link to The First Delaware State Health Improvement Plan.

Will include a link to the DPH Quality Improvement Plan adopted by DPH.

Will be conducted in September 2013-April 2014.

Ly u Ul

DPH Strategic Plan Planning and Review Group

= DPH Strategic Plan Action Committee (SPAC);
= DPH Leadership Team;

= DHSS leadership; and

= DPH employees.

DPH Strategic Planning Steps (September 2013 - August 2014)

August 2014
June - July 2014

March 2014

Feb.- March 2014 Strategic

. PLiss plan is
Sept. 2013 - SUBIERIS a0 leadership updated and
. is updated. P
Jan. 2014 DPH Leadersh|p and DPH DPH director
Team reviews employee
and provides p i formally
SPAC drafts input to draft rewelw . adopts the
strategic plan. strategic plan. provide DPH Strategic
input to Plan
draft
strategic
plan.

Source: Delaware Division of Public Health.
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Appendix C - Top Level Strategy Map Objectives and Measures

DELAWARE DIiVISION OF PUBLIC HEALTH
Delaware Division of Public Health
STRATEGY MAP: WORKING SET OF MEASURES FOR EACH OBJECTIVE

Executive Sponsor: Karyl Rattay

OUTCOME PERSPECTIVE Objective Owner

See DPH website for current outcome measures
1. Improve Health Outcomes - T. Offutt-Powell
2. Minimize Health Risks T. Offutt-Powell

IMPLEMENTATION PERSPECTIVE
3. Prevent Chronic, Environmental and Infectious Diseases

TL 3-1-1: Infectious — Number of medical aid units (urgent care) and
federally qualified health centers (FQHC) that received onsite evaluation for
adequacy of infection control measure relative to high impact emerging
infectious diseases using CDC's current outpatient assessment tool.

Baseline: To Be Determined

Target: 10 in 2016

Frequency: Semi-annual

>
e
e
)
S
=
x
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TL 3-1-2: Infectious — Number of outpatient practices that received training
in infection control, notifiable disease reporting and/or personal protective
equipment (PPE) usage for control of high impact emerging infectious
diseases.

Baseline: To Be Determined

Target: 8 in 2016 A. Maduka-Ezeh

Frequency: Semi-annual

TL 3-1-3: Infectious — Number of free standing dialysis centers that received
onsite infection control evaluation using CDC's current dialysis assessment
tool.

Baseline: To Be Determined

Target: 2 independent facilities in 2016

Frequency: Semi-annual

TL 3-1-4: Infectious — Number of clinical laboratories that received updated
training in biosafety, biosecurity, and handling/shipment of high impact
infectious disease agents based on current CDC guidelines.

Baseline: To Be Determined

Target: 8 in 2016

Frequency: Semi-annual

.
DPH Top Level Map - Measures Chart
September 2013; July 22, 2014; November 18, 2015 Page 1
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TL 3-2: Environmental — Percent of regulatory complaints that receive an
initial response within 48 hours

Baseline: To Be Determined

Target: 95% (2016)

Frequency: Quarterly

T. May

TL 3-3: Chronic - Proportion of health care systems reporting the
percentage of patients 18-85 years of age who had a diagnosis of
hypertension and whose BP was adequately controlled during the
measurement year.

Baseline: 20% (2014)

Target: 100% (2020)

Frequency: Semi-annual

R. Killingsworth

__47 Assure Public Health Preparedness and Safety

T. Cooper

TL 4-1: Performance on Annual CDC Preparedness Capabilities Planning
Guide Self-Assessment (qualitative data reviewed by CDC).
Baseline:
Target: Satisfactory review on 15 capabilities (2016}
Frequency: Annual

5. Promote Health Related Lifestyles (cascade map)

TL 5-1: Number DPH priority interventions implemented with partners.
Baseline: Not available
Target: 5 priority interventions implemented (2016)
Frequency: Semi-annual

 R. Killingsworth

6. Improve Access to High Quality and Safe Health Care (cascade map)

1. Chaconas

TL 6-1: The number of new medical, dental and/or mental health providers
placed and practicing in medically underserved areas through the Conrad
State 30/J1 Physician Visa Program and National Health Service Corp {(NHSC)
Loan Repayment Program

Baseline: 2 (2013)

Target: 13 (October 30, 2016)

Frequency: Quarterly

TL 6-2: Working with partners, by December 30, 2017, develop, pilot, and
test a mechanism to integrate non-medical, wellness enabling resources
with the delivery of primary care {wellness enabling resources for good
health are food, heat, childcare, and safe housing).

Baseline: 0

Target: Contained in measure above

Frequency: Semi-annual

DPH Top Level Map - Measures Chart
September 2013; July 22, 2014; November 18, 2015




7. Achieve Health Equity (cascade map) o C. Codes-Johnson

TL 7-1: The number of communities that have invited DPH to engage in their
processes to improve the social determinants of health and health equity.

Baseline: 1

Target: 3 (2017)

Frequency: Quarterly

LEARNING AND PROCESS PERSPECTIVE

As a result of the 2015 Strategic Plan Annual Progress Review Objective B
was made a reportable initiative under Objective 17 — Enhance and
Maintain a Competent Workforce. The Top Level Strategy Map and any
subordinate references to Objective 8 will be lined through to maintain
map objective numbering convention.

‘9. Communicate Effectively E. Knearl

TL 9-1: Percent of public health community e-newsletter recipiénts that find
DPH health messages beneficial to themselves or the population they serve.
Baseline: Jan 2016 — baseline measure for satisfaction
Target: Aug 2016 —increase satisfaction from baseline by 5 percent
Frequency: Semi-annual

TL 9-2: Percentage of DPH press releases which generate news coverage
within 10 days of issuance,
Baseline: 0
Target: 50 percent of press releases are picked up by media to
become a story, blog, social media post, or interview.
Freguency: Semi-annual B

10. Improve Performance | D. Walton
TL 10-1: Percentage of employees trained in basic performance
management and quality improvement methods.

Baseline: 10% est., (2013)

Target: 95% (2016)

Frequency: Semi-annual

TL 10-2: Number of DPH quality improvement (Q)) projects successfully
completed and documented using a QI Project Storyboard.

Baseline 0 (2013}

Target: 5 (2014); 10 (2015); 20 (2017)

Frequency: Semi-annual

e e e ———
DPH Top Level Map - Measures Chart
September 2013; July 22, 2014; November 18, 2015 Page 3



11. Deliver Excellent Customer Service
TL 11-1: Percentage of DPH sections using a standardized customer
feedback process to improve service to customers.
Baseline: 59% {2015)
Target: 70% of sections seeking customer feedback will document
feedback analysis & improvement actions taken as a result of the
feedback by the end of 2016
Frequency: Semi-annual

D. Walton

14, Effectively Manage Budgets and Grants

12. Assess Health Needs P. Silverman
TL 12-1: Percent of milestones completed for publication of a new State
Health Assessment.

Baseline: Not Applicable

Target: 100% (2016)

Frequency: Quarterly )

13, Develop Valued Public Policy J. Mack

TL 13-1: New objective sponsor Jamie Mack to formulate a new measure
with target and initiative to support this objective by March 2016.

Baseline: TBD

Target: TBD

Frequency: TBD

ASSETS PERSPECTIVE
M. Letavish

TL 14-1: Number of executed contracts with Delaware Managed Care
Organizations (MCO).

Baseline: 0

Target: 2 by August 2016

Frequency: Semi-annual

TL 14-2: Success rate on new grant funding opportunities.
Baseline: 67% (2015)
Target: 90% (2017)
Freguency: Semi-annual

TL 14-3: The number of DPH employee vacancies that are “repurposed” for
a strategic priority.

Baseline: 3 (2013)

Target: 10 (2020)

Frequency: Semi-annual

DPH Top Level Map - Measures Chart
September 2013; July 22, 2014; November 18, 2015
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15. Enhance and Maintain Strategic Partnerships P. Silverman
TL 15-1: Percent of employees staffing, leading, or participating on a
partnership committee who receive partnership training.

Baseline: Not Applicable

Target: 50% (2016)

Frequency: Semi-annual -

16. Provide Data Through a Robust IT Infrastructure | M. Parykaza

TL 16-1: Percent of information systems developed and/or procurement
that is done in collaboration with the Bureau of Public Health Informatics.
Baseline: 33% (2015)*
Targets: 75% {2016); 100% (2017)
Frequency: Annually

17. Enhance and Maintain a Competent Workforce D. Walton

TL 17-1: Number of trainings made available to the DPH workforce that
meet identified training needs from the 2013 Public Health Core
Competency and Training Needs Assessment.

Baseline: 0 (2013)

Target: 3 in each competency area per year

Frequency: Semi-annual

TL 17-2: Completion rate (percentage with numbers) for mandatory
employee cultural competence training (classroom),

Baseline:

Target: 100% (2016}

Frequency: Semi-annual

TL 17-3: Completion rate (percentage with numbers) for mandatory
employee Health Equity training (Online — DE TRAIN).

Baseline:

Target: 100% (2016)

Frequency: Semi-annual
TL 17-4: Completion rate (percentage with numbers) for mandatory
manager Health in All Policies training (Online — DE TRAIN).

Baseline:

Target: 100% (2016).

Frequency: Semi-annual
TL 17-5: Number (percentage) of public health practitioners trained in
researching promising practices.

Baseline: TBD by March 2016

Target: TBD by March 2016

Fre_quem_:_y: TBD

DPH Tt;p Level I\;Iap - Measures Chart
September 2013; July 22, 2014; November 18, 2015 Page 5
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Appendix D - Trends and Opportunities, Strengths and Challenges

During the strategic planning process, the Strategic Plan Action Committee used the State Health Assessment, The
First Delaware State Health Improvement Plan, national organization public health reports, and other health entity stra-
tegic plans as resources to inform our organizational strategic plan. One area studied was the external trends that
impact public health. Aithough there are many public health trends informing public health work in Delaware, trends
outlined below are the focus for Delaware’s strategic plan and inform the selection of strategic priorities.

External Trends Impacting Public Health in Delaware

Trend Health Impact Opportunity
Physical inactivity/ Excessive body fat; increases in and | To promote and influence an increase in physical activity/
poor nutrition early onset of disease and death. healthy food choices; influence policy and environment deci-

sions that will stop/reverse the trends.

Health Inequities Unnecessary disease and death. To partner with communities to identify and eliminate social
determinants that negatively impact health.

Access to Affordable | Increase in healthy years and ex- To ensure all Delawareans have access to preventive, coordi-

Healthcare tended life span. nated and integrated healthcare services to realize optimal
health.

National Public Improved public health infrastruc- To improve public health services.

Health Improvement | ture and services that contribute to

Initiative improved health outcomes.

Another activity that the Strategic Plan Action Committee undertook was to identify and analyze organizational
strengths, weaknesses, opportunities and threats (SWOT) during the strategic planning process. The SWOT work-
sheet used is available in the DPH SharePoint site. As a result, it produced the organizational Strengths and Chal-
lenges below to gain understanding of factors impacting the implementation of the strategic plan.

Strengths and Challenges Impacting Public Health in Delaware

Strengths Challenges
Highly regarded for public health expertise Improve fiscal performance and accountability
o experienced workforce dedicated to mission e increase ability to secure competitive grants
o ability to respond rapidly to health issues e improve ability to recoup revenue for services
o trusted provider of public health data
Strong leadership and management Improve personnel practices
e emphasis on performance and quality o expand knowledge on personnel and HR policies

improvement o create depth/continuity in key positions
e emphasis on workforce training and development | e address and reduce bureaucracy issues
» salary structure impact on attracting and retaining talent; aging

workforce
Strong network of statewide partnerships Improve internal alignment across division
e external public health support and resources e deepen understanding of strategic vision
o relationships with other organizations e update and align public health information and data
e relationships with other state agencies
High quality services focused on people Using performance management methods
e strong regulatory and compliance system e create an internal performance driven culture

e strong maternal and child health structure
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Appendix E - Crucial Connections

State Health Assessment (SHA) and The First Delaware State Health Improvement Plan (SHIP) -
DPH Strategy 12

In 2013, a consortium of stakeholders developed the SHA and determined that a statewide priority should be to
promote adoption of healthy behaviors. This links directly to DPH strategy 5, a strategic priority. The specific
SHIP strategies and objectives are:

Strategy 1: Maximize and Develop Resources
Obijective: Leverage public and private resources

Strategy 2: Build Support for Change
Obijective: Advocate with decision makers

Strategy 3: Optimize alignment and coordination of efforts
Objective: Facilitate the coordination of plans and actions

Quality Improvement Policy and Plan - DPH Strategy 10

In April 2013, the Quality Improvement Council created a Quality Improvement Policy and Plan to create an ex-
pectation for and to encourage and guide division performance and quality improvement activities.

The DPH Quality Improvement Plan links with and supports the strategic plan by providing guidance, methods,
and a process to deal with less-than-favorable progress toward meeting established strategic plan goals and pro-
gress measures. The DPH Quality Improvement Plan creates an expectation for a continuous process improve-
ment culture in DPH. The current Quality Improvement Policy and Quality Improvement Plan can be accessed
through this link: DPH QI Policy and QI Plan (Internal SharePoint Site).

Healthy People 2020

Healthy People 2020 is a national initiative to promote science-based 10-year national objectives to promote
health and prevent disease. It encompasses four overarching goals:

1. Attain high quality, longer lives free of preventable disease, disability, injury, and premature death.
2. Achieve health equity, eliminate disparities, and improve the health of all groups.

3. Create social and physical environments that promote good health for all.

4. Promote quality of life, healthy development, and health behaviors across all life stages.

This plan is informed by and supports the Healthy People 2020 goals such as engaging in community-specific
activities and improving social determinants that negatively impact health, to influencing population-level health
behaviors and policies to positively impact health. This plan moves Delaware health and national health forward.
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Appendix G — Strategic Leadership Group (SLG) and Mission

The Strategic Leadership Group (SLG) was established in July 2013 and is led by the DPH Director. The SLG is
a sub-set of the DPH Leadership Team. This group leads and oversees the development, implementation, and
progress of the DPH strategic plan. It meets monthly to receive performance reports on strategic priorities and Top
Level Strategy Map objectives. The SLG members include:

Director, Delaware Division of Public Health

Deputy Director, Delaware Division of Public Health

Associate Deputy Director, Delaware Division of Public Health

State Medical Director

Nursing Director

Director, Community Health Services

County Health Administrator, Northern Health Services (New Castle)
County Health Administrator, Southern Health Services (Kent and Sussex)
Section Chief, Health Promotion and Disease Prevention

Section Chief, Office of Health and Risk Communication

Section Chief, Epidemiology, Health Statistics and Informatics
Section Chief, Family Health Systems

Section Chief, Bureau of Health Equity

Section Chief, Bureau of Health Planning and Resource Management
Section Chief, Office of Performance Management
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Appendix H — One Page Description of DPH Mission, Vision, Values and Strategic Priorities

Division of Public Health's Strategic Direction

Our Mission Our Vision
To protect and promote the health of Healthy people in healthy
all people in Delaware communities
Strategic Promote Healthy = Improve Access to Achieve Health Improve
Priorities Lifestyles High Quality and Equity Performance
Safe Healthcare
Raticnale Obesity isa major | Health reform Every person Performance
contributor to provides access to | deserves equal management
leading causes of | preventive opportunities uses standards,
death including health services, for optimal —
heart disease, promotes health, including i s
stroke, diabetes s having access to Progres o
and some types of | . : culturably i
improves ongoing quality
cancer. These population health, wmpetmt -y improvement
chronic diseases and integrates zl'e and pﬁt (Q) to ensure
are among the the public health guo:;l] d — we achieve the
mast commeon, and medical care results we want.
costly and live, learn, work,
systems.
preventabie. play and pray.
Guiding Emphasize population-based Strengthen the community-based
Principles aCHNES public health system
While health care providers care It is the responsibility of public
for indvidual patients, it is the heaith agendes to improve health by
responsibility of a public health inareasing the capacity of
agency to work in and across communities. Community-based
communities to affect change for the public health programs help prevent
greatest number of people using the illness, disability and premature
fewest resources. death, and have an important role to
play in reforms that expand and
ensure access 1o health coverage
and care, especially for vulnerable
populations.
Our Values
Integrity Respect Participation Accountability Teamwork Excellence
12/19/2013

Source: Delaware Division of Public Health.
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Appendix | — Strategic Plan Reviews, Updates, and Replacement

Strategic Plan Annual Progress Reviews

1. August-October 2015

Between August and October 2015 the Division of Public Health (DPH) Leadership Team
and Top Level Strategy Map objective owners conducted an annual strategic plan pro-
gress review. The review process and progress is documented in the DPH Annual Strate-
gic Plan Progress Review Report. Due to its size, the report and associated appendices
are stored in the DPH SharePoint site under the Performance Improvement Initiative tab,
Shared Documents file, in a folder titled: 6 -- DPH Strategic Plan.

2. August-October 2016:

3. August-October 2017:

Strategic Plan Replacement

Not later than September 2017, the DPH Leadership Team facilitated by the Office of Perfor-
mance Management will assemble a Strategic Plan Action Committee (SPAC) to plan and devel-
op a new DPH strategic plan for the period 2018-2022.

November 2015
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