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INTRODUCTION
The Madera County Department of Public Health (MCDPH) created the 2019-2021 Strategic Plan to
guide its actions towards improving the health of Madera County and creating accountability to the
community.
Approved in June 2019, the MCDPH Strategic Plan outlines 2 ½ years of action (through December
2021). The Madera County plan is comprehensive incorporates performance management and quality
improvement (PMQI), workforce development, and branding strategy in one all-inclusive document.
This structure ensures alignment across plans and allows for streamlined tracking and accountability.
The planning approach of the strategic plan, involved substantial input from internal and external
stakeholders. The plan and periodic updates will be shared with staff and stakeholders including the
Madera County Board of Supervisors Further plans for regular public reporting to partners, clients, and
the broader community are defined within the plan.

STRATEGIC PLAN: AT-A-GLANCE
STRATEGIC PRIORITY 1: COMMUNITY HEALTH IMPROVEMENT
Goal 1.1: Pursue upstream policy, system, and environmental change approaches to reduce chronic
disease and promote health equity.
Goal 1.2: Implement supportive services and programs for healthy children and families.
Goal 1.3: Prevent and control infectious disease.
Goal 1.4: Build department and community preparedness capacity to respond to all hazards.
Goal 1.5: Maintain strong and diverse partnerships for collective impact.
Goal 1.6: Increase comprehensive surveillance, data collection, and meaningful analyses.

STRATEGIC PRIORITY 2: DATA-DRIVEN ACTION AND QUALITY IMPROVEMENT
PERFORMANCE MANAGEMENT AND QUALITY IMPROVEMENT PLAN (PMQI)
Goal 2.1: Establish a functional and user-friendly infrastructure for performance management.
Goal 2.2: Integrate a culture of Quality Improvement (QI) throughout the Department
Goal 2.3: Implement and monitor the Strategic Plan.
Goal 2.4: Develop customer-focused programs responsive to community and stakeholder.
Goal 2.5: Become an accredited Department of Public Health
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STRATEGIC PRIORITY 3: DEPARTMENT EFFICIENCY
Goal 3.1: Increase and improve applicable technology
Goal 3.2: Improve internal communication and coordination using technology between staff and
sections at all levels.
Goal 3.3: Develop, update and centralize MCDPH Policies, Procedures, and Guidelines (PPGs), desk
reference manuals (DRMs), and work flows for administrative and program areas.
Goal 3.4: Institutionalize health equity and systems-thinking into program and operations.

STRATEGIC PRIORITY 4: FUNDING STABILITY
Goal 4.1: Maximize recovery of revenue from Medi-Cal Administrative Activities (MAA)
Goal 4.2: Increase revenue through expansion and billing for services, grants, and leveraging of existing
funds.

STRATEGIC PRIORITY 5: ADEQUATE, QUALIFIED AND MOTIVATED
WORKFORCE DEVELOPMENT PLAN
Goal 5.1: Recruit, retain, and maintain a public health workforce to meet the needs of the Madera
County population.
Goal 5.2: Increase staff work satisfaction.
Goal 5.3: Increase staff competency-based knowledge and skills.
Goal 5.4: Distribute the leadership and responsibility of supervision through the Department and reduce
each supervisor’s number of direct reports.
Goal 5.5: Work with supervisors to improve ongoing staff performance coaching, monitoring,
documentation, and evaluation.
Goal 5.6: Increase staff capacity to understand and promote equity through data, policies, and programs
that address the social, economic and environmental causes of poor health including structural racism
and imbalance of power.
Goal 5.7: Develop SharePoint Intranet to be utilized as staff resource and training system.
Goal 5.8: Work with Central Valley high schools, vocational schools, colleges, and universities to increase
core practical skills.
Goal 5.9: Develop a strengths-based practice.

STRATEGIC PRIORITY 6: MADERA COUNTY DEPARTMENT OF PUBLIC HEALTH BRAND
Goal 6.1: Establish a consistent and recognizable brand.
Goal 6.2: Effective communication with community members and partners.
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LOCATION AND DEMOGRAPHICS
MCDPH serves the whole of Madera County including two incorporated cities (Madera and Chowchilla)
and 14 unincorporated communities are the primary population centers in the County. Located in the
heart of the San Joaquin Valley of California, the county’s 2,153 square miles represent vast geographic
diversity, from productive agriculture fields in the valley to foothills that lead to the entrance of
Yosemite National Park. Its proximity to Fresno County (the fifth largest in California) adds a strong
urban influence to a largely rural county setting.
As of 2018, the U.S. Census Bureau estimates the population of
Madera County at 157,672. As with the entire San Joaquin
Valley, Madera County has a younger population than the rest
of California and the United States with a median age of 33. The
racial and ethnic makeup of Madera County is 58%
Latino/Hispanic, 34% White, 4.2% African American, 4.4%
American Indian/Alaska Native, and 2.5% Asian/Pacific Islander.
Madera County’s Latino population includes seasonal
agricultural migrant workers and one of the largest indigenous
immigrant communities in California. Nearly half (45.5%) of
Madera County residents speak a language other than English at
home (United States Census, 2018).

GOVERNANCE AND ORGANIZATIONAL STRUCTURE
Madera County is governed by a five-member elected Board of Supervisors (MCBOS). The MCBOS
appoints a Chief Administrative Officer who provides administrative oversight and supervision to nearly
20 county offices and departments including the Madera County Department of Public Health (MCDPH).
A Public Health Director, an appointed position that reports directly to the County Administrative
Officer, leads MCDPH. An Executive Team consisting of the Public Health Director, Assistant Public
Health Director, Deputy Director of Nursing and Clinical Services, and Fiscal Program Manager guide
CDPH operations. A newly developed full-time Public Health Officer position is anticipated to be filled in
2019 to oversee the medical operations of the Department. This position will also be part of the
Executive Team within MCDPH.
Functionally, MCDPH is organized into nine sections (see organizational chart in Appendix A1): Children’s
Medical Services, Clinical Services, Communicable Disease Control, Laboratory Services, Accreditation,
Community Wellness, Maternal Child and Adolescent Health, Women Infants and Children (WIC), Fiscal
Services and Administration. Sections are supervised by Program Managers or other managerial-level
staff and typically consist of multiple programs. Sections across MCDPH work collaboratively to
implement programs, services, and activities.
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STRATEGIC PLANNING PROCESS
The MCDPH Strategic Planning process began in December 2017 and extended through the adoption of
the plan in May of 2019. The Public Health Director (PH Director) and Accreditation and Quality
Improvement (AQI) Coordinator worked with an external local public health contractor to facilitate the
development and production of the plan. The process was dynamic, both responding to and being a
stimulus of internal and external changes for public health. Within MCDPH, the process involved all
levels of staff including the Executive Team, Program Managers, emerging leaders, and line staff.
External to MCDPH, the planning process engaged the MCBOS (i.e., governing entity) as well as Live Well
Madera County, the community coalition that guided the development of the Community Health
Assessment (CHA) and Community Health Improvement Plan (CHIP). The key elements of the Strategic
Plan development process are described in detail in the following section. While listed in sequential
order, many of the activities took place concurrently as shown in the timeline below. See Appendix A2
for a full listing of planning meetings and Appendix A3 for a list of planning participants.

Figure 1: Strategic Planning Timeline

STEP 1: MISSION, VISION, VALUES, AND GUIDING PRINCIPLES
The MCDPH Strategic Planning process launched in December of 2017 with two visioning meetings, one
with emerging leaders, defined as functional and technical supervisors and the other with managers. In
each meeting, attendees were guided through a focused conversation utilizing the Technology of
Participation (ToP) facilitation technique, which included brainstorming around one question: “What
conditions must be in place for all Maderans to be healthy?” Participant responses were used to develop
a new vision, mission, and guiding principles (see Appendix A4 for the full workshop report). Following
the meeting, a department-wide vision survey was created and administered to gather feedback and
additional ideas. The survey received extensive participation (75%) by public health staff. A second
department-wide mission survey was distributed in March 2019 asking staff to define how they carry
out the new MCDPH mission to lead, protect, and empower from their role in the Department. Results
of this survey contributed to the development of the Strategic Planning goals and objectives and
workforce development plan.
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Table #1: Staff Strengths Identified in the Mission Survey
How Staff “Lead”
- Practicing the I CARE values
- Nurturing inter-agencies and
intra-agency relationships
- Following public health
standards
- Serving as a role model for peers
and community
- Promoting a culture of learning
for self and organization
- Inclusivity in decisions and
planning

How Staff “Protect”
- Identifying and responding to
top public health threats
- Preventing public health
threats
- Protecting our organization
from fiscal harm (fiscal
accountability, audit
preparations, financial
sustainability)
- Following standards and
guidelines

How Staff “Empower”
- Building and supporting
capacity of others (clients,
peers, community)
- Training, guiding and serving
as a model for others
- Creating and promoting
opportunities for practice and
learning
- Speaking up and advocating
for others that may not be
able to (peers, families,
community)

- Communicating often and with
many

- Developing and implementing
policies and plans

- Monitoring and encouraging
progress

- Promoting sharing and
collaboration (intra- and interagency)

- Proactively stepping in to offer
help
Table #1: Mission Survey Results, March 2018

Figure 2: Mission,Vision, Values and Guiding Principles Diagram
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STEP 2: STRENGTHS, WEAKNESSES, OPPORTUNITIES, AND THREATS
Between January and February 2018, a total of six SWOT analyses were conducted to identify priorities
for the Strategic Plan including priorities related to workforce development and quality improvement.
All MCDPH sections were included with smaller sections grouped together: 1.) Accreditation, Fiscal, and
Administration; 2.) Children’s Medical Services; 3.) Clinic, Communicable Diseases, and Lab; 4.)
Community Wellness; 5.) Maternal, Child and Adolescent Health, and 6.) Women, Infants, and Children.
Program Managers for each section were provided with a document including instructions and a
template for facilitation using the Technology of Participation (ToP) method. Managers were assisted by
the AQI Coordinator in the facilitation of the SWOT on an as needed basis. After completion, results
were synthesized by the PH Director and the AQI Coordinator. Key strengths and opportunities included
collaboration with external partners, work environment, foundation and capacity, and governance and
leadership. Key weaknesses and threats included funding and technology, instinctive communication,
departmental operations, and leadership. See Appendix A5 for the full SWOT report and a full listing of
participants. Lessons from the SWOT were used in team discussions to develop strategic priorities,
objectives, goals, and activities for the Strategic Plan and the Workforce Development Plan.

STEP 3: SELECTION OF STRATEGIC PRIORITIES
The strategic priorities were identified by the PH Director and AQI Coordinator based on the information
received from previous planning activities including the vision meetings, department-wide vision and
mission surveys, and SWOT analyses. The chosen priorities reflect the staff’s input and a consideration
of the public health accreditation board’s (PHAB) requirements.
STRATEGIC PRIORITIES
1. Community Health Improvement
2. Data-driven Action and Quality Improvement
3. Department Efficiency
4. Funding Stability
5. Adequate, Qualified and Motivated Workforce
6. Madera County Department of Public Health Brand

STEP 4: DEVELOPMENT OF GOALS AND OBJECTIVES
Once the strategic priorities were in place, the PH Director requested that Program Managers submit
goals, objectives, and measures based on the priorities. Program Managers reviewed the SWOT for their
respective sections and met with staff to develop program-specific goals and objectives. Following the
initial submission, individual meetings were held by the Assistant Public Health Director and AQI
Coordinator with all Program Managers. The focus of these meetings was to shift from programmaticlevel goals to broader, comprehensive, and higher-level strategies that aligned with both the CHIP and
the future direction of MCDPH. The goals, strategies, and objectives were finalized in April 2019.
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ADDITIONAL PLANNING ACTIVITIES
As part of the Strategic Plan development process, both the Community Health Assessment (CHA),
published in 2017 and the Community Health Improvement Plan (CHIP), were reviewed to guide the
strategic priorities and goals and objectives of the Strategic Plan. The CHA, which describes the health
status of Madera County, indicates preventable chronic diseases such as cardiovascular disease, cancer,
and diabetes mellitus as the top causes of death in Madera County. The Strategic Plan reflects this data
with a significant number of goals and objectives related to the prevention of chronic diseases.
The CHIP, published in March 2019, focuses on two areas: 1.) diabetes and obesity and 2.) child abuse
(which includes alcohol/substance abuse and mental health). The three-year plan consists of timebound goals and objectives to improve these issues with an emphasis on upstream policy, systems, and
environmental changes meant to address the root causes of poor health and eliminate health
disparities. Many goals within the CHIP link directly to the Strategic Plan including strategies to improve
the built environment (parks, food access, blight, etc.), facilitate jurisdictional policy change (e.g., modify
zoning ordinances), and improve data collection and use (e.g., Geographic Information System (GIS),
disaggregated data). Throughout the work plan, a LWMC icon (
between the Strategic Plan and CHIP.

) is used to indicate linkages

Other key documents reviewed during the development process were the Madera County General Plan,
City of Madera General Plan, Vision Madera 2020 reports to the Community, City of Madera 2016-2024
Housing Element Update (adopted 2015), and the 2018-2019 Community Action Plan (CAP) for the
California Department of Community Services and Development Community Services Block Grant. These
governmental reports emphasized the importance of the county’s agricultural and dairy industries,
challenges related to air quality, transportation, housing availability and affordability, and the
importance of addressing cultural and linguistic barriers in educational and economic advancement. The
CAP included findings from a comprehensive county needs assessment that discussed the challenges
related to social determinants of health (e.g., poverty, food insecurity, housing instability) and echoed
priorities indicated in the CHA and in the CHIP process (e.g., mental health, child abuse, and neglect).

STAKEHOLDER ENGAGEMENT (INCLUDING GOVERNMENT ENTITY)
Internal efforts were used throughout the Strategic Planning
process to engage internal and external stakeholders. As
described above, internal planning meetings (e.g., visioning
meetings and SWOT analyses) involved various staff levels. In
addition, staff surveys were open to all employees.
External stakeholder engagement took place largely through
Live Well Madera County (LWMC), a coalition with
representatives from nearly 30 community and government agencies led the CHA and CHIP planning
efforts. LWMC’s Executive Committee provided input on the new mission, vision and values and took
part in discussions around the linkages between the MCDPH Strategic Plan and LWMC CHIP. In addition
to LWMC, in May of 2019 the PH Director provided a presentation to the County Board of Supervisors
(MCBOS) prior to finalization of the plan to seek input and to discuss the alignment of MCDPH’s strategic
priorities, goals, and objectives with the goals of the recently adopted countywide Strategic Plan.
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ACTION PLAN: GOALS, OBJECTIVES, AND MEASURABLE ACTIONS
The following action plan is the product of the planning activities described above, numerous
management and staff discussions, and input from the MCBOS and members of LWMC. The plan
is used throughout the
consists of goals, strategies, objectives, and measures. The LWMC logo
document to show linkages to the CHIP. Goals and objectives within Strategic Priority 2 represent the
PMQI Plan and those within Strategic Priority 5 represent the Workforce Development Plan.

STRATEGIC PRIORITY 1: COMMUNITY HEALTH IMPROVEMENT
Community health improvement is the first priority of this plan. All other priorities will create and
support Department infrastructure, culture of quality, efficiency, stability, and communication to
empower community health improvement through the period of this plan and beyond.

STRATEGY 1 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will pursue upstream policy, system, and environmental change approaches to
reduce chronic disease and promote health equity, implement supportive services and programs for
healthy children and families, prevent and control infectious disease, build Department and community
preparedness capacity to respond to all hazards, maintain strong and diverse partnerships for collective
impact, and increase comprehensive surveillance, data collection, and meaningful analyses.
Goal 1.1: Pursue upstream policy, system, and environmental change approaches to reduce chronic
disease and promote health equity.
Goal Leaders: Community Wellness (CW) Program Manager and WIC Program Manager
Strategy

Objectives

Measures

1.1.1

1.1.1.1 By September 2019, establish one certified
farmers market in the city or County of Madera.

Number of certified
farmers market
established.
Number of new
markets accepting
EBT.
Percentage of WIC
farmers’ market
vouchers
redeemed
annually.
Number of
nutrition standards
or policies adopted
annually.

Increase access
locations for
healthy food.

1.1.1.2 By September 2019, facilitate the acceptance of
EBT at two markets.
1.1.1.3 By September 2019, and ongoing annually,
maintain a WIC farmers’ market voucher
redemption rate of 75%.

1.1.1.4 By September 2020, and ongoing annually,
facilitate the adoption of nutrition standards and
/or water policies at two key institutions (E.g.,
businesses, worksites, community locations, etc.)
per year.
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1.1.2
Increase smoke
and tobacco-free
environments.

1.1.2.1 By June 2021, establish a smoke-free parks
ordinance in two jurisdictions.

1.1.2.2 By June 2021, work with two jurisdictions to adopt
restrictions on the location of tobacco retailers.

1.1.2.3 June 2021, work with two jurisdictions to update
the definition of tobacco to meet state
recommendations and include e-cigarettes.
1.1.3
Improve
community
breastfeeding
supports.

1.1.3.1 By September 2020, establish two written referral
agreements from agencies (e.g., hospitals, clinics,
business, and /or worksites) to WIC.
1.1.3.2 By September 2020, establish one new
breastfeeding support group.
1.1.3.3 By September 2021, increase lactation support at
a minimum of five institutions.

1.1.3.4 By September 2020, maintain an average
breastfeeding peer counselor (BPC) caseload of 75
clients per BPC.
1.1.3.5 By December 2020, maintain an exclusive
breastfeeding rate among WIC Clients six months
of age or younger of 20-25%.
1.1.4
Promote healthy
planning and
community design.

1.1.4.1 By December 2021, collaborate with local planning
and economic development agencies on at least
two efforts designed to increase food access
and/or physical activity such as zoning ordinances,
active transportation, downtown plan, park plan,
etc.
1.1.4.2 By December 2021, restrict advertising signage
through a local ordinance or plan modification.

Number of
ordinances passed
for smoke-free
parks.
Number of
jurisdictions
adopting tobacco
retail restrictions.
Number of
jurisdictions that
update tobacco
definition.
Number of written
referral
agreements in
place to WIC.
Number of CHWled breastfeeding
support groups.
Number of key
institutions that
increase lactation
support.
Number of clients
per BPC.
Exclusive
breastfeeding rate
among specified
WIC clients.
Number of
collaborative
efforts with
planning and/or
economic
development
agencies.
Passage of sign
ordinance.
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Goal 1.2: Implement supportive services and programs for healthy children and families.
Goal Leaders: Children’s Medical Services (CMS) Program Manager, Maternal Child and Adolescent
Health (MCAH) Program Manager, and WIC Program Manager
Strategy
Objectives
Measures
1.2.1
1.2.1.1 By June 2019, and ongoing annually, offer grief
Percent of eligible
and bereavement support services to 100% of
parents counseled.
Educate the
parents/caregivers who experience a sudden
community and
unexpected infant death (SUID) related to a
providers to reduce
presumed SIDS death.
SIDS and SUIDS in
Madera County.
1.2.1.2 By June 2019, and ongoing annually, provide
Number of
ongoing community education on safe infant
presentations per
sleep practices, SIDS and available resources by
year.
delivering at least six presentations per year.
1.2.2
Maximize
participation and
leverage home
visitation
programs.

1.2.2.1 By June 2019, and ongoing annually, home
visitation staff will maintain caseload at or above
85% of capacity for all MCAH home visiting
programs.

Percent of caseload
met.

1.2.2.2 By June 2019, and ongoing annually, 95% of
families will be up-to-date with immunizations.

Percent of MCAH
families up-to-date
with immunizations.
Percent of eligible
children who
received
developmental
screenings on time.
Percent of MCAH
parents/caregivers
screened annually.

1.2.2.3 By June 2019, and ongoing annually, 100% of
eligible children will receive the appropriate
developmental screening on time.

1.2.2.4 By June 2019, and ongoing annually, 95% of
parents/caregivers are screened using the
validated depression screening tool.
1.2.3
Update WIC service
delivery to increase
WIC efficiency and
participation.
1.2.4
Minimize lead
exposure among
children and
families.

1.2.3.1 By March 2020, begin implementation of the new
state Women, Infants, and Children (WIC)
management information system.

Rollout of new
information system

1.2.3.2 By September 2020, and ongoing annually,
achieve 80-85% of the state allocated caseload
per month.

Percent of state
allocated caseload
met per month.

1.2.4.1 By December 2019, develop an education and
outreach plan for providers, collaborative
agencies, and community members.

Completed plan.

1.2.4.2 By June 2019, collaborate with Environmental
Health to identify services compliant with tier III
lead funding to increase funding of services.

List of Tier III
compliant services.
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1.2.5
Develop education
programs for
children and
families with
chronic disease.

1.2.5.1 By December 2019, collaborate with California
State University, Fresno, nursing students, to
identify top diagnosis of children with chronic
disease referred to the CCS program.
1.2.5.2 By June 2020, collaborate with Valley Children’s
Healthcare CCS Transition Team to develop a
support group for families of CCS children who
are 18 years of age and preparing to transition
out of the CCS program into the traditional
healthcare setting.

Goal 1.3: Prevent and control infectious disease.
Goal Leader: Clinical Services Supervising Nurse
Strategy
Objectives
1.3.1
1.3.1.1 By June 2019, and ongoing monthly, 80% of labs
will be inputted into CalRedie within one month.
Streamline internal
disease reporting
and follow-up
processes.
1.3.2
1.3.2.1 By December 2019, and ongoing quarterly
conduct three of medical provider education
Strengthen
and/or outreach sessions per quarter.
coordination of
activities for
prevention,
control, and care of
HIV, syphilis, and
other STIs within
MCDPH and with
partners.

Comprehensive list
of top chronic
disease diagnosis
referred to CCS
program.
Number of CCS
support group
meetings.

Measures
Percent of labs
entered within one
month timeframe.

Number of medical
provider education
and community
outreach provided
per quarter.

Goal 1.4: Build department and community preparedness capacity to respond to all hazards.
Goal Leader: CW Program Manager
Strategy
Objectives
Measures
1.4.1
1.4.1.1 By December 2021, maintain a quarterly CAHAN
Average quarterly
response rate of 90% or above among MCDPH
CAHAN response
Improve MCDPH
staff and partners.
rate among staff
capacity to respond
and partners.
to public health
1.4.1.2 By December 2021, train 100% of new staff in ICS Percent of new staff
emergencies.
100 and 200 within 30 days of hire.
trained within 30
days of hire.
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1.4.1.3 By December 2021, ensure all Department
Operation Center (DOC) staff complete the
require trainings per position by given deadline
on an annual basis.

Percent of staff
completing required
DOC-position
specific trainings on
time annually.

1.4.1.4 By December 2021, increase the percent of staff
that accurately complete WEB-EOC exercise to
90%.

Percent of staff that
comply with WEB
EOC instructions.

Goal 1.5: Maintain strong and diverse partnerships for collective impact.
Goal Leader: Public Health Director
Strategy
Objectives
1.5.1
1.5.1.1 By December 2021, continue to participate in and
expand LWMC by two new strategic partners per
Continue to build
year.
and strengthen
local partnerships
1.5.1.2 By December 2021, increase the number of
with diverse
LWMC Coalition members adopting HiAP
agencies.
approaches in their organization’s policies and
practices from 0 to 3.

1.5.2
Lead and
participate in
regional and
statewide
collaboratives.

Measures
Number of meetings
and new
participants.
Number of LWMC
coalition members
adopting HiAP
approaches.

1.5.1.3 By December 2021, continue to be an active
leader and participant in community coalitions
(e.g., health care coalition, tobacco coalition,
breastfeeding coalition, etc.)

Number of
coalitions that
involve MCDPH
staff.

1.5.2.1 By December 2019, continue to lead the regional
diabetes brief funding efforts.

Number of meetings
with funders related
to the regional
diabetes brief.

1.5.2.2 By December 2021, continue to be an active
member in the San Joaquin Valley Public Health
Consortium (SJVPH) by attending quarterly
meetings.

Number of SJVPHC
meeting attended
annually.

1.5.2.3 By December 2021, continue to be an active
participant in the County Health Executives
Association of California (CHEAC) and other
statewide public health groups.

Number of CHEAC
and other statewide
meetings attended.
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Goal 1.6: Increase comprehensive surveillance, data collection, and meaningful analyses.
Goal Leader: Epidemiologist
Strategy
Objectives
Measures
1.6.1
1.6.1.1 By December 2020, establish data sharing
Two entities with
Increase data
agreements with at least two entities (e.g.,
executed data
sharing.
hospital, behavioral health, etc.).
sharing agreements
1.6.1.2 By September 2019, develop a location for data
Data and reports
and reports on the public website to increase
posted on MCDP
accessibility for partners and the public.
website.
1.6.1.3 By December 2019, establish a data and reports
Data and reports
web page to increase information sharing and
web page.
research.
1.6.2
1.6.2.1 By December 2019, develop a desk reference
Manual for
Standardize data
manual for epidemiologist section; include data
epidemiologist
collection and
sources, data collection pathways and
section.
reporting.
infrastructure.
1.6.2.2 By December 2021, collaborate with community
Identified method(s)
partners to identify and share available local
of sharing data with
data.
community
partners.
1.6.2.3 By December 2019, and ongoing annually, engage Identified method(s)
with target communities to identify effective
of sharing data and
method(s) of sharing public health data and
messaging with
messaging.
target communities.
1.6.2.4 By September 2019, operationalize a system to
Data tracking
track data requests.
system established.
1.6.3
1.6.3.1 By December 2019, identify best practices for
Document with best
Expand
collecting data on indigenous populations.
practices.
surveillance and
collection of data
1.6.3.2 By March 2020, establish protocols on the best
Written protocols
around the social
method of data disaggregation on racial/ethnic
and guidelines.
determinants of
populations; and how to best define and measure
health and
the impact of race and ethnicity in the County.
race/ethnicity.
1.6.3.3 By March 2020, develop data collection tools and Number of new

1.6.4
Regularly assess
community health
to determine
trends, gaps and
needs.

method that are linguistically, culturally and
congruently appropriate for different race/ethnic
groups.
1.6.4.1 By June 2020, begin planning for the next CHA.

tools.

1.6.4.2 By December 2019, and ongoing annually, revisit
the CHA to determine changes in community
health status.

Annual CHA Report.

Number of CHA
planning meetings.
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STRATEGIC PRIORITY 2: DATA-DRIVEN ACTION AND QUALITY IMPROVEMENT
PERFORMANCE MANAGEMENT AND QUALITY IMPROVEMENT PLAN
One of the guiding principles of the Madera County Department of Public Health (MCDPH) is
Performance Management and Quality Improvement (PMQI). PMQI is essential to maintaining efficiency
and providing a high level of service to the community. This portion of the Strategic Plan (strategic
priority 2) also serves as the performance management and quality improvement plan for MCDPH.

PMQI ORGANIZATIONAL STRUCTURE
VISION COMMITTEE
The Director of Public Health has designated the Vision Committee to guide the performance
management system and quality improvement efforts of the Department. Established in March 2019,
the Vision Committee is co-led by the Accreditation and Quality Improvement (AQI) Coordinator and the
Assistant Public Health Director who provides staffing and administrative support. Through the Assistant
Public Health Director, the Vision Committee reports directly to the Executive Team which consist of the
Public Health Director, Public Health Officer, Assistant Public Health Director, Deputy Director of Nursing
and Clinical Services, and Fiscal Program Manager.
Vision Committee members were selected through an application process open to all levels of staff.
Sections represented on the committee include Administration, Fiscal, WIC, Maternal Child and
Adolescent Health, Community Wellness, Communicable Disease, and Children’s Medical Services.
Members on the committee range from frontline staff to the Executive Team (see Appendix B1 for
Vision Committee membership roster). All committee members will serve terms of 2-3 years with
members rotating out on a rolling basis, to ensure continuity and program knowledge within the group.
Committee members receive a minimum of 1.5 hours of web-based Performance Management and QI
trainings within the first three months of participation.
The Vision Committee has four main areas of responsibility: performance management, quality
improvement, Strategic Plan oversight and compliance, and oversight of department-wide policy,
procedures, and guidelines (see Appendix B2 for Vision Committee Charter which details the structure
and responsibilities).

ROLES AND RESPONSIBILITIES
While the Vision Committee serves a critical oversight function, all MCDPH staff have a role in PMQI. The
following is a list of the roles and responsibilities.
THE EXECUTIVE TEAM (INCLUDING PUBLIC HEALTH DIRECTOR)
•

Establish quality improvement as a guiding principle and priority for the Department.

•

Set expectations for performance management and quality improvement for management and
staff.

•

Designate the Vision Committee as the oversight body for PMQI.

•

Review and approve the PMQI system.
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•

Provide an annual report to the Board of Supervisors (i.e., governing entity) on PMQI.

•

Actively participate in the identification and selection of QI projects.

•

The Assistant Director, as a member of the Executive Team; co-lead the Vision Committee with
the AQI Coordinator.

•

The Assistant Director, as a member of the Executive Team; oversee the Accreditation Section
including direct supervision of the AQI Coordinator.

•

The Assistant Director, as a member of the Executive Team; act as a liaison from the Vision
Committee to the Executive Team.

The AQI Coordinator
•

Coordinate all PMQI activities department-wide.

•

Act as Administrator of the performance management system.

•

Schedule, coordinate, and document all Vision Committee meetings.

•

Identify necessary trainings related to PMQI and provides trainings as needed.

•

Ensure that the Public Health Accreditation Board (PHAB) requirements are being met in regards
to PMQI.

•

Prepare all documentation including annual reports in collaboration with the Assistant Public
Health Director, and the Vision Committee.

•

Actively participate in the identification, selection, and implementation of QI projects.

PUBLIC HEALTH PROGRAM MANAGERS
•

Develop Performance Management (PM) goals and measures at the program level that meet
the established Vision Committee criteria.

•

Regularly track program performance goals and measures.

•

Provide PM updates to the Vision Committee on a quarterly basis.

•

Share PM data with staff on an ongoing basis and involve staff in PMQI activities.

•

Actively participates in the identification, selection, and implementation of QI projects.

•

Encourage staff to actively identify QI projects.

THE VISION COMMITTEE
•

Be familiar with the Department PMQI Plan and Strategic Plan.

•

Complete PMQI trainings and facilitate trainings to others as needed.

•

Act as a champion for PMQI and serve as the liaison between the committee and program staff.

•

Monitor goals and objectives for PMQI and the Strategic Plan.

•

Actively participates in the identification and selection of QI projects.
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•

Encourage staff to actively identify QI projects.

•

Monitor and evaluate QI projects.

ALL PUBLIC HEALTH STAFF
•

Understand the core principles of PMQI.

•

Commit to a culture of QI.

•

Contribute to the development of PM goals and measures for their respective program.

• Activity participate in the identification and implementation of QI projects.

PERFORMANCE MANAGEMENT (PM) FRAMEWORK
For the purpose of this plan, Performance Management (PM) is defined as “the practice of actively using
performance data to improve the public’s health through the strategic use of performance standards
and measures, progress reports, and ongoing quality improvement” (NACCHO, 2018). MCDPH uses the
Public Health Foundation (PHF) Performance Management Framework adopted from Turning Point to
guide PM efforts. There are five components to the framework (PHF, 2013).
1. Visible Leadership: the commitment of senior management to a culture of quality that aligns with
PM practices for the organization's mission, regularly takes into account customer feedback, and
enables transparency about performance between leadership and staff.
2. Performance Standards: the establishment of organizational or system standards, targets, and goals
to improve public health practices. Standards may be set based on national, state, or scientific
guidelines, benchmarking against similar organizations, the public’s or leaders’ expectations, or
other methods.
3. Performance Measurement: the development, application, and use of performance measures to
assess achievement of performance standards.
4. Reporting Progress: the documentation and reporting of how standards and targets are met, and
the sharing of such information through appropriate feedback channels.
5. Quality Improvement: the establishment of a program or process to manage change and achieve
quality improvement in public health policies, programs, or infrastructure based on performance
standards, measures, and reports.
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Figure 3. Developed in 2013, adapted from the 2003 Turning Point Performance Management System Framework as updated by the Public
Health Foundation (Public Health Foundation)

In March 2019, a PM self-assessment was completed using the Public Health Foundation (PHF) selfassessment tool (2012-2013 version). The PHF assessment is a baseline tool used to examine the five
areas of the PHF framework. For each question in the assessment, Vision Committee members selected
an answer by consensus of never/almost never, sometimes, or always/almost always. A numeric value
of 1, 2, or 3 respectively was assigned to each answer and an average score was calculated for each of
the five areas; lower scores represent less capacity in the given area and higher score represent
increased capacity. The results of the assessment are summarized in the graph and table below.

Performance Management Self-Assessment
3

2.5

2

1.84

1.5

1

Visible Leadership

1.44

1.38

1.41

Performance
Standards

Performance
Measurement

Reporting Progress

1.52

Quality
Improvement

Figure 4: Performance Management Self-Assessment Results (March 2019)

The assessment revealed that PM was not institutionalized throughout MCDPH and that knowledge
varied greatly among staff. Through the assessment, areas of strength that were identified include a
new Executive Team committed to quality, the formation of the Vision Committee, and the presence of
staff that were previously trained and knowledgeable in the area of PMQI. Some of the challenges
identified include, but are not limited to a lack of a user-friendly PM system, a lack of Department
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protocols and procedures, staff turnover, and inconsistent communication across the Department with
all levels of staff.
The results from the PHF self-assessment were shared with the Executive Team, Program Managers and
various sections by the Vision Committee members. The results of the assessment were used to guide
the development of PM goals and objectives that will be discussed further in this document.

PERFORMANCE MANAGEMENT SYSTEM
A PM system was initially introduced to MCDPH in October of 2013. The Central Valley Health Policy
Institute from the California State University, Fresno, developed the tool and provided the initial training
to MCDPH staff in 2014 with a refresher course provided in 2017. The PM system was officially
implemented for Department-wide use in 2015 and was used consistently from 2015-2016. However,
due to the transition of key staff (including the Director and Deputy Director-Operations), use of the PM
system was discontinued.
In 2019, PM system was re-launched under the oversight of the Vision Committee with the goal of total
integration into the operations of the Department. To ensure the successful implementation and
development of a department wide QI culture, it quickly became evident that the existing PM system
needed to be upgraded to meet department and staff needs. After a review of various PM systems
comparing price, the number of users, capacity for partner involvement, functionality, and the tracking
of various plans, the Vision Committee selected a new public health PM system called Vision, Mission,
Services, and Goals (VMSG) Dashboard to be implemented in June 2019.

February
2019

Launch of Vision
Committee

March
2019

Vision Committee
completes the PHF
performance
management
baseline assessment

Assessment and
selection of new
performance
management system

April
2019

Development of
protocol and forms
for reporting and
identification of QI
projects

Approval of PMQI
Plan

May
2019

Start of collection of
performance
management data

Imlementation of
new PMQI system
(VMSG)

Figure 5: 2019 PMQI re-launch timeline

24

The Vision, Mission, Services, and Goals (VMSG) dashboard is a cloud-based planning and performance
management tool that allows for real-time tracking of multiple strategic and operational plans. The
system provides a visual snapshot of performance through a dashboard that utilizes charts and easy to
understand colored flags (green, yellow, and red) to track progress on goals, objectives, activities, and
specific performance indicators based on pre-determined targets. Key components of the VMSG system
are described below from the VMSG Dashboard User Guide (KCA, 2012).
Structure: The VMSG system is hierarchical in nature, starting with the top organizational level to
performance indicators for specific programmatic activities.
•

Organization: The top level of the hierarchy typically represents the organization as a whole.

•

Group: Subsets within the organization such as divisions or offices. In the case of MCDPH, each
Section (i.e., MCAH, Community Wellness, etc.) is a Group within VMSG. The Group typically
provide a set of services or initiatives.

•

Service/Initiative: Generally represents a program (or group of similar programs) as defined by
the Program Manager. Service and program examples within MCDPH include Car Seats Safety,
Home Visitation, or Emergency Preparedness.

•

Goals: Broad goal statements for each Service/Initiative that define “How we do it.”

•

Objectives: Objectives define specifically what will be done to achieve the goal within a specified
timeframe. Objectives are entered into the VMSG in a SMART format: Specific, Measurable,
Achievable, Realistic, and Time-Bound. Objective leaders are also assigned within the system.

•

Activities: Each objective has a specific set of activities which will lead to the accomplishment of
the objective. Activities contain performance metrics that define when the activity has been
successfully completed. Activities may be measured by percent completion or a numeric
quantity that may be measured at a specified frequency or at a specific date. Each activity has a
team lead and may include team members and partners.

Figure 6. Image of VMSG operational plan dashboard
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Figure 7. Image of MACRO VMSG dashboard

The VMSG system contract allows for multiple users within and outside of an organization to be involved
in PMQI. In order to ensure transparency and Department-wide use, license agreements have been
purchased which allows approximately 40% of the Department to have direct access to the VMSG
system. The license agreements users include members of the Vision Committee (which includes line
staff), emerging leaders, managers, and the Executive Team. Direct access users are responsible for
directly inputting data into the system and sharing updates at least quarterly with members of their
sections to ensure that all staff are engaged in PMQI.
VMSG allows for several plans to be monitored and cross-referenced within the system. MCDPH will
utilize the VMSG system to track the Strategic Plan, the CHIP, and the Workforce Development Plan. Key
external partners from Live Well Madera County will have access to VMSG specifically to input data to
track progress on community health improvement objectives.

SELECTION OF GOALS AND OBJECTIVES
As previously stated, MCDPH is divided into nine sections: Administration, Fiscal, Children’s Medical
Services, Clinical Services, Communicable Disease Control, Community Wellness, Maternal Child
Adolescent Health, Laboratory Services, and Women, Infants, and Children (WIC).
On an annual basis, each section manager selects goals, objectives, activities and performance indicators
that will be tracked through the VMSG PM system. This information along with the unit of
measurement, frequency or timing, and the individual or group responsible for tracking the activity is
provided to the AQI Coordinator. Each section manager will submit at least two to three goals,
objectives, and activities. The goals and objectives are expected to meet the following criteria:
•

Align with the Strategic Plan and national, state and/or grant requirements.

•

Are of interest and meaningful to the MCDPH, program, and staff.

•

Are measurable and quantifiable over time with readily available data.

•

Are action-based with the potential to lead to QI.
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•

Have a clear and logical linkage between the goal, objective, and activity.

It is expected that section managers discuss the potential performance goals and objectives with staff
prior to submission to promote participation. The submitted goals and measures will be reviewed by the
AQI Coordinator to ensure they meet the above criteria. The epidemiologist will also review the units of
measure and plan for data collection to ensure that the data collection is realistic and logical. If
necessary, the AQI Coordinator will meet with section managers to discuss the suggested modifications
or potential concerns. Section managers will receive an email from the AQI Coordinator indicating a
final approval for the performance goals and objectives.

DATA COLLECTION, ANALYSIS, AND REPORTING
Section managers are required to develop a plan for data collection for every objective. Depending on
the measure, the actual data collection may be assigned to program staff. The AQI Coordinator and
epidemiologist are available for consultation as needed.

PM EXPECTATIONS
•

Identification of PMQI Lead: By default, section managers are responsible for data collection
and reporting. However, section managers may designate a staff member as the PMQI Lead. All
sections must provide the Vision Committee with the names of the responsible individual as well
as an alternate. The designated PMQI Lead may be the same section representative that sits on
the Vision Committee.

•

Goal and Measure Submission: Submit two to three goals and objectives per program annually
for review.

•

Data Collection and Analysis: Sections are responsible for entering data related to their goals,
objectives, and activities directly into the VMSG system on a minimum of a quarterly basis.
Support for data entry is available from the AQI Coordinator and training/technical assistance
will be provided as needed. The VMSG dashboard will analyze the data automatically and
provide a year-to-date report, graphical summary, and visual representation through colors (i.e.,
green, yellow, red) as measures of completion.

•

Reporting: Sections are responsible for proving a verbal report to the Vision Committee on a
quarterly basis. The reports will be due approximately 30 - 45 days after the close of a quarter
(e.g., October 30th for the period of June - September). Verbal reports are to provide an
overview of the dashboard and activity performance history and include a discussion on
collected and missing data, trends, and activities/objectives that are on target as well as those
below or above the target. A summary of the Department-wide dashboard will be provided to
staff on a quarterly basis at the MCDPH All-Staff meetings.

•

QI: Data from the VMSG PM system will be reviewed and used to identify potential QI projects.
All sections are required to identify at least one potential QI project annually and the use of the
VMSG system is one method to identify potential projects. QI projects are submitted for
consideration to the Vision Committee through the QI Project Proposal Form (see Appendix B3).
If a QI project is identified for PMQI, there must be a minimum of two full quarters of data
collection before it is eligible for consideration through the Vision Committee. In an effort to
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promote a learning environment and encourage innovation, the results of approved QI projects
will be shared through a variety of methods including MCDPH SharePoint intranet, storyboards,
presentations at staff meetings, and/or presentation and poster sessions at conferences.

QUALITY IMPROVEMENT
Quality improvement is defined as “the use of a deliberate and defined improvement process, such as
Plan-Do-Check-Act, which is focused on activities that are responsive to community needs and
improving population health. It refers to a continuous and ongoing effort to achieve measurable
improvements in the efficiency, effectiveness, performance, accountability, outcomes, and other
indicators of quality in services or processes which achieve equity and improve the health of the
community” (Riley, et al., 2010). A glossary of quality improvement terms can be found in Appendix B4.
In October 2018, section managers completed the Roadmap to a Culture of Quality Improvement
Assessment which assesses organizations based on six foundational elements for quality: 1.) Leadership
Commitment, 2.) QI Infrastructure, 3.) Employee Empowerment and Commitment, 4.) Customer Focus,
5.) Teamwork and Collaboration, and 6.) Continuous Process Improvement. The assessment was
completed during a section manager’s meeting and scores for each area were selected by consensus
after discussion. Based on the assessment instructions, a score between one through six was given for
each foundational element of quality. Phase one represents the lowest score indicating no or low
capacity and phase six represents QI maturity and high capacity.

RWJF Culture of Quality Assessment
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1
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3

3

3
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2
1

Leadership
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and
Infrastructure Empowerment
Commitment
and
Commitment

Figure 8. RWJF Culture of Quality Assessment (Manager Meeting, October 2018)

Similar to the PHF assessment conducted by the Vision Committee, the results of the baseline QI
assessment demonstrated a need for a PMQI council or oversight group, a more formalized PMQI
system, and a need to get all staff involved. The information in the baseline assessment provides the
basis for the QI goals and objectives listed in the work plan discussed later in the document.
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THE PLAN-DO-CHECK-ACT (PDCA) MODEL
MCDPH utilizes the Plan-Do-Check-Act (PDCA) model to guide QI
efforts throughout the Department.
PLAN:
• Identify an opportunity and plan for improvement
• Create a problem statement
• Identify potential solutions
Opportunities may be identified in several ways including PM data,
reports, or customer surveys. During the planning phase, a team is
often assembled and a small-scale change is identified.
DO:
• Test the potential solutions
This phase involves conducting a small-scale test based on the plan.
CHECK:
• Check the results
Study and observe the results through data collection to determine whether or not an improvement has
been made.
ACT:
•

Standardize the improvement

•

Establish future plans

Based on the results, determine if the potential solutions led to the intended results. Based on the
results, the solutions may be implemented widely, tested further, or discarded.

QI PROJECT SELECTION, APPROVAL, MONITORING, AND REPORTING
PROJECT IDENTIFICATION SELECTION
QI projects may be identified in a number of ways including, but not limited to: customer feedback,
employee suggestion box, recommendation by the Vision Committee based on reviews of performance
data, and/or request by a Section manager or Executive Team member. Any staff member may propose
a project to the Vision Committee member using the QI Project Proposal form (see Appendix B3).
Proposal forms are accepted and reviewed throughout the year.
PROJECT REVIEW AND APPROVAL
QI Project Proposals are reviewed by the Vision Committee. All project proposals are screened using a
standardized matrix (see Appendix B5) which considers (among other factors) the following:
•

Alignment with the Strategic Plan

•

Alignment with the Department Mission, Vision, and Values
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•

Availability of data

•

Impact on health equity

•

Feasibility (both monetarily and time)

Upon review, the Vision Committee may deny, approve, or request additional information when
proposals are received. The AQI Coordinator will notify project leads of their project status. Approved
projects will be notified through the AQI Coordinator and assigned a Vision Committee member who will
act as a technical assistance provider.
MONITORING AND REPORTING
QI project Leads will provide a report to the Vision Committee on a quarterly basis using the QI project
report form (see Appendix B6) to assess the effectiveness of the QI activities. This report form provides
updates during the “Do” and “Check” phases of the PDCA cycle. The length of QI projects vary and thus
the number of reports will vary by project. A final progress report will be given at the end of the
determined project period. This report will cover the “Act” phase and indicate whether the
improvement is being abandoned or implemented. Successful projects will be posted on the
Department’s intranet SharePoint site and some projects will be documented through the completion of
a storyboard which may be placed physically around the Department. In addition, QI Project Leads will
present their completed projects and results during the all-staff meeting.

Figure 9. Example storyboard

TRAINING
New employees will receive a basic QI overview as part of the new employee orientation. Vision
Committee members are also required to complete two online courses. In addition, the AQI Coordinator
or outside organizations, will provide QI trainings on a periodic basis. The identification of QI trainings
and the development of a training plan for all staff is an objective in the PMQI work plan.
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Current Trainings (see Appendix C2):
•

All staff: New Employee Orientation (NEO) QI overview

•

Vision Committee members: Two online courses (in addition to above)

•

o

Introduction to Quality Improvement – Train Learning Network

o

Quality Improvement 101- Train Learning Network

Six Sigma Lean White Belt Certification and a minimum of one annual training (in addition to
above) to be completed by the AQI Coordinator.

RESOURCES
QI is a priority of MCDPH leadership. Over $200,000 has been budgeted to support accreditation in FY
19/20. Specifically, these funds support a full-time AQI Coordinator and approximately 30% FTE of the
Assistant Director for accreditation support. Resources have also been allocated to support the purchase
of a new PM system (approximately $4,000/year) ease of use and data tracking; travel to relevant PMQI
trainings, both in and out-of-state, such as the Public Health Improvement Training in 2018 and 2019;
and use of staff time for participation in the Vision Committee and QI projects.

COMMUNICATION
In an effort to build a culture of quality, PMQI activities are communicated in several ways:
•

Meetings: the AQI Coordinator and/or Assistant Director will provide updates at the all-staff
meetings as well as the quarterly leader and management meetings.

•

Annual report: An annual summary report of performance measure data and QI projects will be
prepared and provided to the Board of Supervisors.

•

SharePoint Intranet: PMQI forms, updates, and QI project highlights will be regularly shared
through SharePoint, and the Department’s intranet site.

•

QI Storyboards: Storyboards will be printed and displayed throughout the Department.

•

Conferences and Meetings: QI projects will be shared at conferences as appropriate to share
best practices and lessons learned with other public health departments and partners.
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FUTURE OF PMQI
PMQI has recently re-launched at MCDPH. The goal is to
seamlessly integrate PMQI into all programs and
operations within MCDPH resulting in increased capacity
for PMQI and better outcomes. Specifically, the Vision
Committee will conduct the PHF assessment annually to
track progress and improvements. In the future,
increased scores are expected in all assessment
categories. For this to be accomplished, the Public Health
Director and Executive Team members must champion
PMQI and all staff must understand and be held to the
expectations and standards of a QI organization.
In March 2019, during the Quarterly Leaders Meeting,
attendees were asked to brainstorm about the future of
PMQI at the MCDPH. The word cloud to the right is a visual image of what was stated. Emerging themes
included the development of a culture of innovation, continuous QI and infrastructure components such
as processes and communication.

STRATEGY 2 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will establish a functional and user-friendly infrastructure for performance
management; integrate a culture of Quality Improvement (QI) throughout the Department; implement
and monitor the Strategic Plan; develop customer-focused programs responsive to community and
stakeholder; and become an accredited Department of Public Health.
Goal 2.1: Establish a functional and user-friendly infrastructure for performance management.
Goal Leader: Accreditation and Quality Improvement (AQI) Coordinator
Strategy

Objectives

Measures

2.1.1

2.1.1.1 Beginning July 2019, the Vision Committee will
meet at least once per quarter to discuss PMQI,
strategic Plan, and/or policies and procedures.

Vision Committee
agendas and
meeting minutes.

2.1.2.1 By July 2019, a new PM system will be selected
and launched for Department-wide use.

VMSG system
contract.

2.1.2.2 By July 2019, 100% of sections will develop a
minimum of two goals, objectives, and activities to
be monitored within the PM system.

List of goals,
objectives and
activities by
Section.

2.1.2.3 By July 2019, 80% of Section managers and Vision
Committee members will receive training on the
new PM system.

Training agendas
and sign-in sheets.

Create a PMQI
oversight group.
2.1.2
Implement a
performance
management
system.
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2.1.3
Develop a training
plan for all levels of
staff.

2.1.2.4 By July 2019, 100% of sections (including
Administration and Fiscal) will begin monitoring
approved performance measures.

Dashboard data
entry.

2.1.2.5 Beginning October 2019, 80% of sections will
report to the Vision Committee on a quarterly
basis to review performance measures.

Vision Committee
agenda and
meeting minutes.

2.1.2.6 By June 2020, 100% of sections will review and
revise performance measures and submit to the
AQI Coordinator for approval.

Annual list of
performance
measures.

2.1.3.1 By July 2019, 100% of all new staff will receive a
basic overview of performance management and
quality improvement as part of the New Employee
Orientation (NEO).

NEO presentation.

2.1.3.2 By December 2019, a PMQI training plan will be
developed with a recommended level of training
based on staff position.

PMQI training plan
for staff.

2.1.3.3 By March 2020, 80% of all staff (new and current)
will have received basic training on PMQI.

Percent of staff
trained.

Goal 2.2: Integrate a culture of Quality Improvement (QI) throughout the Department
Goal Leader: AQI Coordinator
Strategy

Objectives

Measures

2.2.1

2.2.1.1 By June 2019, a process for the proposal and
approval of QI projects will be developed and
proposal forms will be available to all staff on
SharePoint.

Finalized QI project
policy and
procedure and
completed QI
proposal forms.

2.2.1.2 By October 2020, a minimum of three QI projects
will be submitted and approved by the Vision
Committee for initiation within the Department.

Submitted QI
project proposals
and notes
indicating approval.

2.2.1.3 By June 2020, a minimum of three QI projects will
be completed.

QI project final
progress reports.

2.2.1.4 By July 2020, a QI project report will be provided
to the Board of Supervisors (MCBOS) on an annual
basis.

Annual QI project
report.

Implement a
formal QI process.

33

Goal 2.3: Implement and monitor the Strategic Plan.
Goal Leader: AQI Coordinator
Strategy

Objectives

Measures

2.3.1

2.3.1.1 By January 2020, the Vision Committee will
conduct a Strategic Plan review to be shared with
the Executive Committee and all staff on a biannual basis (twice a year).

VMSG Strategic
Plan dashboard.

2.3.1.2 By July 2020, the Vision Committee will prepare an
annual status report on the progress of the
Strategic Plan on an annual basis.

Strategic Plan
report.

2.3.1.3 By July 2020, the Public Health Director will
provide an annual update on the Strategic Plan to
the Board of Supervisors (i.e., governing entity).

Copy of
presentation.

2.3.2.1 By January 2021, initiate the planning process for
the next Strategic Plan, 2022-2024.

Planning meeting
agenda and
minutes.

Regularly monitor
and report on
Strategic Plan
progress.

2.3.2
Initiate process for
the next Strategic
Plan.

Goal 2.4: Develop customer-focused programs responsive to community and stakeholder.
Goal Leader: Assistant Public Health Director
Strategy

Objectives

Measures

2.4.1

2.4.1.1 By June 2019, assess programmatic use of
customer service surveys across the Department.

Assessment results.

2.4.1.2 By September 2019, develop tools (e.g.,
spreadsheet, Qualtrics) to track
customer/stakeholder feedback and responses.

Customer Service
Tracking Tool.

2.4.1.3 By September 2019, update the customer
feedback form on the website to provide a more
structured and convenient access for customer
feedback.
2.4.1.4 By December 2019, conduct stakeholder survey
for Live Well Madera County and other partners
on an annual basis.

Customer
Feedback Form.

Develop
mechanisms for
customer and
stakeholder
feedback.

Stakeholder survey
results.
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Goal 2.5: Become an accredited Department of Public Health
Goal Leader: AQI Coordinator
Strategy

Objectives

Measures

2.5.1

2.5.1.1 By June 2019, submit application for public health
accreditation to PHAB.

Completed PHAB
application.

2.5.1.2 By August 2019, attend PHAB training for AQI
Coordinators.

Training agenda.

2.5.1.3 By September 2019, identify and launch domain
teams.

Domain team
agendas and
minutes.

2.5.1.4 By August 2020, submit documentation to PHAB.

Confirmation of
documentation
submission by
PHAB.

2.5.1.5 By December 2021, prepare staff for site-visit.

Completed mock
site-visit.

Apply and achieve
accreditation
through the Public
Health
Accreditation
Board (PHAB).

STRATEGIC PRIORITY 3: DEPARTMENT EFFICIENCY
Madera County technology infrastructure lagged behind other local government organizations. In recent
years, Madera County identified this gap and prioritized investment to address technological and IT
security infrastructure. The Public Health Director prioritized upgrades in technology, both hardware
and software, since hired in late 2017. The Department works closely with the IT Department, pushing
forward technology solutions and taking the Department to as paperless as possible by 2020.
Additionally, the Executive Team identified the need for additional and updated protocol to streamline
processes, provide structure and clarity for staff, and reduce errors and loss.
The Department Program Planning Tool (PPT) provides managers and teams with guiding questions to
guide program planning during each budget season (Dec-February annually). The tool prompts strategic
thinking in eight key areas: health equity, target audience assessment, decision-making criteria for
alignment with Department vision and mission, Academic Health Department, collaboration, quality
improvement and accreditation, evaluation, and fiscal. The PPT was piloted in the FY 2019-2020 budget
season.

STRATEGY 3 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will increase and improve applicable technology; improve internal communication
and coordination using technology between staff and sections at all levels; develop, update and
centralize MCDPH Policies, Procedures, and Guidelines (PPGs), desk reference manuals (DRMs), and
workflows for administrative and program areas; and institutionalize health equity and systems-thinking
into programs and operations.
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Goal 3.1: Increase and improve applicable technology
Goal Leaders: Public Health Director, Director of Nursing and Fiscal Services Program Manager
Strategy
3.1.1
Implement an
electronic health
record (EHR) system.

Objectives
3.1.1.1 By November 2019, train 90% of identified EHR
users in the system.
3.1.1.2 By June 2019, implement the EHR system in Clinic,
Communicable Disease, CMS, and Lab.

3.1.2
Transition staff from
stationary desktop to
mobile work stations.
3.1.3
Reduce Waste.

3.1.2.1 By June 2019, transition identified staff to mobile
work stations (laptops).

3.1.3.1 By December 2019, transpose all paper patient files
(clinic) to Laserfische/ Patagonia.
3.1.3.2 October 2019, 100% of sections will complete the
scanning and indexing of documents and records.

3.1.3.3 By January 2020, standardize and reduce the
number of printers in the Department by 25%.
3.1.3.4 By December 2019, develop and implement
guidelines for a centralized office supply ordering
system.
3.1.4.1 By August 2019, establish clear protocols and
guidelines for the storage, retention, archiving, and
destruction of information.
3.1.5.1 By December 2019, utilize technology to update
and streamline at least four processes.

Measures
Percent of EHR
users trained.
Fully
implemented
EHR.
Percent of
identified staff
on
workstations.
Percent of
patient files
converted.
Percent of
sections with all
scanning
completed.
Number of
printers
eliminated.
Established
guidelines.

3.1.4
Established
Improve information
protocols.
management
3.1.5
Number of
Modernize and
processes
streamline
updated.
administrative
processes.
Goal 3.2: Improve internal communication and coordination using technology between staff and
sections at all levels.
Goal Leader: Fiscal Services Program Manager
Strategy
3.2.1
Increase functionality
and use of SharePoint.

Objectives
3.2.1.1 By December 2019, train at least one person per
section on the use of SharePoint.

Measures
Number of staff
trained on the
use of
SharePoint.
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3.2.1.2 By December 2019, expand SharePoint by adding at
least two pages in addition to the home page.

3.2.2
Increase the use of
universal inbox for
appropriate
sections/programs.

3.2.2.1 By December 2019, assess the need for group email
in-boxes for functions such as fiscal requests,
accounting, car washing, data request, etc.

Number of
SharePoint
pages
developed.
Assessment
results.

Goal 3.3: Develop, update and centralize MCDPH Policies, Procedures, and Guidelines (PPGs), desk
reference manuals (DRMs), and work flows for administrative and program areas.
Goal Leaders: Public Health Assistant Director and Fiscal Services Program Manager
Strategy
3.3.1
Create a universal
location for all
Department-approved
policies.

3.3.2
Create protocol for
Department
processes.

Objectives
3.3.1.1 By December 2019, expand the policy section of
SharePoint to include all Department-approved
policies.
3.3.1.2 By December 2019, establish a Section specific
location on SharePoint for Section procedures and
guidelines.
3.3.1.3 By July 2019, develop a comprehensive list of
needed policies to meet PHAB requirements and
other PPGs based on department need.
3.3.2.1 By September 2019, assess existing and needed
DRMs and workflows.

Measures
Number of
policies on
SharePoint.
Established
location for
Section PPGs.
List of PPGs.

3.3.2.2 By May 2020, update and create needed DRMs and
workflows.

DRMs and
workflows
completed.

Assessment
results.

Goal 3.4: Institutionalize health equity and systems-thinking into programs and operations.
Goal Leaders: Public Health Director and Assistant Public Health Director
Strategy
3.4.1
Program Planning
Tool.

Objectives
3.4.1.1 By December 2019, the MCDPH program planning
tool will be in use by at least 50% of program
managers.

Measures
Percent of
Program
managers using
tool.

Strategic Priority 4: Funding Stability
The Public Health Director, the Deputy Director of Clinical and Nursing Services, and the Senior Analyst
attend the 2019 California LGA Annual CMAA Conference in May 2019. The delegation determined the
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potential of increased Department revenue through expanding the Medi-Cal Administrative Activities
(MAA) program. MCDPH established a contract with a MAA trainer to improve training of staff, increase
the number of staff time-studying to MAA, and increase MAA time study accuracy. The next step,
included in this plan, is an electronic time study system.
MCDPH launched a new electronic health record (EHR) system in April 2019. The EHR will improve
Department service to the public in our clinical programs and will enable streamlined billing.

STRATEGY 4 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will maximize recovery of revenue from MAA and increase revenue through
expanded billing to Medi-Cal and private insurance, grants, and leveraging of existing funds.
Goal 4.1: Maximize recovery of revenue from Medi-Cal Administrative Activities (MAA)
Goal Leader: Fiscal Services Program Manager
Strategy

Objectives

Measures

4.1.1

4.1.1.1 By June 2019, assess time study needs for all
department programs.

Assessment
results.

4.1.1.2 By July 2020, implement a standardized department
wide time study system including training.

Time study
system training.

4.1.2.1 By July 2019, identify specific staff positions which
perform MAA and the expected minimum level of
MAA performed.

MAA specific
staff positions.

4.1.2.2 By July 2019, identify department direct expenses
eligible for MAA reimbursement.

MAA eligible
reimbursement.

Implement a modern
timecard system.
4.1.2
Identify eligible MAA
performed within
MCDPH.

Goal 4.2: Increase revenue through expanded billing to Medi-Cal and private insurance, grants, and
leveraging of existing funds.
Goal Leaders: Public Health Director, Deputy Director of Clinical and Nursing Services, Fiscal Services
Program Manager
Strategy

Objectives

Measures

4.2.1
Gain the ability to bill
private insurance for
clinical and
laboratory services

4.2.1.1 By December 2019, conduct assessment and review
requirements for being able to bill private health
insurance plans.

Assessment
results.

4.2.1.2 By June 2020, based on assessment results, add the
ability to bill to at least two insurance providers.

Number of
insurance plans
added.
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4.2.2
Continue to apply for
grants.

4.2.2.1 On an ongoing basis, continue to apply for grants
through in-house writing and increased use of
County Grant Writer.

4.2.2
Use innovative and
new approaches to
increase revenue.

4.2.2.2 By December 2019 and ongoing, explore approaches
such as employee clinics, workers compensation,
etc. to increase revenue.

Number of
grants applied
for and amount
of funds
received.
Number of
innovative
approaches
explored.

STRATEGIC PRIORITY 5: ADEQUATE, QUALIFIED AND MOTIVATED
WORKFORCE DEVELOPMENT PLAN
INTRODUCTION
Ensuring an adequate, qualified, and motivated workforce is one of the five strategic priorities of the
Madera County Department of Public Health (MCDPH). This priority takes a holistic approach to
workforce development, considering best practices for staff recruitment, retention, and training in an
ever-changing environment. Included in this priority area is a description and results of a comprehensive
staff assessment that identifies strengths and knowledge gaps, training needs, and opportunities for
capacity building around the core competencies for public health professionals. Strategic priority five
also serves as the Workforce Development (WFD) Plan for MCDPH in fulfillment of the requirements of
the Public Health Accreditation Board (PHAB) measure 8.2.1.

AGENCY PROFILE
MCDPH is a small to medium-sized public health department with a total budgeted revenue of
$17,719,569 (19/20 budget). The Department is funded by California state health realignment, federal
and state allocations and grants, private grants, and local fees. MCDPH offers a wide range of public
health services and programs including communicable disease surveillance and control, clinical services,
laboratory testing, home visitation programs, children’s medical services, WIC, and community wellness
programs that include both direct health education and policy, systems, and environmental change
efforts. The largest expenditure for MCDPH is personnel which continues to increase to meet the needs
of Madera County’s growing population.
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WORKFORCE PROFILE
MCDPH is well-suited to serve the diverse needs of the county with a workforce that is representative of
the community. Over 69% of full-time employees identify as Hispanic/Latino (compared with 58%
countywide) and 71% of employees self-report as being bilingual in languages such as Spanish, Punjabi,
Cambodian, and the native Mexican language Purhepecha. A full demographic breakdown for full-time
employees is shown below based on data from June 2018.

MCDPH Employee Gender

MCDPH Employee Race/Ethnicity
1% 1%

17%

17%
83%

male

female

5%
7%

69%

Native Am.

Asian

Black

Latino

White

Other

Table 2. MCDPH Workforce Demographic Profile, April 2019*
Category
# or %
Total # of permanent employees
Gender
Female
Male
Race
Native American
Asian
Black
Latino
White
Other
Age
18 – 35
36 – 55
56 – 65
66 +
Classification
Clerical
Technical
Mid-Management
Professional
Department Head
Extra-Help
Employees < 5
Management
years from
Non-Management
retirement**

84
70
14
1
4
6
58
14
1
30
40
14
0
7
40
18
19
1
5
5
9

*Based on data from One Solution database as of April 2019. Extra-help and
contract staff are not included in the demographic profile.
** Estimate based on CalPERS Classic eligible retirement age of 55
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WORKFORCE ASSESSMENT
Between January 2018 and April 2019, MCDPH utilized a mixed-method approach to complete a
comprehensive workforce assessment. Both quantitative and qualitative data was gathered through
SWOT analyses, surveys, and meetings.
PROCESS
REVIEW OF SECONDARY DATA
The AQI Coordinator and Administrative Analyst assigned to personnel functions reviewed staff
demographics, job descriptions, and minimum requirements including certificates and continuing
education requirements. A review of minimum qualifications based on the typical education
requirements revealed that the most common educational requirements for positions at MCDPH in
addition in some case to experience and/or license requirements is the completion of the 12th grade and
Bachelor’s degree (tied). MCDPH does not have any positions that require a Master’s degree although it
can be substituted in some cases to allow for less experience some positions also require additional
experience and/or license requirements.
•

3% (1) position requires no formal education

•

44% (14) require completion of the 12th grade

•

9% (3) require 60 semester units or an Associate’s degree

•

44% (14) require a Bachelor’s degree.

All job classifications at MCDPH allow for substitution of experience for the minimum educational
requirements. All official job postings state, “Any combination equivalent to experience and training that
would provide the required knowledge, skills, and abilities would be qualifying. A typical way to obtain
the knowledge, skills, and abilities would be…” This statement allows for increased flexibility in hiring
and is beneficial in both the promotion of internal staff who may have experience without a degree and
in the consideration of equity in the local context for those who may not be able to afford a formal
education.
Table 3. Licensing and Continuing Education (CE) Requirements for MCDPH Staff
Job Specification

Licensing Requirement

CE Requirements

Clinical Services
Assistant

Medical Assistant Certificate in State of
California

None

Deputy PHD-Clinical &
Nursing Services

Registered Nurse in the State of
California

30 contact hours every 2 years

Doctor of Medicine/
Public Health Officer

License with Medical Board of CA

50 hours of CME every 2 years

Lab Director

Certified Lab Director

24 hours CLS every 2 years
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Table 3. Licensing and Continuing Education (CE) Requirements for MCDPH Staff
Job Specification

Licensing Requirement

CE Requirements

Certificate with California Department
of Public Health (CDPH)- Microbiologist
Licensed Vocational
Nurse I/II

LVN Certification with State of California

30 CE hours every 2 years

Microbiologist

Certificate with CDPH-Microbiologist

None

Nutrition Assistant (I, II,
Senior)

State of California WIC Nutrition
Assistant (WNA) Certification

None

Nutritionist

Registered with American Dietetic
Association

50 CEUs every 5 years

Occupational Therapist

Current licensure as an Occupational
Therapist issued by the California Board
of Occupational Therapy

30 CE hour every 2 years

Physical Therapist

Current licensure as a Physical Therapist
issued by the State of California,
Department of Consumer Affairs Physical Therapy Board

30 CE hour every 2 years

Physical/Occupational
Therapy Unit Supervisor

Physical Therapist issued by the State of
California, Department of Consumer
Affairs - Physical Therapy Board

30 CE hour every 2 years

-OrCurrent licensure as an Occupational
Therapist issued by the California Board
of Occupational Therapy and current
registration as an Occupational
Therapist with the National Board of
Certification in Occupational Therapy
Pre-licensed Mental
Health Clinician

Registered with CA State Board of
Behavioral Sciences as Marriage and
Family Therapist (MFT); Associate
Clinical Social Worker (ASW); or
Associate or Registered Associate
Professional Clinical Counselor (PCC)

None

Public Health Nurse (I,
II, Senior, Supervising)

Registered Nurse in the State of
California

30 contact hours every 2 years
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Table 3. Licensing and Continuing Education (CE) Requirements for MCDPH Staff
Job Specification

Licensing Requirement

CE Requirements

Registered Dietician

Registered with American Dietetic
Association

75 CPEUs every 5 years

Registered Nurse

Registered Nurse in the State of
California

30 contact hours every 2 years

STRENGTHS, WEAKNESSES, OPPORTUNITIES AND THREATS (SWOT) ANALYSES
As part of the broader strategic planning process, SWOT analyses were conducted with sections across
MCDPH. Specific probes relating to workforce development were integrated into SWOT facilitation in
order to gather information around the work environment, operations and management,
communications, training, and staff development. The results of the SWOT related to workforce
development are summarized below with a full report in Appendix A5.
STRENGTHS:
•

Staff/Employees: Staff are passionate and care about the community they serve. Many
employees are local residents. A large portion of staff are bilingual and bicultural. A large
portion of staff have been with the Department for a long period of time and are considered
content experts in their programs.

•

Communication: There is strong communication with external partners and within some
sections in MCDPH.

•

Work Environment: The environment is positive and collaborative. There is also flexibility.
Teamwork is strong within the Department.

•

Customer-Service: Employees provide excellent customer service and high quality work.

•

Relationships: MCDPH staff are well known in the community. Strong partnerships have been
built between employees and key partners including providers, community agencies, and other
government departments.

•

Leadership: Supportive leaders that are knowledgeable and treat staff with respect.

WEAKNESSES:
•

Training: There is a desire for more fundamental public health training, standardized on-the-job
training, and professional development to support growth, and cross-training.

•

Communication/Information Sharing/Coordination: There is inconsistent communication from
management to staff and between sections. There’s a lack of knowledge about what is
happening in other areas of MCDPH.

•

Information Technology: Technology is outdated and it impacts efficiency.

•

Policies and Procedures: Important policies and guidelines are needed.
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•

Understaffing: There is difficulty filling positions such as nursing and wages for some positions
are not competitive.

•

Instability: Uncertainty and funding instability influence staff training and performance. There
has also been instability in Department administration and operations.

EMPLOYEE SATISFACTION SURVEY
In 2018, an employee satisfaction survey was
conducted by Madera County. Results of the
survey demonstrate strengths in the areas of
staff expectations and an awareness of how they
fit into the larger vision of the Department.
Echoing information gathered in the SWOT
analyses, the survey results demonstrate a need
for more training and resources. Also revealed,
was a need to expand opportunities for creativity
and empowerment.

CORE COMPETENCIES ASSESSMENT

Key Results from Employee Satisfaction Survey
•

•
•
•
•
•

89% strongly agree or agree with the statement,
“I know how my work relates to the agency’s
goals and priorities.”
85% agree or strongly agree with the statement,
“My work unit provides quality work.”
83% agree or strongly agree with the statement,
“I know what is expected of me at work.”
64% agree or strongly agree with the statement
“I am satisfied with the training I receive”
57% agree or strongly agree with the statement,
“I have sufficient resources to do my job well.”
47% agree or strongly agree with the statement,
“Creativity and innovation are awarded.”

MCDPH has adopted the modified version of the
core competencies for Public Health
Professionals (June 2017) from the Council on
Linkages between Academia and Public Health Practice. The modified version includes 54 competencies
within eight domains: 1.) Analytical and Assessment Skills, 2.) Policy Development and Program Planning
Skills, 3.) Communication Skills, 4.) Cultural Competency Skills, 5.) Community Dimensions of Practice
Skills, 6.) Public Health Sciences Skills, 7.) Financial Planning and Management Skills, and 8.) Leadership
and Systems Thinking Skills.
A core competencies assessment was completed in three phases:
•

Phase 1: Core competencies survey - A required staff survey to establish core competencies in the
department was distributed in April 2019. This survey asked all staff to identify all competencies
under the eight domains that are performed as part of their role at MCDPH. The results of the
survey were used to narrow down the 54 competencies to an “essential” list for each position.

•

Phase 2: Staff self-assessment - Utilizing the narrowed list of essential core competencies by
position, staff were then asked to complete a self-assessment rating their capacity on a scale of 1-4,
with 1 indicating “no knowledge” and 4 indicating” proficiency.” The self-assessment also asked staff
how important they felt each competency was to their job, again using a scale of 1-4 where 1
represented “not important” and four represented “very important.”

•

Phase 3: Supervisor/staff discussion - Staff met with their direct supervisor to discuss their selfassessment. Based on the discussion a final score of 1-4 was agreed upon for capacity and
importance related to each competency.
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•

•

•

•

Domain 2
Domain 3
Domain 4

TOTAL DEPARTMENT
COMPETENCIES
PROFICIENCY
Da ta Col l ecti on
3.33
Da ta Ana l ys i s
2.97
Communi ty hea l th a s s es s ment
2.85
Evi dence-ba s ed deci s i on ma ki ng
2.83
Ethi ca l us e of da ta
3.39
Informa ti on technol ogy
2.95
Communi ty hea l th i mprovement pl a nni ng
2.88
Stra tegi c Pl a nni ng
2.56
Pol i cy, progra m, a nd s ervi ce devel opment
2.79
Pol i cy, progra m a nd s ervi ce i mpl ementa ti on
2.7
Pol i cy, progra m, a nd s ervi ce i mprovement
2.7
Externa l pol i ci es , progra ms , a nd s ervi ces
2.33
Public health informatics
2.27
Li tera cy a s s es s ment
2.74
Wri tten a nd ora l communi ca ti on
3.14
Communi ty i nput
3.06
Informa ti on di s s emi na ti on
2.79
Beha vi or cha nge
3.15
Fa ci l i ta ti on
3.15
Agency a nd orga ni za ti on rol es
2.85
Popul a ti on di vers i ty
3.14
Workforce di vers i ty
3.08
Cul tura l i nfl uences on pol i ci es , progra ms , a nd
s ervi ces
Pol i cy, progra m, a nd s ervi ce i mpa cts
Communi ty progra ms a nd s ervi ces
Rel a ti ons hi p bui l di ng

Domain 5

•

Department staff rated being
“comfortable” (defined as an average of 3
or above) in only 1/3 of the core
competencies (18 of 54).
There is high proficiency and recognition of
the importance of relationship building and
partner collaboration. These high ratings
reflect the findings of the SWOT analyses.
There is low proficiency in the application
of public health sciences; public health
informatics; evidence-based public health;
external policies, programs and services;
and proposal writing.
Public health informatics was rated as an
area of low proficiency and also represents
the highest potential training need across
the Department.
Other training needs, defined as areas with
low proficiency and high importance
include professional development, change
management, proposal writing, and
governance.
Tier 3 staff generally had higher capacity
than staff in tiers 1 and 2; however tier 1
staff had the highest capacity in
community dimensions of practice and tier
2 staff were rated as having the highest
capacity in cultural competency.

Pa rtner col l a bora ti on
Communi ty enga gement
Communi ty a s s ets
Advoca cy
Communi ty-ba s ed pa rti ci pa tory res ea rch
Founda ti on of publ i c hea l th

Domain 6

•

Appl i ca ti on of publ i c hea l th s ci ences
Publ i c hea l th evi dence
Res ea rch ethi cs
Evi dence-ba s ed publ i c hea l th
Governmenta l a genci es
Governance
Publ i c hea l th a nd hea l th ca re fundi ng

Domain 7

Key Findings:

Budgeti ng
Proposal writing
Contra ct negoti a ti on
Fi na nci a l a na l ys i s
Tea m bui l di ng
Moti va ti on
Performa nce ma na gement
Ethi cs
Sys tems thi nki ng

Domain 8

All staff participated in the core competencies
assessment. Assessment results were
aggregated and analyzed across the total
department as well as by tier and position. In
addition, there are future plans to share
individual results with immediate supervisors
and managers so that individual-level
employee training plans can be developed with
staff. Key findings for the total department and
by tier are summarized below with more
detailed results in Appendix C1.

Domain 1

ASSESSMENT RESULTS

Vi s i on
Fa ctors i mpa cti ng effecti venes s
Professional development
Change management
Conti nuous i mprovement
Advoca cy for publ i c hea l th
bold competency = potential training area based on
difference between profiency and importance.

IMPORTANCE
3.9
3.71
3.68
3.48
3.95
3.82
3.76
3.44
3.52
3.59
3.51
2.97
3.38
3.67
3.88
3.8
3.42
3.69
3.7
3.38
3.59
3.55

2.85
2.67
3.12
3.25
3.35
3.11
2.89
2.73
2.62
3.14
2.17
2.92
2.5
2.39
2.59
2.77
2.74
2.74
2.4
2.44
2.84
3.1
3.22
3.09
3.55
3.17
2.95
2.63
2.56
2.52
3.1
2.96

3.41
3.57
3.64
3.89
3.93
3.71
3.66
3.59
3.48
3.57
3.08
3.64
3.27
3.22
3.48
3.73
3.61
3.67
3.44
3.16
3.56
3.9
3.84
3.73
3.9
3.78
3.6
3.45
3.53
3.54
3.78
3.67

bold = rated as high proficiency or importance
red = rated as low proficiency or importance
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Core Competency Proficiency by Tier

4.0

3.4

Average Proficiency (weighted)

3.5
3.0
2.5

3.0

3.2 3.2

2.9

3.0 2.9

3.2

2.5

3.2
2.9

3.3

3.1 3.1 3.1

2.8

2.7

2.9

2.8

2.9

3.1

3.4

2.5

2.2

2.0
1.5
1.0
0.5
0.0

Proficiency Tier 1

Proficiency Tier 2

Proficiency Tier 3

Tiers (Defined by the Council on Linkages between Academia and Public Health Practice)
Tier 1: Front line/Entry level/Professional: Professionals who carry out day-day-day tasks of public
health organizations and are not in management positions.
Tier 2: Program Management/Supervisory: Public health professionals in program management or
supervisory roles.
Tier 3: Senior Management/Executive Level: Public health professionals at a senior management
level and leaders of public health organizations. These professionals typically have staff who report
to them and may be responsible for overseeing major programs or operations of the organization,
setting a strategy and vision for the organization, creating a culture of quality within the
organization, and working with the community to improve health.
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TRAINING
Based on the 2018 employee satisfaction survey, 70% of employee agree with the statement, “My
training needs are assessed.” However, training was also identified as a gap among staff through the
SWOT analyses, employee satisfaction surveys, and competency assessment. Based on this information,
MCDPH has taken steps to make training more accessible to staff by rolling out the use of Target
Solutions in November 2018, an online, cloud-based training system with a catalog of courses that are
free to staff. Training available to staff in this system include topics such as communication, leadership,
project management, time management, and even office suite.
In addition to Target Solutions, MCDPH supports staff training and development related to professional
development, health equity, and cultural competency. Some examples include the annual participation
of staff in a regional Health Policy Leadership Program, On the Verge leadership institute, and the
Assistant Director’s participation in Health Equity Awakened.
Lastly, MCDPH has mandatory training that is required for all employees related to HIPAA, Sexual
Harassment, and Emergency Preparedness. For a more complete list/schedule of mandatory and
voluntary training and professional development opportunities to MCDPH employees see Appendix C2.
Table #4. Mandatory Trainings required by MCDPH and/or by state or federal mandate
Training

Who

Frequency

HIPPA

All staff

Annually

Sexual Harassment

All Staff

Biennial

Drug & Alcohol

All Staff

Biennial

Mandated Reporter

All Staff

Biennial

ICS 100, ICS 200, DOC specific
trainings

All staff

Every 3 years

Respirator Fit Testing

All Staff

Annually

Blood borne Pathogen Training

All Staff

Annually

Ethics in Public Service

Department Head

Biennial

FUTURE NEEDS: BARRIERS AND STRATEGIES
Similar to public health departments across the nation and other governmental agencies, MCDPH faces
many challenges as it looks towards the future. The changing demographics make it essential that
MCDPH recruit and retain a qualified and forward-thinking workforce. Specific future workforce needs
include:
•

Bilingual/bi-cultural staff, specifically in Spanish and indigenous Mexican languages to meet the
population trends of the area based on census data.

•

Public Health Nurses.
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•

Trained and knowledgeable staff in areas of health equity and policy, system and environment.

•

Greater capacity in core public health competencies.

•

Strategic thinkers and problem solvers.

•

Updated information technology to allow for more efficient workflows and flexibility in how
and when employees work.

Based on the workforce assessment results, several strategies will be implemented to address identified
gaps in MCDPH capacity that may serve as inhibitors to address future needs. These strategies are
integrated into the WFD goals and objectives below.
Barrier

Strategy

Inconsistent communication

 Increase the use and functionality of SharePoint Intranet
and ensure it is current.

Outdated Information Technology

 Work with IT to pilot new technologies.
 Provide opportunities for training in essential technology
such as Microsoft Office Suite and other public health
informatics.

Lack of training opportunities

 Develop a training plan.
 Increase the use of Target Solutions.
 Provide cross-training.
 Promote professional development opportunities.

No infrastructure

 Develop policies and procedures and maintain the most
updated version on SharePoint intranet for all staff.

Recruitment and retention of staff
for positions such as Public Health
Nurses

 Develop and expand nurse intern program.

Time/Workload

 Maximize functional and technical supervisors to decrease
Program Manager’s direct reports.

 Develop internship agreements with local institutions.
 Market MCDPH benefits.

 Increase collaboration with Academic Institutions.
 Assess and hire additional staff as needed.
The WFD goals and objectives below, take into account the collective capability of MCDPH as well as
gaps identified through the workforce assessment process described above. In addition, goals and
objectives are responsive to the changing environment.
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STRATEGY 5 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will recruit, retain, and maintain a public health workforce to meet the needs of
the Madera County population; increase staff work satisfaction; increase staff competency-based
knowledge and skills; distribute the leadership and responsibility of supervision through the Department
and reduce each supervisor’s number of direct reports; work with supervisors to improve ongoing staff
performance coaching, monitoring, documentation, and evaluation; increase staff capacity to
understand and promote equity through data, policies, and programs that address the social, economic
and environmental causes of poor health including structural racism and imbalance of power; develop
SharePoint Intranet to be utilized as staff resource and training system; work with Central Valley high
schools, vocational schools, colleges, and universities to increase core practical skills; develop a
strengths-based practice.
Goal 5.1: Recruit a qualified public health workforce to meet the needs of the Madera County
population.
Goal Leader: Administrative Analyst assigned to personnel functions
Strategy
5.1.1
Increase academic
partnerships to
promote public
health as a career.

Objectives
5.1.1.1 By December 2019, form academic public health
department partnerships with at least two local
educational institutions (e.g., college, universities,
etc.)

5.1.1.2 By December 2019, increase the number of
volunteer and internships opportunities at MCDPH
across the Department (e.g., nurse interns, etc.)

5.1.2
Market the
benefits of working
for Madera County.

5.1.1.3 By May 2020, and annually, participate in at least
two outreach activities (e.g., presentations, career
fairs, etc.) to promote public health at local high
schools, workforce development, DSS, etc.
5.1.1.4 By July 2020, develop a partnership plan to
engage educational contacts in the adoption of
public health competencies and innovative/nontraditional education methods.
5.1.2.1 By December 2019, work with Human Resources to
determine the dollar value of county benefits for
public health job classifications and refine
promotions of job postings.

5.1.3
Collect and track
demographics,

5.1.3.1 By June 2019, and annually, gather and compile
staff demographic data. Use staff demographic
data to identify: 1.) opportunities to increase

Measures
 Contracts
and/or MOUs
between
MCDPH and
academic
institutions.
 Number of
volunteers/
interns annually
at MCDPH.
 Number of
outreach
activities
annually.
 Partnership
plan.

 Targeted
postings
including value
of benefits.
 Annual staff
demographic
report.
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recruitment, and
retention data.

gender, cultural, and generational sensitivity in the
workplace, 2.) gaps in professional skills, 3.)
opportunities to increase the retention rate, and
4.) succession planning needs.
5.1.3.2 By March 2019, in each division, assess staffing
and individual workload.

 Division staffing
and individual
workload
assessment.

Goal 5.2: Increase staff satisfaction and retention.
Goal Leader: Administrative Analyst assigned to personnel functions
Strategy
5.2.1
Assess employee
satisfaction
regularly.

5.2.2
Develop policies
and programs that
provide a
supportive
environment.

5.2.3
Manage proper
staffing and
workload.

Objectives
5.2.1.1 By June 2019 and annually, conduct an employee
satisfaction survey.
5.2.1.2 By June 2021, increase the percentage of
employees who strongly agree or agree with the
statement “I am satisfied with my organization,”
from 72% to 80% (baseline from 2018 survey).
5.2.1.3 By June 2021, increase the percentage of
employees who strongly agree or agree with the
statement “I am satisfied with my job,” from 81 to
85% (baseline from 2018 survey).

Measures
 Survey results.
 Survey results.

 Survey results.

5.2.2.1 By December 2019, develop an employee
recognition program for MCDPH.

 Description of
employee
recognition
program.

5.2.2.2 By June 2019, the MCDPH Culture Club (morale
committee) will coordinate a minimum of one
employee engagement (e.g., spring baskets, jersey
day, etc.) activity per month.
5.2.2.3 By June 2020, finalize at least two policies that
support employee wellness (e.g., breastfeeding,
alternate work schedules, etc.

 Calendar of
events/activities

5.2.3.1 By December 2019 and ongoing, increase the
number and use of technical and functional
supervisors.

 List of technical
and functional
supervisors.

5.2.3.2 By June 2019, reduce manager direct reports to
less than seven by maximizing the use of
functional and technical supervisors.

 Average number
of direct reports
for managers.

 Finalized
policies.
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Goal 5.3: Increase competency-based training, knowledge and skills.
Goal Leader: Administrative Analyst assigned to personnel functions
Strategy
5.3.1
Establish Core
Competencies
Training.

Objectives
5.3.1.1 By May 2019, complete a competency-based
assessment for all employees using the Council on
Linkages Between Academia and Public Health
Practice core competencies.
5.3.1.2 By August 2019, develop a training plan including a
calendar that responds to gaps in competency
capacity by tiers.
5.3.1.3 By September 2019, modify annual employee
evaluation forms to integrate core competencies
and other important aspects of performance.
5.3.1.4 By December 2019, develop one-year competencybased training/development plans that include
one-on-one coaching, online training, group
training, and modeling and practice.
5.3.1.5 By May 2021, and biennially, reassess staff
knowledge around core competencies through a
department-wide core competencies assessment.

Measures
 Competency
assessment
results.
 Training plan by
tier.
 Modified
evaluation form.
 Individual
competencybased
development
plans.
 Re-assessment
results.

Goal 5.4: Promote training, leadership, and professional development opportunities.
Goal Leader: Public Health Director
Strategy
5.4.1
Maximize available
technology and
training systems.

Objectives
5.4.1.1 By December 2019, initiate the use of SharePoint
as a training repository for electronic and/or
recorded trainings.
5.4.1.2 By December 2020, and annually, at least 50% of
MCDPH employees will complete a professional
development course through Target Solutions.

5.4.2
Promote staff
training and
professional
development.

5.4.2.1 By December 2019, and annually, identify crosstraining opportunities between programs.
5.4.2.2 By December 2019, and annually, 80% of
employees will attend/complete at least one jobrelated conference or training.

Measures
 Number of
trainings
available on
SharePoint.
 Percent of
MCDPH utilizing
Target Solutions
for professional
development.
 List of crosstrained staff.
 Job related
Conference or
Training.
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5.4.3
Invest in the
development of
leaders and
managers.

5.4.2.3 By December 2019, identify staff needing
information technology (computer-related) training



5.4.3.1 On a quarterly basis, conduct Quarterly Supervisor
Trainings.



5.4.3.2 By June 2019, and biennially assess competencies
for supervisors and managers.



5.4.3.3 By August 2019, develop supervisor/managerspecific evaluation form that integrates the
assessment of leadership skills.
5.4.3.4 By December 2019, implement the supervisor
training action plan.
5.4.3.5 By December 2019 provide at least one training
annually to supervisors around coaching,
monitoring, documentation, and/or evaluations.
5.4.3.6 By June 2021, train supervisors on a strength-based
approach to work.






Information
technology
training.
Quarterly
Supervisor
Training
agendas and
sign-in sheets.
Core
competencies
for supervisors
and managers.
Modified
evaluation form
for managers.
Training plans
for supervisors.
Training and
sign-in sheets.

 Training and
sign-in sheets.

Goal 5.5: Increase staff capacity to implement Public Health 3.0 through an understanding of the
social, economic and environmental causes of poor health.
Goal Leader: Assistant Public Health Director
Strategy
5.5.1
Increase staff
knowledge and
ability to promote
health equity.

Objectives
5.5.1.1 By December 2019, conduct a health equity staff
assessment to identify gaps in understanding of
social determinants of health, cultural
competency, equity, etc.
5.5.1.2 By March 2020, develop a training plan for the
department to cover topics such as health equity,
health in all policies, social determinants of health,
structural racism, and power.
5.5.1.3 By December 2020 and annually, 90% of staff will
complete at least one health-equity related
training annually.

Measures
 Equity
assessment
results.
 MCDPH equity
training plan.

 Percent of staff
completing an
annual equity
related training.
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COMMUNICATION, EVALUATION, AND TRACKING
The Workforce Development Plan will be shared with all staff through the MCDPH SharePoint intranet
and tracked in the VMSG PM system. An annual report with progress updates will be provided at an allstaff meeting by the Director or other Executive Team member along with the Analyst assigned to
personnel functions. Plan revisions will be shared through these same approaches.
Evaluation of training activities will vary based on the training purpose, type, and provider. For example,
web-based training may be assessed through online forms or brief surveys, with in-person trainings
using printed measurement forms. Measures will aim to understand and improve the intended purpose
or topic of the training, satisfaction with the training, and recommendation for improvement. When
appropriate, pre-post and follow-up measures will be used to determine change. Participation in
training will be tracked using print and web-based sign-in sheets or participation logs. Tracking
information will include training date, location, purpose, certificate of completion (if provided) and
personal identifiers of participants. This information will be used to assess participation rates,
compliance with mandatory trainings, and overall exposure to staff development programs.

STRATEGIC PRIORITY 6: MADERA PUBLIC HEALTH BRAND ORGANIZATIONAL
BRANDING STRATEGY
In 2017, Madera County developed County brand guidelines which includes a palette of colors, fonts,
and logos, as well as guidelines for applications. MCDPH, as part of the larger county organization,
follows the established County guidelines. In 2018, MCDPH developed templates for agendas, minutes,
flyers, factsheets, and PowerPoint presentations for staff use that meet the county branding guidelines.
All staff receive training on the branding guidelines and use of the templates which are available on the
Department’s SharePoint intranet site. Staff are required to use the provided templates for consistency.
In addition to the templates, all developed materials must be in compliance with County guidelines and
branded with the Department logo as well as staff initials and the date. Other branded items include the
intranet, website, business cards, and county cars.
Beyond the use of the logo and templates, MCDPH recognizes that branding includes an increased
awareness among community members and stakeholders of who MCDPH is and the functions that the
Department performs. The work plan below describes planned actions to further knowledge and
increase through traditional and non-traditional channels.

STRATEGY 6 GOALS, OBJECTIVES, & TIMELINE
In this period, MCDPH will establish a consistent and recognizable brand and effective communication
with community members and partners.
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Goal 6.1: Establish a consistent and recognizable brand.
Goal Leader: Assistant Public Health Director
Strategy
6.1.1
Standardized
Templates.

Objectives
6.1.1.1 By July 2019, update all branded templates to
include Spanish mission, vision, and values
information and place in a centralized location on
SharePoint.
6.1.1.2 By July 2019, update branding guidelines for New
Employee orientation and SharePoint to include
updated logo, county colors, etc.

Measures
Number of branded
templates on
SharePoint.

6.1.1.3 By January 2020, branded program summaries
will be finalized for all Department programs.

Program
Summaries.

6.1.2
6.1.2.1 By February 2020, place signage throughout the
Use signage to
new Public Health building that conveys the
increase awareness
mission, vision, and guiding principles
of MCDPH.
6.1.2.2 By January 2020, establish exterior signage that
clearly states the location of MCDPH.
6.1.3
6.1.3.1 By January 2020, and ongoing annually, present
Promote MCDPH
at a minimum of two conferences/meetings per
achievements.
year (e.g., oral or poster presentations).

Branding Guidelines
for NEO.

New building with
MCDPH name, logo,
or mission and
vision.
Number of exterior
signs.
Number of
presentations.

Goal 6.2: Effective communication with community members and partners.
Goal Leader: Public Information Officer (PIO)
Strategy

Objectives

Measures

6.2.1
Increase external
communication
and marketing.

6.2.1.1 By December 2019, update protocols and
procedures around social media.
6.2.1.2 By June 2020, develop a marketing and
communication plan that includes an analysis of
local communication channels.

Department social
media procedures.
Completed
communication
plan.
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STRATEGIC PLAN APPENDICES
APPENDIX A1: MADERA COUNTY DEPARTMENT OF PUBLIC HEALTH ORGANIZATIONAL CHART
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APPENDIX A2: STRATEGIC PLANNING PROCESS
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APPENDIX A2: STRATEGIC PLANNING PROCESS CONTINUED
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APPENDIX A3: STRATEGIC PLANNING PROCESS PARTICIPANTS
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APPENDIX A3: STRATEGIC PLANNING PROCESS PARTICIPANTS CONTINUED

59

APPENDIX A4: VISIONING TOP WORKSHOPS REPORT
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APPENDIX A4: VISIONING TOP WORKSHOPS REPORT CONTINUED
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APPENDIX A4: VISIONING TOP WORKSHOPS REPORT CONTINUED
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APPENDIX A5: S.W.O.T ANALYSIS
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APPENDIX A5: S.W.O.T ANALYSIS CONTINUED
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APPENDIX A5: S.W.O.T ANALYSIS CONTINUED
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PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT APPENDICES
APPENDIX B1: VISION COMMITTEE MEMBERSHIP ROSTER
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APPENDIX B2: VISION COMMITTEE CHARTER
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APPENDIX B3: QI PROJECT PROPOSAL FORM
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APPENDIX B3: QI PROJECT PROPOSAL FORM CONTINUED
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APPENDIX B4: PMQI GLOSSARY OF TERMS
Term

Definition

Accreditation

The measurement of health department performance against a set of nationally
recognized, practice-focused and evidenced-based standards. The issuance of
accreditation recognition within a specified time frame by a nationally recognized
entity. The continual development, revision, and distribution of public health
standards. (Public Health Accreditation Board (PHAB))
The Dashboard is the namesake of the system. This is one of the main elements
of the Performance Management system. The Dashboard shows a real-time
snapshot of the performance of the organization or any subset of the organization
Dashboard Planning Elements are: goals, objectives, and activities and are flagged
for status with a red, yellow, green or gold traffic light.

Dashboard

Dashboard
Planning
Elements:
Emerging
Leaders

Goal:

Group:

Objectives:

Organization
Performance
Management:
Performance
Management
System:

Performance
Monitoring:
PHAB
Plan-Do-CheckAct

Emerging leaders means to “become known” or to “come into view”. Everyone, not
just a select few, has the potential to become known as a leader. Emerging
leaders recognize the power of influence, without authority, position or title in their
quest to become known as a leader to others. (Turner)
Goals are general statements expressing a program’s aspirations or intended effect
on one or more health problems, often stated without time limits. (Turnock). “How
we do it.”
Subsets within the organization such as divisions or offices. In the case of MCDPH,
each Section (i.e., MCAH, Community Wellness, etc.) is a Group within VMSG.
Group typically provide a set of services or initiatives.
Objectives are targets for achievement through interventions. Objectives are timelimited and measurable in all cases. Various levels of objectives for an intervention
include outcome, impact, and process objectives. (Turnock) Objectives are entered
into VMSG in SMART format: Specific, Measurable, Achievable, Realistic and
Time-Bound.
Administration, this typically represents the agency as a whole.
Performance Management is a systematic process which helps an organization
achieve its mission and strategic goals by improving effectiveness, empowering
employees, and streamlining decision making. (Public Health Foundation)
A fully functioning performance management system that is completely integrated
into health department daily practice at all levels includes: 1.) setting organizational
objectives across all levels of the department, 2.) identifying indicators to measure
progress toward achieving objectives on a regular basis, 3.) identifying
responsibility for monitoring progress and reporting, and 4.) identifying areas where
achieving objectives requires focused quality improvement processes. (Public
Health Accreditation Board)
The VMSG Dashboard screen provides a clear picture of the real-time performance
of the organization at any level.
Public Health Accreditation Board. A national accrediting organization for public
health departments.
Plan: Create a robust Operational Plan
Do: Put the plan into motion, execute the Operational Plan
Check: Compare the plan to the results at any plan level (Services/Initiatives,
Goals, Objectives, Activities)
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Qualitative Data:
Quantitative
Data:
Quality

Quality
Improvement
(QI)

Service/Initiative:

Strategic Plan

Vision Mission
Services Goals
(VMSG)
Dashboard

Act: Adjust/Adopt/Abandon: Make necessary adjustments to the Plan or the
Resources (people, dollars, time, etc.)
Repeat: Continue to repeat this cycle on some defined, regular basis (VMSG
Dashboard)
Qualitative data are data concerning information that is difficult to measure, count,
or express in numerical terms. (Public Health Accreditation Board)
Quantitative data are data concerning information that can be expressed in
numerical terms, counted, or compared on a scale. (Public Health Accreditation
Board)
The degree to which a health or social services meets or exceeds established
professional standards and user expectations. Evaluation of (U.S. Department of
Health and Human Services)the quality of care should consider: 1.) inputs, 2.)
service delivery, and 3.) outcomes, in order to continuously improve systems of
care and services for individuals and populations. (U.S. Department of Health and
Human Services)
Quality Improvement (QI) in public health is the use of a deliberate and defined
improvement process, such as Plan-Do-Check-Act, which is focused on activities
that are responsive to community needs and improving population health. It refers
to a continuous and ongoing effort to achieve measurable improvements in the
efficiency, effectiveness, performance, accountability, outcomes, and other
indicators of quality in services or processes which achieve equity and improve the
health of the community. (Public Health Accreditation Board)
Generally represents a program or group of similar programs as defined by the
Section Manager. Examples within MCDPH include: Car Seats, Home Visiting or
Emergency Preparedness.
A strategic plan results from a deliberate decision-making process and defines
where an organization is going. The plan sets the direction for the organization
and, through a common understanding of the mission, vision, goals, and objectives,
provides a template for all employees and stakeholders to make decisions that
move the organization forward. (Public Health Accreditation Board)
VMSG Dashboard is a Public Health Performance Management System. It is a
cloud-based, real-time performance management system designed specifically to
assist public health departments in the development, implementation and
performance management of the Strategic and Operational Planning process from
end to end. (Knowledge Capital Alliance (CKA))
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APPENDIX B5: QI PROJECT PRIORITIZATION MATRIX
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APPENDIX B6: QI PROJECT REPORT
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APPENDIX B7: PMQI FLOW CHART
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WORKFORCE DEVELOPMENT APPENDICES
APPENDIX C1: CORE COMPETENCIES FOR PUBLIC HEALTH PROFESSIONALS SELF-ASSESSMENT
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APPENDIX C2: LIST OF MCDPH MANDATORY AND VOLUNTARY TRAINING

Fred Pryor
Seminars

Online and in-person trainings with
topics ranging from computers skills
software (e.g., advanced Excel),
customer service, human resources,
management/leadership trainings,
workplace safety and more.

Online Training Software. Available
trainings include: communication,
writing, customer service, leadership,
Target Solutions management, safety, sales, etc.
Leadership Development
Variety of courses focused on
leadership within County structure:
Emotional Intelligence,
Intergenerational Leadership, County
California State
101, Managing Conflict, Thinking
Association of
Strategically, etc.
Counties
A year long leadership development
fellowship focused on institutionlizing
Health Equity
practices to promote racial and health
equity.
Awakend
A year long leadership development
program for Public Health and Social
Service Department staff within the
San Joaquin Valley focused on the
Health Policy
examination of health equity in the
Leadership
region.
Program
A year long leadership development
progrma that supports emerging
leaders in building knowledge, clarity
and strength at the personal,
interpersonal and professional levels
On the Verge

Financial Planning and
Management
Leadership and Systems
Thinking
Other - Equity

Frequency
/Schedule

Community Dimensions of
Pracice
Public Health Sciences

Who

Cultural Competency

Description
General Workforce Development

Policy Development &
Program Planning
Comm. Health Assessment

Training

Analysis & Assessment

Voluntary Available WFD Trainings (non program specific) (as of May 2019)

Varies.
Timeline
Administrativ set by staff
and mgr. x
e Staff

All Staff

Varies.
Timeline
set by staff
and mgr. x

Executive
Team

Varies.
Timeline
set by staff
and mgr. x

x

x

x

x

x

x

x

Assistant
Director

x

x

x

Varies

x

x

x

Varies

x
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APPENDIX D1: LIST OF ACRONYMS
Acronyms

Terms

AQI

Accreditation and Quality Improvement

MCBOS

Board of Supervisors

CHA

Community Health Assessment

CHIP

Community Health Improvement Plan

CMS

Children Medical Services

DRMs

Desk Reference Manuals

EHR

Electronic Health Records

FY

Fiscal Year

HiAP

Health in All Policies

IT

Information Technology

LWMC

Live Well Madera County Steering Committee

MAA

Medi-Cal Administrative Activities

MCAH

Maternal Child and Adolescent Health

MCDPH

Madera County Department of Public Health

NEO

New Employee Orientation

PDCA

Plan-Do-Check-Act

PHAB

Public Health Accreditation Board

PHF

Public Health Foundation

PM

Performance Management

PMQI

Performance Management & Quality Improvement

PPGs

Policies, Procedures, and Guidelines

QI

Quality Improvement

SJVPHC

San Joaquin Valley Public Health Consortium

SMART

Specific, Measurable, Achievable, Realistic, and Time-Bound

SWOT

Strengths, Weaknesses, Opportunities and Threats

ToP

Technology of Participation

VMSG

Vision, Mission, Services, and Goals

WIC

Women, Infants and Children Program
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