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I. Executive Summary

About Kenton Hardin Combined Health District

Kenton Hardin Health Department is a combined City and County health district providing services to Hardin
County, a rural county in Northwest Ohio, with a population of 31,365 (US Census Bureau, Census 2019).

Our History
Kenton Hardin Health Department became a combined health district following a meeting of the District Advisory
Council held on September 16, 1970, with a majority vote of the council to create a union with the County and

City of Kenton health districts. This union went into effect on October 1, 1970, making this year (2021) a
successful union of 51years.

Organizational Structure
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MOTTO:
Improve public health by promoting healthy choices.

VISION:

Keeping Hardin County Healthy by improving the lives of those we serve and strengthen
our communities through collaborative partnerships.

MISSION:

To protect, maintain, and improve the health, environmental quality and safety of Hardin
County Residents.

VALUES:
The Kenton Hardin Health Department is a citizen-driven organization that serves the
community based upon its core values: Integrity, quality and excellence in service
provisions through collaboration, preparedness, communication and accountability.

COLLABORATION PREPAREDNESS

COMMUNICATION COLLABORATION




I1.

Message from the Health Commissioner

I am pleased to introduce the Kenton Hardin Health Departments 2022-2025
Agency Strategic Plan. This plan reflects the goals, objectives, activities and
strategic direction for the Kenton Hardin Health Department over the next 3 years.
This strategic plan was developed by a team of dedicated Board of Health,
Administrative and staff members.

This Strategic Plan provides a “living document” that outlines the course of action
that the Board of Health members look forward to implementing and completing.

It 1s the desire to attain the goals set forth in this plan. By doing so, the Kenton
Hardin Health Department will move forward into the future with certainty and
purpose, while promoting and protecting the health and wellbeing of the citizens of
Hardin County.

Sincerely,

Cindy Keller MSN, RN
Health Commissioner.



ITI. Introduction and Overview

Strategic Planning Process
Background

Kenton Hardin Health Department (KHHD) began the process to develop its first strategic plan in 2015.
That 4-year plan was approved in July of 2017 and culminated at the end 2021. The strategic planning
process involved staff, Kenton Hardin Health Department Board of Health and community stakeholders.

Under the direction of the Health Commissioner, KHHD created and implemented an updated Strategic
plan for 2022-2025 to inform and guide organization activities. This plan was developed using a variety of
collaborative methods that engaged all levels of KHHD staff as well as community partners. This strategic
plan was also designed to align with KHHD’s Mission, Vision and goals as well as the Public Health
Accreditation Board Standards and Domains.

Process

Pre-planning was the first step in the current strategic plan process. Leadership, led by the Health
Commissioner asked the following questions.

Who should be involved in the process?
Who should lead the process?
Timeframe for completion of the process?

A subcommittee comprised of 3 Board of Health (BOH) Members, the Board of Health President, the
Health Commissioner and the Accreditation Coordinator was formed. In addition, Directors and select
staff members were also involved. It was anticipated that the time frame would be around 3 months to
complete and seeking Board of Health approval by September of 2021.

At the end of 2020, the full Board of Health was provided with a copy of the 2017-2021 Strategic Plan
with action steps for review in anticipation of the pre-planning activities.

Review of Mission, Vision, and Values was completed with the BOH, Health Commissioner and
Accreditation Coordinator at the first meeting of the BOH subcommittee. The first meeting of the
subcommittee was held in mid-June of 2021 at which time a review of the KHHD Mission, Vision and
Values was completed. It was determined that these remain consistent from the 2017-2021 strategic plan
and have decided there was not need to change them.

Assessment of the situation, was the next step in the process. Assessment incorporated multiple tools, as
well as, review of KHHD plans. Community input into the strategic plan was obtained via the use of a
Focus Group discussion. An analysis of data collected from the discussion and a SWOT was completed,
looking at the community perception of the strengths, weaknesses, opportunities and threats to KHHD. An
additional internal SWOT was also conducted to get Board of Health and Administrative perceptions.
Staff inclusion is an important component to the strategic planning process. An internal staff survey is
conducted looking at job satisfaction. The data collected is then analyzed and compared to the previous
surveys and reviewed by the Strategic Planning team to help develop internal priorities.



After reviewing the results of both SWOTS and the staff survey, a variety of organizational
documents were also reviewed. These document included:

2020 Annual Report

Mission, Vision and Values (as identified above)
2017-2021 Strategic Plan

Workforce Development Plan

Quality Improvement Plan

Performance Management Plan

Staff Recognition Policy

Community Health Assessment

Community Health Improvement Plan

Contents of these organization documents were used as reference material for the collaborative process.

Agreeing on priorities was achieved through multiple meetings with the Strategic Planning Committee
and staff department Directors meetings. Meetings were held from January 2021 through September 2021.
The process started with the community focus group meeting and was followed by the internal staff
survey. Information was analyzed and reports provided to the full Board of Health. The Strategic
Planning Committee was identified and began meeting in June of 2021. The first meeting included an
additional review of the results from the focus group and staff survey, as well as the Mission, Vision, and
Values and 2017-2021 Strategic Plan. Review of additional documents occurred as “homework™ between
scheduled meetings and then were discussed throughout the process. The committee and staff then
identified a total of 5 priorities and activities and timelines for achieving goals. A final meeting was held
with the committee, who pre-approved the plan. This was sent to the full board. A discussion was held,
revision made and approval was given to implement the new strategic plan.

Writing the plan started with a review of the format that was used in the previous plan. It was determined
that the format needed improvement. A review of formats used by other Health Departments was
conducted, as well at a template provided by NAACHO. It was determined by the committee that the
template would be used as it had the look and was a user friendly document. Once priorities, goals,
activities and timeframes were identified by the committee, the Health Commissioner did the actual
writing of the plan. The draft plan was shared with the committee for review and revision, with a final
meeting being held in September to prepare for presentation to the full board. The Strategic Plan was
adopted by the KHHD Board of Health on September 28,2021.



Implementation & Monitoring

KHHD plans and projects are implemented using Deming’s
Plan, Do, Check, Act (PDCA) cycle for continuous
improvement. The Strategic Planning Team will oversee the
implementation, monitoring, and revision of this strategic plan,
and is committee to sharing progress, barriers and successes
with board members, staff, and stakeholders. Annual review
reports will be accessible to all individual involved in the plan
via a folder on the p-drive as an electronic file. Progress reports
will be published annually and made available on the KHHD

webpage.

Putting It All Together

This strategic plan is the foundation for our performance system. KHHD will use our electronic
performance management system (Air Table) to monitor organizational performance, including assessing

gaps and overlaps in our organizational plans.




IV. Department Mission, Vision, and Values

Mission
The mission of the Department of Health defines its purposes as defined by regulation
and as understood by the County, staff, and public. The mission statement concisely
communicates the overarching purposes that encompass all of the programs, services,
and activities undertaken by Kenton Hardin Health Department. The Mission found on
page 3 of this document was developed as part of the strategic planning process for the
2017-2021 Strategic Plan. Upon review, no changes were made to the Mission with the
current strategic planning process.

Organizational Values
Value statements go beyond what an organization does, and describe the core beliefs
that influence the way the organization conducts business. These enduring tenets will
be incorporated across the organization in promotional materials, staff orientation and
training, and turned to when making key organizational decisions.

Organizational values were identified as part of the 2017-2021 planning process. There
were no changes made with the current strategic planning process as the organization
feels the current value reflect the core purposes and philosophy of Kenton Hardin
Health Department. Mission, Vision, and Values Statement can be found on page 4 of
this document.

Vision Statement
A key component of strategic planning is the development of a future vision. This vision
should reflect the agency’s intentions, describe the way the organization will look in the
future, and help to position the Department to achieve its goals. The strategic plan is
then developed to move the agency from its current position toward this vision. The
Vision of Kenton Hardin Health Department can be found on page 3 of this document.



V. SWOT Analysis: Summary of key internal and external issues affecting the organization.

A strategic planning process includes an analysis of an organization’s internal strengths and weaknesses and
external opportunities or threats. The goal of the planning process is to help the organization use its strengths to
seize new opportunities and minimize any potential threats while developing a plan to address its weaknesses so
they do not hinder the success of the organization.

SWOT

Project Evaluated__ B. Terry LHD and Partners Project _Date_ 1/20/2021

STRENGTHS

WEAKNESSES

Board of Trustees Annual meeting with
KHHD leadership and staff.
Monthly Board of Health meeting minutes
sent out to local government.
Committees are formed within the local com-
munity to address the needs of the commu-
nity, including the COVID Defense Team in
Hardin County.
Communication has increased between
KHHD and community leaders as a result of
COVID pandemic response.

Focus group of government elected officials
and KHHD staff that identified Community is
important.

One way communication instead of two.
Inconsistencies in receiving meeting minutes
for three months.

Reactional Communication
Operating in individual departments (silos)

OPPORTUNITIES

THREATS

Two way communication: The group recog-
nizes the need for communication and taking
steps to improve communication with each
other.

The government elected official are learning
how the local health department works as a
whole and how government officials should
be involved in a partnership with KHHD
Local government officials want a better un-
derstanding of Health Department services.
Identified opportunity for the government
elected officials and the KHHD staff partner-
ship learning what each other needs.

New roles and unfamiliar situations happen-
ing during COVID pandemic response

In small rural county there are fewer people

to complete tasks and less funding for public
health

Pandemic response was stressful and chal-
lenging

COVID response increase work hours for
public health.
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SWOT

Project Evaluated  Internal SWOQOT

Date  7/28/2021

STRENGTHS

WEAKNESSES

Good teamwork, good tearm support
Ability to cover a lot of work, wear multiple
hats, and do it well
Expertise of staff
Continuing improvement on fostering
community relationships
Good staff communications

Communication internally and among BOH
members needs to improve
Lack of BOH visitations to office
Lack of BOH knowledge of who the staff is
BOH repeating activities, due to lack of
information or seeking resources from
knowledgeable staff that should be included
in the activities
BOH lack of ownership of issues and HD
processes
Large amount of staff turnover

OPPORTUNITIES

THREATS

Increase strategies (best practices) for
employee retention
Review and revise employee evaluation
allowing of analyzing of work [merit} of the
employee
Develop a recognition cap
BOH Committees taking ownership of
responsibilities
Build a Financial Plan and Fiscal committee
that know and understands it
Public Health Accreditation

Fiscal stability
Unfunded mandates
Public Health Accreditation
Lack of commitment from Board of Health ,
including education
Job security/agency security
Political threats
Community support or lack thereof

11



VI. Goals and Action Planning

Our Strategic Issues, Goals, & Strategies

PRIORITY 1:

PRIORITY 2:

PRIORITY 3:

PRIORITY 4:

PRIORITY §:

Behavioral Health

Public Affairs

Employee Retention & Recognition

Communications (internal & external) PR

Fiscal Stability

12



VII. Work plan

Priority #1: Behavioral Health

Goal: Increase Project Dawn distribution, education and policy development

Strategies Actions Responsibility | Timeframe
1. Objective #1: Will Year 1
Tdistribution of naloxone by || 1 Will continue distribution of naloxone to Accreditation 1/15/2022
23% to Hardin County community and first responders Coordinator
Communities by 2025. A. Will develop 2 project management sheets.
Sheet 1 to track community naloxone 6/15/2022
distribution.
Sheet 2 to track first responder distributions
B. Staff training on use of project management |Accreditation
sheets will be completed by end of 2022 Coordinator, 12/15/2022
Director of
INursing,
Emergency
Response
Coordinator
Year 2 Accreditation
2.1 Assess project management sheets, revise Coordinator,
as needed. Director of
Nursing, 12/15/2023
Emergency
Response
Coordinator
Year 3 Accreditation
3.1 Continue with year 2 activity, reassess and Coordinator,
Revise project management sheets as needed. Director of
Nursing, 12/15/2024
Emergency
Response
Coordinator
2.0bjective #2: Will 1 Year 1 Public
education and policy 2.1 1 naloxone education/information utilizing social Relations/Health| 12/15/2022
development by 2025 media by 10% by the end of year. Educator
2.2 Information letters will be sent to 10 strategic Director of
partners regarding interest in partnering on education, Nursing, 3/15/2022
policy development and program evaluation by end of Emergency
year 2. Response
Coordinator

13



2.3 1 community Project Dawn events (education &
distribution) by 2 by end of year 2.

2.4 Assess utilization & distribution to First
Responders using the PM sheet by end of year 2.

Public Relations,
Director of
Nursing,
Emergency
Response
Coordinator

Accreditation
Coordinator,
Emergency
Response
Coordinator

12/15/2022

12/15/2022

Year 2

2.1 Continue activities from year 1.

2.2 Continue activities from year 1 with a 10% 1 in
new partnerships.

2.3 Continue activities from year 1.

2.4 Continue activities from year 1

Public
Relations/Health
Educator

Director of
Nursing,
Emergency
Response
Coordinator

Public Relations,
Director of
Nursing,
Emergency
Response
Coordinator

Accreditation
Coordinator,
Emergency
Response
Coordinator

12/15/2023

3/15/2023

12/15/2023

12/15/2023

Year 3

3.1 Continue activities from year 1 & 2.

3.2 Continue activities from year 2 with a 10% 1 in
new partnerships.

3.3 Continue activities from year 1 & 2.

Public
Relations/Health
Educator

Director of
Nursing,
Emergency
Response
Coordinator

Public Relations,
Director of

12/15/2024

3/15/2024

12/15/2024
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3.4 Continue activities from year 1 & 2.

Nursing,
Emergency
Response
Coordinator

IAccreditation
Coordinator,
Emergency
Response
Coordinator

12/15/2024
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Priority #2: Public Relations
Goal: Increase community awareness.

Strategies Actions Responsibility | Timeframe
Objective #1: 1 exposure to | Year 1 Public
Health Department 1.1 Build 1 new strategic partnerships with Relations, 12/15/2022
functions by 2025. blocks of audiences and stakeholders by 2025.  |Department
Heads,
Accreditation
Coordinator,
Health
Commissioner
Year 2 Public
2.1 Continuation of year 1 activities. Relations, 12/15/2023
Department
Heads,
Accreditation
Coordinator,
Health
Commissioner
Year 3 Public
3.1 Continuation of year 1& 2 activities. Relations, 12/15/2024
Department
Heads,
Accreditation
Coordinator,
Health
Commissioner
Objective #2: Review and | Year 1
report to be done by 2.1 Review to be completed by December with Public Relations| 12/15/2022
December of each year and report ready for KHHD Annual Report.
published in annual report. | Year 2
Public Relations| 12/15/2023
2.1 Continuation of year 1 activity.
Year 3 Public Relations| 12/15/2024

3.1 Continuation of year 1& 2 activity.

16



Priority #3: Employee Retention & Recognition
Goal: To promote KHHD employee satisfaction, improve communications between KHHD
staff and Board of Health, and retain KHHD employees.

Strategies Actions Responsibility | Timeframe
Objective #1; Review and Year 1 3/15/2022
revise and 1mplerp§nt the ) 1.1 Develop criteria for choosing employee of the | Board of Health|  (review)
employee recognition policy | year. Personnel 6/15/2022
by end 2022. Committee (revise,
approve,
Board of Health| implement)
1.2 Enhance recognition of performance (Above and | Board of Health
Beyond Recognition) by end of year. Personnel 12/15/2022
A. Maintain bulletin board Committee
B. Acknowledgement within newsletter,
newspaper, annual report, website, social media | Board of Health
and BOH meeting.
C. Develop Above and Beyond Certificate
1.3 Continue Appreciation of service/recognition day | Board of Health|  5/?/2022
1.4 Continue length of service awards and 3/15/2022
acknowledgment. Board of Health (review)
A. Review and revise awards based on length of Personnel 6/15/2022
service (5, 10, 15, 20, 25 years) Committee (revise,
approve,
Board of Health| implement)
1.5 Enhance employment acknowledgement of Board of Health
annually date of hire/anniversary, retirement, Personnel 12/15/2022
birth/adoption, and death of immediate family Committee
member, get-well wishes, and employee milestones.
Board of Health
1.6 Increase employee recognition budget to $1000.00| Board of Health| 1/15/2022
Year 2 Board of Health
2.1, Continue with implemented policy of year 1 Personnel 12/15/2023
activity Committee
Board of Health
2.2 Continue with implementation of year 1 activity |Board of Health| 12/15/2023
Personnel
Committee
Board of Health
2.3 Continue with year 1 activity Board of Health| 5/15/2023
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2.4 Continue with year 1 activity

Board of Health
Personnel
Committee

Board of Health

12/15/2023

2.5 Continue with year 1 activity

Board of Health
Personnel
Committee

Board of Health

12/15/2023

2.6 Review budget to make adjustments if needed.

Board of Health

12/15/2023

Year 3

3.1 Continue with implemented policy of year 1
activity

Board of Health
Personnel
Committee

Board of Health

12/15/2024

3.2 Continue with implementation of year 1 activity

Board of Health
Personnel
Committee

Board of Health

12/15/2024

3.3 Continue with year 1 activity

Board of Health

5/15/2024

3.4 Continue with year 1 activity

Board of Health
Personnel
Committee

Board of Health

12/15/2024

3.5 Continue with year 1 activity

Board of Health
Personnel
Committee

Board of Health

12/15/2024

3.6 Review budget to make adjustments if needed

Board of Health

12/15/2024

Objective #2: Purchase
Hardin County Fair Tickets
for each employee yearly.

Year 1

1.1 Board of Health will purchase Hardin County Fair
season pass for each employee.

Board of Health
delegates this to
Health
Commissioner/
Department
Director

8/15/2022

Year 2

2.1 Continue with year 1 activity

Board of Health
delegates this to
Health
Commissioner/
Department
Director

8/15/2023

Year 3
3.1 Continue with year 1 & 2 activity

Board of Health
delegates this to

8/15/2024

18



Health

Department staff every year
to 2025.

KHHD office at least 2 times per year (as
indicated in the BOH Member Contract) with the
intention of getting to know the staff and
checking in on staff members.

A. BOH member will sign the sign in form

Commissioner/
Department
Director
Objective 3: Initiate Year 1 Board of Health
Employee Assistance Program| | 1 Initjate free membership and provide 1/15/2022
(EAP) to assist employees information to staff Health
with confidential assessment, Commissioner
counseling and referrals for 1.2 Review utilizing staff feedback regarding the | Board of Health
health, mental and emotional | ysefulness and satisfaction with the EAP 7/15/2022
employee health by 2022. Health
Commissioner
1.3 Based on employee satisfaction will continue | Board of Health
EAP, if staff satisfaction is low BOH will 12/15/2022
investigate other employee assistance programs Health
Commissioner
Year 2 Board of Health
2.1 Review for completeness 1/15/2023
Health
Commissioner
2.2 Review of continued staff satisfaction and Board of Health
usefulness 7/15/2023
Health
Commissioner
2.3 Review year 1 and continue as needed. Board of Health
12/15/2023
Health
Commissioner
Year 3 Board of Health
3.1 Review if not completed by year 1 1/15/2024
Health
Commissioner
3.2 Review for continued effectiveness Board of Health
7/15/2024
Health
Commissioner
3.3 Review year 1 and year 2 and continue as needed | Board of Health
12/15/2024
Health
Commissioner
Objective 4: Board of Health| Year 1
Members will make regular | | | gach Board of Health Member will make visits to| Board of Health
visitations to the Health members 12/15/2022

19



located in the front office to signify visit
B. Sign in form will be included in monthly
BOH meeting.
C. BOH President will visit at least 1 time
per week or more if able or needed.

Year 2

2.1 Review and continue year 1 activities Board of Health | 12/15/2023
members

Year 3

3.1 Review and continue year 1 and 2 activities. Board of Health| 12/14/2024
members

20




Priority #4: Communications/Public Relations
Goal: To promote and sustain communications between department, staff, BOH, and

community stakeholders.

Strategies Actions Responsibility | Timeframe
Objective #1: Strategic Year 1 Board of Health
partnerships will.be ‘ 1.1 Build relationships with local government and 12/15/2022
strengthened by increasing Stakeholders, as well as strengthening current Heglth
communication by end of 2022 relationships. Commissioner
1.2 Develop a plan for regular communication withBoard of Health
local government and stakeholders; 12/15/2022
A. KHHD Newsletter Health
B. Annual Meeting Commissioner
C. Determine minimum communication Public Relations
desired during regular operation
D. Determine minimum communication
desired during irregular operations (ie.
Pandemic, etc.)
Year 2 Board of Health
2.1 Review stakeholder relationships for gaps and/ 12/15/2023
or revise year 1 activities Heglth
Commissioner
Board of Health
2.2 Review the plan and continue year 1 activities 12/15/2023
Health
Commissioner
Public Relations
Year 3 Board of Health
3.1 Review stakeholder relationships for gaps and/or Health
revise and continue year 1 and 2 activities. calt
Commissioner
12/15/2023
Public Relations
3.2 Review the plan and continue year 1 and year 2 Board of Health
12/15/2024

activities.

Health

21



Public Relations

Commissioner

Objective #2: Assess
opportunities to increase
awareness of public health
functions and services within
the county by end of 2022

Year 1
1.1 Create a list of involvement in community Board of Health
organizations and meeting attended by BOH, 3/15/2022
Health Commissioner, and KHHD Staff Health
Commissioner
1.2 Develop a list of possible community
organizations and meetings to present Board of Health
information related to public health functions 6/15/2022
and services. Health
Commissioner
1.3 Determine a minimum number of annual
presentations Board of Health
3/15/2022
Health
Commissioner
1.4 Develop a policy for presentations outside of the 2022
department (use logoed health department forms Health (use at all
for presentations, sign in sheet, agenda/goals of | Commissioner presentations)
presentation, certificate of attendance)
1.5 Regular agency highlights and PSAs in media
A. Radio, Kenton Times, Ada Herald, Ada
Icon
1. Contact each to establish regular
KHHD spotlight Public Relations |  6/15/2022
B. KHHD Social Media and Website
1. Maintain regular postings
C. Monthly employee highlights on social
media and website
1. Introduce employee, include
role at KHHD (what programs
they work with, what they do at
the department, etc.)
1.6 Present and advocate our successes at local, state| Appropriate
and regional conferences and speaking opportunities. KHHD Staff 12/15/2022
Year 2 Board of Health
2.1 Review the list of involvement in community 3/15/2023
organizations and meeting attended by BOH, Health
Health Commissioner, and KHHD Staff Commissioner
2.2 Review/revise the list of possible community Board of Health
organizations and meeting to present 6/15/2023
information related to public health functions Health
and services. Commissioner

22



2.3 Continue activity from year 1. Board of Health
3/15/2023
Health
Commissioner
2.4 Review/revise or approve policy from year 1
activity. Board of Health| 1/15/2023
2.5 Continue activities from year 1 Public Relations |  6/15/2023
2.6 Continue activities from year 1 Appropriate
KHHD Staff 12/15/2023
Year 3 Board of Health
3.1 Review the list of involvement in community 3/15/2024
organizations and meeting attended by BOH, Health
Health Commissioner, and KHHD Staff Commissioner
3.2 Review/revise the list of possible community Board of Health
organizations and meeting to present 6/15/2024
information related to public health functions Health
and services. Commissioner
3.3 Continue activity from year 1 and 2. Board of Health
3/15/2024
Health
Commissioner
3.4 Review policy as needed Board of Health| 1/15/2024
3.5 Continue activities from year 1 and 2 Public Relations| 6/15/2024
3.6 Continue activities from year 1 and 2 Appropriate 12/15/2024
KHHD Staff

Priority #5: Fiscal

Goal: KHHD will maintain financial stability to ensure its sustainability and capacity to

deliver core public services.

Strategies

Actions

Responsibility

Timeframe

Objective #1: Assess, review
and budget planning to assure
fiscal stability

Year 1

1.1 Achieve revenue and expense targets

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2022

1.2 Build emergency response fund

Board of Health

Finance

9/15/2022
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Committee

Fiscal Officer,
Health
Commissioner,
Emergency
Response
Coordinator

1.3 Pursue new funding opportunities annually

A. Research potential funding opportunities
at both the county and state levels

B. Write and secure additional grants
annually

C. Collaborate with partners on community
projects, when applicable

D. Collaborate with other health departments
to share resources

E. Explore feasibility of contracting or
hiring a grant writer

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner

12/15/2022

1.4 Maintain a responsible general fund carry over

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2022

Year 2

2.1 Continue activity from year 1

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2023

2.2 Review and revise Emergency funds

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Emergency
Response
Coordinator

9/15/2023
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2.3 Continuation of activities from year 1 Board of Health

Finance

Fiscal Officer,
Health
Commissioner

Committee 12/15/2023

2.4 Review carry over from general funds and
continue activity from year 1

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2023

Year
3.1 Continue activity from year 1 and 2

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2024

3.2 Continue activity from year 1 and year 2

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Emergency
Response
Coordinator

9/15/2024

3.3 Continuation of activities from year 1 and year 2

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner

12/15/2024

25



3.4 Continue activity from year 1 and year 2

Board of Health

Finance
Committee

Fiscal Officer,
Health
Commissioner,
Directors

9/15/2024
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Strategic Issue:

Strategies

Actions

Responsibility

Timeframe

1.

1.1

1.2

1.3

2.1

2.2

3.1

32

33

34

3.5

3.6

Blank Table
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