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1. Leadership Development

RESULT

| DEADLINE | ACCOUNTABILITY |

STEPS

RESOURCES RX

METRICS

RESULTS

Objective A-3: Develop LHO Leadership Capacity

CCLHO Executive Committee

Enhance partnerships
between health
officersand public
health directorzand
their agencies

3 months

Executive
Committee

Retreat Tool Kit

loint conferences

loint training (e.g. Health Officer
Orientation)

Joint CCLHO/CHEAC meetings

Not
Done

Objective E-5: Develop Leadership

Capacity within CCLHO through Training, Orientation &

Mentoring

Develop/Establish a
formal Health Officer
Mentor Program

2 years

Executive
Committee

1.

Pair new Health Officers with
more establizshed Health Officers
in a formal mentoring program
Ectablish & formal subcommittee
to establish Health Officer
curriculumand to keep
curriculumfresh and current
Enzure leadership developmentis
included in Health Officer
curriculum

Ectablish a Health Officer
Leadership Acadermy

Enszure that each Health Officer
attends a Leadership
Development fellowship academy

Staff

Funding
Health Officer
mentors and
commitment

Enzure each
of the priar
results are

establizhed

Not
Done

Develop Orientation
Packets for new health
officers

At fall
Semi-
Annual
Board
meeting

ED, President,

and Past
President

Cutline and contentdevelopedin
2013,
Documents updated.

Distributed 15
orientation
packets for the
CCLHO Board
and Executive
Committee
members at the
Fall Semi-Annual
meeting.




2. Policy and Priorities

RESULT | DEADLINE | ACCOUNTABILITY | STEPS

| RESDURCES RX

| METRICS

ACCOMPLISHED

Objective B-1: Identify and prioritize high-Impact public health policies

Each committee will evaluate and prioritize high impact policies and present at least one for action to the CCLHO

Considered 23
hills and

provided
recommendation

on 18 hills, of
which 11 were

signed into law.

targeted testing. recommendations on changes

4, CCLHO Board adopts and
discusses with COPH

5. Work with HOACto identify
Sponsors, develop language,
and recruit supporters,co-
sponsors/partners

6. HOACmonitors, CCLHO

of legislative
action

general membership by the end of the calendar year (December 31, 2013)
Also submitted
16 letters to
CDPH
regarding
CCLHO Communicable Disease Control Committee legisiation.
Revision of State 2014 The CCLHO 1 Consider how bestto Policy White Bill developed,
requirements for Legislation COCP accomplishthe change in Paper by Ad Hoc | bill passes
universal testing for | Cycle Committee in practice, and whether this Committee with
TB of teacherzand collaboration requires a IEEH'_EWEM csupport of COCP | Mewly adopted
volunteersin with the CTCA 2. Proceed according t,D adopted Committee, policy and/or
i strategy to accomplish the N
schools to universal change in practice Referral to HOAC | legislation
screeningwith only 3 CD Committee makes for consideration

e High impact
policy bills
included: TB
Testing

e H|V Co-
infection

reporting
e Paid Sick Leave
e Use and
distribution of
condoms’

provides technical assistance s Antibiotics in
HIV Co-infection 2014 CCLHOD Same as above 3-6 Member time Same as above .
reporting Legislation Communicable and expertise livestock
Cycle Disease Control and legislative
Committes interest
Paid Sick Leave Same as above | Same as above Same as above Same as above Same as above
Usze and Distribution | Same az above | Same as above Same as above Same as above Same as above
of Condoms
Antibiotics in
Livestock




RESULT DEADLIME ACCOUNTABILITY | STEPS RESOURCES RX METRICS ACCOMPLISHED
CCLHO Chronic Disease Control Committee
Identify high impact | February Chronic Disease s Presentto CCLHO Chronic Model policies CHIS Proposed bill defeated;
sugary drink policy 2013 Control Disease Control Committes | Legal analysis Beveragesales | try againnextlegislative
propesal for Committee, = |dentifylocal policies for Advocacy by type cycle
coordinated action CCLHO, HOAC, sugary drinks [consumption

ABAHO, BARHII restrictions, sugartax,

So.CA procurement )

Collaborative
CCLHO Health Information and Data Committee
Formed a joint Data In Progress The CCLHO Data 1. Pres&nﬂatiun by Lynn Silver | 1. Academic |dentification of | Pilot project inprogress
and Chronic Disease members gbout NYC experience for partners optimal labto
Committee toidentify CCLHO Chronic monitoring Alc follow a CD of
chronic disease metric Disease members interest.

CDPH
CCLHO Small lurisdiction Committee
Strengthening By 2015 The CCLHO SICin | Work with CMA, affiliate Pharmaceutical Improved MOT DOME YET
integrationand linking collaboration organizations and others to industry, COPH accessto
to private practice withthe CDCP develop a long term strategyto | and CCLHO vaccinations
physicians through Committee and improve access to vaccinations | representatives, reflected by
such mechanisms as CCLHO affiliates | for the population, utilizing a utilizing stateand | higher
improving multiagency, public and private | federal funds to vaccination
immunization collaborative solution. transitionto new | rates.
coverage by adeguate vaccine models
reimbursement made possible

through health
reform.

RESULT DEADLIMNE ACCOUNTABILITY | STEPS RESOURCES RX METRICS ACCOMPLISHED

CCLHO Executive Committee

Continue strategic
efforts

¢ Posted CCLHO Strategic Plan 2012-20M6 andthe 2012 CCLHO Accomplishments to the CCLHO website.

Communicate with
CDPH on policy issues
raised.

« Submitted 10 letters in support of grant applications, budgetary requests and programmatic issues ofimportance for COPH and other
partners, including A joint letter with the County Health Executives Association of California (CHEAC) to convey support for the COPH
Mutrition Education and Obesity Prevention (NEOP) Progrmam, which uses SHNAP-Ed federal funds to facilitate behavior changein homes,
schools, worksite s, and communities to create environments that support fruit and vegetable consumption and physical activity.

Environmental Health Committee

# Actively participated in the interdepartmental committee tasked with planning the transfer of the Drinking Water Program to SWRCE.

Led




4. Core Public Health Functions

+
RESULT | DEADLIMNE | ACCOUNTABILITY | STEPS | RESOURCES RX | METRICS ACCOMPLISHED
Objective C-2: Ensure standardized implementation of core public health functions across all LHDs
Aminimum agreed- | 1year ATaskForce 1. review current LHD core PH MOTDOME YET |
upon appointed by practices
implementation of CCLHO working 2. Agree upon minimum core levels.
. ; . o 3. |dentify effective practices

core PH functions withanidentified | ;" e2oh tHDto compare their current
based on the focal point in practices with the effective practices
Operational each LHD. and the Operation Definition and

e u=e guality improvement
EEﬂ n.ltl Dr‘; ff a | methodologies 1o move towards

unctional Loca implementation of effective

Health Department practices
(NACCHO 2005). 5. Developindicators to measure

progress

&. all LHD= to at least reach 2 minimum
agresd-upon kevel of
implementation, including through
thie use of cross-jurisdictional
sharing of resources.

Ensure every Local December Health Officers 1. CCLHOmaonthly Board mesting Worked with
Health Jurisdictionin | 2013 agendaitem to address training State tosecure
C& has started and technical assistance re: the RWIF Gaining

accreditation
2. Establish mentonng

Accreditation Grounds Grant.

Program relztionships between LHls !::'.:LE.E:.W small
[better resourced/less Jurisgictions and
resourced; fartherzlong vs. tribal nations.
starting) and betwesn COPH
and LHJs.

3. Addressthe issues ofsmall
jurisdiction heatlth departments.

Support @ practice 5 year Apply academicand NGO Stafftime MOT PROGRESS

based research timeline materials and materials and Grant writing YET.

network for practices to LHD practice. Researchand

advancing evaluation

infrastructure for expertise

chronic diseaseand

health eguity

projects
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5. Enhance Internal/Extemal Relationships

RESULT | DEADLIME | ACCOUNTABILITY | STEPS | RESOURCES RX | METRICS ACCOMPLISHED
Ohbjective E-2: Enhance working relationships with COPH, HOAC, CHEAC, and affiliates
CCLHOD Executive Committes
Develop joint position | Varyand Executive Boards | 1. Form working group with Mo additional Joint hearing NOT
and strategy provided of CCLHO, representation from Exec external Position paper DEVELOPED YET
statement regarding | withsteps | CHEAC, HOAC. Committess of all 4 organizations | resources Legislation
future and CDPH 2 repsfrom each)by 10/31/12 | jdentified as
sustainability of public involvement. 2. First meeting of working group by | needeq
health. This position 11/30/12 afterelection
3. Dewvelop placeholder "spot’ bill by
should be broader 203047
than justrealignment, 4. lgint Senate/Assembly Health
ACA and public health Committes Hesring on Public
(CCLHO, CHEAC, Health Reslignment [zfter new
HOAC, CDPH) Chairsare in place—target
between March and lune 2012
L. Minimumof4 meetings of
working group, with progressive
workon developing and drafting
joint statement [11/2012-6/2013
&£. Producefinzl position/strategy
joint statement by end of lune,
2013
7. Revise spotbill toaccurately
reflect position statement by end
of lune, 2012, Note: likehya 2-yr
bill
Conduct CCLHO and 1 year Executive 1. Discussion between Executive DELAYED AMD
CHEAC joint meetings Committese CCLHO/CHEAC Execurive Director time and CURREMTLY
one time yearly (not Committees room tomeet UMNDER
CCLHO Semi-annual 2. |dentify duties and notify COMNSIDERATION
meeting) membership

Develop collaborative
approach to chronic
disease prevention
with CCLHO, CHEAC,
COPH and Affiliates

DISEASE PROJECT

CDPH/CHEAC /CCLHO CHRONIC




3. Value of Public Health

&
RESULT | DEADLIME | ACCOUNTABILITY | STEPS | RESOURCES RX | METRICS ACCOMPLISHED
Objective C-1: Marketthe Value of Core Public Health Functions to Leaders and the Public
Increase internal 1. Dewvelop orientationto Local Public | Representall PEMDIMNG
understanding and Health Department for local ypes of
by in of all the core officials (B0OS5, Dept. Heads)as a jurisdictions large
functions of public template for local use to small, rural and
health 2. Make Public Health 101 module urban.
available for all jurisdictions [on-
line or DVD)
Every Health Officer Within 3 Health Officers 1. Work with HOAC staff to send out Executive staff # or % of Pending data
will meet with their moniths of notice of newly elected members time, CCLHO elected gathering
elected Assemblyand | election to Health Officer Policy Platform, members
Senate members to 2. Conduct survey to obtain results! HOAC staff contacted
educate them about by Health
the importance and Officers
value of core Public
Health
Coordinate with COPH | Within Liaison (Ad Hoc 1. ldentify potential funding source Liaison Media Work with
to launcha campaign | one year Committee?) 2. Selectatopicfor the campaign: Committee penetration, | HOAC to secure
dealing witha public with COPH Community Determinants of Members, Public Reach | TCE grant
health educational Health, HIAP, Vaccinations etc... Affiliate Surveys focused on
item 3. Regular meetings toestablisha Representatives Communication
media plan
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6" TRACK OF WORK ADDED

2015
Health
N All
Policies

Vision: Healthy People in Healthy Communities

Mission: To ensure that the expertise and leadership of California physician
health officers strengthen and shape the practice and structure of public
health to protect and promote the health and well-being of people and

Based Pu hlIC

Health Advice

and Expertise
to Stakeholders

Advise
Stakeholders About
Legislative Public
Health lssues

Advise
Stakeholders About
Health Reform

Develop
LHO Leadership
Capacity

Promote Health
Information
Exchange and
Access to Data

communities

Lead Public Health Initiatives
to Improve Health and Well-Being in
California’s Changing Environment

Lead in Public
Health Practice
and Policy
Development

Identify, Pricritize,
and Advance
High-Impact Public
Health Policies

Frovide Leadership
for Advancing
Health Reform

Provide Forums
for Collaboration
on Community
Hesalth Issues

=

nsure Standardizeq
Implementation of

Core PH Functions

Aoross All LHDs

Promote LHD
Areas of Need to
Ensure Adeguats

Resources’'Support

Strengthen and
Contribute to Publi
Health Workforce

Development

Support Efforts
to Achieve
Mational Public
ealth Acoreditatio

‘Work with CDFH to
Cevelop Strategic
Health Initistives
for California

Promote
Health Equity

Leverage LHO
pertize in Support
of External PH
Advisory Groups

CC LHO a=s an
Innovative,
Effective
Organization

Achieve Full
Member
Participatiocn

Enhance Working
Relationships
Between CCLHO
and CHEAC

Ensure CCLHO

Activities Align

with Priorities’
StrategicDirection

Encourage
Effective Use
of Technology
by CCLHD

PartnerwithCDPH and Other Depariments, Organizations, Boards, Commissions, and
the Legislature, as well as Officials of Federal, State and Local Agencies
on All Matters AffectingHealth




MODIFIED STRATEGIC MAP

New Tracks

Leadership
Development

Policy and

Priorities

Value of Public

Health

Relationships

Accreditation
and Health

Equity

Health in All

Policies

n: Healthy People in Healthy Communities

Mission: To ensure that the expertise and leadership of California physician
health officers strengthen and shape the practice and structure of public
health to protect and promote the health and well-being of people and

Based Pu IJIH::

Health Advice

and Expertize
to Stakeholders

Advise
Stakeholders About
Legislative Public
Heslth Issues

Advise
Stakeholders About
Health Reform

Develop
LH® Leadership
Capacity

Promate Health
Information
Exchange and
Access to Data

communities

Lead Public Health Initiatives
to Improve Health and Well-Being in
California’s Changing Environment

Lead in Public
Health Practice
and Policy
Development

Identify, Prioritize,
and Advance
High-Impact Public

Frovide Leadership
for Adwancing
Health Reform

Provide Forums
for Collaboration
on Community
Health lssues

Jurisdictions

=

Implementation of
Core F"H Functions
Aoross All LHDs

Promote LHD
Areas of Meed to
Ensure Adequate

Resources/Support

Strengthen and
Contribute to Publi
Health Waddforce

Development

Support Efforts
to Achieve
Mational Public
ealth Acoreditatio

AcrossDiverse
Communites

Work with CDPH to
Develop Strategic
Health Initiatives

for California

Promote
Health Equity

Leverage LHD
pertise in Support
of External PH
Advisory Groups

CC LHO as an
Innovative,
Effective
Organization

Achieve Full
Member
FParticipation

Enhance Warking
Relationships
Between CCLHO
and CHEAC

Ensure CCLHO

Activities Align

with Priorities/
StrategicDirection

Encourage
Effective Use
of Technology
by CCLHO

Partnerwith CDPH and Other Departments, Organizations, Boards, Commissions, and
the Legislature, as well as Officials of Federal, Stateand Local Agencies
on All Matters Affecting Health




Next Steps

Gather feedback from In June will present
committees and Leah updates for Jan-May
to reconcile 2015 activities

accomplishments to

recreafe summary Going forward will

document present Quarterly
Review of Strategic

Submit final summary, Implementation Plan

stfrategic map, and

modified

One month prior, will
survey commiftees for
progress on activifies

Implementation plan
at June meeting for
approval; post to
CCLHO website.
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Contact Info

Leah Northrop, MPH
Executive Administrator
1615 Capitol Avenue
Suite 73.771
Sacramento, CA 95814
Sacramento, CA 95899-7377
Phone: (916) 440-7594
Fax: (916) 440-7595
E-mail: leah.northrop@cdph.ca.gov
www.cdph.ca.gov/programs/CCLHO




