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Mission Statement
The Logan County Health District champions
a safe, healthy community.

Vision

Our community enjoys optimal health and wellness.

Values

• Quality: We achieve the highest ideals of public service
through our professional and qualified staff, by practicing
continuous improvement, and by maintaining
accreditation.
• Respect: We uphold a standard of conduct that recognizes
the significance, dignity, and value of all.
• Integrity: We conduct ourselves in an ethical and
transparent manner and are accountable for our actions.
• Collaboration: We are responsive to the public health and
safety needs of our community through teamwork with
our internal and external partners.
• Empowerment: We foster increased ownership of healthy
decisions for the betterment of Logan County.
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INTRODUCTION

ABOUT THIS DOCUMENT

OUR STRATEGIC PRIORITIES

The Logan County Health District (LCHD) is
enthusiastic about the development of its
2015-2018 Strategic Plan. Nationally, public
health is being challenged to improve
credibility, transparency, and performance.
The LCHD welcomes the opportunity to do
just that! Keeping the focus on population
health and specific issues identified by local
inputs, the LCHD has established goals and
objectives to guide its decision-making over
the next four years.

The LCHD’s strategic priorities and
associated goal statements support the
mission and contribute to providing high
quality public health services to Logan
County.
Priority #1: Transform Public Image
The Logan County Health District is
recognized as a community partner,
working to keep every resident of Logan
County healthy and safe.
Priority #2: Invest in Workforce
The Logan County Health District will
provide employees the needed education
and support for superior service to the
public.

This Strategic Plan and the agency’s
detailed work plan serve as tools to inform
the direction of the health district as well as
provide measurements of progress. A
performance management tracking system
will be used to ensure the LCHD is efficient
and effective, while meeting the identified
public health needs of Logan County.

Priority #3: Advance Health Education
The Logan County Health District is
committed to providing public health
education that benefits all residents,
businesses, and area agencies.

The Strategic Plan will be reviewed and
updated annually as part of LCHD’s ongoing
commitment to continuous quality
improvement.

Priority #4: Expand Funding
The Logan County Health District continues
to be fiscally responsible for the funds
entrusted to the agency. Sources of funding
will be expanded and cost savings
implemented to complete the initiatives.
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ABOUT
ABOUT US
US
FROM THE BOARD OF HEALTH

AGENCY OVERVIEW

The Logan County Board of Health supports
this strategic plan and commits itself, staff,
and necessary resources to implement and
achieve the outcomes.

The Logan County Health District (LCHD) is a
general local health district located in the
county seat of Bellefontaine, Ohio. It has
served the Logan County community since
1920. The LCHD provides public health
services to 45,481 residents of Logan
County.

This plan has been approved and adopted
by the Board of Health on March 11, 2015.

Currently, twenty five full-time and five
part-time staff serve Logan County,
providing over thirty-eight programs and
services in the following areas:
• public health
• vital statistics
• environmental health
• emergency preparedness
• Women Infants & Children
(WIC) supplemental nutrition
and
• home health

Board of Health
Don W. Spath, President
Grant Varian, MD
Robert G. Harrison
Mary C. (Chris) Watkins
Robin J. Price
Tobi Collins

Strategic Planning Committee
Boyd Hoddinott MD, MPH, Health Commissioner
Tracy Davis, R.N., WIC nurse
Donna Glunt, Accreditation/QI Coordinator
Robert Harrison, Board of Health member
Brenda Landis, Home Health Clerk Specialist
Leica McGill, Personnel Specialist/IT Coordinator
Tim Smith, R.S., Safety & Sanitation Coordinator
Matthew Stonerock, R.S., Public Health Sanitarian
Jennifer Wren, R.N., Home Health Supervisor
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OUR PROCESS
THE STRATEGIC PLANNING PROCESS
The health department utilized a seven phased
approach to strategic planning. The preparation
began in September 2014 and concluded in
February 2015. The Center for Public Health
Practice (CPHP) in the College of Public Health at
The Ohio State University facilitated the process.
A summary of activities related to the first five
phases is provided below:

The Strategic Planning Committee identifying priorities.

Phase 1 - Plan to Plan: CPHP and the health district’s Accreditation Coordinator established an
overview of the strategic planning process and a timeline for the project. A strategic planning
committee of nine was formed with careful consideration to include each department within
the health district and to have participation from all levels of staff including the Board of
Health. Staff and Board of Health members participated in a web-based staff meeting,
facilitated by CPHP, on October 7, 2014, to learn about the strategic planning process.
Phase 2 - Articulate Mission, Vision and Values (MVV): All staff and board members were
invited and encouraged to participate in an online survey, administered by CPHP, which
gathered inputs regarding the agency’s MVV. The Strategic Planning Committee met on
November 5, 2014 to draft the MVV based on inputs gathered through the survey.
Phase 3 - Assess the Situation: The online MVV survey also included questions regarding
Strengths-Weaknesses-Opportunities-Threats (SWOT) for the health district. This information,
along with other inputs, was used to inform the identification of strategic priorities for the
agency. A summary of the themes from this survey is provided on the next page.
Phase 4 - Agree on Priorities: The Strategic Planning Committee met on November 12, 2014
for a full-day meeting to identify strategic priorities. The meeting was facilitated by CPHP. The
committee identified four strategic priorities using SWOT survey data, the 2012 Community
Health Improvement Plan (CHIP), and data from various state and local health sources. A
second full day meeting, facilitated by CPHP was held on December 17, 2014. Through a series
of small and large group discussions, planning committee members gained clarity on the
priority areas and began identifying strategies, objectives, and action steps for each priority
area.
Phase 5 - Write the Plan: The committee continued to meet in January and February, with
distance-based support from CPHP, to finalize the strategic work plan. Timelines and
responsible parties were identified. The committee finalized the Strategic Plan February on 18,
2015, and forwarded the recommendations to the health district’s Leadership Team. The
Strategic Plan was approved by the Board of Health on March 11, 2015.
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ENVIRONMENTAL SCAN
THE SWOT ANALYSIS – Strengths, Weaknesses, Opportunities, Threats
A summary of themes from the SWOT analysis are shown in the table below:
Internal Strengths

Internal Weaknesses

•
•
•
•
•
•
•
•

Staff Attitude
Leadership
Staff Knowledge/Experience
Community
Teamwork
Flexibility
Finances
Services Offered

•
•
•
•
•
•

Agency Culture
Leadership/Management
Staffing (succession/promotion)
Funding/Resources
Customer Service
Public Image

•
•
•
•
•
•

Community Partnerships
Public Image
Programs & Services
Infrastructure & Environment
Accreditation
Grant funding

•
•
•
•

External Threats
Funding/Resources
Public Image/Support
Ability to Meet Demands
Politics

External Opportunities

This information, along with other inputs, provided the basis for identifying the agency’s
strategic priorities and goals. Other inputs that informed the health district and will continue to
guide implementation include:
• 2012 and 2015 Community Health
Improvement Plan (CHIP) priorities
• Healthy People 2020 goals
• Network of Care health indicator data
• Case Western Reserve University,
Community Commons data
• Health Policy Institute of Ohio, 2014
Health Value Dashboard
• County Health Rankings & Roadmaps
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OUR PRIORITIES

PRIORITY #1: Transform Public Image
Residents, community partners, and county leaders understand and value our role in the
community. They recognize that public health touches everyone – we are their health district.
Our status as an accredited public health agency confirms our commitment to high quality
programs and services. We are a trusted ally and partner. We expand our reach by capitalizing
on opportunities for community outreach, education, marketing, and engagement. Utilization of
health district services is increased. Our staff is known for providing consistent, high quality,
customer service at all levels of the organization.

Goal Statement: The health district is valued by all community stakeholders.
Key Measures: 1) Stakeholder/customer survey 2) Levy is passed
Strategies & Objectives:
1. Increase public awareness of health district services
• Establish a health department brand strategy by September 2015.
• Monthly, submit 3 press releases / information to local media channels.
• On an ongoing basis, monitor perception.

2. Expand community networks
• Annually, participate in at least 4 local political meetings.
• Monthly reach out to an area of the medical community.
• Develop intentional public outreach plan by June 2017.
3. Achieve accreditation
• Complete Public Health Accreditation Board prerequisites by December 31, 2015.
• Establish Quality Improvement and Performance Management plans by June 2016.
• Apply for accreditation by March 2017.

Priority Area #1 Metrics
“Excellent” customer satisfaction rating
Levy is passed

Baseline January 2015
74%
Not Passed

5

Target 2018
85%
Passed
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OUR PRIORITIES

PRIORITY #2: Invest in Workforce
A high quality, competent, engaged workforce is at the center of any successful organization. We
invest in our employees by providing ongoing workforce development and continuing education
opportunities. We ensure that staff has the necessary resources to do their work. We provide
competitive salaries. Our employees see how their work contributes to the overall mission and
success of the agency. They feel valued and supported in their roles. Everyone has a voice and
mutual respect abounds. Staff is empowered to act in the best interest of the public’s health. We
have strong, visible leadership at every level of the organization. We plan for succession by
capitalizing on existing knowledge and expertise while building our internal bench strength.
Staffing is expanded to address needs and advance the mission of the agency (See Priority #3).

Goal Statement: Employees are competent, confident and valued.
Key Measure: Employee satisfaction rating
Strategies & Objectives:
1. Plan for succession
• Establish a flexible, affordable leadership structure by December 2015.
• Assess structure of remaining staff by December 2015.
• Create Standard Operating Procedures for every position / task by December 2015.
• Establish cross training / mentor program by June 2016.
2.

Develop systems and structures to support employees
• Annually, implement an employee satisfaction survey.
• Conduct space / logistics study by July 2016.
• Implement revised salary structure by December 2016.
• Implement an internal communication plan by March 2016.

3. Provide professional development opportunities for staff
• Create Workforce Development Plan by Dec 2016.
• Implement an annual employee review system by December 2017.

Priority Area #2 Metric

Baseline Spring 2015
55% Good

Employee satisfaction rating
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Target Fall 2018
75% good

2015-2018

OUR PRIORITIES

PRIORITY #3: Advance Public Health Education
To “inform, educate and empower” is one of the 10 Essential Services of Public Health. Our
organizational structure includes a strong, reputable public health education division. We provide
high quality, current, evidence-based public health education in our community. We support
implementation of the Community Health Improvement Plan initiatives. Our public health
education division champions marketing and outreach efforts for the agency (See Priority #1).

Goal Statement: A Public Health Education Division is established.
Key Measure: Public Health Education Division funded and staffed by 2018
Strategy & Objectives:
1. Develop division structure
• Identify gaps in current public health outreach by December 2015.
• Develop job description and personnel structure by December 2015.
• Hire Health Educator based on findings by January 2018.
• Develop a Community Outreach Action Plan by January 2018.
• Prepare all LCHD staff to meet the public’s need regarding public health education
by January 2018.

Priority Area #3 Metric

Baseline Spring 2015
No Division

Public Health Education Division funded & staffed
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Target January 2018
Division Implemented
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OUR PRIORITIES

PRIORITY #4: Expand Funding
We have the necessary financial resources to achieve our strategic priorities, advance our
mission, and support and develop our workforce. Our revenue streams are diversified. Residents
and community leaders support us financially through levies and county funds. We pursue grants
and other funding sources to help us achieve our goals. We have a network of volunteers who
support us. We look for efficiencies that result in cost savings. We are fiscally responsible and
transparent.

Goal Statement: Financial resources are sufficient
Key Measure: Unencumbered reserve funds increased
Strategy & Objectives:
1.

Optimize cost savings
• Identify potential partnerships that result in cost savings for LCHD by September 2015.
• Conduct feasibility study of volunteer utilization by December 2015.
• Annually, complete one QI project that results in cost savings.
• Implement program to recognize employees who identify a QI project or solutions
that result in cost savings for the agency by July 2018.

2. Diversify funding streams
• Annually, ensure total grant funding amounts to at least $340,000.
• Maximize options for fee levels and payment procedures by December 2016.
• Explore feasibility of establishing a “Friends of the Health District” program by
December 2017.
• Increase funding from Budget Commission as needed to meet priorities by
December 2017.
3. Inform stakeholders regarding finances
• Quarterly, provide financial-related education/training to Board of Health members.
• Annually, provide financial related information to local politicians / District Advisory
Council.
• Quarterly, integrate financial information into community outreach efforts.
4. Obtain levy funding
• Develop an action plan by July 2017 to place levy on the ballot.
• Place levy on November 2018 ballot.

Priority Area #4 Metric
Unencumbered reserves increased

Baseline January 2015
$265,000
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Target January 2018
$400,000
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OUR ACCOMPLISHMENTS AND UPDATES
2015

2016

2017

2018
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