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Introduction 
 
The Florida Department of Health in 
Collier County (DOH-Collier) strategic 
plan aligns with the Florida Department 
of Health (DOH, Agency) strategic plan, 
which has seven primary focus areas 
shown in Figure 1. This alignment is 
depicted in Figure 2 using the icons to 
demonstrate where the agency priorities 
align with the DOH-Collier strategic 
priorities and goals. 
 
The DOH-Collier organizational strategic plan is a three-year plan. The current plan is for the years 
2017-2019. DOH-Collier conducts an annual review of its strategic plan to assess progress towards 
meeting the objectives and to remove or update objectives that have met their targets or are no longer 
pertinent.  This report provides a summary of the annual review process, progress achieved, and 
updates that were made. 
 
 

 
Alignment & Strategic Priority Goals 

  
Health Equity    

 

Reduce infant mortality 
Increase access to programs and services 

  
Long, Healthy Life     

 

 
Increase healthy life expectancy 

  
Readiness for Emerging Health Threats                       

 

 
Demonstrate readiness for emerging health 
threats 

  
Effective Agency Processes 

Establish a sustainable infrastructure that 
supports core business functions 

Improve two-way communications with 
stakeholders 

  
Regulatory Efficiency 

 
Establish regulatory efficiencies that support 
standards of competency 

 

  

Figure 2: DOH-Collier Strategic Plan Summary 

Figure 1: DOH Focus Areas

 

 Figure 2: Performance Management (PM) System 
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Monitoring of Targets 

During the 2017 calendar year, DOH-Collier began using a performance scorecard to monitor 
and track progress on its strategic plan objectives. Each objective was included in the scorecard 
with a target measure and parameters to determine if current measures were in line to meet 
those targets using three categories: Excellent, On Target, and Needs Attention.  
 
Data was submitted monthly to the organizational planning and development program, which 
maintains the scorecard. Monthly performance management council (PMC) meetings included a 
scorecard review. Items that were in the “Needs Attention” category were discussed to identify 
the reasons for being off target and any needs for getting the objective back on track. 
 
In addition, strategic plan objective owners were required to maintain an action plan with monthly 
updates indicating whether the specific actions needed to achieve the target measure were on 
schedule. Timeliness of updates and overall status of the action plans were also monitored and 
reviewed at the PMC meetings. 
 
These practices continued through the 2018 calendar year. In 2019, monitoring of the strategic 
objectives continued using the performance scorecard and PMC meetings. Reporting of data and 
updates to action plans continued as a monthly practice but monitoring by the PMC changed to a 
quarterly agenda item. 
 

Progress and Revisions 
Progress in 2019 

At the November 2019 PMC meeting, a strategic plan annual review process was conducted and 

included the following steps: 

 The November PMC meeting agenda was sent to members three business days before the 
meeting along with a copy of the strategic plan objectives and instructions to strategic plan 
owners to be prepared to report on their objectives at the meeting. 

 During the meeting, PMC members were divided into small, mixed groups. 
 Performance data for the strategic plan objectives for the past three years was provided for 

members to reference (see Appendix A). 
 Strategic plan objective owners in each group discussed the status of their objectives with the 

other members. 
 Since this was an end-of-cycle review, the groups were asked to document their responses to 

the following prompts during their discussions: 
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The results of this review process are itemized in the Status of 2019 Priorities, Goals, Strategies, and 

Objectives section of this document. 
 
The DOH-Collier PMC has 29 members that represent a cross-section of the organization. It includes 
the senior leadership team along with program managers, and other members assigned by their 
division directors. The PMC members’ names and titles are listed in Appendix B. PMC meetings are 
held on the fourth Tuesday of every month and facilitated by the organizational planning and 
development program consultant. 
 

Changing and Emerging Trends 

During 2019, DOH-Collier experienced some notable changes and emerging trends that affected 

the strategies of the health department. They included process improvements, workforce reduction, 

funding reductions, and a Hepatitis A outbreak response.  

A concerted effort to identify process improvements included a process mapping exercise, which 

led to identification of in-process and end-of-process measures. This exercise revealed that some 

of the strategic objectives were focused on in-process measures leading the programs to conclude 

that the improvements made during the strategic planning cycle were now implemented as 

standard operating procedures and those objectives were no longer strategic priorities for the 

organization. 

The DOH-Collier fiscal year begins in July, while the strategic plan is monitored on a calendar year 

cycle. For the 2019-2020 fiscal year, reductions in program funding affected the strategies of the 

health department. A workforce reduction took place and several programs had to replace some 

full-time positions with part-time positions causing workforce capacity to be stretched thin. In 

addition, a Hepatitis A outbreak reached an impact level in the county triggering action by the 
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established incident management team (IMT), which required additional workforce effort. These 

factors caused one strategic objective to be dropped mid-year and several to make less progress 

than might have been made with resources at full capacity. 

Revisions for 2020 

To ensure a continuously active strategic plan, all the objectives listed in Appendix A that have a status 

of “On Track” will continue to be monitored as strategic objectives during the first quarter of 2020. All 

remaining items will be removed from the strategic plan.  

The strategic plan development process is scheduled to conclude in March with publication of a new 

DOH-Collier three-year strategic plan for 2020-2022.  
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Status of 2019 Priorities, Goals, Strategies, and Objectives 

Strategic Priority Goal Strategy Objective Status 

1.0. Health 
Equity 

 

  

1.1. Reduce Infant 
Mortality 

 

1.1.1. Decrease 
racial disparity in 
infant mortality 
 

A. Increase the rate of ever 
breastfed non-Hispanic 
black infants at the Naples 
WIC site from 81.70% to 
81.90% 

Challenges: amount of time needed to train new staff 
Accomplishments: Two new breastfeeding peer counselors 
hired and trained. Target was met (84.03% in Sept. 2019) 
Strategic Importance: 1 
Remove from scorecard; this is an in-process indicator and 
not needed on the organizational scorecard. 

B. Increase the number of 
community outreach events 
to the Black/Haitian 
population to at least 8 per 
quarter. 

Challenges: pastors want more information on health 
(mental health, HIV/AIDS) and providing the information is 
our challenge because of time and staff credentials. 
Accomplishments: Received a grant and gained more 
community involvement, completed a focus group on water 
safety, offered CPR classes, and distributed health literature. 
Strategic Importance: 4. Still strategically important, but 
with a focus the next level of program evolution, which is a 
train the trainer program. 

1.2. Increase access 
to programs and 
services 

1.2.1. Increase 
access to clinical 
services 

A. Increase the number of 
hearing referral cases closed 
with “Complete” status 
from 70% to 75% 

Challenges: Determining true hearing referrals within 
recommended timeframe and getting clients to follow up on 
referrals made.   
Accomplishments: None to discuss. Different ideas and 
creative solutions continue to be implemented to reach goal, 
however systemic issues remain (i.e. insurance coverage and 
access to hearing providers)   
Strategic Importance: 5 

B. Increase the number of 
family planning clients by 
10%, from 1527 to 1985 

Challenges: There are lots of providers in the community 
Accomplishments: Clientele is increasing steadily 
Strategic Importance: 2 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 
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Strategic Priority Goal Strategy Objective Status 

C. Increase the number of 
WIC children treated by 
DOH-Collier dental staff or 
volunteers to 10% more 
than in 2018, from 637 to 
701. 

This objective was removed from plan in mid-year because 
of multiple changes in the staffing models for both programs 
involved.  
Strategic Importance: 4; a system for making referrals may 
still be strategically beneficial to both programs. 

 
 

    

2.0. Long, 
Healthy Life 

 

  
 

 
 

2.1. Increase healthy 
life expectancy 

2.1.1. Prevent and 
control infectious 
diseases 

A. Maintain HIV cases 
retained in care by 
suppressed viral load at 
or above 90% 

Challenges: Medication delays from DOH Central Pharmacy.  
Accomplishments: Continuous monitoring of treatment 
adherence showed stable retention in care maintaining an 
average of 90%-92% suppressed viral load. 
Strategic Importance: 5; The Surgeon General has placed a 
high priority on reducing HIV/AIDS in Florida. 

B. Maintain 90% of new HIV 
cases linked to care 
within 30 days 

Challenges: Developing the process for the implementation 
of the test and treat program.  
Accomplishments: Implementation of the Test and Treat 
program reduced linkage to care from 30 days to less than 
10 days. 
Strategic Importance: 5; The Surgeon General has placed a 
high priority on reducing HIV/AIDS in Florida. 

C. Maintain TB therapy 
completion rate at 95% 
or above 

Challenges: Getting private providers to routinely test for TB 
Accomplishments: 100% success rate of treating referred 
cases 
Strategic Importance: 2 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 
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Strategic Priority Goal Strategy Objective Status 

2.1.2. Promote 
tobacco prevention 
policies 

A. Increase multi-unit 
housing tobacco 
prevention policies 
adopted in Collier County 
from seven to nine or 
more. 

Challenges: Complicated process for identifying and 
communicating with decision makers.  
Many condominium owners and decision makers remain 
unaware of the benefits and resources available to them 
from Tobacco Free Collier. 
Decision makers are discouraged to adopt these policies, as 
they view this as a complicated process.   
Strategic Importance: 5 

3.0. Readiness 
for Emerging 
Health 
Threats 

 

   
 

3.1. Demonstrate 
readiness for 
emerging health 
threats 

3.1.1. Promote and 
implement 
vaccination 
strategies 
(Updated: March 2018) 

A. Maintain DOH-Collier 2-
year-old vaccination rate 
at 97% or above 

Challenges: 
Accomplishments:  
Strategic Importance: 1 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 

B. 65% of DOH-Collier teens 
complete the HPV 
vaccine series 

Challenges: 
Accomplishments:  
Strategic Importance: 1 
Revise this indicator on the scorecard to children receiving 
1st dose of HPV vaccine by age 13. 

C. Maintain at least 90% of 
children in Collier County 
2-36 months up to date 
to state immunization 
standards 

Challenges: 
Accomplishments:  
Strategic Importance: 1 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 

3.1.2. Maintain 
compliance with 
local, state and 
federal 
requirements 

A. Conduct and/or 
participate in annual 
preparedness exercise(s) 
within the required 
timeframe 

Challenges: 
Accomplishments:  
Strategic Importance: 1 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 
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Strategic Priority Goal Strategy Objective Status 

4.0. Effective 
Agency 
Processes 

 

 

4.1. Establish a 
sustainable 
infrastructure 
that supports 
core business 
functions 

4.1.1. Integrate 
Quality 
Improvement into 
the organizational 
culture 

A. All staff participate in 
annual training on QI 
and Performance 
Management 

Challenges: Offering enough sessions for all staff to attend 
Accomplishments: Over 95% of employees completed the 
training two years in a row. 
Strategic Importance: 1 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 

4.1.2. Increase 
workforce capacity 

(Updated: March 2018) 

A. At least 25% of salaried 
employees complete 
professional 
development training in 
addition to required 
training. 

Challenges: obtaining accurate data because it was difficult 
to identify the correct indicator 
Accomplishments: surpassed the 2019 goal based on data 
collected from supervisors 
Strategic Importance: 2 
Remove from Scorecard; this objective is a performance 
measure in the new workforce development plan. 

4.2. Improve two-
way 
communications 
with 
stakeholders 

4.2.1. Consolidate 
external 
communications 
with the 
community 

A. Review and update the 
system to monitor and 
track outreach 
messaging to the 
community 

Challenge: Finding time to update the policy to match the 
actual procedures that are in place. 
Accomplishments: Outreach to the community increased to 
nearly three times the target level. 
Strategic Importance: 2 
Keep on scorecard; this is a program outcome measure and 
belongs on the organizational scorecard. 

4.2.2. Increase 
opportunities to 
receive customer 
feedback 

A. Implement a customer 
feedback system that 
includes at least four 
different customer 
listening methods 

Challenges: Defining the different customer feedback 
methods and documenting them in a policy format 
Accomplishments: Created a customer feedback policy that 
documents procedures for six different listening methods. 
Strategic Importance: 1 
Remove from Scorecard; outcome measures for the 
individual listening methods are already included on the 
organizational scorecard. 
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Strategic Priority Goal Strategy Objective Status 

5.0. Regulatory 
Efficiency 

 

 

5.1. Establish 
regulatory 
efficiencies that 
support 
standards of 
competency 

5.1.1. Standardize 
environmental 
health inspection 
procedures 

 

A. Crosstrain at least one 
staff member in each 
program to be field 
ready in another 
program 

Challenges: Defining accurate and consistent indicators 
Accomplishments: Reorganized and combined these two 
objectives into a single, quantifiable objective using 
inspector standardization protocols. 
Strategic Importance: 4 
Achieving standardization and the ability for inspectors to 
work in more than one program area remain of strategic 
importance to the Environmental Health division. 

B. Standardize inspection 
procedures for 50% of 
facility types 

5.1.2. Improve 
community 
regulatory 
compliance 

A. EH will make four 
outreach presentations 
to relevant community 
groups 

Challenges: Finding time while still completing all 
inspections. Finding outlets/ relevant community groups. 
Accomplishments: Several outreach presentations were 
completed in 2019 including: Golden Gate Estates Civic 
Organizations (Septic), Immokalee child cares and schools 
about migrant housing, public utilities, and pollution control 
(HABs). 
Strategic Importance: 5 
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Appendix A: Performance Data for Strategic Plan Objectives 

Reference Performance Indicator 
2017 

Result 
2018 
Result 

2019 
Result Status 

1.1.1.A % of ever breast fed non-Hispanic black infants at  Naples WIC 81.70% 80.41% 84.00%  ▲ Completed 

1.1.1.B # of community outreach events to the Black/Haitian population    21 47  ▲ On Track 

1.2.1.A % of hearing referral cases closed with complete status 70.31% 69.46% 74%  ▲ On Track 

1.2.1.B # of family planning clients 1527 752 1702  ▲ On Track 

1.2.1.C # of WIC children treated by dental  637 506 73 
 ▼ Not Completed - 

Removed mid-year 

2.1.1.A 
% HIV clients retained in care (ADAP) at least 6 months with suppressed 
viral load 92.00% 90.00% 90.00% 

▼ On Track - Target is 

90% 

2.1.1.B % HIV positives linked to care within 90 days 85.43% 90.00% 94.00%  ▲ On Track 

2.1.1.C % TB cases with therapy completed 100% 100% 100%  On Track 

2.1.2.A 
# of multi-unit housing tobacco prevention policies adopted in Collier 
County 2 2 2  ▲ On Track 

3.1.1.A % CHD clients fully immunized at 24 months 99.95% 99.30% 98.60% 
 ▼ On Track - Target is 

97% 

3.1.1.B % DOH-Collier teens completing HPV vaccine series   57.20% 51.50%  ▼ Not on Track 

3.1.1.C 
% Children 2-36 months in Collier County up to date to state immunization 
standards 79.20% 77.90% 86.20%  ▲ On Track 

3.1.2.A 
% of required emergency preparedness exercises completed or 
participated in 100% 100% 100%  On Track 

4.1.1.A % employees completed in-house QI training class   90% 93%  ▲ On Track 
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Reference Performance Indicator 
2017 

Result 
2018 
Result 

2019 
Result Status 

4.1.1.A % new employees completed in-house Introduction to QI training class.   100% 100%  On Track 

4.1.2.A 

# of employees completing an advanced skills training in addition to 
required trainings; changed to % of employees completing professional 
development training in addition to required trainings N/A 50 31% 

 Decision Required - 

moving to workforce 
development plan 

4.2.1.A # DOH-Collier external communications touch points 168 167 795  ▲ On Track 

4.2.2.A 
# of customer listening methods documented in the Customer Feedback 
Policy   1 6  ▲ Completed 

5.1.1.A # of inspectors field ready in more than one program area   0 0 

 Decision Required - 

redefining performance 
measure 

5.1.1.B # of EH facility types with standardized inspection procedures documented 1 1 1 

 Decision Required - 

redefining performance 
measure 

5.1.2.A # of EH outreach presentations at relevant community groups 3 3 3  On Track 
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Trend and Status Descriptions 

 

Appendix B: Performance Management 
Council Members, 2019 

Name Title Position/Role 

Stephanie Vick Administrator  PMC Chair 

Muhammad Abbasi Communicable Disease Control & 
Prevention Director 

Senior Leadership Team 

Jennifer Gomez Community Health Promotion Director Senior Leadership Team 

Mark Lemke Immokalee Division Director  Senior Leadership Team 

Selena Lucas Assistant Nursing Director Senior Leadership Team 

Kathleen Marr Preparedness Coordinator Senior Leadership Team 

Alan Portis Finance & Accounting Director Senior Leadership Team 

Rachel VanBlaricom Environmental Health Director Senior Leadership Team 

John Drew Organizational Planning & Development 
Program Consultant 

PMC Facilitator, CHIP, 
Strategic Plan, QI, and 
Accreditation Lead 

Erika Barraza EH Facilities Programs Manager Program Manager 

Julissa Cuthbert Community Health Improvement 
Planning Program Manager 

CHA Lead 

*Trend Descriptions: 

▲ = data trend is upward and in the desired direction for progress. 

▼ = data trend is downward and in the desired direction for progress. 

▲ = data trend is upward and in the undesired direction for progress. 

▼ = data trend is downward and in the undesired direction for progress. 

 
 

**Status Descriptions: 

▪ On Track = objective progress is exceeding expectations or is performing as expected at this point in time. 

▪ Not on Track = objective progress is below expectations at this point in time. 

▪ Decision Required = objective is at risk of not completing/meeting goal. Management decision is required on mitigation/next steps. 

▪ Completed = objective has been completed or has been met and the target date has passed. 

▪ Not Completed = objective has not been completed or has not been met and the target date has passed. 
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Name Title Position/Role 

Devinci Davis STD Supervisor Program Manager 

Tonia Figueroa Senior LPN Immokalee Program Manager 

Adam Fundora School Health Program Manager Program Manager 

Vacant Tobacco Prevention Program Manager Program Manager 

Terri Harder Epidemiology Program Manager  Program Manager 

Laura Johnson Vital Statistics Program Manager Program Manager 

Justin Mahon EH OSTDS Program Supervisor Program Manager 

Ann O’Hara Nursing Program Specialist Program Manager 

Sharon Patterson Family Planning Program Consultant Program Manager 

Nilda Proenza HIV/AIDS Program Manager Program Manager 

Donna VanTol Immunizations Program Manager Program Manager 

Laarni West  Nursing Program Specialist Program Manager 

Renee Williams WIC Program Manager Program Manager 

Reggie Wilson  Healthy Communities Program Manager Program Manager 

Kristine Hollingsworth Public Information Officer Program Manager 

Vacant EH Water Programs Supervisor Program Manager 

Vacant Human Services Program Specialist HIV Program Liaison 

Alexandrea Tellez-
Santoyo 

Dental Program Assistant Dental Program Liaison 

 
 
 
 


