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Executive Summary 
The strategic plan sets the direction for action at the Florida Department of Health in Collier County (DOH-Collier) over a 

three-year cycle. As part of the performance management system, it identifies the priority focus areas for the 

organization, and aligns with state and national priorities. The objectives in the plan are regularly monitored to measure 

progress towards reaching goals. The plan is reviewed and updated annually to keep up with the ever-changing 

environment of public health.   

The Performance Management Council (PMC) has oversight of the strategic plan and is responsible for the overall 

performance of the organization. This council primarily includes the senior leadership team and program managers.  

The table below summarizes the Strategic Priorities and Goals of the 2020-2023 Strategic Plan. 

Statewide Strategic 

Priority 

DOH-Collier Goal DOH-Collier Strategies 

 
Health Equity   

Provide culturally competent 
access to health services for 
populations experiencing 
health disparities. 

1.1. Provide dental services for uninsured children. 
1.2. Enhance maternal and child health education 

to the Black/Haitian population in Collier 
County. 

1.3. Conduct and report data collection and 
analysis to identify health disparities. 

Long, Healthy Life    

Increase healthy life 
expectancy through disease 
prevention and health policies 
and programs. 

2.1. Retain HIV cases in care to maintain their viral 
load suppression. 

2.2. Facilitate the adoption of policies that 
promote healthy lifestyles. 

2.3. Increase the duration of breastfeeding. 
2.4. Increase community access to free HIV and 

STD testing. 

Readiness for Emerging 
Health Threats 

Protect Collier County residents 
and visitors from vaccine 
preventable diseases and 
public health emergencies. 

3.1. Provide COVID-19 vaccines to the community. 
3.2. Improve the timeliness of infectious disease 

contact tracing. 
3.3. Enhance public health preparedness in the 

community. 

Effective Agency 
Processes 

Enhance internal processes and 
workforce engagement to 
achieve service excellence. 

4.1. Improve communication about DOH-Collier 
services and activities. 

4.2. Implement the workforce development plan. 
4.3.  Document and adopt performance 

management procedures. 
4.4. Maximize clinic revenue 

Regulatory Efficiency 

Prioritize environmental health 
services that have the most 
impact on public health. 

5.1. Improve completion rates for inspections of 
regulated facilities. 

5.2.  Enhance relationships with regulated entities. 
5.3. Improve enforcement activities 
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The COVID-19 pandemic continued to affect DOH-Collier in 2021. The stamina of the leadership team, staff, and 

partnerships were tested, and the organization demonstrated its ability to successfully serve the community. Mass 

vaccinations was the primary theme in the beginning of 2021. The local public health system partnership proved its 

value as numerous agencies provided resources and support to administer over 80,000 doses of the COVID-19 vaccine in 

just four months. Then a pivot to adding a full-time COVID-19 program staff allowed DOH-Collier to continue providing 

testing and vaccines through the rest of the year while refocusing attention on regular operations to protect, promote 

and improve the health of all people in Collier County, including facilitation of the Healthy Collier Coalition, which forged 

ahead with the community health improvement plan as four workgroups met regularly to monitor and implement their 

community-wide objectives around mental health and substance abuse, chronic diseases, access to care, and the health 

of older adults.  

The strategic planning team picked up where it had left off in early 2020 and completed an updated SWOT analysis, 

compiled organizational results for an environmental scan, and facilitated three online strategic planning workshops to 

create the 2020-2023 strategic plan. This report summarizes the progress made on the DOH-Collier Strategic Plan in 

2021. It includes an explanation of the review process, how the targets were monitored, and provides data, trends, 

status, and an update of progress toward achieving each objective. 

Strategic Plan Review Process 
The DOH-Collier Strategic Plan serves as a roadmap to protect, promote and improve the health of all people in Collier 

County. As part of the performance management system, the strategic planning review cycle takes place all year with 

quarterly reviews of progress towards achieving goals and objectives. Annually, the PMC evaluates the status of strategic 

issues, goals, and objectives and revises the strategic plan, if needed. This annual review also informs the Strategic Plan 

Annual Progress Report. 

The Strategic Plan monitoring process is led by the Organizational Planning and Development Program and is vetted 

through the PMC. The process includes data collection and analysis using the DOH-Collier Performance Scorecard to 

identify objectives that are on target and areas needing improvement to meet the target. If an objective is not on track 

to meet its target, an action plan is developed to address the issue, or a Quality Improvement project may be initiated to 

improve performance and achieve the objective. The progress towards goals and objectives is communicated to all staff 

during program staff meetings and by sharing the PMC meeting minutes on the DOH-Collier Corner. 

The strategic plan annual review process included the following steps: 

1. Four days prior to the November PMC meeting, an email was sent to the strategic plan objective owners, which 

explained that they would be assigned to break out rooms with 6-8 people in each room and they would report 

on and discuss their objective(s) within those break out rooms. A copy of the break out room facilitation guide 

was provided, which included the questions that they should be prepared to answer. 

2. During the meeting, PMC members were divided into small, mixed groups with one or more strategic plan 

objective owner in each group. A facilitator for each group was designated and the groups were provided with a 

copy of the facilitation guide, the strategic plan goals, strategies and objectives, and the scorecard results for the 

past three years for the strategic plan objectives. 
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3. Strategic plan objective owners in each group discussed the status of their objectives with the other members 

by following the facilitation guide: 

a. Read your objective to the group 
b. Describe your 2020 results compared to your 2021 results 
c. Talk about any challenges or accomplishments you have experienced in 2021 
d. CAN WE WEAVE HEALTH EQUITY INTO THE OBJECTIVE? Discuss whether there’s a known group 

experiencing a health disparity related to the objective. If there is, can we change the objective to 
focus on that group? 

e. Tell the group your recommendation 
i. No changes, or  

ii. Explain any changes you think need to be made 
 

4. The designated facilitators for each break out room recorded the discussion notes and provided them to the 

organizational planning and development program consultant. The discussion notes, along with status updates 

from the strategy action plan, were used to write status updates for each objective in the strategic plan annual 

progress report. 

5. All strategic plan objective owners were invited back to the December PMC meeting. Objective owners who 

were not present at the November PMC meeting reported on their objectives to the whole group. Also, 

objective owners who did not finish the facilitation guide process in the November PMC meeting completed the 

process with the whole group at the December meeting. 

6. After the December PMC meeting, an all-staff SWOT analysis survey was conducted.  

7. A full draft of the strategic plan annual progress report was emailed to members one week prior to the January 

PMC meeting to review for accuracy. Suggested changes to the annual progress report were discussed and the 

report was approved.  

8. Results of the all-staff SWOT survey were presented during the January PMC meeting and members were asked 

to consider whether the results of the SWOT analysis warrant any additions or modifications to the strategic 

plan for 2022. Suggested changes to the 2022 strategic plan revision were discussed and the plan was approved. 

Monitoring of Strategic Plan Targets 
DOH-Collier uses a Performance Scorecard to monitor the strategic plan and key performance indicators. The scorecard 

is managed by the Organizational Planning and Development Program and stored on the DOH-Collier Quality 

Improvement SharePoint site where all employees can view it. The scorecard tracks status based on progress toward 

measurable objectives. 

Each strategic plan objective is assigned to an owner that is responsible for creating, monitoring, and implementing an 

action plan to accomplish their assigned objective(s). Each month, one week prior to the PMC meeting, the owners 

receive a reminder to update the action plan and the indicator data for their objective(s). 
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The performance scorecard is reviewed quarterly at the PMC meetings. Any objectives or action plans with a lagging 

indicator are brought forward for discussion. Appropriate actions are assigned to resolve any issues contributing to the 

lagging indicator and get it back on track, which could include initiating a quality improvement project if deemed to be 

the best course of action. Unanticipated changes in priorities, resources, and opportunities are also addressed at this 

meeting when they arise. 

Trend and Status Descriptions 
 
 

 
 
 

 

  

 

1Trend 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. 

 
 

2Status 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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2021 Progress and 2022 Revisions 
The following tables summarize the indicator data, target date, trend, and status of each 2021 Strategic Plan objective. The summaries also include a description 

of progress that was made toward achieving each objective, a note about revisions made to the objectives for 2021, and a statement about whether the 

objective will carry forward to the new 2021-2023 Strategic Plan. 

Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Health Equity  1.0. Provide 
culturally 
competent access 
to health services 
for populations 
experiencing 
health disparities. 

1.1. Provide 
dental services 
for uninsured 
children. 

1.1. Increase the annual monthly 
average of new uninsured dental 
patients treated, who are less 
than 18 years old, from 4.2 in 
CY2020 to 9.5 by June 30, 2023. 

4.2 3.7 9.5 6/30/2023 ▼ Not on 
Track 

Progress 
Outreach and partnerships is the key to achieving this objective. The team mailed post cards 
to their patient list and dropped flyers at community partner facilities to increase awareness. 
 
A new provider facility that is relatively close to the health department opened recently and 
is also serving this population. Therefore, the original target value is too ambitious. 
 
How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Tellez-Santoyo, Alex Monthly HMS 

calendar year cumulative 
average of # of new uninsured 
pediatric dental patients per 
month 

 
 

Revisions 
Target changed to 5.0. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Health Equity 1.0. Provide 
culturally 
competent access 
to health services 
for populations 
experiencing 
health disparities. 

1.2. Enhance 
maternal and 
child health 
education to the 
Black/Haitian 
population in 
Collier County. 

1.2. Increase the annual number 
of Black/Haitian participants that 
receive DOH-Collier health 
education from 20 in 2020 to 50 
by December 31, 2023. 

20 211 50 12/31/2023 ▲ On Track 

Progress 
Healthy Start partnered with the HealthCare Network of SWFL (HCN) to distribute Health 
Educational Material at their appointment with the provider. All the moms who received the 
materials attended all their prenatal appointments.  
 
The program is working to extend this strategy to the HCN facility in Immokalee and 
anticipates more participants. 
 
The original baseline and target were determined from a previously implemented strategy of 
teaching live classes. COVID-19 sparked the innovative new strategy, which resulted in 
reaching 10 times more participants than in the baseline year. A new target was set based on 
the 2021 results. 
 
How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

West, Laarni Monthly Program Data 

cumulative number of 
Black/Haitian participants per 
calendar year 

 
 

Revisions 
Target changed to 220. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Health Equity 1.0. Provide 
culturally 
competent access 
to health services 
for populations 
experiencing 
health disparities. 

 Conduct and 
report data 
collection and 
analysis to 
identify health 
disparities. 

1.3. Increase the cumulative 
number of DOH-Collier programs 
that completed a health equity 
analysis of their target audience 
for the CHA annual update from 
2 in 2020 to 5 by June 30, 2023 

 

2 3 5 6/30/2023 ▲ On Track 

Progress 
A Health Equity Data Analysis (HEDA) guide was developed. One of the CHIP health priority 
workgroups completed a HEDA report. A second HEDA will be conducted in another CHIP 
workgroup in 2022. 
 
How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Moreland, Julissa Annually Program Data 

cumulative # of programs 
completing a HE analysis for 
the CHA update 

 
 

Revisions 
None 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Long, Healthy 
Life 

2.0. Increase 
healthy life 
expectancy 
through disease 
prevention and 
health policies 
and programs. 

2.1. Retain HIV 
cases in care to 
maintain their 
viral load 
suppression. 

2.1. Increase the percentage of 
Collier County HIV clients 
retained in care (ADAP) at least 6 
months with suppressed viral 
load from 95% in 2020 to 96% by 
December 31, 2021. 

95% 93% 96% 12/31/2021 ▼ On Track 

Progress 
Patients were afraid to come for in-person appointments because of COVID-19 and many 
appointments were missed, which made re-scheduling difficult. Thanks to the COVID vaccine 
the patients are more relaxed and keeping their appointments, also the addition of new 
Doctor allows for more available appointments, and we expect to keep increasing the % 
retained in care in 2022. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Proenza, Nilda Monthly ADAP 

# of CHD HIV clients retained in 
care for 6 months with 
suppressed viral load / # of 
CHD HIV clients 

 

 

Revisions 
Changed target date to 12/31/2022. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Long, Healthy 
Life 

2.0. Increase 
healthy life 
expectancy 
through disease 
prevention and 
health policies 
and programs. 

2.2. Facilitate the 
adoption of 
policies that 
promote healthy 
lifestyles. 

2.2.1. Increase the annual 
number of healthy eating, 
healthy minds, physical activity, 
and/or chronic disease 
prevention education 
presentations to faith-based 
organizations in Collier County 
from 0 in 2020 to 8 by December 
31, 2023. 

0 4 8 12/31/2023 ▲ On Track 

Progress 
Although this objective was on track to be met, Central Office recently changed the 
Healthiest Weight program work plan and changed the focus from faith-based organizations 
to early learning and child care facilities. 
 
Because the new focus of this objective is aligned with a new CHIP sub-workgroup it is being 
removed from the strategic plan to the CHIP. 
 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Wilson, Reggie Monthly Program Data 

cumulative number of 
presentations per calendar 
year 

 

 

Revisions 
Removed. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Long, Healthy 
Life 

2.0. Increase 
healthy life 
expectancy 
through disease 
prevention and 
health policies 
and programs. 

2.2. Facilitate the 
adoption of 
policies that 
promote healthy 
lifestyles. 

2.2.2. Increase the total number 
of multi-unit housing properties 
in Collier County with adopted 
tobacco prevention policies from 
8 in 2020 to 10 by June 30, 2023. 

8 8 10 12/31/2023 N/A On Track 

Progress 
The program struggled with being under staffed and the timing of Collier County’s seasonal 
population, which made it more difficult to get policies passed.  

There are plans to reach out to the housing authority, which manages 3 to 4 buildings and to 
collaborate with the EH migrant housing program. Both activities will increase focus on 
health equity by working with entities that serve populations who are more likely to be 
exposed to 2nd hand smoke while at home. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Labra, Cris Quarterly Program Data 

cumulative number of 
properties in Collier County 
with a policy 

 

 

Revisions 
None. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Long, Healthy 
Life 

2.0. Increase 
healthy life 
expectancy 
through disease 
prevention and 
health policies 
and programs. 

2.3. Increase the 
duration of 
breastfeeding. 

2.3. Increase the rate of all Collier 
WIC Infants currently being 
breastfed at 26-52 weeks of age 
from 35.77% in 2020 to 42% by 
September 30, 2023. 

35.77% 35.71% 42% 9/30/2023 N/A On Track 

Progress 
Provided breastfeeding education specific to mothers returning to work/school 
(pumping/storing of breastmilk).  
 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Williams, Renee Quarterly 
Florida WIC 
Program Office 

Infants participating in Collier 
WIC that are breastfed / All 
infants participating in Collier 
WIC 

 
 

Revisions 
Target changed to 40% to match Collier WIC Program Plan 2021-
2023 Breastfeeding Goal. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Long, Healthy 
Life 

2.0. Increase 
healthy life 
expectancy 
through disease 
prevention and 
health policies 
and programs. 

2.4. Increase 
community 
access to free 
HIV and STD 
testing. 

2.4. Increase the annual number 
of free HIV, HEP, and STD tests 
provided by DOH-Collier from 
173 in 2020 to 500 by December 
31, 2021. 

173 91 500 12/31/2021 ▼ Not on 
Track 

Progress 
In 2021, only had one free testing event, all others were cancelled because of COVID-19 
risks. Planning a full schedule in 2022 and therefore will again target 500 for the year. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Gomes, Isidra Monthly HMS 
cumulative total of free tests 
provided per calendar year 

 

 

Revisions 
Change target date to 2022. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Readiness for 
Emerging 
Health Threats 

3.0. Protect Collier 
County residents 
and visitors from 
vaccine 
preventable 
diseases and 
public health 
emergencies. 

3.1. Provide 
COVID-19 
vaccines to the 
community. 

3.1. Increase the monthly 
percentage of COVID-19 vaccine 
administered from 99.2% in 
January 2021 to 99.8% by 
December 31, 2021. 

99.2% 87.3% 99.8% 12/31/2021 ▼ Not on 
Track 

Progress 
DOH-Collier did vaccine administration at two mass vaccination sites during the first four 
months of 2021 with 80,211 doses administered during that time. For the rest of the year, 
vaccines were administered at the two DOH-Collier clinic locations. At first, by appointment 
only for a couple of months, and then on a walk-in basis. 

 

COVID-19 vaccines come in vials with multiple doses and have strict storage and retention 
guidelines. These parameters combined with the difficulty of timing the opening of new vials 
at mass vaccine sites and for walk-in only services, made it challenging to maintain the 
baseline of 99.2%, which was calculated early in 2021, after only a small number of doses 
had been received. 
 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Barbara Jenkins Monthly FL SHOTS 

vaccine doses administered 
calendar year-to-date / vaccine 
doses received calendar year-
to-date 

 

Revisions 
Change target to 95% and target date to 12/31/2022. Change 
the baseline to 2021 rate of 87.3%. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Readiness for 
Emerging 
Health Threats 

3.0. Protect Collier 
County residents 
and visitors from 
vaccine 
preventable 
diseases and 
public health 
emergencies. 

3.2. Improve the 
timeliness of 
infectious 
disease contact 
tracing. 

3.2. Increase the percentage of 
COVID-19 priority cases 
interviewed within 2 days of 
becoming a case from 56% in 
2020 to 80% by December 31, 
2021. 

56% 57.8% 80% 12/31/2021 ▼ Not on 
Track 

Progress 
During spring 2021 the number of priority cases interviewed within 2 days of becoming a 
case was 74%, when the Delta variant came into play the percentage started to decrease 
because of the increased number of cases, but no increase in staff. 
 
There are many variables that affects this objective, which are not within the control of the 
Epi program and therefore the objective is not a good indicator of performance. The CDC and 
Central Office regularly change the way COVID-19 is reported, which affects this indicator 
directly. 
  
 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Harder, Terri Monthly Merlin 
Priority cases interviewed 
within 2 days / All priority cases 

 
 

Revisions 
Removed 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Readiness for 
Emerging 
Health Threats 

3.0. Protect Collier 
County residents 
and visitors from 
vaccine 
preventable 
diseases and 
public health 
emergencies. 

3.3. Enhance 
public health 
preparedness in 
the community. 

3.3. Increase the annual 
percentage of licensed agency 
Comprehensive Emergency 
Management Plan (CEMP) 
reviews completed within the 
required timeframe, from 90% in 
2020 to 100% by December 31, 
2023. 

90% 100% 100% 12/31/2023 ▲ On Track 

Progress 
In 2019-2020 we were reviewing over 100 CEMP plans for community organizations, which 
was not possible to complete. In 2020-2021, prioritized state required reviews, which 
reduced the number of plans to less than 25. This is much more realistic, and we can 
complete 100% of the required reviews. 
 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Fillmore, Daniel Quarterly Program Data 

# of CEMP plans reviewed 
within timeframe / # of CEMP 
plans received 

 
 

Revisions 
None. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Effective 
Agency 
Processes 

4.0. Enhance 
internal processes 
and workforce 
engagement to 
achieve service 
excellence. 

4.1. Improve 
communication 
about DOH-
Collier services 
and activities. 

4.1. Increase the annual number 
of website (internet and 
SharePoint) updates from 109 in 
2020 to 300 by December 31, 
2023. 

109 326 300 12/31/2023 ▲ On Track 

Progress 
The purpose of this strategy is to ensure good, up-to-date communication internally on 
SharePoint and externally on our web site. Frequent updates and growth of the website 
leads to requests from divisions to update their pages. Lots of changing information and 
efforts to provide more online access to forms and educational materials increased 
communications. 
 
Although there was a significant increase over baseline in 2021, much of that increase can be 
attributed to COVID-19 press releases. Assuming that COVID-19 updates will be less frequent 
in 2022, the target is being adjusted accordingly. 
 
How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Bershadski, Roccio Quarterly Cherwell 
# of tickets in the Website 
Updates category 

 

 

Revisions 
Target changed to 250. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Effective 
Agency 
Processes 

4.0. Enhance 
internal processes 
and workforce 
engagement to 
achieve service 
excellence. 

4.2. Implement 
the workforce 
development 
plan. 

4.2. Increase the annual 
percentage of workforce 
development plan objectives 
completed from 0% in 2020 to 
100% by December 31, 2023. 

0% 37% 100% 12/31/2023 ▲ On Track 

Progress 
Restructured the implementation plan to include five pillars and established regular 
meetings of a workforce development committee. An updated WFD plan will be adopted in 
2022 that includes activities to address the five pillars. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Moreland, Julissa Quarterly Program Data 

# of WFD plan objectives 
completed per calendar year / 
# of WFD plan objectives with 
target completion dates in the 
same year 

 

 

Revisions 
None. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Effective 
Agency 
Processes 

4.0. Enhance 
internal processes 
and workforce 
engagement to 
achieve service 
excellence. 

4.3. Document 
and adopt 
performance 
management 
procedures. 

4.3. Increase the number of 
adopted performance 
management written procedures 
from 0 in 2020 to 6 by June 30, 
2023. 

0 4 6 12/31/2023 ▲ On Track 

Progress 
Four of the procedures are written. It was decided to wait for review and adoption of the 
policy until after all six procedures are included (i.e. one review and adoption for entire 
policy). 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Drew, John Quarterly Program Data 

cumulative # of performance 
management procedures 
adopted into policy 

 

 

Revisions 
Change the objective from “adopted” procedures to “written” 
procedures. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Effective 
Agency 
Processes 

4.0. Enhance 
internal processes 
and workforce 
engagement to 
achieve service 
excellence. 

4.4. Maximize 
clinic revenue 

4.4. Decrease the annual 
percentage of denied third party 
insurance claims from 5.6% in 
fiscal year 2020 to 2.5% by June 
30, 2023. 

5.6% 5.16% 2.5% 12/31/2023 N/A On Track 

Progress 
Clerks work diligently to verify client insurance information prior to submitting claims, but 
insurance coverage is very dynamic with clients frequently changing carriers and policies. In 
2021, the program lost several staff members and has had a hard time replacing them, which 
has made it difficult to focus on process improvements to achieve the objective. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

De Armas, Teresa Quarterly HMS 

# of denied claims per year / # 
of claims submitted for 
payment per year 

 

 

Revisions 
Changed target to 5.0%. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Regulatory 
Efficiency 
 
 

5.0. Prioritize 
environmental 
health services 
that have the 
most impact on 
public health. 

5.1. Improve 
completion rates 
for inspections of 
regulated 
facilities. 

5.1. Increase the annual 
percentage of required 
inspections completed from 64% 
in 2020 to 75% by September 30, 
2023. 

64% 54.7% 75% 12/31/2023 ▲ On Track 

Progress 
Successfully hired and trained two new inspectors to help us achieve the target. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Saiz, Sofia Quarterly EH Database 

# of inspections completed per 
year / # of inspections required 
per year 

 

 

Revisions 
None. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Regulatory 
Efficiency 
 
 

5.0. Prioritize 
environmental 
health services 
that have the 
most impact on 
public health. 

5.2. Enhance 
relationships 
with regulated 
entities. 

5.2. Increase the annual number 
of hours delivering educational 
information to community 
partners from 6 in 2020 to 12 by 
December 31, 2023. 

6 1.75 12 12/31/2023 ▲ On Track 

Progress 
Not able to conduct outreach opportunities through the county housing taskforce meetings 
because they were postponed or cancelled due to COVID-19. Migrant housing is seasonal, 
which is where most of the educational information is directed. Migrant housing is linked to 
health equity because it focuses on a vulnerable population. 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Barraza, Erika Quarterly Program Data 

cumulative # of hours 
delivering educational 
information per calendar year 

 

 

Revisions 
None. 
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Strategic 
Priority Goal Strategy Objective Baseline 2021 

Target 
Value Target Date Trend Status 

Regulatory 
Efficiency 
 
 

5.0. Prioritize 
environmental 
health services 
that have the 
most impact on 
public health. 

5.1. Improve 
enforcement 
activities 

5.3. Increase the annual 
percentage of complaint 
investigations initiated within 2 
days from 84% in 2020 to 90% by 
December 31, 2023. 

84% 88.9% 90% 12/31/2023 ▲ On Track 

Progress 
Successfully hired and trained two new inspectors, which helped to increase timely 
investigations. Stressed importance of timely documentation in program meetings 

 

How Target Was Monitored 

Owner Frequency Data Source Description of Indicator 

Mahon, Justin Quarterly EH Database 

# of investigations initiated 
within two days per calendar 
year / # of total complaints 
received 

 

 

Revisions 
None. 
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New Objectives 
No new objectives were added to the Strategic Plan in 2022.  

New 
Objective 
Number New Objective Baseline 

Target 
Value Target Date 

     

 

 

 

 
 
 

 


