	
  

2015 Strategic Plan
Annual Update for 2012
The 2015 Strategic Plan was approved in 2011 by the Cook County Health and Hospital
System Board and the Cook County Board of Commissioners. The 2012 Annual Update
provides a summary of activities working toward the 2015 Strategic Plan Goals.

Goal 1 |
Leading Public Health in Cook County
Activities were underway in 2012 to ensure CCDPH continued to
take a leadership role in planning, providing for, and protecting
the health of all residents of Cook County. Efforts highlighted
below include increased integration within the Cook County
Health & Hospital System (CCHHS), work to address suburban
Cook County (SCC) health priorities, identified through the
WePlan 2015 process, updated community profiles and the
preparation for accreditation through the Public Health
Accreditation Board.

Community profiles were updated using the most recent data
available from national, state and local sources for suburban
Cook County, CCDPH region, CCDPH Districts and each
incorporated municipality. Data includes selected indicators
from U.S. Census data for 2000 and 2010, selected health
indicators and rates for maternal and child health, leading
causes of mortality and reportable communicable diseases for
the periods 2000-2002, 2003-2005 and 2006-2008. The profiles
are available to the public on the CCDPH website.

An Oral Health Services Unit in the Ambulatory and Community
Health Network (ACHN) was created for the provision of oral
health services including preventive and restorative throughout
the CCHHS. CCDPH has played an active role in developing a
job description for the director position and in the interview
process. CCDPH dental positions will be transitioned into the
newly created unit in 2013.The Harvey Tuberculosis (TB) clinical
services were transitioned to the newly configured CCHHS Chest
Clinic to integrate CCDPH TB control with the services of the
pulmonary specialty group and the CCHHS ACHN.

The CCDPH Accreditation process through Public Health
Accreditation Board (PHAB) began in 2011 with the goal of
advancing the quality and demonstrating accountability for
our work. To become accredited, CCDPH must meet national
standards of quality, excellence and leadership in 12 domains.
Each Executive Team member leads one or more of the 12
Accreditation Domains. To ensure unification of efforts, the
objectives in the agency’s Strategic Plan and WePlan were
aligned under one or more of the 12 Accreditation Domains.

CCDPH has leased space adjacent to the Vista Health Center
in the Palatine Opportunity Center for FY2103 with the goal
of relocating CCDPH WIC (Women, Infants, and Children
Supplemental Nutrition Program) services from the Rolling
Meadows courthouse to facilitate integration of pediatric
primary care with WIC.

CCDPH continued its active participation in the Northern
Illinois Public Health Consortium (NIPHC) comprised of the
health departments in the region including the City of Chicago
to promote and protect the health of the region through
networking and collaborative action.
(continued on reverse)

	
  

Goal 2 |
Improving Health Status
The health status of our residents and communities will be
improved through implementation of a strategic health plan.
Multi-disciplinary teams were created to address the four
WePlan Health Priorities: cardiovascular disease, access to
care, adolescent sexual health and youth violence. Teams have
worked with academic partners and have developed evidencebased action plans.
Team members comprise a little over 10 percent of the entire
CCDPH staff. To ensure CCDPH staff has an understanding of the
four health priorities, the four teams created a joint task force
to coordinate staff training and awareness. A Public Health
101 course was developed and included case studies that were
developed for all four health priorities and a mandatory training
was completed by all CCDPH staff in May 2012.

Goal 3 |
Achieving Accreditation & Assuring Quality
Continuous implementation of agency-wide performance
management strategies and meeting established national
standards for local public health practice will enable CCDPH to
deliver the highest quality programs and services.
A statement of intent along with the Public Health Accreditation
Board (PHAB) application was submitted. Formal PHAB
Accreditation Coordinator training and access to e-PHAB,
the official online venue was completed in July, 2012. Following
documentation submission, a site visit will be conducted.
It is anticipated that we will complete the process before the
end of 2013. Earning the accreditation designation
will provide our work with an additional standard of quality
and accountability that mirrors that of accredited health
departments across the nation.
A CCDPH multidisciplinary Quality Committee composed of
Executive Team leaders reviewed quality improvement (QI)
resources and assessed other local health department QI
experiences to inform the development of a CCDPH QI plan.

The Committee’s purpose, structure and decision making
process have been finalized. Quality Improvement Teams
will convene to address each of the FY13 QI Indicators to
include PHAB indicators and improve health indicators in the
areas of Lead Poisoning Prevention, Environmental Health,
Communicable Disease, Tuberculosis and High Risk Infants.

Goal 4 |
Strengthening Organizational Capacity
CCDPH continues to improve its organizational capacity to
meet county-wide public health responsibilities, employing
workforce development and specific initiatives focused on
communications, information technology, and fiscal resources.
In 2012, CCDPH’s Human Resources (HR) Unit was consolidated
with the CCHHS Human Resources Department as part of the
CCHHS Strategic Plan Vision 2015. This merger continues to
improve the efficiency and uniform provisions of HR services to
CCDPH and OFHC. CCDPH is currently working with CCHHS Staff
to develop a CCDPH Workforce Development Plan. The CCDPH
Workforce Development Plan will standardize the orientation
process for new hires to CCDPH including an orientation to the
CCHHS. The plan will also detail mandatory trainings such as
Public Health 101, Health Equity, Bloodborne Pathogens, HIPAA
and others.
CCDPH is now connected to the State of Illinois Rapid
Electronic Notification (SIREN) System. SIREN electronically
sends alerts from the Illinois Department of Public Health
(IDPH) Health Alert Network (HAN). SIREN allows CCDPH staff
to receive alerts via email and/or by logging into the SIREN
website. Additionally, SIREN will be used to conduct emergency
drills with CCDPH staff and external agencies that CCDPH may
coordinate with during an emergency response event.
To maintain fiscal viability, CCDPH submitted competitive bid
applications for funding to support work on the WePlan Health
Priorities (see Goal 2) and training opportunities to develop
competencies to support the accreditation process.

	
  

2015 Strategic Plan Update 2012
Goal 1: Leading Public Health in Cook County

Objective 1.1: By December 30, 2012, complete a study to assess the optimal organizational and governance structure for public health departments and
services in Cook County.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Convene a Blue Ribbon Panel (BRP) to examine
Postponed
Change in leadership and organizational structure of the CCDPH and CCHHS
Did not meet
the feasibility of one public health authority that
resulted in the deliberate choice to postpone convening of the BRP to address
goal.
consolidates all population-based and personal
the feasibility of one public health authority. Preliminary meetings were held
health services in Cook County.
with key leadership of the Northern Illinois Public Health Consortium including
Chicago Department of Health (CDPH). A report was issued by the Health and
Medicine Policy Research Group regarding the issue of a single health authority
in June 2009 and recommended consolidation of the two health departments.
This consolidation was tabled in October 2011 by the Office of the President, the
CCHHS Board of Directors, and the Mayor. CDPH chose to apply independently
as a local health department for national public health accreditation rather than
regionally with CCDPH reinforcing the postponement.
Seek funding to support BRP activities.
Postponed
Not Applicable.
Not Applicable.
BRP reports findings and recommendations.

Postponed

Not Applicable.

Not Applicable.

CCDPH will review the BRP findings and
Postponed
Not Applicable.
Not Applicable.
recommendations, and work with key
stakeholders on responding to the fiscal and
operational impacts.
Seek funding to implement recommendations in Postponed
Not Applicable.
Not Applicable.
support of the optimal organizational and
governance structure.
Leading Successes and/or Barriers to Success
Jurisdictional funding and political constraints are barriers to creation of a single public health authority in Cook County. CDPH receives the majority of its funding for public
health activities through the federal government/CDC while CCDPH receives funding through the IDPH. There have been significant attempts made to ensure coordination
of activities between suburban Cook County and the collar counties of Lake, DuPage, McHenry, Kane, and Will in addition to the city of Chicago and County of Cook
primarily through the Northern Illinois Public Health Consortium and its Executive Team and Committee Structures. CCDPH is an active participant in the NIPHC and CCDPH
provides leadership on the various committees.

Page 1 of 6

2015 Strategic Plan Update 2012
Goal 1: Leading Public Health in Cook County
Objective 1.2: By December 30, 2012, complete a study to assess the optimal organizational and governance structure for public health departments and
services in Cook County.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Prepare updated community profiles for regions June 30, 2015
In April 2012, revised and updated community profiles were created using the
Met the goal.
and communities in Cook County, which present
most recent data available from national, state and local sources for suburban
sociodemographic and health outcome data, as
Cook County, CCDPH region, CCDPH Districts and each incorporated
well as trends between specific time periods.
municipalities. Data provided includes selected indicators from U.S. Census data
for 2000 and 2010, selected health indicators and rates for maternal and child
health, leading causes of mortality and reportable communicable diseases for
the periods 2000-2002, 2003-2005 and 2006-2008. The profiles are posted on
CCDPH’s website.
Convene a workgroup to assess each agency’s
June 30, 2015
Establishment of Blue Ribbon Panel has been postponed (See Objective 1.1).
On target to
capacity, identify shared priorities, and provide
meet goal.
input to the Blue Ribbon Panel.
Under the leadership of CCDPH staff, the Northern Illinois Public Health
Consortium’s Epidemiology Subcommittee conducted an assessment of local
health department lead health (IPLAN) priorities for all 11member health
departments. A summary of the assessment findings were presented to the
NIPHC Board in July, 2012. Results will be used to identify opportunities for
strategic alignment, regionalized approaches and common health status
measures for the region.
Develop a report that list all state and federal
June 30, 2015
This activity was postponed. A new IDPH director was appointed in Spring 2012.
On target to
funding streams received by each local health
He began a series of meetings with local health departments to address how
meet goal.
department to examine whether a more
IDPH can support local health departments and attended the NIPHC meeting
comprehensive integrated strategy can be
including funding. A statewide integrated proposal was submitted for the Strong
proposed encouraging more program integration
Start program to reduce infant mortality in Illinois with CCDPH and CCHHS
and effectiveness thus maximizing these funding
participating in the proposal.
streams.
Assess and develop a library that will inventory
June 30, 2015
CCDPH conducted an internal assessment of information technology including
On target to
all databases at each local health department.
applications and databases supporting core public health functions for security
meet goal.
and support in collaboration with the CCHHS IT (Shared Services).
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Goal 1: Leading Public Health in Cook County
Improve data sharing between health
departments in Cook County through the
provision of data-sharing agreements,
specifically for Emergency Preparedness, TB,
Lead, CD, and EHS & APORS (e.g., prematurity,
lbw,genetics, etc.)

June 30, 2015

Create process maps of mandated
communicable control activities at each local
health department to assess areas of
integration, coordination, and collaboration
while avoiding duplication.

June 30, 2015

Create a comprehensive epidemiologic analysis
of heath status indicators representing health
status for Cook County on an annual basis that
will be disseminated internally and externally.
Create a multidisciplinary public health team
across local health departments to examine
public health issues as it relates to the water
quality of Lake Michigan.
Conduct a county-wide programmatic needs
assessment for public health mandated and nonmandated services, specifically addressing
CCDPH’s role in providing these services
throughout Cook County.

June 30, 2015

June 30, 2015

June 30, 2015

CCDPH and CDPH Epidemiology Units are working on an initial project to obtain
cancer registry data from the Illinois Cancer Registry (ICR). A joint request was
made for these data. Data sharing agreements will be initiated for this project
once ICR has prepared the data.
CCDPH established data sharing agreements with other LHDs in Cook County for
syndromic surveillance through the ESSENCE system. As part of the NATO
Response, CCDPH conducted syndromic surveillance during the event from
hospitals and pushed out the consolidated data to local health departments.
CCDPH participates on the NIPHC Infectious Disease Subcommittee to
coordinate control of communicable diseases across the region. NIPHC
participants follow standardized guidelines of a tiered outbreak response plan
developed in 2009. The ID Subcommittee meets six times per year to review and
revise procedures to ensure control of communicable diseases in the region.

On target to
meet goal.

On target to
meet goal.

As part of CCDPH’s WePLAN process, which is required for IDPH certification, a
comprehensive epidemiologic analysis of demographic and health indicators for
all of suburban Cook County including the 4 suburban local health department
jurisdictions. The report is posted on the website.
Postponed indefinitely.

On target to
meet goal.

Funding was receiving through the Chicago Community Trust to conduct an
assessment of the safety net in Cook County including the City of Chicago. This
assessment will include primary care and preventive services traditionally nonmandated services.

On target.

Not applicable.

Assessment of environmental and/or communicable disease control issues has
not been conducted since there has been no change from prior years. With the
exception of Stickney Health Department, all local certified health departments
in Cook County are responsible for their own communicable disease control and
prevention and environmental health inspections.

Leading Successes and/or Barriers to Success
Participation in the Northern Illinois Public Health Consortium continues to support the coordination and collaboration between the regional health departments to
minimize the impact of jurisdictional boundaries and regulatory authority. Jurisdictional authority and accountability continues to be a barrier with each local health
department having a separate governing entity.
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Goal 1: Leading Public Health in Cook County
Objective 1.3: CCDPH will exchange data directly with the Illinois Health Information Exchange (HIE) by June 30, 2015 and eliminate duplication of data
reporting to state agencies.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Work with the HIE to establish the appropriate
June 30, 2015
CCDPH representative participates on the Illinois Department of Public Health
On target to
platform for CCDPH data reporting to the HIE.
HIE workgroup. The workgroups activities have focused on defining the criteria
meet goal.
Note: This action step will be done in conjunction
and data requirements for federal Meaningful Use phase 1 related to
with Goal 4/Objective 4.3, to complete
immunization registry data, electronic laboratory reporting of communicable
implementation of an electronic health records
diseases and syndromic surveillance.
system.
Establish mechanisms for CCDPH to access local,
regional and statewide health information that is
stored in the HIE.

June 30, 2015

This is on hold pending implementation of the Chicago Regional HIE.

Not applicable.

Leading Successes and/or Barriers to Success
The Chicago Regional HIE has not been implemented delaying the exchange of data. Many healthcare providers have not fully implemented an EMR (Electronic Medical
Record) required for electronic data exchange.
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Goal 1: Leading Public Health in Cook County

Objective 1.4: By June 30, 2013, CCDPH will define and implement a transformational public health practice model in Cook County.
Activities
Integrate CCDPH public health clinical services
into comprehensive CCHHS settings.

Target
Completion Date
June 30, 2015

Envision and define population health teams,
which reflect the multi-disciplinary nature of
public health.
Note: The
multi-disciplinary teams in this action step will be
aligned /integrated with the multi-disciplinary
teams noted in Goal 2/Objective 2.1 and Goal
3/Objective 3.3

December 31,
2012

Integrate comprehensive TB Control services
into CCHHS settings.

June 30, 2013

12 Month Measure of Success
9.1.2011 – 8.31.2012
Integration has started with the creation of an Oral Health Services Unit in the
Ambulatory and Community Health Network. This newly created unit will be
responsible for the provision of oral health services including preventive and
restorative throughout the CCHHS. CCDPH positions will transitioned to this
newly created unit in County Fiscal Year 2013. CCDPH has participated in the
development of the job description for the Director and has participated in the
interview process to select a candidate for the newly identified position. Clinical
services at the Harvey TB clinic will be transitioned to the newly configured
Chest Clinic on the Oak Forest Health Center campus. The Chest Clinic represents
the integration of tuberculosis control and management with the services of the
Pulmonary specialty group and the Ambulatory and Community Health Network.
CCDPH has leased space adjacent to the Vista Health Center in the Palatine
Opportunity Center for FY2103 with the goal of relocating CCDPH WIC (Women,
Infants, and Children Supplemental Nutrition Program) services from the Rolling
Meadows courthouse to facilitate integration of pediatric primary care with WIC.
Multi-disciplinary teams to address the four (4) WePlan Health priorities
cardiovascular disease, access to care, adolescent sexual health, and youth
violence were established in September 2011 and met throughout the year to
develop intervention plans. The Leadership of the Health Priority Teams is
currently in the process of identifying academic partners.

Status

CCDPH TB Control Staff and clients are scheduled be transferred from the CCDPH
Harvey Clinic to the Pulmonary Clinic at Oak Forest Health Center on August 31,
2012. Plans for the transfer of the Forest Park and Des Plaines clients/staff are
on hold until Director of Ambulatory Care for the CCHHS is selected to ensure
continuity and compatibility with Ambulatory and Community Health (ACHN)
strategic directions regarding primary/specialty care.

On target to
meet goal.

On target to
meet goal.

On target to
meet goal.
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Goal 1: Leading Public Health in Cook County
Integrate primary dental services into CCHHS
comprehensive primary care settings.

June 30, 2013

Convene a multi-affiliate Public Health
Workgroup to address strategic public health
priorities and initiatives identified by CCDPH and
CCHHS.

June 30, 2013

Re-organize CCDPH organizational structure to
reflect the transformational public health
practice model.

June 30, 2013

CCDPH participated in the creation of the job description for the Dental/Oral
Health Director for the CCHHS and will participate in the interviewing of eligible
candidates and selection process. A cost center for Dental/Oral Health has been
established for FY2013. Dental positions were transferred from CCDPH to the
CCHHS Cost Center for FY2013.
Multi-affiliate Public Health Workgroup has not been convened. CCDPH has been
supporting the CCHHS application for the 1115 Medicaid Waiver as part of
healthcare reform. In addition, CCDPH has been working with CCHHS consultants
to provide information to inform CCHHS of strategic initiatives regarding the
burden of chronic diseases. CCDPH has also actively participated in development
of workforce wellness initiatives that cross CCHHS and Cook County affiliates.
To prepare for Accreditation through the Public Health Accreditation Board
(PHAB), the Executive Team was reorganized to lead each of the 12
Accreditation Domains in October 2011. Each Objective was cross-walked to one
of the 12 Accreditation Domains to ensure alignment of the Strategic Plan with
Accreditation and WePlan.

On target to
meet goal.

On target to
meet goal.

On target to
meet goal.

Leading Successes and/or Barriers to Success
Both CCDPH TB Control and ACHN Pulmonary clinic staffs accepted challenge of integration and participated in the process to ensure quality care and client satisfaction.
Physical space was readily available on the Oak Forest Health Center campus to accommodate the combined clinical and patient load. Dental integration is more
challenging given the differences in scope of dental practice among the CCHHS dental programs (CORE, CCDPH, ACHN, and Cermak). It is anticipated that once the
Dental/Oral Health Director is selected and in place, there will be standardization of scope and procedures to ensure full integration and seamless delivery of services to
CCHHS clients. With the focus on the 1115 Waiver Application as part of Health Care Reform initiatives, changes to existent clinical services have been postponed to
reconfigure the required health care services mandated in the waiver.
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Goal 2: Improving Health Status

Objective 2.1: By June 30, 2015, develop and implement a CCDPH Strategic Health Plan, incorporating WePLAN2015 priorities and at least four additional health
priorities (N=8).
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Establish cross disciplinary teams (CDT) for four
June 30, 2015
Four CDTs were established to address 1) Reduction of Cardiovascular Disease
Did not meet
Strategic Health Plan priorities to develop,
(CVD); 2) Prevention of Teen Sexually Transmitted Infections (STIs/STDs) and
goal.
implement, and monitor program plans.
Teen Pregnancy; 3) Prevention of Youth Violence and 4) Access to Care in
• Establish teams by December 31, 2011
September 2011. Goals and evidence based action plans were developed by
• Develop goals and evidence-based action plan
September 2012. In general, the deadlines for these teams have lagged by 3-6
– March 31, 2012
months. All teams experienced significant changes in leadership as staff left the
• Implement action plan and use outcome
department. All four CDTs presented their goals and action plans to the group in
measures to revise actions – September 30,
September 2012. Team members represent 10 percent of the CCDPH staff.
2012.
Positive staff response to team activities centered around the opportunity to
work with people from across the department and focus on a specific public
health issue identified by the community. The Goal 2 Leadership Team meets
twice per month to review updates and coordination opportunities across goals.
Establish cross disciplinary teams (CDT) for two
June 30, 2015
Because of the time required to start and sustain teams and develop action
Did not meet
additional Strategic Health Plan priorities to
plans for implementation, this goal has been postponed and will be reconsidered goal.
develop, implement and monitor program plans.
in December 2013.
• Establish teams by December 31, 2012
• Develop goals and evidence-based action plan
– March 31, 2013
• Implement action plan and use outcome
measures to revise actions – September 30, 2013.
Establish cross disciplinary teams (CDT) for 2
Postponed
Will decide by September 30, 2013 IF two new teams should be established. The Did not meet
remaining Strategic Health Plan priorities to
Goal 2 Leadership Team will explore other ways to address the additional four
goal.
develop, implement and monitor program plans.
health priorities (health inequities, lack of coordination, lack of health
• Establish teams by December 31, 2013
promotion/education, lack of funding, and lack of livable communities) given the
• Develop goals and evidence-based action plan
limited resources e.g. expanding the scope of present teams. All teams have
– March 31, 2014
been asked to address health equity concerns in their action plans.
• Implement action plan and use outcome
measures to revise actions – September 30, 2014.
Leading Successes and/or Barriers to Success
Barriers to success included; frequent change in health priority leadership due to employees leaving the department, different processes and approaches implemented by
the Goal 2 leadership, time constraints, and lack of appreciation by fellow colleagues not participating on the team. The lack of appreciation requires reinforcement among
all levels of the agency that actual implementation of the Health Improvement Plan is an agency priority.
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Goal 2: Improving Health Status
Objective 2.2: Incorporate evidence-based practice and outcome measurement in addressing the 8 Strategic Health Plan priorities by June 30, 2013.
Activities
Identify potential academic research and
practice partners to address evidence-based
practice and outcome measurement.
• First four priorities – December 31, 2011
• Two additional priorities – December 31, 2012
• Two remaining priorities – December 31, 2014
Review and use applicable evidence-based and
promising practice in Strategic Health Plan
health priority action plans.
• First four priorities – September 30, 2012
• Two additional priorities – September 30, 2013
• Two remaining priorities – September 30, 2014
Identify the eight health status measures to be
monitored, analyzed and reported on at least
annually for Cook County.
• First four priorities – December 31, 2012
• Two additional priorities – December 31, 2013
• Two remaining priorities – December 31, 2014
Assess and develop a library that will inventory
all databases at each local health department.

Target
Completion Date
June 30, 2015

12 Month Measure of Success
9.1.2011 – 8.31.2012
Details are outlined in the action plans. Each team has identified academic and
expert partners. Selected strategies for inclusion in the action plan were
required to be supported at the highest level of evidence available. A number of
teams have had academic and expert partners attend team meetings. The four
CDTs are at different stages in identifying how these expert and academic
partners may participate in the action plans going forward.
Review of evidence based approaches has occurred among the leadership for
the four teams. Each team has narrowed down its action plan for the next year.
The extent to which team members appreciate literature and best practice
around their health priority varies.

Status

June 30, 2015

All four CDTs have selected different measures than those outlined in the
WePlan 2015. All Action Plans include impact and process objectives to be
measured. These differences were the result of the inability to effectively gather
or measure the outcomes as initially conceived. Support from the Community
Health Planning and Epidemiology Unit (CHPEU) was provided to each of the
CDTs to assist them in developing measurable outcomes.

On target to
meet goal.

June 30, 2015

CCDPH conducted an internal assessment of information technology including
applications and databases supporting core public health functions for security
and support in collaboration with the CCHHS IT (Shared Services).

On target to
meet goal.

June 30, 2015

On target to
meet goal.

On target to
meet goal.

Leading Successes and/or Barriers to Success
Review of levels of evidence assisted teams in selection of strategies that would have the greatest impact on the health outcome of interest. Data is critically lacking both in
quantity and quality of source around youth violence and access to care.
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Goal 2: Improving Health Status
Objective 2.3: Increase community awareness of the 8 identified health priorities in Cook County and about public health in general by December 30, 2014.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Develop branded agency health communications December 31,
Standard templates have been developed for both internal and external
Not met.
campaign around strategic health priorities to
2011
communication for “branding” purposes which includes the CCDPH
include but not limited to media, social
Accreditation Logo and Seal.
marketing, Web.2.0 options, factsheets and
brochures.
During Public Health 101 completed in May 2012, there were case studies
developed for all four health priorities to increase knowledge.
Develop internal staff awareness campaign
around strategic health priorities.
Plans have been made for an update on Goal 2 to go to all staff by December 31,
2012. In addition the Goal 2 Leadership Team has developed the concept of an
internal newsletter.
A special task force will be created by December 31, 2012 to include
representation from all four teams and the CCDPH public relations staff to
address communications to the general public.
An Executive Summary on the Strategic Plan for 2012 has been completed
incorporating the outcome measures. The detail behind the plans will be made
available to the public via the website. Since the first year involved development
of plans, the focus was on process rather than outcome.
Work in progress.

Create a comprehensive health status report
December 31,
On target to
that summarizes activities and progress on
2013
meet goal.
health priority initiatives for Cook County
residents on an annual basis.
Communicate the progress on health priority
December 14,
On target to
initiatives throughout the year, via branded
2014
meet goal.
agency health communications campaign
methods, for medical community members,
strategic partners, funders and the general
public.
Leading Successes and/or Barriers to Success
Both the agency annual report and the annual update on the strategic plan have been organized around accreditation and the 12 domains incorporating the health
priorities. The standard templates are being consistently used to ensure that documents generated by the Cook County Department of Public Health are recognized.
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Goal 2: Improving Health Status
Objective 2.4: Increase staff and community capacity to address the 8 identified health priorities in Cook County by June 30, 2014.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
Assess staff competency to accomplish strategic October 31, 2013 While there has been a general assessment of competencies done in May 2012,
Not on target.
health priorities.
specific assessment around Goal 2 has not been completed.
• First four priorities – October 31, 2011
• Two additional priorities – October 31, 2012
• Two remaining priorities – October 31, 2013
Develop staff training plan to support
October 31, 2013 Trainings on Evidence-based Practice and Development of Action Plans were
On target to
competencies needed to implement strategic
provided to the Goal 2 Leadership Team. PowerPoint presentations were
meet goal.
health priority action plans, based on workforce
prepared for Goal 2 Leadership Team members for dissemination to their teams.
assessment identified in Goal 4, Objective 4.1.
Message mapping is scheduled in the first quarter of the 2nd year to address
• First four priorities – December 31, 2011
overarching messages for use in schools. Trainings to address Health Equity and
• Two additional priorities – December 31, 2012
Epidemiology 1010 are in the process of development.
• Two remaining priorities – December 31, 2013
Develop an online capacity building tool to
June 30, 2014
The target date for this wide-ranging objective is June 30, 2014. At the moment
On target to
support skill and knowledge development of
all four teams are developing resource directories that address their health
meet goal.
public health related topics for MDs, schools,
priority. They are coordinating their work and plan to have these resources
CBOs, faith and other sectors focused on the 8
available on line by September, 2013
strategic health priorities.
Leading Successes and/or Barriers to Success
Time constraints and leadership change has impacted assessment of staff competencies specific to health priorities. As part of the national Accreditation Process, the
Leadership of Goal 4 of the Strategic Plan (Strengthening Organizational Capacity is developing a Workforce Development Plan specific to the Cook County Department of
Public Health. This tool will assist in development of internal recourse capacity to address health priorities.
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Goal 2: Improving Health Status
Objective 2.5: Increase alliances by June 30, 2012 to focus on the eight strategic health plan priorities.
Activities
Target
12 Month Measure of Success
Completion Date 9.1.2011 – 8.31.2012
Establish and convene the Community Health
June 30, 2012 The teams are considering the best way to accomplish this task. The Alliance for
Advisory Committee (CHAC) to provide advice
ongoing
Health and Active Communities, or AHAC, (established by the Communities
regarding ongoing implementation of the
Putting Prevention to Work to address chronic disease) continues to meet;
strategic health plan.
however decisions need to be made about the best structure to help implement
a. Established external coalitions to engage in
the action plans. The Goal 2 Leadership team is scheduled to work on the
activities to support the strategic health
development of the CHAC in the first quarter of the 2nd year.
priorities by June 30, 2012.
b. Established networks, including a school
Some teams have organized loose coalitions around their health priority. This
based network, to support the strategic health
work is lagging by 6-9 months.
priorities by June 30, 2012.
A school based approach is being considered and must be integrated with
established department relations with schools (e.g. CD, Emergency Planning etc)

Status
Not on target.

There has been discussion about the best way to engage teens and youth
especially in school environments/settings to avoid duplication of effort.
NOT formalized yet. A number of previously established relationships for CCDPH
programs do exist. The teams are exploring ways to a) integrate health priorities
into established relationships and b) create new formal relationships to address
the health priorities. For example, CCDPH presently refers clients to primary
care; however the Goal 2 teams are attempting to identify agencies that are
youth friendly.

Formalize relationships with community
providers such as schools, health care providers,
and social services agencies, which include
mechanisms to share information, assist people
in locating the services they need and optimize
access, using an agreed upon minimum quality
standard.
Leading Successes and/or Barriers to Success
Decisions need to be made on how to best include existing coalitions, working groups, and partners into CHAC to ensure diversity of membership that represents both
underserved areas as well as overarching organizations.
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Goal 3: Leading Public Health in Cook County

Objective 3.1: By 2012, CCDPH will achieve accreditation status by the Public Health Accreditation Board (PHAB).
Activities
Target
12 Month Measure of Success
Completion Date 9.1.2011 – 8.31.2012
Provide training to the executive team and
December 31,
Formal public health accreditation training was conducted in the Fall, 2011. All
senior management around accreditation
2011
identified staff completed a 4 module online certificate orientation offered by
standards and the steps necessary to
the Public Health Accreditation Board.
maintaining accreditation status.

Pre-application staffing and assessment
activities:
• Identify an Accreditation Coordinator
• Convene and train the Accreditation Steering
Committee
• Conduct an Accreditation Readiness
Assessment
Pre-application planning activities:
• Develop staff readiness plan for accreditation
and quality improvement
• Develop accreditation work plan to address
gaps identified in Accreditation Readiness
Assessment

Status
Completed

June 30, 2011

An Accreditation Coordinator, Valerie Webb, MPH, was identified in the Summer
of 2011. Executive and Senior Committee members provide leadership to each
of the twelve accreditation Domains and are supported by a team of staff
knowledgeable in the Domain area. An Accreditation Readiness assessment was
conducted in November, 2011. Bi-monthly meetings of Domain Leaders include
ongoing PHAB training on the accreditation process.

Completed

August 31, 2011

To increase accreditation readiness, all staff were required to attend a PHAB
orientation session that covered the purpose, benefits, process and staff’s role in
the accreditation process. Six sessions were conducted in the Fall/Winter of
2011. Ongoing staff communication is critical during the accreditation process
and monthly updates are provided through the CCHHS newsletter and staff unit
meetings. An accreditation logo was developed emphasizing leadership, quality
and excellence and is included on all CCDPH communication and on employee
badge holders.
The Accreditation Readiness Assessment conducted in November, 2011
identified several gaps in our agency’s readiness. Primary among them were
technical capabilities and leadership changes which have been addressed.
Additionally, quality improvement opportunities have emerged throughout the
Committee’s study of the Accreditation requirements. Many QI gaps can be
addressed with available resources, while others will be the work of the Quality
Committee/Teams.

Completed
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Pre-application implementation activities:
• Implement accreditation work plan and
identify opportunities to link with applicable
strategic plan initiatives. Letter of intent
submitted with participation in mandatory inperson application and process training.

December 31,
2011

Apply for accreditation:
• Conduct formal self-assessment and post
online
• Participate in site visit

March 31, 2012

The accreditation work plan is being implemented and is in the documentation
selection and collection phase (#3 of a 7 step process). Each Strategic Plan
objective was cross-walked to the applicable twelve Accreditation Domains to
ensure alignment of the Strategic Plan with Accreditation and WePlan, the
Community Health Assessment and Improvement Plan (a prerequisite for PHAB
Accreditation).
A Statement of Intent was submitted to PHAB in February, 2012.
The PHAB application was submitted in May, 2012. Formal PHAB Accreditation
Coordinator training and access to e-PHAB, the official online venue was
completed in July, 2012. Following documentation submission, a site visit will be
conducted. It is anticipated that we will complete the process before the end of
2013.
Pending Accreditation decision.

Completed .

Schedule
adjusted to
December,
2013.

Post accreditation activities:
November 30,
TBD
• Review accreditation feedback and revise
2012
organizational activities based on feedback
Leading Successes and/or Barriers to Success
CCDPH is fully committed to PHAB Accreditation and is currently one of 80 national health departments in the first wave of applications to be accepted. The accreditation
process will highlight our agencies’ strengths and identify opportunities to improve in areas of quality and performance improvement. This process will lay the groundwork
for improved health outcomes. The difficulties in achieving accreditation are tied to ever shrinking public health resources. Programmatic priorities, reduction and changes
in staffing and ever present emergencies compete for the time needed to successfully complete the accreditation process.
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Objective 3.2: To promote accreditation and reduce duplication of effort in state certification by 2014, CCDPH, in collaboration with other partners, will
support the establishment of a mechanism for allowing national accreditation to be used in conferring local health department certification by the Illinois
Department of Public Health.
Activities
Target
12 Month Measure of Success
Status
Completion Date 9.1.2011 – 8.31.2012
CCDPH continues participation on the Illinois
June 30, 2011
CCDPH participated in the IL Accreditation Development Task Force until it
Not
Accreditation Development Task Force (IADTF),
disbanded in Spring of 2011. CCDPH supports voluntary public health
applicable.
convened by the Illinois Public Health Institute
accreditation while currently conforming to state certification rules. Discussions
(IPHI), to support voluntary use of accreditation
through the Task Force attempted to engage the IDPH on duplication of efforts.
by Illinois local health departments.
Key to the success of the IADTF efforts was an IDPH rule change to coordinate
the national accreditation efforts with the state certification efforts. This was not
accomplished due to IDPH’s objections.
CCDPH advocates for the continuation of IADTF
June 30, 2011
Lead by the IPHI, the group was unable to continue the work due in part to
Not
in FY12.
discontinue grant funding. CCDPH continues to advocate for statewide efforts to applicable.
promote public health accreditation through participation in NIPHC and IPHA.
CCDPH identifies and engages first year
June 30, 2012
CCDPH is a member of a “Learning Community” of IL local health departments
Ongoing.
accreditation applicants from Illinois to share
who are in the PHAB process, the University of IL School of Public Health and the
lessons learned and best practices on successful
IPHI. Meeting monthly for the past year, the group has developed a process for
accreditation. Timeframe dependent on PHAB
conducting Mock Reviews to assist health departments prepare for PHAB site
accreditation launch date.
visits.
CCDPH creates recommendations for increasing
December 31,
CCDPH will continue to work through state and regional efforts to promote
Ongoing.
the number of local health departments in
2012
accreditation and address the application barriers for other local health
Illinois who apply for accreditation, including
departments. Among the members of NIPHC, CCDPH, CDPH and the collar
identification of streamlined certification
county health departments of Will, Kane, Kendall, McHenry, Lake and DuPage,
process in Illinois.
there is strong support for accreditation. All NIPHC members are in some stage
of preparation for accreditation.
CCDPH recommends a mechanism to IDPH for
December 31,
Based on the defunding of the IADTF, CCDPH will seek support from NIPHC and
On target to
allowing accreditation requirements and status
2013
the member health departments to address IDPH’s perceived barriers to
meet goal.
to be used in conferring certification.
accepting accreditation for state certification.
Communicate the experience of CCDPH through June 30, 2013
CCDPH will work with the Mock Survey group and IPHI to communicate the
On target to
the PHAB accreditation process.
accreditation process especially following a successful application.
meet goal.
Leading Successes and/or Barriers to Success
CCDPH has participated in several statewide and national efforts to promote public health accreditation and support the PHAB standards for all local health departments
especially in IL. As one of the largest health jurisdictions in the state, CCDPH is among the first to apply. Despite the barriers experienced in discussing streamlining IDPH
certification in light of PHAB accreditation, there is a new IDPH director and an opportunity for new dialogue. The new IDPH director conducted a strategic planning process
for IDPH and national accreditation will be addressed based on their strategic plan to align with the state certification process.
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Objective 3.3: By January 1, 2013, the CCDPH Quality Assurance Plan will be fully implemented, ensuring that each Service Unit has established performance
benchmarks and quality improvement priorities that are monitored and analyzed at least annually.
Activities
Target
12 Month Measure of Success
Status
Completion Date
9.1.2011 – 8.31.2012
Convene a multidisciplinary Agency Quality
June 30, 2011
A CCDPH multidisciplinary Quality Committee composed of Executive Team
On track to
Committee charged with developing a CCDPH
leaders has met over the past year to share and review quality improvement (QI) meet goal.
Quality Assurance Plan.
resources, discuss other local health department QI experiences and develop an
Note: The multi-disciplinary team in this action
agency QI plan. The Committee’s purpose, structure and decision making
step will be aligned /integrated with the multiprocess have been finalized. Quality Improvement Teams are being convened for
disciplinary teams noted in Goal1/Objective 1.4
each of the priority FY13 QI Indicators including achieve National Public Health
and Goal2/Objective 2.1.
Accreditation and improve health indicators in the areas of Lead Poisoning
Prevention, Environmental Health, Communicable Disease, Tuberculosis and
High Risk Infants. In addition, a staff training was conducted with CCHHS’s
Quality Assurance Director, B. Farrell in June, 2012.
Complete the development of a CCDPH Quality
June 30, 2012
A QI Plan is being finalized and will be presented to the governing bodies in
On track to
Assurance Plan which identifies major program
December, 2012. For FY13, program areas, performance indicators and
meet goal.
areas/services that require development of
benchmarks have been identified and coincide with the STAR performance
benchmarks and quality improvement priorities
indicators. Currently, five of the seven Service Units are involved in the quality
for each Service Unit based upon COO directives,
improvement priorities.
the 8 strategic health priorities and accreditation
requirements.
Leading Successes and/or Barriers to Success
CCDPH, in large part due to leadership, has moved the agency forward in institutionalizing a culture of quality improvement. Performance management is a new concept
for public health agencies (CCDPH is definitely not alone) and requires a cultural shift in management and operations. The knowledge base for Public Health QI is expanding
and changing. The current practice QI tools are often outdated quickly making it difficult to keep current.
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Objective 4.1: CCDPH will create an organizational culture by June 30, 2014 that encourages all staff to maintain and increase public health proficiency through
professional development, trainings, and education.
Activities
Target
12 Month Measure of Success
Status
Completion Date
9.1.2011 – 8.31.2012
Develop or send staff to continuing education and
training opportunities.

Ongoing

CCDPH Service Unit Directors (SUDs) are currently responsible for developing and
sending staff to continuing education and training opportunities. The current
education and training opportunities will eventually be documented in the CCDPH
Workforce Development plan that is currently being developed by the Human
Resources Director. This Workforce Development Plan will also fulfill a Public Health
Accreditation Board (PHAB) requirement under Domain 8.2. The Workforce
Development plan will provide directions to ensure the proper tracking and
documentation of continuing education and training courses to ensure public health
workforce competency levels. Specifically, SUDs will be required to track education
and training completed by employees in a spreadsheet that is regularly transmitted
to the HR Director. Additionally, SUDs will need to transmit documentation of
education and training completed by employees to the HR Director for review and
placement in the employee’s personnel file.

On target to
meet goal.
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Develop a staff training plan to address the
following:
1. Develop and implement a new employee
orientation, including a new employee
“checklist” – December 30, 2011
2. Create and implement a Public Health 101
course for all staff – June 30 , 2012
3. Create mechanism for program staff to
increase evaluation skills – June 30, 2012
4. Create and implement an Epidemiology 101
course for identified staff to facilitate the
comprehension and articulation of public
health data – December 31, 2012
5. Conduct all required/mandatory trainings for
all staff (sexual harassment, human rights,
corporate compliance, and ethics) - ongoing
6. Conduct selective trainings for identified staff
to maintain appropriate competencies
(Institutional Review Board, media training,
etc) – ongoing
7. Conduct information technology (IT)/software
trainings for identified staff members –
ongoing
8. Conduct emergency preparedness trainings for
all staff, with a variety of levels to match
existing skills sets – ongoing
9. Conduct cultural competence and diversity
trainings to promote cultural respect – ongoing
10. Conduct media/public speaking trainings for
identified staff members - ongoing

Ongoing

Identify the appropriate staff positions for
oversight of professional development, trainings
and education.

June 30, 2012

On August 23, 2012 CCDPH’s HR Unit merged with the CCHHS HR Department. This
merger will result in the efficient and uniform provision of HR services to CCDPH
employees consistent with CCHHS. CCDPH is currently working with the CCHHS
Designated Senior HR Coordinator to develop a CCDPH Workforce Development
Plan. The Workforce Development Plan will fulfill PHAB accreditation requirement
Domain 8.2. Many of the issues noted in 4.1.2 will be addressed in the CCDPH
Workforce Development Plan or through the merger of the CCDPH HR Unit with
CCHHS HR Department. For example,
• All new CCDPH employees will attend the new CCHHS orientation training.
• The Public Health 101 course was developed and all CCDPH employees were
required to attend the training in May 2012.
• CCDPH Leadership is discussing developing an Epidemiology 101 course.
• Several mandatory trainings were provided to staff at the CCDPH All staff
meeting held in May 2012. Including HIPAA and Infectious Disease and Blood
Borne Pathogen training. In the future, these mandatory trainings will be
provided online through the CCHHS Learning Management System. The
following courses are currently being provided through the CCHHS Learning
Management System: Corporate Compliance/HIPAA; Diversity and Cultural
Competency I, II, and III; Environment of Care; Communication; and Preventing
and Controlling Infection I and II.
• The CCDPH IT Unit was merged with the CCHHS IT Department to provide IT
services in a more efficient and uniformed manner. CCHHS IT will be
responsible for providing training to CCPDH staff and other CCHHS staff in the
near future.
• Regarding emergency preparedness training, CCDPH Staff is required to
complete certain National Incident Management System (NIMS) training
developed by the Federal Emergency Management Agency (FEMA) online and
in person based on their role and potential role during a public health
emergency. CPCU is currently working to develop additional staff worker role
trainings in an online format.
CCDPH staff are required to complete certain NIMS training developed by FEMA.
NIMS courses are based on their position as an Executive Team member, supervisor
or manager. Additionally, SUDs will be required to track that employees have
completed certain training based on the employee’s certifications, licenses and/or
specialization. This goal will be memorialized in the CCDPH Workforce Development
Plan that is currently being developed under the direction of the HR Director.

On target to
meet goal.

On target to
meet goal.

Leading Successes and/or Barriers to Success
Merging CCDPH administrative services of HR and IT will result in the efficient and uniformed provision of services and provide CCDPH a level of expertise and access to resources to
assist CCDPH in meeting its strategic planning goals.
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Objective 4.2: Increase modes and quality of internal and external communication that clarifies agency plans, outputs, and activities.
Activities

Target
Completion Date

12 Month Measure of Success
9.1.2011 – 8.31.2012

Status

Expand the internal communication to be
comprehensive, regular and align with the 8
Strategic Health Plan priorities.
Note: See 2.3 for additional details

May 31, 2011 –
ongoing

On target to
meet goal.

Ensure electronic communication capability among
all staff.
Note: See 4.3 for specific details

December 31,
2011-ongoing

Assure effective emergency communications
processes.

December 31,
2011-ongoing

Develop a communication and marketing plan
targeted at external funders that highlight CCDPH
key successes documented via publications, public
education presentations, advocacy successes or
media stories.

November 30,
2012

In July 2012, the Policy Development and Communication Unit (PDCU) released its
updated Communication Procedures, which was distributed to all staff. The
Communication Procedures addresses external communication such as working with
the media, proactive media, letters to editors/opinion pieces, social medial and the
CCDPH website. It also addresses internal communication such as the new CCHHS
system news pamphlet. PDCU also developed branded templates and document
standards for: email signatures, letters, faxes, presentations and reports. PDCU
emails current press releases to all staff and weekly media reports so CCDPH
employees are informed of current media issues.
The CCDPH IT Unit was merged into the CCHHS IT Department to provide IT services
in a more efficient and uniformed manner. This transition has also provided CCDPH
with additional IT resources and software upgrades. Specifically, the email system
for CCDPH and all CCHHS system affiliates was recently upgraded to Microsoft 365.
This upgrade provides secure cloud storage of all emails and allows full access to all
emails via a web based interface. This will allow CCDPH staff to securely access
email at multiple locations and allow easier mobile access of emails in the near
future.
CCDPH is also in the process of replacing cell phones with smart phone devices
capable of accessing the internet and receiving text messaging.
CCDPH is connected to the State of Illinois Rapid Electronic Notification (SIREN)
System. SIREN electronically sends alerts from the Illinois Department of Public
Health (IDPH) Health Alert Network (HAN). SIREN allows CCDPH staff to receive
alerts via email and/or by logging into the SIREN website. Additionally, CPCU utilizes
SIREN to conduct emergency communication drills and event call outs to CCDPH staff
and external agencies that CCDPH may coordinate with during an emergency
response event. SIREN is capably of calling all staff numbers (i.e. home, work and
cell phone) and can also send an email notification. CPCU regularly conducts
communication drills to confirm the operation of the system and to prepare staff for
a timely and orderly response in the event of an emergency. CPCU also works with
the HR Department to maintain an Emergency Contact Information Database of all
CCDPH Employees that is updated on a monthly basis.
PDCU regularly transmits press releases to inform external agencies and the public of
currently public health issues/warnings, provides general public health information,
and/or announces upcoming public health programs and initiatives. PDCU updates
the CCDPH website to provide all information electronically and constantly works to
build CCDPH’s social media contacts.

On target to
meet goal.

On target to
meet goal.

On target to
meet goal.
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Enhance external communications to promote
December 31,
PDCU regularly transmits press releases that inform external agencies and the public
constituency building and community awareness
2012 - ongoing
of currently public health issues/warnings, provides general public health
focus on strategic health initiatives.
information, and/or announces upcoming public health programs and initiatives.
Note: This action step will be aligned with activities
PDCU has also updated the CCDPH website to provide all information electronically.
in Goal 2/Objective 2.3, to increase community
Additionally, PDUC is constantly working to build CCDPH’s social media contacts.
Also see 2.3 response.
awareness of the 8 identified health priorities
Leading Successes and/or Barriers to Success
CCDPH continues to improve its website and invest in electronic methods of communication.

On target to
meet goal.
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Objective4.3: CCDPH will implement information technology initiatives that will support and facilitate the functioning of the agency.
Activities

Target
Completion Date

12 Month Measure of Success
9.1.2011 – 8.31.2012

Status

Increase the capacity and use of Geographic
Information System (GIS) applications.

May 31, 2011 ongoing

On target to
meet goal.

Enhance CCDPH capability and productivity by
augmenting the use of IT resources.

June 30, 2012

CCDPH’s clinical records and function will be
completely electronic. Note: This action step will be
done in conjunction with Goal1/Objective
1.3/Action 1.3.1, to work with the Illinois Health
Information Exchange to establish the appropriate
platform for CCDPH data reporting to the HIE.
Basic functions of communicable disease and
environmental health services will be put on an
electronic platform.

June 30, 2012

CCDPH now has access to the County GIS office software and website through an
enterprise wide license. The CCDPH Communicable Disease Control (CD) and
Community Planning and Epidemiology (CPE)Units have begun using GIS more
routinely in developing maps and reports. CCDPH has also posted this information
on its website. Additionally, CCDPH has had its staff attending GIS application
training.
The CCDPH IT Unit was merged into the CCHHS IT Department to provide IT services
in a more efficient and uniformed manner. This transition has also provided CCDPH
with additional IT resources and software upgrades.
• Specifically, the email system for CCDPH and all CCHHS system affiliates was
recently upgraded to Microsoft 365. This upgrade provides secure cloud storage
of all emails and allows full access to all emails via a web based interface. This
will allow CCDPH staff to securely access email at multiple locations and allow
easier mobile access of emails in the near future.
• CCDPH also has access to the CCHHS Risk Management GE MERS website for
reporting incidents that arise in the clinical setting.
• CCDPH has access to the CCHHS Cerner system, an electronic health records
(EHR) system and has fully implemented registration and scheduling.
The CCDPH IT Unit was merged into the CCHHS IT, to provide IT services in a more
efficient and uniformed manner. This transition has also provided CCDPH with
additional IT resources and software upgrades. CCDPH now has access to the
CCHHS Cerner system, an electronic health records (EHR) system. Additionally,
CCDPH is working with CCHHS to upload CCDPH’s historical data into the new Cerner
system.
The CCDPH CD unit currently uses the Illinois Department of Public Health (IDPH)
Illinois National Electronic Disease Surveillance System (I-NEDSS) for reporting
communicable diseases to IDPH. Additionally, CCDPH uses the Electronic
Surveillance System for the Early Notification of Community-Based Epidemics
(ESSENCE) to conduct syndromic surveillance in Cook County receiving data from
hospital emergency departments in Cook County and the IDPH Biosense 2.0 to
provide syndromic surveillance information to the state. In 2012, the CCDPH
Environmental Health Service Unit (EHS) implemented an electronic system to
collect data related to certain EHS programs including the food and swimming pools
programs. CCDPH continues to improve and expand the use of this system.

June 30, 2013

On target to
meet goal.

On target to
meet goal.

On target to
meet goal.
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Establish mechanism for residents of Cook County
to access selective public health data on an
interactive platform.

December 31,
2015

CCDPH regularly posts and updates public health data and reports on the CCDPH
website, which is accessible to the public.
Additionally, CCDPH worked with the County Bureau of Information Technology and
Automation (BITA) to provide data to be posted on the Open Date Portal Website for
Cook County Government.

On target to
meet goal.

Leading Successes and/or Barriers to Success
CCDPH is currently working with the CCHHS CIO to get its historical date uploaded into Cerner.

Objective 4.4: Strengthen the support functions and activities of the agency.
Activities
Target
12 Month Measure of Success
Completion Date
9.1.2011 – 8.31.2012
Ensure that emergency plans for the HR, Finance,
and Physical Plant/Materials Management (PPMM)
units align with the strategic plan goals.

Ongoing

Improve internal communication between the
PPMM Unit and other departmental units related
to supplies, inventories, and other materials.
Improve internal communication between the HR
Unit and other departmental units related to
position control, labor relations, benefits, and
other human resources issues.

June 30, 2012
June 30, 2012

Status

CCDPH, seeks to improve the level of readiness of CCDPH, the County, the CCDPH
community and cooperating regional entities in responding to public health
emergencies through the use of the Comprehensive Emergency Management Plan
(“CEMP”) provided by IIllinois Department of Public. The CEMP houses CCDPH’s All
Hazards Plan and other emergency plans and is a secure, password protected, webbased program that is compliant with federal and state emergency preparedness
and planning system requirements and can be expanded and modified in the future
to meet the needs of CCDPH.
CCDPH is currently updating its All Hazards Plan. The ET is currently meeting to
review and comment on the All Hazards plan so that it may be finalized by CPCU.
The CCDPH PPMM Unit is currently being reorganized to provide more efficient and
uniformed PPMM services.

On target to
meet goal.

On August 23, 2012 CCDPH’s HR Unit was merged with the Cook County Health and
Hospitals System (CCHHS) HR Department. Additionally, as of April 23, 2012, all
CCDPH Labor issues will also be handled by CCHHS. The provision of HR and Labor
services at the System level will improve internal communication and provide
efficient and uniform HR and Labor services to CCDPH.
The CCDPH Finance department began holding regular meetings with CCDPH SUDs
and Management staff to provide regular updates and guidance on CCDPH financial
issues.

On target to
meet goal.

On Hold, not
on target

Improve internal communication between the
June 30, 2012
On target to
Finance Unit and other departmental units related
meet goal.
to position control, grant budgets, and other
financial issues associated with programs
administered by those respective units.
Leading Successes and/or Barriers to Success
CCDPH is currently transitioning many of its administrative and support functions to CCHHS and other County agencies to proved a high level of expertise and more efficient and
uniform provision of services. CCDPH will work communicating upcoming changes to staff and providing regular updates on the transition.
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Objective 4.5: Diversify CCDPH’s revenue streams to support the strategic plan.
Activities
Target
12 Month Measure of Success
Completion Date
9.1.2011 – 8.31.2012
Establish a grants research team that will identify
new funding opportunities, both governmental and
non-governmental, that are in alignment with
CCDPH mission and strategic plan.

June 30, 2012

Assess opportunities to collect or increase fees for
services rendered.

August 31, 2012

This goal is currently on hold. CCDPH is currently engaged in an accreditation
process. As part of the accreditation process CCDPH will be reviewing ways to
improve the quality and efficiency of the services it provides and determining
whether the current structure of CCDPH is sufficient to serve its future goals and
objectives.
CCHHS in collaboration with the Illinois Department of Healthcare and Family
Services (HFS) and the Illinois Governor’s Office filed a 1115 waiver application,
which the Centers for Medicare and Medicaid Services (CMS) to cover the current
uninsured population that will become eligible for Medicaid in 2014. If granted by
CMS, the 1115 waiver will allow CCHHS to decrease its uninsured population and
jump start the Medicaid enrollment process for newly eligible patients as a result of
the Patient Protection and Affordability Care Act (PPACA). As a system affiliate of
CCHHS, CCDPH would be able to take advantage of the potential benefits of the 1115
waiver should it be granted by CMS.
The CCDPH Finance is working with the CCHHS Finance to regularly evaluate the
viability of existing funding streams and to assess whether such funding streams are
in alignment with the strategic plan.

Status
On Hold, Did
not meet goal

On target to
meet goal.

Evaluate existing funding streams to assess the
Ongoing
On target to
extent to which they are aligned with the strategic
meet goal.
plan.
Leading Successes and/or Barriers to Success
CCDPH is currently transitioning many of its administrative and support functions to CCHHS and other County agencies to proved a high level of expertise and more efficient and
uniform provision of services. Once the transition is complete, CCDPH will need to reassess its organization structure and the services it provides to determine the new revenue
streams and opportunities it should actively seek.
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