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Introduction & Purpose

Introduction

Training and development of the workforce is one part of a comprehensive strategy toward
agency quality improvement. It is important to recognize gaps in knowledge, skills, and abilities
through an assessment of both organizational and individual needs, and address those gaps
through targeted training and development opportunities. With the completion of this plan,
Montgomery County Health Department (MCHD) can better understand the knowledge and skills
of our current workforce and link to the anticipated knowledge and skills of the future workforce,
to best meet our organization’s goals and objectives. Moreover, employee professional
development must be an ongoing process to ensure MCHD employees are staying current in core
public health and professional competencies. The MCHD Workforce Development (WFD) Plan
provides the necessary direction for employees’ continuous professional development and is tied
to our organization’s vision, mission, values, and administrative goals and objectives as well as
to our employee’s work and career goals.

Furthermore, not only does this plan address MCHD's current learning environment and future
public health opportunities, but it also ensures compliance with cultural competencies, the Health
Insurance Portability and Accountability Act (HIPAA), Limited English Proficiency (LEP), the
Occupational Safety and Health Administration (OSHA), and the Kentucky Department for Public
Health (KDPH) training guidelines, as well as Continuing Education Units (CEUs) for professional
licenses and certifications. MCHD believes in fostering a learning culture for professional
development to help improve employees’ competencies in every facet of public health.

Purpose

The purpose of this WFD Plan is to profile the training and development of MCHD staff to
guarantee a competent public health workforce. It is important to the success of public health to
foster a culture that encourages, supports, and invests in both the short and long term
organizational development of public health professionals. Professional development of
employees is an ongoing process to ensure employees are staying up-to-date in core
competencies. Planning for continuous development must be tied to the health department’s
vision, mission, values, and administrative goals and objectives as well as to the employee’s work
and career goals.

Oversight

The Human Resources Manager and workforce development group — C.R.E.W. (Creating a
Responsible and Educated Workforce) — in collaboration with the Director are responsible for
training and workforce development initiatives, including the maintenance of this plan within our
agency. This is the C.R.E.W. logo:

C.REW.

Crealing a Responsible &
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Agency Profile

Mission, Vision, & Values

Mission: The Montgomery County Health Department is committed to protecting and improving
the health of our community.

Vision:  Your partner for a healthy community.

Values Statements:
o Stewardship

o Teamwork

¢ Respect
o Integrity
¢ Vision

e Excellence

Strategic Priorities

MCHD is committed to providing the public health services needed to Montgomery County in an
effective, professional, and efficient manner. Our strategic plan identified in 2015 is intended to
provide focus and move the agency forward. The strategic plan is reviewed and updated every
five years. This ensures accountability and lays out a plan to identify and work towards defined
goals. A summary of strategic priorities is included below. (See MCHD Strategic Plan here
http://montgomerycountyhealth.com/about-us/planning/strategicplan/).

Table 1: Strategic Priorities and Goals 2015-2019
Strategic Priorities Goals
1. Communication 1A. Improve internal communication through (1) implementing a
cascading communication program, and (2) developing a system of
distribution for meeting minutes.

1B. Improve staff understanding and use of MCHD values by (1)
chartering a values workgroup and (2) redesigning the narrative
format of values to a new format.

1C. Improve internal and external communication through (1)
developing a formal communication plan, (2) developing a branding
policy, (3) developing a perpetual messages calendar, (4)
implementing use of the calendar through community distribution, (5)
maintaining an up-to-date website, and (6) conducting a biennial
employee survey to address satisfaction.

2. Quality 2A. Improve tracking of MCHD agency-wide performance through
development of a performance management system which includes
all measurable goals/objectives, identification of data sources for
metrics for each department, and incorporation of performance
measures in annual staff evaluations.
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2B. Improve quality of services, programs, and performance of MCHD
through (1) development of a Quality Improvement Plan, (2) staff
training in quality improvement, and (3) a minimum of two quality
improvement teams per year.

3. People/Employees | 3A. Maximize the skills/abilities and knowledge of the
of MCHD people/employees of MCHD through (1) formalizing the assessment
of training needs and educational focus areas, (2) developing a tuition
reimbursement policy, and (3) developing a workforce development
plan.

4. Community 4A. Increase MCHD's presence and impact in the Montgomery
County community by (1) actively participating in each of the
Community Health Improvement Plan workgroups, (2) convening
partners together to evaluate initiatives and progress made, and (3)
partnering with St. Joseph Mt. Sterling to conduct a community health
assessment every three years.

4B. Increase use of Community Health Workers (CHWSs) through (1)
developing a network to support training, (2) placing a minimum of
three CHWs in other medical facilities in the Gateway District, and (3)
playing an active role on the Kentucky CHW Workgroup.

4C. Support Tobacco-Free Montgomery County by (1) obtaining
support from Board of Health to approach elected officials regarding
a tobacco free law, (2) seeking grass roots support from the
community, (3) encouraging businesses/ restaurants to voluntarily go
smoke free, (4) identifying community partners that support
tobacco/smoke free laws, (5) engaging the media in educating the
public about the benefits of tobacco free laws, and (6) seeking
assistance from the Center for Tobacco Free Policy.

4D. Explore the need for a harm reduction syringe exchange program
in Montgomery County through formalizing a workgroup of community
partners and interested individuals.

5. Financial Stability | 5A. Maintain financial stability through (1) conducting monthly reviews
of financials with each department, (2) maximizing third party payor
opportunities, (3) exploring worksite wellness opportunities, (4)
exploring wellness opportunities with MCOs/Medicaid, (5) reviewing
and developing policies and procedures that improve accuracy and
accountability, (6) exploring opportunities to increase revenue
producing services, (7) exploring opportunities to partner with other
health departments to “share” services, (8) prioritizing and eliminating
less efficient non-mandated programs, (9) exploring opportunities to
generate revenue, (10) marketing and expanding services, (11)
establishing a financial matrix for each program, and (12) evaluating
lease for clinic/office space.

5B. Seek grants that align with our mission by (1) reviewing grant
opportunities that are presented, (2) applying for continuation of
existing grants when available, (3) seeking organizations to partner
with in grant opportunities/applications, and (4) complete application
for Indirect Cost Reimbursement on grants.
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Strategic goals 1C, 2A, 2B, 3A, 4B, and 5A are goals that are supported by this WFD Plan. 1C
includes strategies such as conducting a biennial employee survey to assess employee
satisfaction; 2A includes developing a performance management system and incorporating
performance measures in annual staff evaluations; 2B involves development of a Quality
Improvement (Ql) Plan and providing staff training in QI; 3A includes strategies such as
formalizing the assessment of training needs through development of a WFD Plan, and
developing a tuition reimbursement policy; 4B refers to developing a network to support training
of Community Health Workers and placing them in medical facilities in our region; and 5A, of
which a strategy is exploring worksite wellness opportunities.

Location & Population Served

MCHD is a local health department located in Mt. Sterling, KY that provides public health services
to over 27,000 residents.

Governance

MCHD is governed by a 12-member Board of Health which is the governing body of the health
department.

Board Chairman Board Vice-Chairman Wally Johnson,

Danielle King, MD Todd Jacobs, OD Judge Executive

Rusty Skinner, D.V.M. Billy Ray Fawns, Ronald Humphrey, MD
Commissioner

Tom McCormick, MD Timothy Keenan, Ed.D Albert “Dutch” Vollmer, DMD

Jeff Garrison, P.E. Donna Rhodes, R.N. Melodie Hawkins, RPh

Organizational Structure

MCHD is headed by the Public Health Director and Department Managers comprised of a HANDS
Manager, Finance Manager, Clinic Manager, Environmental/Preparedness Manager, and
Community Health/Accreditation Manager. Additional staff consists of employees under the direct
supervision of the Public Health Director, and staff under supervision of Department Managers.
See Appendix G for our Organizational Chart.

Learning Culture

MCHD believes that all staff should be trained competently in order to advance the practice of
public health. Staff complete an annual review to ensure best quality of care. MCHD will pay the
cost of registration for all meetings, trainings, and conferences when the employee’s attendance
is required for work. Paid leave, registrations, and travel costs may also be granted by the Director
to an employee at their request for work related education conferences, professional organization
meetings, scholarships, memberships, and training seminars that are not required but will provide
a benefit to both the employee and the health department. We believe this contributes to the
overall desired culture of learning, and quality and performance improvement.

Funding

MCHD is funded by various methods. These include: federal and state funding for programs;
federal, state, and local grants; contracts; service fees; and local tax appropriations and
donations.
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Workforce Policies

Minimum core staff training (including Annual Required Trainings) can be found in the
Administrative Reference Manual. Personnel policies found in MCHD’s Employee Handbook
include Equal Employment Opportunity, The Work Week (hours/schedules/breaks/pay periods),
Annual Leave Policy, Sick Leave, Employee Breaks, Delivery of Services to Employee Family
Members, Safety on the Job — Annual Training (employee health, safety, and security),
Employees’ Attendance at Agency Meeting and Conferences (travel), CEU and Professional
Licenses (requirements for employment), Tobacco Free Environment, Insurance Benefits, and
New Employee and Student Intern Orientation. The Tuition Reimbursement Policy can be found
in the Administrative Policy Manual, and is referenced in the Employee Handbook. MCHD has a
policy on Employee Wellness and Employee Recognition.

New Employee Orientation

MCHD revamped its new employee orientation process to better support the culture of our
organization. The improved New Employee Orientation process consists of a series of online
modules that address core competencies and domains for all public health workers. These
modules are outlined in the training schedule. MCHD also added that each new employee will
spend a designated time with each department manager to learn the program/services of that
department and to gain a better working knowledge of all programs and services that MCHD
offers to the community. Position specific training will be made available in a variety of formats
including state and national conferences, training provided by other organizations, online
modules, video conferences, and webinars. Attendance at trainings or completion of online
modules will be documented on TRAIN or a paper copy of certificates will be maintained in
personnel files. The Human Resources Manager will maintain an updated checklist of training
attendance for any training that is required of all staff. The orientation checklist can be found in
Appendix F.

Professional Development

MCHD supports professional development opportunities for employees from all three tiers of our
organization: director/managers, professional staff, and support staff. MCHD will support the
following opportunities for professional development on a case-by-case basis:

For the Director/Managers and Professional Staff:

* Annual conferences or seminars, including travel, sponsored by a professional organization
may be approved by the Public Health Director based on provisions in the annual budget
and evaluation of the needs of the employee and organization.

* CEUs needed to maintain licensure or certification.

* Certifications required for employment and position.

« Kentucky Public Health Association (KPHA) membership dues, registration fees, and
attendance to KPHA'’s annual conference (must have supervisor and director approval).

For the Support Staff:
* MCHD sponsored seminars.

* New certifications being obtained to provide an additional benefit to MCHD (must have
supervisor and director approval).
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« Other training opportunities supporting employee development in meeting the needs of the
organization as approved by the Supervisor and Director.

Links to Other Agency Plans

MCHD’s Strategic Plan includes priorities aligned with this WFD Plan. Our overall mission and
goals for staff development align with this Plan. Our 2016 Community Health Assessment and
Community Health Improvement Plan provided data that inform future workforce capability needs
and workgroup concentrations. MCHD'’s Quality Improvement Plan is also highlighted in this
Workforce Development Plan; required quality improvement trainings are described in detail in
this Plan alongside other staff trainings. Our Performance Management system will monitor the
process to assess effectiveness of this WFD Plan. Information on MCHD's performance
management system is available in an overview narrative format.
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Workforce Profile

Introduction

This section provides a description of MCHD's current and anticipated future workforce needs.

Current Workforce Demographics

MCHD currently has the capacity to provide core public health services such as environmental
health, family health services, health promotion and chronic disease, public health preparedness,
and communicable disease control and prevention. The table below summarizes the
demographics of the agency’s current workforce as of May 28, 2019.

Table 2: Current Workforce Demographics
Category #or%

Total # of Employees: 30

# of FTE: 28

% Paid by Grants/Contracts: 0

Gender:

Female:
Male:

AN
©

Race:
Hispanic:
Non-Hispanic:

©

American Indian / Alaska Native:
Asian:

African American:

Hawaiian:

Caucasian:

More than One Race:

Other:

[{e]

Age:
< 20:
20 - 29:
30 - 39:
40 — 49:
50 - 59:
>60:

2 aaNAhO OCONO-~~00 N —
ow

Primary Professional Disciplines/Credentials:
Leadership/Administration:
Nurse:
Registered Sanitarian/EH Specialist:
Epidemiologist:
Health Educator;
Dietician:
Social Workers:
Medical Directors:
Other

DOUNNWON~NW,M

Employees < 5 Years from Retirement:
Management:
Non-Management:;

N —
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Future Workforce

The issues that MCHD faces are similar to the national concern of a division between the public
health system’s duty to improve the health of populations and the capability of the public health
workforce to meet that task. The importance of training, continuing education, and related skill
development should be stressed. The Community Health Assessment helped identify the
following challenges facing MCHD and the community it serves:

Future syringe exchange program training and implementation

Switch to electronic health records

Need for asthma education due to rising rates of asthma

Uncertain future of the Affordable Care Act (may affect clinic services)

Years of Potential Life Lost higher than state average

Lower access to exercise opportunities and high rates of adults who report no exercise
High rate of teen births

Lack of Primary Care Physicians (most local PCPs are not accepting new patients)
Unemployment rate higher than state average

High percentage of persons and children in poverty

High percentage of children in single-parent households

Bachelor's degree or higher attained education level lower than state and national
average

Prevalence of adult smoking and high percentage of Mothers who smoked during
pregnancy

High percentage of tooth loss

Low adult flu vaccination rates

High early childhood obesity rates

High rates of cancer deaths, particularly lung, colorectal, and breast

Shrinking budgets and scarce resources

Greater demand on public health system due to new and emerging diseases and natural
disasters

Changing population demographics (more seniors)

Need for increased training but hindered by lack of time and training costs, and

New competencies needed including technology, health equity, and cultural competencies.

No one solution will fix all of these issues, but closing the gap to some of these issues will help
the community address future needs in capacity and capabilities. Suggestions to help with the
above challenges include:

Promoting the community’s walking trails and parks and recreation

Local gym takes medical cards

Availability of sidewalks in the Camargo community

Physical activity and nutrition (PAN), harm reduction, communication (The CW), and
substance use/abuse (ADAPT) workgroups are in place and meet regularly

Partnership with the local school system provides a base for development of future work
The Chamber of Commerce is very active in the community and are dedicated to improving
the economic landscape, and our partnership with them is a solid foundation to build from,
and

The Maternal and Child Health Coordinator at MCHD is certified in asthma education.

Affecting our efforts to combat the issues above include no local transportation, which is a barrier
to a healthy community. Moving forward, this should be considered a community focus.
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In late 2018 a crisis for local health departments came to the forefront. The Affordable Care Act
along with Kentucky’s Pension Crisis are to blame for the looming state of public health. The
Pension Crisis is the biggest indicator of this current situation which could easily result in the loss
of 600 health department employees across the state meaning an initial loss of 10-11 employees
at MCHD. The amount of local unrestricted reserves in place will sustain MCHD for a few months
beyond July 1, 2019 continuing as we are, with no changes. More than 40 health departments
will face default in Fiscal Year 2020 if nothing is done. Dr. Jeffrey Howard, Commissioner, has
explained that public health must be restructured. His restructuring plan is based on population
funding, community health assessments, and other programs including WIC, HANDS, and harm
reduction. There are no additional federal or state dollars, nor federal grants available, to support
local health departments at this time — only local unrestricted funds. Dr. Howard further explained
that his desire is for local health departments to not be directive but to be emergent, allowing them
to drive the agenda for themselves and their communities. As MCHD and health departments
across the state face this predicament the public health workforce must be willing to adapt to
proposed changes in an effort to help ensure the community maintains access to vital services
such as prevention of infectious illnesses, environmental inspections, and health education.
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Supportive Environment

Introduction

MCHD began collecting data in 2014 through an employee survey; the goal was improving
employee morale and communication. This survey, and the 2015 survey, turned into a quality
improvement project for the department. The following are activities/methods that were
implemented or further encouraged following data collection.

Environment

Breaks are encouraged. In a typical work day, an employee receives two 15 minute breaks.
The Director has visibility within the organization and attends meetings and conferences
with employees when possible.

Employee feedback is encouraged.

Flexible lunch break time is available with adequate office coverage assured.

Work done outside of regular office hours is counted towards hours per week if approved
by supervisor.

Non-profit work is encouraged. A Homeless Coalition was formed, and more non-profit
work will be considered.

An employee activities committee was created. Previous activities of this committee
include: group walks on trail behind health department; holiday activities (e.g., green food
potluck for St. Patrick's Day, dessert party for Valentine’s Day); chair volleyball; public
health week/day activities; employee appreciation lunches; and outside work activities such
as bowling, a family pool party, etc.

Employees are encouraged to dress in outfits on designated days representing public
health awareness e.g., wearing red for National Wear Red Day promoting Go Red for
Women and the American Heart Association, and wearing blue for Colorectal Cancer
Awareness Month.

Staff meetings often involve ice cream or other special treats, and fun icebreakers for staff
to get to know each other better.

KA-POW, which stands for Keeping Active and Promoting our Wellness, is a worksite
wellness committee formed in late 2017. Their mission is to grow a culture of health,
productivity, and engagement by improving the energy and health of our employees
through the promotion of healthy habits every day. They meet this mission by implementing
activities such as the Healthy Habits Challenge and chair yoga. They encourage all
employees to utilize their 15 minute breaks to get up and moving by #Taking15.

Employee Recognition

The following are employee recognition activities that have been implemented.

Monthly staff meetings were increased to an hour. This gives the Director time to recognize
individual/departmental successes. Staff have the opportunity to raise concerns/questions
or share good news (shout-outs).

Employees are encouraged to commend one another either informally (saying, “You're
doing a great job") or formally (thank you card, Post-It note on employees’ doors) for a job
well done.

A “Thank You” bear was also passed around the entire department. The bear had a set of
notecards secured to it, and employees wrote notes of appreciation for another employee
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on one, and that employee got to keep the bear for a week. After a week, the employee
had to write a note of thanks for another employee’s efforts on one of the attached
notecards and give it to them. Eventually all employees had the bear.

* An Employee Recognition policy.
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Competencies & Education Requirements

Core Competencies for Agency

MCHD workforce development will be based on core competencies from the “Council on Linkages
between Academia and Public Health Practice's Core Competencies for Public Health
Professionals” (2014). Preparedness competencies include the “Public Health Preparedness and
Response Core Competencies” (2010) developed by the ASPPH and CDC, and the “Public
Health Preparedness and Response Capabilities: National Standards for State, Local, Tribal, and
Territorial Public Health” (2018, updated 2019) developed by the CDC.

Public Health Competencies
Core Competencies for Public Health Professionals:
. Analytical/Assessment Skills
. Policy Development/Program Planning Skills
. Communication Skills
. Cultural Competency Skills
. Community Dimensions of Practice Skills
. Public Health Sciences Skills
. Financial Planning and Management Skills
. Leadership and Systems Thinking
Public Health Preparedness and Response Core Competencies:
1. Model Leadership
2. Communicate and Model Information
3. Plan for and Improve Practice
4. Protect Worker Health and Safety
Public Health Preparedness and Response Capabilities:
Community Resilience
1. Community Preparedness
2. Community Recovery
Incident Management
3. Emergency Operations Coordination
Information Management
4. Emergency Public Information and Warning
5. Information Sharing
Countermeasures and Mitigation
6. Medical Countermeasure Dispensing and Administration
7. Medical Materiel Management and Distribution
8. Nonpharmaceutical Interventions
9. Responder Safety and Health
Surge Management
10. Fatality Management
11. Mass Care
12. Medical Surge
13. Volunteer Management
Biosurveillance
14. Public Health Laboratory Testing
15. Public Health Surveillance and Epidemiological Investigation

O~NOOORAWN=
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A goal of MCHD’s is to develop core competency-based job descriptions for each employee.
There are some templates and descriptions available, and supervisors in partnership with the
Human Resources Manager and Director will develop others as needed.

Essential Public Health Services

The 10 Essential Public Health Services that the MCHD strive to continually meet are:

1. Monitor health status to identify and solve community health problems.

2. Diagnose and investigate health problems and health hazards in the community.

3. Inform, educate, and empower people about health issues.

4. Mobilize community partnerships and action to identify and solve health problems.

5. Develop policies and plans that support individual and community health efforts.

6. Enforce laws and regulations that protect health and ensure safety.

7. Link people to needed personal health services and assure the provision of health care
when otherwise unavailable.

8. Assure a competent public and personal health care workforce.

9. Evaluate effectiveness, accessibility, and quality of personal and population-based health

services.
10. Research for new insights and innovative solutions to health problems.

CE Required by Discipline

Several public health-related disciplines require continuing education for ongoing
licensing/practice. Licensures and certifications held by staff, and their associated CE
requirements, are shown in Table 3. Special certification requirements for program administration
are displayed as well.

Table 3: Licensure & CE Requirements

Discipline CE Requirements (as of March 2019)
Health Educator (CHES/MCHES) 75 CECH every 5 years
Social Worker: LCSW | 40 hours every 3 years

CSW | 40 hours every 3 years

LSW 15 hours every 3 years

6 hours of continuing education in the identification
and management of suicidality every 3 years
Nursing: RN 14 hours every year, or 7 hours with a satisfactory
job evaluation covering 6 months of the
recertification period

Registered Sanitarian 10 hours every year
Certified Public Health Practitioner 50 hours every 2 years
Dietitian:

Registered Dietician with the Academy of | 75 hours every 5 years
Nutrition and Dietetics
Licensed Dietician with the Kentucky | 15 hours every year
Board of Nutrition and Dietetics

Licensed Diabetes Educator 15 hours every year in diabetes

National Asthma Educator Certification 35 hours every 5 years with recertification
CPR Instructor Certification Teach at least 2 classes every 2 years
First Aid Instructor Certification Teach at least 2 classes every 2 years
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All employees of MCHD whose job requires a license, are required to provide a copy of their
license annually at renewal. This copy is kept in the employee’s personnel file. For nursing
positions, there is also the option for Human Resources to go to the Kentucky Board of Nursing
website and print a copy of the validation license.

Annual Performance Evaluation

Each employee will have an annual employee evaluation. The evaluation will include
measurement of the employee’s professional development, and goals and objectives for
continued professional development going forward. MCHD’s annual performance evaluation
system rewards employees for above average performance and utilizes a reward system to
provide lump sum payments for employees that perform above average.

Each employee fills out a self-evaluation form before their evaluation meeting with their
supervisor. Based on the results of the employee’s self-evaluation form and the supervisor's
evaluation, personal goals that the employee should strive to meet in the time period between
annual evaluations are developed. Employees meet with their supervisors at the six month mark
between annual evaluations to complete a six month interim Personal Performance Plan (PPP).
During this meeting, they review the goals set at the previous annual evaluation meeting, if the
goal is on target, the completion date if completed and a revised completion date if not, and further
steps that need to be taken to complete the goal. Goal setting and interim PPP updates help
ensure employees are actively working towards advancement in training and skills for their
position. The annual evaluation form and interim PPP are found in Appendix E and Appendix C.

Roles & Responsibilities

In order for our WFD Plan to be effective, staff from all levels must understand their roles and
responsibilities for implementation. The following information describes the roles and
responsibilities of staff from various levels.

MCHD Administrative Responsibilities:

MCHD believes that developing employee potential through coaching, education and training, off-
site learning opportunities, and on-the-job training are all critical to organizational effectiveness.
MCHD has the responsibility to create and maintain a climate which encourages training and
development as an ongoing part of the performance management process while continuing to
support the organization’s vision, mission, values, goals, and objectives including but not limited
to:

« Developing a plan and budget for training, and promoting access to training for all
employees;

+ Ensuring that training and development plans are prepared, updated, and discussed by the
supervisor and the employee and reviewed and approved by management as part of the
employee’s performance evaluation process; and

+ Ensuring that each individual employee development plan is developed jointly between the
employee and supervisor, and is based upon their needs assessment.

Manager's and Supervisor’'s Responsibilities:

Managers and supervisors have the primary responsibility of initiating communication about
training and individual development opportunities including but not limited to:
+ The supervisor and the employee, working in partnership, will determine the work goals
and additional training needs for each employee.
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Management, with input from staff, will be primarily responsible for the development and
implementation of training activities.

All levels of supervisors and managers will ensure that adequate, responsive, and quality
training is provided for their employees.

Assess employee’s strengths and development needs.

Periodically assess the employee’s progress towards their goals.

Provide regular (annual, at a minimum) opportunities to discuss and plan for each
employee’s development.

Ensure alignment of employee’s goals and development needs for the position.

Evaluate outcomes of employee’s training and development efforts.

Seek to develop his/her own supervisory, management, and leadership skills related to
employee development.

Employee Responsibilities:

Work with his/her supervisor to assess their level of mastery for competencies, skills, and
knowledge required in their jobs.

Identify professional goals and developmental needs.

Work in partnership with supervisors and managers to ensure employee meets MCHD’s
personal training and development needs. This includes acquiring and maintaining the
knowledge, skills, and abilities necessary for high quality work performance and optimum
contributions towards meeting the vision, mission, purpose, and administrative goals and
objectives of MCHD.

Actively participate in the development of individual professional development training.
Actively search for training opportunities.

Periodically assess their progress towards defined goals.

Ensure that training certificates are placed in their personnel file.

Who

Roles and Responsibilities

Board of Health Ultimately responsible for ensuring resources are available to

implement the Workforce Development Plan.

Public Health Director Responsible for reporting to the Board of Health on workforce

strategy, priority setting, and goal and objective establishment.
Additionally, responsible for establishing an environment that is
conducive to and supportive of learning.

Human Resources Provides guidance to the Public Health Director regarding

workforce development and assists in creating a culture that is
conducive to and supportive of learning. Works with managers
to find appropriate training/development opportunities for staff.
Responsible for informing managers of workforce development
needs, plans, and issues.

Managers/Supervisors Responsible for reporting to the Public Health Director for all

employees within their departments. Supports, coaches, and
mentors other supervisors and/or employees to assure that
appropriate training resources and support structures are
available to meet their needs.

All Employees Ultimately responsible for their own learning and development.

Works with their supervisor to identify and engage in training
development opportunities that meet their individual as well as
organization based needs. Identifies opportunities to apply new
learning on the job.
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Training Needs

Introduction

This section provides an overview of our agency’s identified training needs as well as a description
of the barriers/inhibitors to the achievement of closing these gaps.

MCHD’s Training Schedule (found in Appendix B) identifies training made available in a variety
of formats, including but not limited to:

» Self-study (e.g., self-paced learning, independent reading)

+ Technology-based training (e.g., online modules, webinars)

« Workplace programs (e.g., on-the-job training, internal PowerPoint presentations)

+ Classroom training (e.g., college courses, seminars, workshops, field study; can include
both formal classroom training and training performed at the health department on a group
or individualized basis)

¢ Retreats, and

 State and national conferences.

Competency-Based Training Needs

MCHD believes it is critical to assess the public health skills of our staff as a proactive action to
the constantly changing and continuously advancing public health environment. Core competency
self-assessments based off of the Council on Linkages completed once every three years will
help assess areas of improvement and help to foster a culture of continuing education. In the
development of each employee’s professional development training plan, MCHD encourages
each manager and employee to consider setting training goals based on ratings of either “None”
or “Aware”.

The most recent assessment was completed by MCHD employees in March 2019 and the
assessment is located in Appendix M. MCHD employees first completed a workforce assessment
in 2012 through the Kentucky & Appalachia Public Health Training Center. This assessment was
based off of an earlier version of the Public Health Foundation’s Core Competencies. Another
workforce assessment was completed in 2015 using an updated version of the Public Health
Foundation’s 2014 Council on Linkages Between Academia and Public Health Practice Core
Competences. The core competencies provide a framework for workforce development planning
and action, and serve as a starting point for public health professionals and organizations to better
understand and meet workforce development needs, improve performance, and enhance the
health of the communities they serve. The three competency tiers (Front Line Staff/Entry Level,
Program Management/Supervisory Level, and Senior Management/Executive Level) represent
career stages for public health professionals. The eight domains are listed in the Public Health
Competencies table (page 11). In 2019, Montgomery County was chosen as a pilot site to conduct
and provide feedback on a new public health competency assessment that the University of
Kentucky College of Public Health, Kentucky Public Health Association, and Kentucky
Department for Public Health collaborated on. The Kentucky Public Health Workforce
Competency Assessment is based upon the Council on Linkages Eight Public Health Core
Competencies and a tool from the Public Health Foundation. The results of the 2019 Core
Competency assessment can be found in full in Appendix N. The link to the core competencies
MCHD follows is:
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http://mww.phf.org/resourcestools/Documents/Core Competencies for Public Health Professionals

2014June.pdf

MCHD utilizes three categories of job responsibilities that are similar to the three tiers found in
the Council on Linkages Between Academia and Public Health Practice’s 2014 Competency
Assessments for Public Health Professionals. The 2019 MCHD assessment was completed by
32 employees:

Front Line: Front line staff including receptionists, call-center and support staff who
interact with the public but who do not provide public health programming or services.
Responsibilities may include referring callers to appropriate services or departments and
scheduling or checking in clients for appointments. Four employees selected this option.

Public Health Professionals: Individuals who carry out the day-to-day tasks of public
health organizations and are not in management positions. Responsibilities may include
basic data collection and analysis, fieldwork, program planning, outreach activities,
programmatic support, and other organizational tasks. Sixteen employees selected this
option.

Managers, Supervisors, and Director: Individuals with program management and/or
supervisory responsibilities. Other responsibilities may include: program development,
program implementation, program evaluation, establishing and maintaining community
relations, managing timelines and work plans, presenting arguments and
recommendations on policy issues, etc. Eight employees selected this option.

Four employees did not indicate which category the majority of their job responsibilities fell into,
therefore the breakdown of responses was analyzed using 28 employees.

The rating system utilized was:

None - | have never heard of this skill, or have little knowledge or ability.

Aware - | have heard of this skill, but have limited knowledge or ability to apply the skill.
Knowledgeable - | am comfortable with this knowledge or skill. | could apply the skill, if
needed, in my job with little or no consultation.

Proficient - | am highly knowledgeable and skilled. | could teach this skill to others.

Average Scores Front Line Public Health Managers, Average

Professionals | Supervisors,

and Director
Public Health Sciences Skills 2.2 2.1 2.8 24
Analytical/Assessment Skills 24 2.6 2.8 26
Policy Development/Program Planning 2.1 2.3 2.9 2.4
Skills
Communication Skills 2.6 2.7 2.8 2.7
Cultural Competency Skills 29 2.8 2.7 2.8
Community Dimensions of Practice 2.5 2.6 3.1 2.7
Skills
Leadership and Systems Thinking Skills 2.5 2.5 3.0 2.7
Management and Financial Planning 1.9 1.8 3.0 2.2
Skills
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MCHD Average Competency Assessment Results

Public Health Sciences Skills EEEEEEEE———————— © 4

Analytical/Assessment Skills = NN}

Policy Development/Program Planning Skills 0 4

Communication Skills B =0 = = == o i

Cultural Competency Skills === ——————=——_ R

Community Dimensions of Practice Skills e —— 27

Leadership and Systems Thinking Skills SEEEEEEESEE—— 7

Management and Financial Planning Skills SE—— ) 0

MCHD Competency Assessment

Public Health Sciences Skills
Analytical/Assessment Skills

Policy Development/Program Planning Skills
Communication Skills

Cultural Competency Skills

Community Dimensions of Practice Skills

Leadership and Systems Thinking Skills

ManagementiasiFinancialEiandingskils m

0 0.5 1 1.5 2 2.5 3 3.5

= Front Line = Public Health Professionals ® Managers, Supervisors, and Director

The overall competency assessment results for MCHD are depicted in the graphs above. The
greatest strength for MCHD is in the area of cultural competency skills with an average score
across all categories of 2.8. The greatest opportunity for improvement across all categories is in
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the area of management and financial planning skills, which had an average score of 2.2. This
was also the category where there was the biggest gap between managers/supervisors/ Director,
and front line staff and public health professionals.

Front Line Staff Competency Assessment Average

Public Health Sciences Skilis [ 2.2
Analytical/Assessment Skills [N 24
Policy Development/Program Planning Skills N 2.1
Communication Skills [ 26
Cultural Competency Skills I 2.9
Community Dimensions of Practice Skills T 25
Leadership and Systems Thinking Skills DR 25
Management and Financial Planning Skills i 1.0

0 0.5 1 1.5 2 2.5 3 3.5

Public Health Sciences Skills: The overall average for this category was 2.2. Four of the
five questions in this competency tied for rating the highest which were:

e Application of Public Health Sciences: Use public health sciences (i.e. epidemiology,
biostatistics, theory of health behavior) for developing policies, programs, services,
and research; apply public health sciences in administration and management

e Public Health Evidence: Gather evidence from print and electronic sources;
determine limitations of evidence; use evidence for policies, programs, and services

e Research Ethics: Identify laws, regulations, policies, and procedures for ethical
research, and

e Evidence-Based Public Health: Contribute to the public health evidence base
through research; work with other organizations to implement evidence based
research.

The question scoring the lowest was:

e Foundation of Public Health: Discuss the scientific foundation of public health;

describe prominent events in the history of the public health field.

Analytical/Assessment Skills: The overall average for this category was 2.4. Four of the six
questions in this competency tied for rating the highest which were:
o Data Collection: Collect data, both quantitative — statistical/numerical and qualitative
— non-numerical, and information on community health needs; collect data
(quantitative and qualitative) and information on community assets
e Evidence-Based Decision Making: Make evidence-based decisions; advocate for
the use of evidence
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e Ethical Use of Data: Apply ethical principles in the use of data and information i.e.
HIPAA, IRB, confidentiality, informed consent, and
e Information Technology: Apply information technology in the use of data and
information.
The greatest area for improvement is in regards to:
o Data Analysis: Determine validity, reliability, and comparability of data; interpret
guantitative and qualitative data.

Policy Development/Program Planning Skills: The overall average for this category was
2.1. The greatest strength was concerning:
e Public Health Informatics: Apply public health informatics to policies, programs,
and services i.e., processing data for storage and retrieval.
The question scoring the lowest was a three-way-tie between:
e Policy, Program, and Service Implementation: Implement policies, programs, and
services; manage within budgets and staffing levels
e Policy, Program, and Service Improvement: Evaluate policies, programs, and
services; implement strategies for continuous quality improvement, and
o External Policies, Programs, and Services: Influence policies, programs, and
services outside of your organization, in your community or region.

Communication Skills: The overall average for this category was 2.6. The greatest
strength was a tie between the following three responses:
e Written and Oral Communication: Communicate in writing and orally with regard
to your community culture and educational attainment
e Behavior Change: Communicate to the community with the goal of influencing
behavior, and
e Facilitation: Facilitate communication between members of your organization
and/or members of your community.
The response with the greatest opportunity for improvement in this category was:
e Agency and Organizational Roles: Communicate the roles of governmental
public health, health care, and other partners.

Cultural Competency Skills: The overall average for this category was 2.9, the highest
among all of the competencies. The greatest strength was tied between:
e Workforce Diversity: Describe the value of a diverse workforce; advocate for a
diverse workforce, and
e Cultural Influences on Policies, Programs, and Services: Recognize the influence
of population diversity on programs, policies, and services in your organization
and in your community; address the diversity of your community in policies,
programs, and services provided by your organization.
There were two questions which tied for the lowest, which were:
e Population Diversity: Describe the concept of diversity; describe the diversity
within your community, and
e Impacts of Policy, Programs, and Services: Assess the effects of policies,
programs, and services on different populations in your community.
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Community Dimensions of Practice: The overall average for this category was 2.5. The
greatest strength was a three-way-tie between:

e Relationship Building: Identify partners, groups, coalitions in your community
whose mission is health improvement related; develop relationships with those
partners; maintain relationships with partners

o Partner Collaboration: Facilitate collaboration with your organization’s community
partners, and

e Community Engagement: Engage with community members; use community input
for policies, programs, and services of your organization.

The greatest opportunity for improvement was in the following category:

o Community-Based Participatory Research: Collaborate in community-based
participatory research i.e. research emphasizing the power and activity of
community members.

Leadership and Systems Thinking Skills: The overall average for this category was 2.5.
The greatest strength in this category was tied between:
o Ethics: Incorporate ethical standards of practice into interactions within your
organization and with your community, and
e Advocacy for Public Health: Advocate for the role of public health in population
health.
The greatest opportunity for improvement was in the category of:
e Factors Impacting Effectiveness: Analyze factors of the community that can help
or block policies, programs, and services in your community and in your
organization.

Management and Financial Planning Skills: The overall average for this category was 1.9,
the lowest in this job category. The greatest strength in this competency was tied
between:
o Team Building: Establish teams within your organization, and
e Motivation: Motivate personnel within your organization.
The greatest opportunity for improvement was tied between:
e Contract Negotiation: Negotiate contracts and other agreements, and
e Financial Analysis: Use financial analysis methods for development and
implementation of policies, programs, and services in your organization and in
your community.
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Public Health Professionals Competency
Assessment Average

Public Health Sciences Skills N 2.2
Analytical/Assessment Skills [ 2.6
Policy Development/Program Planning Skills . 2.3
Communication Skills [ 2.7
Cultural Competency Skills e 2.8
Community Dimensions of Practice Skills . 2.6
Leadership and Systems Thinking Skills [ 2.5
Management and Financial Planning Skills [ 1.8

0 0.5 1 1.5 2 2.5 3

Public Health Sciences Skills: The overall average score for this competency was 2.1.
The greatest strength in this competency was:
e Foundation of Public Health: Discuss the scientific foundation of public health;
describe prominent events in the history of the public health field.
The greatest opportunity for improvement was:
e Public Health Evidence: Gather evidence from print and electronic sources;
determine limitations of evidence; use evidence for policies, programs, and
services.

Analytical/Assessment Skills: The overall average score for this competency was 2.6. The
greatest strength in this competency was:

o Data Collection: Collect data, both quantitative — statistical/numerical and
qualitative — non-numerical, and information on community health needs; collect
data (quantitative and qualitative) and information on community assets.

The greatest opportunity for improvement was:

e Information Technology: Apply information technology in the use of data and

information.

Policy Development/Program Planning Skills: The overall average score for this
competency was 2.3. The greatest capacity in this competency was tied between:
e Community Health Improvement Planning: Use community health assessments in
developing community health improvement plans e.g., CHA-CHIPs
e Policy, Program, and Service Development: Develop goals and objectives for your
organization and programs; monitor trends in programs; develop and recommend
options for policies, programs, and services, and
e Policy, Program, and Service improvement: Evaluate policies, programs, and
services; implement strategies for continuous quality improvement.
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The capability in greatest need of improvement was:
o External Policies, Programs, and Services: Influence policies, programs, and
services outside of your organization, in your community or region.

Communication Skills: The overall average score for this competency was 2.7. The
greatest strength in this competency was:
e Facilitation: Facilitate communication between members of your organization
and/or members of your community.
The greatest opportunity for improvement was tied between:
e Information Dissemination: Determine approaches for distributing data and
information; convey that data and information to your community, and
e Agency and Organization Roles: Communicate the roles of governmental public
health, healthcare, and other partners.

Cultural Competency Skills: The overall average score for this competency was 2.8,
which was the highest among the competencies. The greatest strength in this
competency was:
e Population Diversity: Describe the concept of diversity; describe the diversity within
your community.
The greatest opportunity for improvement:
e Impacts of Policy, Programs, and Services: Assess the effects of policies,
programs, and services on different populations in your community.

Community Dimensions of Practice Skills: The overall average score for this competency
was 2.6. The greatest capacity in this competency was:

e Relationship Building: Identify partners, groups, coalitions in your community
whose mission is health improvement related; develop relationships with those
partners; maintain relationships with partners.

The capability in greatest need of improvement was:

e Community Programs and Services: Distinguish the roles and responsibilities of
governmental versus non-governmental organizations in your community e.g.,
regulations that apply to health departments but not other organizations.

Leadership and Systems Thinking Skills: The overall average score for this competency
was 2.5. The greatest strength in this competency was a three-way-tie between:
e FEthics: Incorporate ethical standards of practice into interactions within your
organization and with your community
e Continuous Improvement: Contribute to ongoing performance improvement in the
policies, programs, and services, and in your organization, and
e Advocacy for Public Health: Advocate for the role of public health in population
health.
The greatest opportunity was also a three-way-tie between:
e Factors Impacting Effectiveness: Analyze factors of the community that can help
or block policies, programs, and services in your community and in your
organization
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e Professional Development: Provide opportunities for professional development;
ensure use of professional development opportunities, and

e Change Management: Modify your organization’s practices in consideration of
community changes.

Management and Financial Planning Skills: The overall average score for this
competency was 1.8, the lowest among all of the competencies in this tier. The greatest
capacity in this competency was:

e Motivation: Motivate personnel within your organization.
The capability in greatest need of improvement was:

e Proposal Writing: Prepare written funding proposals.

Managers, Supervisors, and Director Competency
Assessment Average

Public Health Sciences Skills  INEEG__G_ 2.8
Analytical/Assessment Skills [ IEEEGEGEEEN_—_—_—_— 0.3
Policy Development/Program Planning Skills [ 2.9
Communication Skills  [IREEEGGG_— 2.8
Cultural Competency Skills |EEEE——— 2.7
Community Dimensions of Practice Skills NN 31
Leadership and Systems Thinking Skills SN 3
Management and Financial Planning Skills I 3

2.5 26 27 28 2.9 3 31 3.2

Public Health Sciences Skills: The average score for this competency was 2.8. The
greatest strength for this competency was:

o Application of Public Health Sciences: Use public health sciences (i.e.
epidemiology, biostatistics, theory of health behavior) for developing policies,
programs, services, and research; apply public health sciences in administration
and management.

The greatest opportunity for improvement was:

e Research Ethics: Identify laws, regulations, policies, and procedures for ethical

research.

Analytical/Assessment Skills: The average score for this competency was 2.8. The
greatest strength for this competency was tied between:
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e Data Collection: Collect data, both quantitative — statistical/numerical and
qualitative — non-numerical, and information on community health needs; collect
data (quantitative and qualitative) and information on community assets, and

o Ethical Use of Data: Apply ethical principles in the use of data and information i.e.
HIPAA, IRB, confidentiality, informed consent.

The greatest opportunity for improvement was also tied between:

e Community Health Assessment. Assess community health status; develop
community health assessment, and

e Information Technology: Apply information technology in the use of data and
information.

Policy Development/Program Planning Skills: The average score for this competency was
2.9. The greatest capacity in this competency was:
e Policy, Program, and Service Improvement: Evaluate policies, programs, and
services; implement strategies for continuous quality improvement.
The capabilities in greatest need of improvement was tied between:
e External Policies, Programs, and Services: Influence policies, programs, and
services outside of your organization, in your community or region, and
e Public Health Informatics: Apply public health informatics to policies, programs,
and services i.e., processing data for storage and retrieval.

Communication Skills: The average score for this competency was 2.8. The greatest
strength for this competency was tied between:
e Community Input: Seek out and consider opinions from the community, and
e Facilitation: Facilitate communication between members of your organization
and/or members of your community.
The greatest opportunity for improvement was:
¢ Behavior Change: Communicate to the community with the goal of influencing
behavior.

Cultural Competency Skills: The overall average score for this competency was 2.7, the
lowest among all competencies for this tier. The greatest capacity in this competency was
tied between:
e Workforce Diversity: Describe the value of a diverse workforce; advocate for a
diverse workforce, and
e Cultural Influences on Policies, Programs, and Services: Recognize the influence
of population diversity on programs, policies, and services in your organization and
in your community; address the diversity of your community in policies, programs,
and services provided by your organization.
The capability in greatest need of improvement was:
e Population Diversity: Describe the concept of diversity; describe the diversity within
your community.

Community Dimensions of Practice Skills: The overall average for this competency was

3.1, the highest among all competencies for this tier. The greatest strength for this
competency was:
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e Relationship Building: Identify partners, groups, coalitions in your community
whose mission is health improvement related; develop relationships with those
partners; maintain relationships with partners.

The greatest opportunity for improvement was:

o Community-Based Participatory Research: Collaborate in community-based
participatory research i.e. research emphasizing the power and activity of
community members.

Leadership and Systems Thinking Skills: The overall average for this competency was
3.0. The greatest strength in this competency was:

e Ethics: Incorporate ethical standards of practice into interactions within your
organization and with your community.

The greatest opportunity for improvement was a tie between:

e Factors Impacting Effectiveness: Analyze factors of the community that can help
or block policies, programs, and services in your community and in your
organization

e Professional Development: Provide opportunities for professional development;
ensure use of professional development opportunities, and

e Change Management: Modify your organization’s practices in consideration of
community changes.

Management and Financial Planning Skills: The overall average for this competency was
3.0. The greatest strength in this competency was tied between:

e Team Building: Establish teams within your organization, and

e Motivation: Motivate personnel within your organization.
The greatest opportunity for improvement was:

e Proposal Writing: Prepare written funding proposals.

There were some common themes among responses:
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*Note: FLS = Front Line Staff, PHP = Public Health Professionals, MSD = Managers, Supervisors, and Director.

Complete results from the 2019 assessment are provided in Appendix N.

Cultural Competency and Health Equity Training Needs

Health equity, which Healthy People 2020 defines as the “attainment of the highest level of health
for all people”, is a special training focus for staff at MCHD. New employee/annual trainings aim
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to help address the importance of knowledgeable staff in regards to health equity. These trainings
include online modules on cultural competency and Limited English Proficient persons.

In August 2017, a cultural and linguistic assessment was conducted using the American Speech
Language-Hearing Association’s Cultural Competency Checklist: Policies & Procedures, given to
managers and supervisory staff, and Promoting Cultural and Linguistic Competency Self-
Assessment Checklist for Personnel Providing Primary Health Care Services, given to staff who
have frequent contact with the public regarding services MCHD provides (see Appendix J). On
the questions which staff consistently rated certain responses low on these assessments, this
would suggest a particular area that our current training may not be fully addressing.

Policies & Procedures Checklist Results Summary:

While the majority of respondents answered yes to the questions surveyed, that they were aware
of MCHD’s agency/programs/policies/procedures which impact/influence cultural and linguistic
factors, only three out of eleven people answered yes to “My agency/program has persons
representing various culturaily and linguistically diverse backgrounds in leadership roles.” This
indicates a possible gap within our organization.

Cultural and Linguistic Competency Self-Assessment Results Summary:

Screening media to ensure cultural representation and seeking information on acceptable
behaviors unique to culturally diverse groups were staff wide weaknesses identified through this
assessment. All staff should be familiar with media materials they share with the public, ensuring
a variety of cultures are represented. Not all staff work in a home setting, but for staff who do
provide services in a home setting a reference guide or further training on customs and
expectations of other cultures should be considered.

Of the identified cultural and linguistic assessment weaknesses, further training will be
investigated to help meet the need. The assessment may need to be repeated post-training to
gauge learning outcomes.

The MCHD 2019 public health core competency assessment included a section assessing
cultural competency skills. Cultural competency skills were the highest scored among all eight
competencies for MCHD staff. Summaries for cultural competency skills are located in the section
above, and the complete assessment results are located in Appendix N. The graphs below depict
the specific cultural competency skills that were assessed for MCHD employees.
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Front Line Staff Competency Assessment Average

Population Diversity 2.8

Workforce Diversity

Cultural Influences on Policies, Programs, and
Services

w

Impacts of Policy, Programs, and Services 2.8

w

27 275 28 285 29 295 3.05

The average cultural competency score for Front Line Staff was 2.9, which was the
highest score across all categories. This shows that Front Line Staff are knowledgeable
and comfortable with their ability to apply the skills.

Public Health Professionals Competency
Assessment Average

Population Diversity

]
o0

Cultural Influences on Policies, Programs, and
Services

2
o

Impacts of Policy, Programs, and Services 2.6

2.45 2.5 2.55 2.6 2.65 2.7 2.75 2.8 2.85 2.9 2.95

The average cultural competency score for Public Health Professionals was 2.8 which is
slightly less knowledgeable than Front Line Staff.
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Managers, Supervisors, and Director Competency
Assessment Average

N

Population Diversity

Cultural Influences on Policies, Programs, and — 31
Services )

Impacts of Policy, Programs, and Services _ 2.5

0.5 1 1.5 2 2.5 3 3.5

o

The average cultural competency score for Managers, Supervisors, and Director was 2.7
which, while only slightly less knowledgeable than Front Line Staff and Public Health
Professionals, had the lowest score amongst the three categories of staff. However,
across all categories MCHD is lacking staff that are proficient with cultural competency
skills and that are able to teach or train other staff in these skills.

All MCHD staff must annually complete two related online modules through train.org/ky.
These are “KY DPH Limited English Proficient (LEP) Persons” and “KY DPH Civil Rights
Training Module”. Each employee must repeat the module until a passing score is
achieved in order to receive a certificate of completion. See the training plan below for
specifics on these courses.

Other Training Needs

Other needs assessment results may identify opportunities for future workforce trainings. Future
training needs might be identified through the following:

 Strategic direction of the organization,

* Quality Improvement Plan,

¢ Community Health Improvement Plan,

« Communications, and

+ Lessons learned from exercises, real-time responses, and after action reports.

Barriers & Solutions

Cause and Effect Analysis: Fishbone Diagram
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Through undergoing plan revisions and competency self-assessments, MCHD helps ensure
employees and the department are headed in the right direction, driving continuous professional
development to fulfill our mission, vision, and values. A triennial review/revision of the plan will
allow the opportunity for training revisions based on core competency self-assessments and
annual evaluations/updates, and to allow for changes in the environment where public health is
growing and advancing such as technology, health equity, and cultural competency. If barriers
are identified the management and leadership team, in conjunction with the Director and Human
Resources, will work together to brainstorm the best strategies for filling the gap. Meetings will be
held and a plan for progress will be drafted.

When possible, MCHD will research available and low-cost or free trainings provided online such
as those provided by Ohio State University and TRAIN. MCHD will try to utilize internal staff to
address certain needs such as technology advances. When these online trainings are not
available or when MCHD subject matter experts have not been identified, MCHD will try to budget
for outside speakers and experts to provide learning opportunities during staff meetings and all-
staff training.

Professional development is being added to all MCHD position descriptions for 1-5% for activities.
Participation in such activities will also be considered in annual evaluation scores that may result
in an annual increment or lump sum payment. MCHD's leadership team will also explore other
employee recognition methods.
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Implementation & Monitoring

Introduction

This section provides information regarding communication, evaluation, tracking, and
monitoring/review of the plan.

Communication
All MCHD Employees:

+ C.R.EE.W. News feature within the electronic employee newsletter “The Daily Dose” will
provide quarterly updates on workforce development initiatives, including membership,
competency updates, policy changes, and training opportunities. C.R.E.W. stands for
“Creating a Responsible and Educated Workforce”.

+ At staff meetings:
+Updates to the WFD Plan (e.g., revisions, new training opportunities, employee activities
updates, etc.) will be given on an as needed basis.

*A report will be prepared by the WFD Team providing updates on core, cultural, and
linguistic competencies as they are assessed. Reports will be presented at staff meetings.

« All WFD meeting documents (e.g., agendas, sign-in sheets, minutes, etc.) will be
maintained on the common drive and kept in a WFD binder by the Quality Improvement
Coordinator, who is a member of the WFD Team.

+ The WFD Plan will be posted on MCHD's shared drive and be available to read in paper
form.

Board of Health:

Board of Health members will receive annual updates on evaluations and revisions made on the
WFD Plan. The Director will update the Board for anything else WFD related on an as needed
basis.

Training Evaluation

The WIC and HANDS programs are subject to external audits. Evaluation of the Plan will occur
through a survey of WFD Team members one month before the Plan is due to be reviewed (review
date: February). Following the survey, the responses will be compiled by the QI Coordinator and
a facilitated discussion will be held which will guide review and revision efforts. Evaluation will
address:

» Effectiveness of meetings

« Effectiveness of the WFD Plan in integrating with the health department

» Clarity of the WFD Plan and its associated documents

» Lessons learned

« Progress toward/achievement of goals outlined, and

* Review of WFD Team evaluations.

The evaluation report will address each of these items and based on discussion, make

recommendations for change. Goals will be revised as needed and corrective actions and
revisions taken based on this annual review.
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Trainings are evaluated in several ways. Some TRAIN courses have built in evaluations. For
trainings taught in the health department (e.g., Mindfulness Based Stress Reduction, Mental
Health First Aid, etc.) that are based off of programs designed outside of the health department,
evaluations are typically included in these programs. For all other trainings that do not already
have an evaluation form included, MCHD created a standard evaluation form that can be modified
depending on the instructor's needs for these instances. Evaluations of trainings using the
standard evaluation form are kept by the QI Coordinator. See Appendix H for this form.

Tracking

The Human Resources Manager (a member of the WFD Team) keeps track of all trainings in real
time and on a regularly scheduled basis. KY TRAIN automatically keeps a record of who
completed a required training, when it was completed, and the completion of transcripts/records,
and the HR Manager can access this at any time to ensure completion of mandatory TRAIN
trainings. Preparedness trainings (e.g., IS-100.b or IS-700.a, etc.) are kept track of by the Human
Resources Manager (paper copies of the certificates are kept). The Preparedness Coordinator
also keeps a paper copy of preparedness certificates.

Employees who attend conferences or trainings are required to provide proof of attendance to the
HR Manager. This proof should consist of at least two items from the following: agendas, a copy
of the presentation slides or other handouts, sign-in sheets, certificates earned, and registration
(an email confirming registration will suffice).

Roles & Responsibilities

The WFD Plan will reside within the MCHD Plans binder. The WFD Team shares responsibility,
along with the Director, in making sure the plan is reviewed and revised (as needed); that trainings
are current and updated when required; competency needs gaps are being measured, monitored,
and addressed; and that reports to all staff and the Board of Health are disseminated as
appropriate.

Review & Maintenance

The WFD Plan will be reviewed and revised on a triennial basis. It will be reviewed in February of
that year. The review will address, for example, updates to the workforce profile (e.g.,
demographics, licensure/CE updates, etc.), progress towards achievement of workforce
development goals, newly identified training needs, updates to competency assessments,
updates to the training curriculum schedule, etc.
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Appendix A: Workforce Development Goals

Goal Measure Timeframe Responsible
Parties
All employees Completed individual Annually, with minimum HR, Employee,

have individual
goals and interim
Personal
Performance
Plans (as part of
the performance
review process)

plans, one for each
employee

one interim progress
report

and Supervisor

WFD meetings Sign-in sheets, minutes, Minimum quarterly WFD Team
agendas; minimum 4
meetings per year; can be
combined with KA-POW
meetings
Review, evaluate, | Number of surveys Triennially WFD Team,
revise, approve completed by WFD Team, Director
WFD Plan evaluation reports, signed
revision page, minutes,
one formal review/revision
per year
Report to Board Board of Health Plan updates and Agency
of Health minutes/handouts, evaluation reports: director
e Plan minimum one update per | Annually
updates year
e Evaluation
C.R.E.W. News The Daily Dose Quarterly: February, May, | Ql Coordinator
feature in the newsletter, four updates August, November
electronic per year
newsletter
Reports in all-staff | Minutes, minimum one WEFD Plan update: WFD Team,;
meeting: update per plan revision Triennially and as needed | Director

WEFD Team report
(plan updates,
evaluations)

Core Competency assessments | Every 3 years QI Coordinator,
competencies for each employee (one HR, Director
(using Council on | assessment every three
Linkages) will be | years)
assessed
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All employees will | Completed individual 3 year plan, completed Employee,
have individual plans for each employee | within 8 months of Supervisor
competency (one plan every three competency assessment

improvement years)

plans

Core Updated job descriptions | All job descriptions will HR, Director,
competencies will | for each employee have core competencies Supervisors,
be added to job by 12/31/2020 C.REW.
descriptions

Distribute Report in staff meetings; Biennially QI Coordinator,

employee survey

biennial survey

Director
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Appendix B: Curricula & Training Schedule

New Employee Course Availability Core Public Health
Orientation (All New Competencies ReZ':g:s’:‘::z?R?or
Employees) Within 2 Addressed Public Health
weeks of appointment Preparedness

Capabilities (PHPC)
Addressed
OSHA Respiratory TRAIN online module |6
Protection for Healthcare
Workers
KY DPH Occupational TRAIN online module 1,5
Safety Health
Administration (OSHA)
Bloodborne Pathogen
PART 1
KY DPH Occupational TRAIN online module 1,5
Safety Health
Administration (OSHA)
Bloodborne Pathogen
PART 2
KY DPH Limited English | TRAIN online module 1,3, 4 PHPR: 2
Proficient (LEP) Persons
KY DPH HIPAA TRAIN online module |1,2,3,6,8
Employee Orientation
Nuts and Bolts of TRAIN online module 3,5 PHPC: 1, 3, 14
Preparedness PHPR: 1,2, 3,4

New Employee Course Availability Core Public Health

Orientation (All New Competencies Preparedness &

Employees) Within one Addressed Res{,’zgﬁz :_,Z':::ﬁ) o
month of appointment Preparedness

Capabilities (PHPC)
Addressed

KY DPH Civil Rights TRAIN online module | 4, 8

Training Module

Understanding GHS TRAIN online module

Safety Data Sheets

(SDS's)

Understanding the GHS TRAIN online module

Labeling System for

Containers

Quality Improvement Classroom

introduction PowerPoint

New Employee Course Availability Core Public Health

Orientation (All New Competencies | P’epa’ed::ls:R&
Employees) Within six Addressed ess:gﬁg I(-Iealth) i
months of appointment Preparedness

Capabilities (PHPC)
Addressed
 MCHD Workforce Development Plan e Page B1




KY DPH Ergonomics TRAIN online module 1,2,5
Module
Introduction to Quality TRAIN online module 1,2,6,8
Improvement in Public
Health
Annual Trainings (All Course Availability Core PPuinc:ealth&
; reparedness
) Ct:\l:g:et::ec:’es Response (PHPR) or
Public Health
Preparedness
Capabilities (PHPC)
Addressed
OSHA Respiratory TRAIN online module 6
Protection for Healthcare
Workers
KY DPH Occupational TRAIN online module 1,5
Safety Health
Administration (OSHA)
Bloodborne Pathogen
PART 1
KY DPH Occupational TRAIN online module 1,5
Safety Health
Administration (OSHA)
Bloodborne Pathogen
PART 2
KY DPH Limited English | TRAIN online module 1,3, 4 PHPR: 2
Proficient (LEP) Persons
KY DPH HIPAA TRAIN online module |[1,2,3,6,8
Employee Orientation
KY DPH Civil Rights TRAIN online module |4, 8
Training Module
KY DPH Ergonomics TRAIN online module 1,2,5
Module
Introduction to Quality TRAIN online module 1,2,6,8
Improvement in Public
Health
Health Course Availability Core Public Health
Environmentalist Competencies Preparedness &
Addressed Respons'e (PHPR) or
Public Health
Preparedness
Capabilities (PHPC)
Addressed
Food Core Classroom 3,6,8 PHPR: 1, 2
General Sanitation Classroom 1,2,3,4,5,6, PHPR: 2
Core | 7,8
General Sanitation Classroom 1,2,3,4,5,6, PHPR: 2
Core Il 7,8
Soils Morphology Classroom/Field 1,2,3,4,5,6, PHPR: 2
7,8
Phase | Classroom/Field 3,6,8 PHPR: 2
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Phase Il

Classroom/Field

PHPR: 2

Full Certification
Requirement of On-site

Classroom

Registered Sanitation
Exam and Certification

Classroom

10 annual CEUs

Classroom

1,2,3,4,5,6,
7,8

Preparedness
Training by Tier: One
time training

Course Availability

Core
Competencies
Addressed

Public Health
Preparedness &
Response (PHPR) or
Public Health
Preparedness
Capabilities (PHPC)
Addressed

Kentucky Training

Courses

Nuts and Bolts of
Preparedness Training:
designated personnel
and Tiers 1-2

TRAIN online module

PHPC: 1,3, 9

ReadyOp Administrator
Training: designated
personnel

Classroom

WebEOC Training:
designated personnel
and Tier 2

TRAIN online module

Mortality Data
Management System
(MDMS) Training:
designated personnel

Classroom

National Electronic
Disease Surveillance
System (NEDSS)
Training: designated
personnel:

Classroom

Functional and
Awareness (FAN)
Needs Training:
designated personnel
and Tier 2

Classroom

Laboratory Specimen
Training: designated
personnel

Classroom

Epidemiology Rapid
Response Team
(ERRT) Training: at
least one designated
personnel

Classroom
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Public Information
Officer (PIO) Training:
minimum of two
designated personnel

Classroom

SNS 100: Department
Operations Center/SNS
Terms and Concepts:
designated personnel

TRAIN online module 3,6

PHPC:1,5,6,7, 11
PHPR: 3

SNS 110: Point of
Dispensing/SNS 120:
Distribution Site
Training: designated
personnel

Classroom

SNS 210: Developing a
Dispensing Campaign:
designated personnel

Classroom

Federal Training Courses (NIMS/ICS)

1IS100.b or IS100.HCb —
Introduction to Incident
command System [CS):
designated personnel
and Tiers 1-2

TRAIN online module

IS700.a — An
Introduction to NIMS
Training: designated
personnel and Tiers 1-2

TRAIN online module

Homeland Security
Exercise and
Evaluation Program
(HSEEP) Course:
designated personnel

Classroom

IS 775 -EOC
Management and
Operations: Tier 2

TRAIN online module

1S200.b - ICS for
Single Resources and
Initial Action Incidents:
Tier 2

TRAIN online module

ICS300 — Intermediate | Classroom
Incident Command

System for Expanding

Incidents: Tier 2

ICS400 — Advanced Classroom

ICS for Command and
General Staff, Complex
Incidents and MACS for

o MCHD Workforce Development Plan

Page B4




Operational First
Responders: Tier 2

1IS547.a — Introduction
to Continuity of
Operations: designated
personnel

TRAIN online module

1IS800.c — National
Response Framework:
Tier 2

TRAIN online module

I1S-930 — Emergency
Responder Health
Monitoring and
Surveillance (ERHMS)
System — Leadership
Training

TRAIN online module

HANDS Trainings: Course Availability Core Public Heaith
Prior to Providing Competencies B Prepa’edg;s:R&
Billable Visits Addressed o aHERlor
Preparedness
Capabilities (PHPC)
Addressed
PV Core Classroom 1,3,4,5
PV Core: Supervisor Classroom 1,2,3,4,5,7, 8
FSW Core Classroom 1,2,3,4,5
FSW Core Supervisor Classroom 1,2,3,4,5,7,8
Pediatric Abusive Head TRAIN online module |5, 6
Trauma Training
HANDS Trainings: Course Availability Core Public Health
Within 1 month of Competencies Re';;e;’:;:‘:geHs:R‘;‘or
appointment Addressed Public Health
Preparedness
Capabilities (PHPC)
Addressed
FSW Core Level 1 Classroom
Assignments
PV Core Training Review | Classroom
HANDS Trainings: Course Availability Core Public Health
Within 3 months of Competencies Re';':;’:s’:‘:gzs:R‘;'or
appointment Addressed Public Health
Preparedness
Capabilities (PHPC)
Addressed
Growing Great Kids Tier 1 | Classroom 1,3,4,5
PV Core Sup Inter-rater Classroom
Reliability Assignment
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HANDS Trainings: Course Availability Core Public Health
Within 6 months of Competencies Preparedness &
appointment Addressed Response (PHER) or
PP Public Health
Preparedness
Capabilities (PHPC)
Addressed
FSW CORE Level 2
Assignments
Leadership
Adult/Infant/Child CPR
HANDS Trainings: Course Availability Core Public Health
Within 12 months of Competencies Preparedness &
appointment Addressed Remponas (P 0!
PP Public Health
Preparedness
Capabilities (PHPC)
Addressed
Goals Classroom 1,3,4,5
Program Orientation & TRAIN online module 1,3,4,5
Community Resources
Child Abuse TRAIN online module 1,2,3,4,5
Dynamics/CPS Reporting
Problem Solving & Crisis | TRAIN online module 1,2,3,4,5,7,8
Iintervention
Confidentiality & Ethics TRAIN online module 1,2,3,4,5,7,8
Personal Health TRAIN online module 1,2,3,4,5,7,8
Family Visiting Safety TRAIN online module 1,2,3,4,5,7,8
Domestic Violence TRAIN online module 1,2,3,4,5,7, 8
Substance Abuse TRAIN online module 1,2,3,4,5,7,8
Mental Health Issues TRAIN online module 1,2,3,4,5,7,8
ASQ Developmental Classroom 1,3,4,5
Screening
HANDS Trainings: Course Availability Core Public Health
Within 24 months of Competencies Preparedness &
intment Addressed Responas (RHPR).or
afis Public Health
Preparedness
Capabilities (PHPC)
Addressed
GGK Tier Il Classroom 1,3,4,5
Advanced PV Classroom 1,2,3,4,5
Advanced FSW Classroom 1,3,4,5
Boundaries Classroom 1,3,4,5
Value TRAIN online module 1,3,4,5
Clarification/Cultural
Competency
Prenatal Care TRAIN online module 1,3,4,5
Postpartum Care TRAIN online module 1,3,4,5
Communication Skills TRAIN online module 1,3,4,5
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Language Development TRAIN online module 1,3,4,5
Working with Fathers TRAIN online module 1,3,4,5
Temperament & TRAIN online module 1,3,4,5
Discipline
Dealing with Loss TRAIN online module 1,3,4,5
Stress & Time TRAIN online module 1,3,4,5
Management
10 hours of topical
training annually
5 hours Red Alert training
annually
HANDS Trainings: Course Availability Core PrPeul:x:neeas'tsh&
Within 36 months of Competencies Resp:’nse (PHPR) or
appointment Addressed Public Health
Preparedness
Capabilities (PHPC)
Addressed
GGK Tier IlI Classroom 1,3,4,5
Registered Nurse Course Availability Core Public Health
Competencies Preparedness &
Response (PHPR) or
Addressed Public Health
Preparedness
Capabilities (PHPC)
Addressed
Introduction TRAIN online module 1
Pediatric History Taking TRAIN online module 1
Newborn and Infant TRAIN online module 1
Examination
Developmental TRAIN online module 1
Assessment of Newborn
& Infant
Language Development TRAIN online module 1
Head and Neck TRAIN online module 1
Examination
Childhood Immunization TRAIN online module 1
Infant and Child Nutrition | TRAIN online module 1
Breastfeeding TRAIN online module 1
Heart and Lung TRAIN online module 1
Examination
Early Literacy in Well TRAIN online module 1
Child Checkups
Examination of the TRAIN online module 1
Musculoskeletal System
History Taking, TRAIN online module 1
Assessment of the
Toddler
History Taking, Guidance | TRAIN online module 1
of the Preschool Child
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Recognition of Physical TRAIN online module 1
Abuse

Dental health TRAIN online module 1
Smoking Cessation TRAIN online module | 1
Identification of Common | TRAIN online module 1
Dermatologic Problems

History Taking Guidance | TRAIN online module 1

of the School Aged Child

Interviewing the TRAIN online module |1
Adolescent

Physical Developmental TRAIN online module |1
Assessment of the

Adolescent

Commission for Children | TRAIN online module 1
Common Medical TRAIN online module 1
Conditions in Children

Pediatric Nursing Classroom

Assessment Certificate

CRET (Comprehensive TRAIN online module 1,2,3,5,6
Reproductive Exam and Classroom

Training) Male and

Female

You Call the Shots Series | CDC Online module 1,5,6
KY Imm Registry (KYIR) Online modules

Family Planning Training | Online modules 1,5,6
Plan

WiIC 101 TRAIN online module 1,2,3
Webcast Pronto Training | TRAIN online module 1,2,3
for Health Professionals

Saving the Children- The | TRAIN online module 1,2,3,4,5,6,8
History of WIC Training

Module

WIC Health Professionals | TRAIN online module 5
Formula and Nutritionals

Training Part 1 Formula

and Bottle Feeding

WIC Health Professionals | TRAIN online module 5
Formula and Nutritionals

Training Part 2 Standard

infant Formulas

WIC Health Professionals | TRAIN online module

Formula and Nutritionals 5
Training Part 3 Exempt

Formulas and WIC

Nutritionals

WIC Health Professionals | TRAIN online module

Formula and Nutritionals 5

Training Part 4 Resources
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Educational Materials
Policies and Procedures

Familiarization with WIC
References: WIC and
Nutrition Manual, KY WIC
Resource Guide, and KY
Breastfeeding Resource
Guide

Clinic based — see
supervisor

HIV/AIDS Professional
Education in KY Making It
Count Online Module

TRAIN online module

Fundamentals of HIV
Prevention Counseling
Preparatory Web-Based
Self-Study

TRAIN online module

Kentucky SureCheck
(Clearview) Rapid HIV
Test Training Web-Based
Training

TRAIN online module

Kentucky OraQuick Rapid
HIV Test Training Web-
Based Training

TRAIN online module

Fundamentals of HIV Classroom 1,2,3,4,5,6
Prevention Counseling
(FHPC) Workshop (1 day)
KIDS Smile Fluoride Classroom
Varnish Training
CDC Blood Lead Online module
Collection Guidelines
Blood Lead Specimen Clinic based — see
Collection Lab supervisor
Requirements
Mantoux Tuberculin Skin | Clinic based — see
Test Video and Guide supervisor
CPR Certification Course | Onsite
First Aid Certification Onsite
Course
Health Educator Course Availability Core PPub"c:ea'th&
- reparedness
C;’:gfet::::fs Respc?ns:e (PHPR) or
Public Health
Preparedness
Capabilities (PHPC)
Addressed
Freedom from Smoking | Classroom
Facilitator Training
Not on Tobacco (NOT) | Classroom
Training
Choosing the Best Classroom
Training
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Reducing the Risk
Training

Classroom

Catalyst Training

Classroom

Additional trainings as
needed

Varies

Additional Trainings Course Availability Core Public Health
Competencies Preparedness &
Addressed Respons_e (PHPR) or
‘Public Health
Preparedness
Capabilities (PHPC)
Addressed
Mental Health First Aid | Classroom
Training: All
Employees, every 3
years
Quality Improvement Online
PowerPoint: new
Council members within
one month of joining
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Appendix C: Personal Performance Plan Interim Update

Montgomery County Health Department Annual Evaluation
Six Month Interim Update Montgomery County

Health Department

(Approved 7/12/2017)
O
Employee Name: y Y y
. N Your partner for a healthy community
Time Period:
Position:

Purpose: The Annual Evaluation Six Month Interim Update shall serve as a tool for
supervisors and employees to provide a progress report on the goals and objectives that
were mutually agreed upon at the most recent meeting following the employee’s annual
evaluation.

Instructions: Note original goal number and target completion date. Mark if the goal is on
target and the percent of the goal completed so far. Provide a revised completion date if
the original target completion date is no longer feasible. Describe actions the employee
and/or supervisor will undertake to obtain the goal before the completion date (use SMART
format). Please provide any additional notes such as circumstances which provided a
delay in goal achievement, what employee has gained through completion of the goal, etc.

Goal: Target Completion Date:
On Target? (Y or N): Percent Completed:

Revised Completion Date (if applicable):
What further steps need to be taken in order for this goal to be obtained?:

Additional Notes:

Goal: Target Completion Date:
On Target? (Y or N): Percent Completed:

Revised Completion Date (if applicable):
What further steps need to be taken in order for this goal to be obtained?:

Additional Notes:
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Goal: Target Completion Date:
On Target? (Y or N): Percent Completed:
Revised Completion Date (if applicable):
What further steps need to be taken in order for this goal to be obtained?:

Additional Notes:

Goal: Target Completion Date:
On Target? (Y or N): Percent Completed:
Revised Completion Date (if applicable):
What further steps need to be taken in order for this goal to be obtained?:

Additional Notes:

Goal: Target Completion Date:
On Target? (Y or N): Percent Completed:
Revised Completion Date (if applicable):
What further steps need to be taken in order for this goal to be obtained?:

Additional Notes:

The objectives and other changes to the employee’s Personal Performance Plan
outlined in this document have been developed and agreed upon by the following staff:

Employee Signature Date Supervisor Signature Date
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Appendix D: MCHD Self Evaluation Form

MONTGOMERY COUNTY HEALTH DEPARTMENT

Montgomery County EMPLOYEE SELF-EVALUATION FORM
Health Department
e, ® o . : : .
NN Performance reviews can only be effective when there is an open exchange of ideas. To that
' Y ' end, please answer the questions below, adding any additional thoughts you have that will
help your supervisor understand your work priorities and concerns. Return the completed

Your partner for a healthy community Jorm to your supervisor at least 2 weeks before your evaluation is due.

Name: Date:

Review Period:

1. My major accomplishments or contributions during the review period have been: (Indicate progress toward and/or
completion of job-related goals as well as awards, special projects, committee activities, etc.)

2. During this review period, I have developed the following skills and competencies that relate to the successes that
I have achieved:

3. During this review period, I offered the following suggestions or ideas for improving productivity or service:

4. I think I could improve my performance in the following ways or areas:

5. I encountered the following obstacles in meeting my job responsibilities/goals:

6. Job Goals: List your specific job-related goals for the coming review period.

7. Additional Comments:

Employee Signature:

Supetvisor Signature:

Date of Review:
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Appendix E: Employee Evaluation Form

Form CH-40-A 7/1/2006 Edition

Local Health Department Employee
Performance Evaluation Form

Prepared by Department for Public Health
Division of Administrative & Financial Management
Local Personnel Section
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Name: Social Security #:

Classification: Title Code:

Health Department. Montgomery County

Work Station: Mt. Sterling

Review Period: Evaluator:
Type of Evaluation ____Initial Probationary 13t Interim Meeting
___Annual Evaluation 2" Interim Meeting

___ Special Evaluation

Core Employee Performance Evaluation Factors; each employee is evaluated on the
following competencies:

Communication: The extent to which the employee effectively listens, conveys and receives ideas,
information and direction.

Concern for Accuracy: This reflects an underlying need to reduce confusion and variation in work
processes. It is expressed as monitoring and checking the accuracy of work or information and insisting
on clarity of roles and functions

Organizational Awareness: The ability to be aware of specific responsibilities of persons who are united
as a group for the accomplishment of common mission and goals.

Performance Orientation: The concern for producing results while working toward a standard of
excellence.

Position Knowledge: The extent to which the employee knows the details of the position and performs
accordingly.

Service Orientation: The desire and demonstration to help or serve others, to be aware of the needs of
others and meet their needs. This involves the ability to develop trust in all relationships to increase the
level of trust in the organization.

The employee may be evaluated on other evaluation factors from the list provided below:

Collaboration: The ability to work together or to cooperate together.

Flexibility/Adaptability: The ability and willingness to alter opinions, behavior and/or attitudes in the light
of new information, changing situations and/or different environments and cultures. It also refers to the
ability to adapt to and work effectively and efficiently within a variety of situations, and with various
individuals or groups.
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Leadership: The extent to which the employee influences others to strive toward objectives; inspires staff
to productive achievement; provides environment for self-motivation and teamwork.

Productivity: Ability to produce useful and/or favorable results.

Quality: The extent to which the employee neatly, thoroughly, and accurately completes job assignments
according to established standards of quality.

Teamwork: The ability to work together with others, to be part of a team, as opposed to working
separately or competitively.

Communication- The extent to which the Observations/Comments
employee effectively listens, conveys and
receives ideas, information and direction.

Highly Commendable
Proficient and Commendable

ENTER PERFORMANCE FACTOR Effective and Competent
RATING Needs Development
Unsatisfactory

This performance factor does not apply
Comments:
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Concern for Accuracy - Reflects an
underlying need to reduce confusion
and variation in work processes. ltis
expressed as monitoring and checking
the accuracy of work or information and
insisting on clarity of roles and
functions.

Observations/Comments

HC - Highly Commendable

ENTER PERFORMANCE FACTOR

PC - Proficient and Commendable

RATING

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Organizational Awareness - The
ability to be aware of specific
responsibilities of persons who are
united as a group for the
accomplishment of common mission
and goals.

Observations/Comments

HC - Highly Commendable

ENTER PERFORMANCE FACTOR

PC - Proficient and Commendable

RATING

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply

Comments:
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Performance Orientation - The concern for Observations/Comments
producing results while working toward a
standard of excellence.

HC - Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent
ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Position Knowledge - The extent to which Observations/Comments
the employee knows the details of the
position and performs accordingly.

HC - Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent
ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Service Orientation - The desire and Observations/Comments
demonstration to help or serve others,
to be aware of the needs of others and
meet their needs. This involves the
ability to develop trust in all
relationships to increase the level of
trust in the organization.
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

HC - Highly Commendable

ENTER PERFORMANCE FACTOR

PC - Proficient and Commendable

RATING

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Collaboration - The ability to work together
or to cooperate together.

Observations/Comments

ENTER PERFORMANCE FACTOR
RATING

HC - Highly Commendable

PC - Proficient and Commendable

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
This performance factor does not apply
Comments:

Flexibility/Adaptability - The ability and
willingness to alter opinions, behavior and/or
attitudes in the light of new information,
changing situations and/or different
environments and cultures. It also refers to
the ability to adapt to and work effectively
and efficiently within a variety of situations,
and with various individuals or groups.

Observations/Comments
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

ENTER PERFORMANCE FACTOR
RATING

HC - Highly Commendable

PC - Proficient and Commendable

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Leadership - The extent to which the
employee influences others to strive toward
objectives; inspires staff to productive
achievement; provides environment for self-
motivation and teamwork.

Observations/Comments

ENTER PERFORMANCE FACTOR
RATING

HC - Highly Commendable

PC - Proficient and Commendable

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Productivity: Ability to produce useful
and/or favorable results.

Observations/Comments

HC — Highly Commendable

ENTER PERFORMANCE FACTOR

PC - Proficient and Commendable

RATING

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

This performance factor does not apply

Comments:

Quality: The extent to which the
employee neatly, thoroughly, and
accurately completes job assignments
according to established standards of
quality.

Observations/Comments

ENTER PERFORMANCE FACTOR
RATING

HC - Highly Commendable

PC - Proficient and Commendable

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply

Comments:

Teamwork: The ability to work together
with others, to be part of a team, as
opposed to working separately or
competitively.

Observations/Comments

ENTER PERFORMANCE FACTOR
RATING

HC - Highly Commendable

PC - Proficient and Commendable

EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply

Comments:
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Other Competencies for the position (identify as indicated)
Observation/Comments

HC - Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent
ND - Needs Development

U - Unsatisfactory

This performance factor does not apply

Comments:
Supervisory Evaluation Factors

Staff Development Recognizes and Observation/Comments
develops skills of subordinates. Provides
ongoing coaching and performance
feedback

HC — Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Functional/Departmental Planning - Observation/Comments

Anticipates needs, determines priorities and
establishes appropriate course of action.
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

HC - Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent
ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

Decision Making — Arrives at sound Observation/Comments
decisions with positive results, takes action
and commits to the decision and its results.

HC - Highly Commendable
ENTER PERFORMANCE FACTOR PC - Proficient and Commendable
RATING EC - Effective and Competent

ND - Needs Development

U - Unsatisfactory

This performance factor does not apply
Comments:

List Performance Strengths:

List Areas for Growth:
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LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Supervisor's Comments About Performance Discussion:

Employee’s Comments About Performance Discussion:

Objectives and Goals for Next Performance Period

Employee Development Plan

o MCHD Workforce Development Plan e

Page E10




LOCAL HEALTH DEPARTMENT EMPLOYEE
PERFORMANCE EVALUATION

Evaluation Criteria:

HC - consistently demonstrates HIGHLY COMMENDABLE skills surpassing expectations in the
execution of the majority of critical job responsibilities and objectives; makes exceptional contributions to
the overall functioning of a department by demonstrating initiative, flexibility, and creativity in addressing
issues and/or developing systems, procedures, or enhancements for greater efficiencies and
effectiveness; possesses superb skills and knowledge; constantly anticipates and/or responds quickly to
changing situations and departmental needs; constantly contributes workable solutions to projects or
problems; demonstrates work of a superior quality; and is a solution-oriented team player that maintains
and promotes excellent working relationships.

PC — consistently demonstrates PROFICIENT and COMMENDABLE skill in the execution of the majority
of critical job responsibilities and objectives; makes important contributions to the overall functioning of a
unit/dept by demonstrating solid performance with respect to productivity and quality of work and
possesses strong skills and knowledge; is a strong team player who maintains and promotes good
working relationships.

EC - competently demonstrates EFFECTIVE and COMPETENT performance in the execution of the
majority of critical job responsibilities and objectives; makes positive contributions to the overall
functioning of a unit/dept by demonstrating sufficient performance with respect to productivity and quality
of work; possesses appropriate level of skills and knowledge, seeking opportunities to develop; is a team
player who maintains and promotes positive working relationships; work behaviors positively influences
the work group; and readily adjusts to changing situations and work assignments.

ND - overall performance NEEDS DEVELOPMENT to ensure consistent execution of all job
responsibilities and objectives; demonstrates success in some areas but guidance/direction/monitoring in
other areas has been needed; performance factors/competencies as addressed above need further
development and/or consistent application.

U —overall performance UNACCEPTABLE; job responsibilities and objectives have not been consistently
met; performance requires close monitoring and has not kept pace with requirements; successes have
been only occasional or of minimal impact; performance has failed to improve to demonstrate sufficient
level of competencies required.

Overall Rating for this Evaluation Period:

Beginning Date of Rating Period: Ending Date of Rating Period:

Appraiser’s Signature: Date:
Second Level Management Signature: Date:
Employee’s Signature: Date:
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Appendix F: Orientation Checklist

MONTGOMERY COUNTY HEALTH DEPARTMENT

EMPLOYEE ORIENTATION
PLEASE INITIAL IN THE COLUMN TO THE RIGHT WHEN SECTION IS COMPLETED RETURN TO LISA PENDLETON
EMPLOYEE NAME: HIRE DATE:
NEW EMPLOYEE WELCOME

TOUR DEPARTMENT / INTRODUCE EMPLOYEE TO CO-WORKERS
EMERGENCY PROCEDURES / SAFETY

EMERGENCY EXITS

FIRE / TORNADO / BOMB THREAT / EVACUATION PROCEDURES

LOCATION OF FIRE EXTINGUISHERS / FIRE ALARMS

ACCIDENT / INJURY REPORTING

SAFETY COMMITTEE

PARKING / BUILDING ACCESS

SECURITY SYSTEM

DOOR SECURITY BARS
PERSONNEL

CONFIDENTIALITY AGREEMENT / HIPPA

EMPLOYMENT ELIGIBALITY VERIFICATION (I-8)

W-4 AND K-4 TAX FORMS

PROVIDE PROFESSIONAL LICENSE OR CERTIFICATION AS NEEDED

PROVIDE DRIVER'S LICENSE, PROOF OF AUTO INSURANCE, IMMUNIZATION RECORD, VOIDED CHECK (FOR DIRECT DEPOSIT)

ORGANIZATIONAL STRUCTURE

BOARD OF HEALTH

WORK WEEK, PAY PERIOD AND TIME REPORTING

ATTENDANCE / PUNCTUALITY POLICIES

CALL IN PROCEDURE

REQUESTING LEAVE

PROBATIONARY PERIOD

REVIEW / SIGN POSITION DESCRIPTION

BACKGROUND CHECK

DRUG TESTING POLICY / PROCEDURE (NEW HIRE AND RANDOM)

MCHD WEBSITE / FACEBOOK

EMPLOYEE HANDBOOK ACCESS AND RESPONSIBILITY

REVIEW OF AGENCY PLANS AND RESPONSIBILITY
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O  REVIEW OF KEY EMPLOYEE POLICIES

O  DISCIPLINE / GRIEVANCE POLICY

O  TELEPHONE SYSTEM/LONG DISTANCE CODE

O  IDAND SECURITY BADGE

O  AGENCY PROPERTY / EXIT CHECKLIST

O  EMPLOYEE ID NUMBER

O  TRAIN (SET UP AND USE)

BENEFITS

[0  ANNUAL AND SICK LEAVE ACCRUAL / REQUESTING LEAVE

0O HOLIDAYS

O  RETIREMENT

O  HEALTH INSURANCE / FEBCO

O FEBCO FLEXIBLE SPENDING ACCOUNT

O  GROUP LIFE INSURANCE

O GO 365/ VITALS SMARTSHOPPER

O DELTADENTAL

OO0 OPTIONAL INSURANCE PLANS

0 DEFERRED COMPENSATION

O COMMONWEALTH CREDIT UNION

O  WORKER'S COMPENSATION

DEPARTMENTAL

[0 ADMINISTRATION

o T

O  FINANCE

OO0 PREPAREDNESS

O  ENVIRONMENTAL

O CLINIC

O HANDS

O COMMUNITY

O  ACCREDITATION/ QI

SIGNATURES

EMPLOYEE; DATE:
‘ SUPERVISOR: DATE:
l HUMAN RESOURCES DATE:
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Appendix G: Organizational Chart

Finance Manager
Connie Ford

Administrative

Supervisor
Debbie Faulkner

Administrative
Specialist
Cheryl McCoy

HR Manager
Lisa Pendleton

Nonsipiinriery Conirty
Health Depastine-!

o . 0

YV

AT 2nebpIeTINAY

MCHD Revised: July 1, 2019
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Appendix H: Training Evaluation Form

Training Evaluation Form

Mantgomery Couniy
Health Department
&w; ;

Ve saitrerlor a hesty cormmnaty

- N w L) [3,]
i 1] ] ] 1l
=3 ® [+]
Instructions: Circle the number that best reflects each evaluation @ % o @ a
statement and whether the objective was met. "é o ‘i
o Q
o] @
‘E o
Objectives:
As a result of this course, | am able to:
1. 1 2 3 4 5
2. 1 2 3 4 5
3. 1 2 3 4 5
Course:
The course is relevant to my work. 1 2 3 4 5
I am committed to applying what | have
learned to my job. 1 2 3 4 5
The level of the course met my needs. 1 2 3 4 5
The supplemental materials/resources were
g 1 2 3 4 5
appropriate.
The overall quality of the course was very high. 1 2 3 4 5
Instructor(s):
The teaching effectiveness of the instructor
was excellent. 1 2 3 4 5
*Repeat for additional instructors. 1 2 3 4 5
Technology: (distance course only)
| experienced technology difficulties while
completing the course. 1 2 3 4 5
The technical support was adequate. 1 2 3 4 5
Facility: (face-to-face only)
The facility was conducive to learning. 1 2 3 4 5
What were the highlights and why?
What features of the course would you change, why would you change them, and what specific changes
would you recommend?

e MCHD Workforce Development Plan .
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Appendix I: C.R.E.W. and Plan Survey

Manigomery County
Health Department

2.2
y

Y

Workforce Development Plan and Process Survey

e

1. On a scale from 1 to 5, how effective are the meetings of the C.R.E.W.?

Not at all effective Neutral Very effective

1 2 3 4 5

2. What do you suggest to increase the effectiveness of meetings of the
C.R.EW.?

3. On a scale from 1 to 5, how effectively do you think the Workforce
Development Plan (WFD) has been integrated with our health department? That
is to say, has the Plan been made a part of the health department’s operations?

Not integrated Neutral Fully integrated

1 2 3 4 5

4. What more do you think can be done to integrate the WFD Plan with our health
department?

5. How clear to understand is the WFD Plan?

Not clear at all Neutral Easy to understand

1 2 3 4 5

6. Of all the WFD Plan’s associated documents/appendices (Workforce
Development Goals, Training Schedule, Employee Evaluation form, New
Employee Orientation checklist, Core Competency assessment, Organizational
Chart, Standard Evaluation form, etc.), which need improvement and why?
Which ones work and which don’t? Why do you feel this way?
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7. What lessons have you learned through your involvement with the C.R.E.W.?
What have you gained?

8. On a scale from 1 to 5, how much progress do you think has been made
towards WFD goals?

Goals have
No goal achievement Neutral been achieved
1 2 3 4 5

9. Which goals do you feel were not achieved? What do you suggest to achieve
them within the next year?

10. On a scale from 1 to 5, how effective do you think the WFD Plan is in
providing strategies and guidance to improve our workforce?

Not effective Neutral Very effective

1 2 3 4 5

11. What more can be done to improve our workforce?

12. What were some positives or negatives you experienced while participating
on the C.R.E.W. and working on workforce development?

Montgomery County Health Department — 07/11/2017
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Appendix J: Cultural and Linguistic Competency Assessment Results

e September 5, 2017
vyy Cultural and Linguistic Competency Assessments: Results

fo1 gntre for ghoat

In August 2017, during a regularly scheduled monthly management meeting, employees
of the Montgomery County Health Department (MCHD) completed an assessment using
the American Speech-Language-Hearing Association’s Cultural Competence Checklist:
Policies & Procedures. The participants were: HANDS Program Manager, Human
Resources Manager, Director of Administrative Services, Clinic Nursing Supervisor,
Director of Environmental Health, Public Health Director, Administrative Specialist, Health
Education Director, Health Education Coordinator, Community Assessment and
Accreditation Coordinator, and Preparedness Manager. The assessment used is below,
followed by the results.
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AMERICAN
SPEECHA-LANGUAGE-
HEARING
ASSOCIATION

" Cultural Competence Checklist: POli Ci €S & PfOC c dure S

Ratings: This tool was developed to heighten your awareness of your agencies’/programs’ policies and
Y Yes procedures and the impact/influence of cultural and linguistic factors.
N No *There is no answer key, but you should review those responses which you rated N.

My agency/program has a mission statement
which states that all persons shall receive
appropriate services.

My agency/program has a list of interpreters for
both manually coded and spoken
communication available.

____My agency/program has a policy for handling
staff members’ inappropriate language or
behavior, related to race, ethnicity, gender,
ability, or sexual orientation.

My agency/program actively recruits bilingual
employees.

My agency/program actively recruits employees
from culturally diverse populations.

____My agency/program actively recruits employees
who have experience working with populations
reflecting diverse cultural and linguistic
backgrounds.

My agency/program has an equal opportunity
employment (EOE) policy.

My agency/program has persons representing
various culturally and linguistically diverse
backgrounds in leadership roles.

____ My agency/program promotes persons who
speak with accents or dialects based on job
performance, not based on use of Mainstream
American English.

Wy agency/program provides feedback to all
staff based on job performance, not based on
use of Mainstream American English.

My agency/program provides materials that are
health literate.

My agency/program provides health coverage
for an employee’s domestic/lifetime partner.

My agency/program accommodates space or
time off for religious observances that are not
part of the work calendar.

FWhile several sources were consulted in the developroent of this checklis, the following document inspived its desigu:
Goaode, 1) 1D, {1989, revised 2002). Prowotng coltural sud luguistic compelence scli-assessment checklist for personuel

Providing senvices and supports in carly intervention and childhood settings

Reference this materind as: American Speech-Language-TTeaving Association, (2000Y. Culiwral Crmppetence Cheskiisis Peronal roflection, Available
Trom www aslayore S uploadedTiles / practice Suuluicnl el S persondleeNeg donys pd i

€ Copydght 2010 Amedcan Speccli-Language-TTeanng Associaliow Al dghis reserved.
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Questions Asked

Cultural Competence Checklist: Policies & Procedures, August
2017 (N=11)

My agency/program has a mission statement
which states that all persons shall receive
appropriate services.

My agency/program has a list of interpreters for both
manually coded and spoken communication available.

My agency/program has a policy for handling staff
members' inappropriate language or behavior, related to
race, ethnicity, gender, ability, or sexual orientation.

My agency/program actively recruits bilingual employees.

My agency/program actively recruits employees from
culturally diverse populations.

My agency/program actively recruits employees who have
experience working with populations reflecting diverse
culturat and linguistic backgrounds.

My agency/program has an equal opportunity
employment (EOE) policy.

My agency/program has persons representing various
culturally and linguistically diverse backgrounds in
leadership roles.

My agency/program promotes persons who speak with
accents or dialects based on job performance, not based
on use of Mainstream American English.

My agency/program provides feedback to all staff based
on job performance, not based on use of Mainstream
American English.

My agency/program provides materials that are health
literate.

My agency/program provides health coverage for an
employee's domestic/lifetime partner.

My agency/program accommodates space or time off for
religious observances that are not part of the work
calendar.

Response

® Yes W No
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Findings from Cultural Competence Checklist: Policies & Procedures

While the majority of respondents answered yes to the questions surveyed, that they were
aware of MCHD’s agency/programs/policies/procedures which impact/ influence cultural
and linguistic factors, only three out of eleven people answered yes to “My
agency/program has persons representing various culturally and linguistically diverse
backgrounds in leadership roles.” This indicates a possible gap within our organization.
An increase in awareness of the lack of culturally and linguistically diverse backgrounds
in leadership roles may be a starting point to help ensure future promotion within the
organization and hiring outside the organization is diverse, and at least representative of
the populations MCHD serves.

The next two categories which received the fewest yes answers were “My agency/
program actively recruits bilingual employees” and “My agency/program promotes
persons who speak with accents or dialects based on job performance, not based on use
of Mainstream American English,” with nine out of 11 people answering yes. Adding a
statement in all job descriptions that report that bilingual characteristics are encouraged
is a possible solution. A representative and/or diverse workforce may help remedy what
some view as a lack of promotion of persons who speak with accents or dialects based
on job performance rather than ability to use Mainstream American English.

Cultural and Linguistic Competency Self-Assessment

In August 2017, a Promoting Cultural and Linguistic Competency Self-Assessment
Checklist for Personnel Providing Primary Health Care Services (adapted from the
National Center for Cultural Competence at Georgetown University for Child and Human
Development) was completed by MCHD staff who have frequent direct contact with the
public. The 28 participants were: Support Staff (n=5), Environmental staff (n=1), other
staff (n=1), HANDS workers (n=11), Community Staff/Community Health Workers (n=6),
and Clinic Staff (n=5). Below is the self-assessment checklist used. An answer of A
means something they do frequently, or a statement that applies to a great degree. A B
answer means things they do occasionally, or a statement that applies to a moderate
degree. An answer of C means things they rarely or never do, or a statement that applies
to a minimal degree or not at all. Q=Question.
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PROMOTING CULTURAL and LINGUISTIC COMPETENCY

Self-Assessment Checklist
for Personnel Providing Primary Health Care Services

Directions: Please select A, B, or C for each item listed below.

A = Things | do frequently, or statement applles to me to a great degree
B = Things | do occasionally, or statement applies to me to a moderate degree
C = Things | do rarely or never, or statement applies to me to minimal degree or not at all

PHYSICAL ENVIRONMENT, MATERIALS & RESOURCES

1. | display pictures, posters, artwork and other decor that reflect the cultures and
ethnic backgrounds of clients served by my program or agency.

2. | ensure that magazines, brochures, and other printed materials in reception areas
are of interest to and reflect the different cultures and languages of individuals and
families served by my program or agency.

3. When using videos, films or other media resources for health education, treatment
or other interventions, | ensure that they reflect the culture and ethnic backgrounds
of individuals and families served by my program or agency.

4, | ensure that printed information disseminated by my agency or program takes into
account the average literacy levels of individuals and families receiving services.

Tawara D. Goode = National Center for Cultural Competence = Georgetown University Center for Child & Humen Developments University Center for Excellence
in Developmental Disabilities, Education, Research & Service  Adapted Promoting Cultural Competence and Cultural Diversity for Personnel Providing
Services and Supports to Children with Special Health Care Needs and their Families = June 1989 (Revised 2009). Page 1
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COMMUNICATION STYLES

5.

10.

11.

12.

13.

When interacting with individuals and families who have limited English proficiency |
always keep in mind that:

& limitations in English proficiency are in no way a reflection of their
level of intellectual functioning.

* their limited ability to speak the language of the dominant culture
has no bearing on their ability to communicate effectively in their
language of origin.

* they may neither be literate in their language of origin nor in English.

1 use bilingual/bicultural or multilingual/multicultural staff, and/or personnel and
volunteers who are skilled or certified in the provision of medical interpretation
services during treatment, interventions, meetings or other events for individuals
and families who need or prefer this level of assistance.

For individuals and families who speak languages or dialects other than English, |
attempt to learn and use key words so that | am better able to communicate with
them during assessment, treatment or other interventions.

| attempt to determine any familial colloquialisms used by individuals or families that
may impact on assessment, treatment, health promotion and education or other

interventions.

For those who request or need this service, | ensure that all notices and
communiqués to individuals and families are written in their language of origin.

I understand that it may be necessary to use alternatives to written communications
for some individuals and families, as word of mouth may be a preferred method of
receiving information.

I understand the principles and practices of linguistic competency and:

* apply them within my program or agency.

* advocate for them within my program or agency.

| understand the implications of health literacy within the context of my roles and
responsibilities.

| use alternative formats and varied approaches to communicate and share
information with individuals and/or their family members who experience disability.

Tawara D. Goode « National Center for Cultural Competence = Georgetown University Center for Child & Human Development= University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapled Promoting Cuitural Competence and Cultural Diversity for Personnel Providing
Services and Supports to Children with Special Health Care Needs and their Famifies = June 1989 (Revised 2009) Page 2
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VALUES & ATTITUDES

14. | avoid imposing values that may conflict or be inconsistent with those of
cultures or ethnic groups other than my own.

15. | screen books, movies, and other media resources for negative cultural, ethnic, or
racial stereotypes before sharing them with individuals and families served by my
program or agency.

16. lintervene in an appropriate manner when | observe other staff or clients within my
program or agency engaging in behaviors that show cultural insensitivity, racial
biases, and prejudice.

17. I recognize and accept that individuals from culturally diverse backgrounds may
desire varying degrees of acculturation into the dominant culture.

18. lunderstand and accept that family is defined differently by different cultures (e.g.
extended family members, fictive kin, godparents).

19. 1 accept and respect that male-female roles may vary significantly among different
cultures (e.g. who makes major decisions for the family).

20. | understand that age and life cycle factors must be considered in interactions with
individuals and families (e.g. high value placed on the decision of elders, the role of
eldest male or female in families, or roles and expectation of children within the

family).

21. Even though my professional or moral viewpoints may differ, | accept individuals and
families as the ultimate decision makers for services and supports impacting their
lives.

22. I recognize that the meaning or value of medical treatment and health education

may vary greatly among cultures.

23. | accept that religion and other beliefs may influence how individuals and families
respond to illnesses, disease, and death.

24, l understand that the perception of health, wellness, and preventive health services
have different meanings to different cultural groups.

25. | recognize and understand that beliefs and concepts of emotional well-being vary
significantly from culture to culture.

26. | understand that beliefs about mental illness and emotional disability are culturally-
based. | accept that responses to these conditions and related
treatment/interventions are heavily influenced by culture.

Tawara D. Goode = National Center for Cultural Competence = Georgetown University Genter for Child & Human Developments University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapted Promoting Cultural Competence and Cultural Diversity for Persennel Providing
Services and Supports to Children with Speclal Health Care Needs and their Familles = June 1989 (Revised 2009) Page 3
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VALUES & ATTITUDES (CON’T)

27. | recognize and accept that folk and religious beliefs may influence an individual’s or
family’s reaction and approach to a child born with a disability, or later diagnosed
with a disability, genetic disorder, or special health care needs.

28. | understand that grief and bereavement are influenced by culture.

29. | accept and respect that customs and beliefs about food, its value, preparation, and
use are different from culture to culture.

30. | seek information from individuals, families or other key community informants that
will assist in service adaptation to respond to the needs and preferences of culturally
and ethnically diverse groups served by my program or agency.

31. Before visiting or providing services in the home setting, | seek information on
acceptable behaviors, courtesies, customs, and expectations that are unique to the
culturally diverse groups served by my program or agency.

32. | keep abreast of the major health and mental health concerns and issues for
ethnically and racially diverse client populations residing in the geographic locale
served by my program or agency.

33. I am aware of specific health and mental health disparities and their prevalence
within the communities served by my program or agency.

34. | am aware of the socio-economic and environmental risk factors that contribute to
health and mental health disparities or other major health problems of culturally
and linguistically diverse populations served by my program or agency.

35. I am well versed in the most current and proven practices, treatments, and
interventions for the delivery of health and mental health care to specific racial,
ethnic, cultural and linguistic groups within the geographic locale served by my
agency or program.

36. | avail myself to professional development and training to enhance my knowledge
and skills in the provision of services and supports to culturally, and linguistically
diverse groups.

37. I advocate for the review of my program's or agency's mission statement, goals,
policies, and procedures to ensure that they incorporate principles and practices
that promote cultural and linguistic competence.

How to use this checklist

This checklist is intended to heighten the awareness and sensitivity of personnel to the importance of cultural and linguistic
cultural competence in health, mental health and human service settings. It provides concrete examples of the kinds of beliefs,
attitudes, values and practices which foster cultural and linguistic competence at the individual or practitioner level. There is no
answer key with correct responses. However, if you frequently responded "C", you may not necessarily demonstrate beliefs,
attitudes, values and practices that promote cultural and linguistic competence within health and mental health care delivery
programs.

Tawara D. Goode = National Genter for Gultural Competence = Georgetown University Genter for Child & Human Developmente University Center for Excellence
in Developmental Disabilities, Education, Research & Service = Adapled Promoting Cuitural Competence and Cultural Diversity for Personnel Providing
Services and Supports to Children with Special Health Care Needs and their Families « June 1989 (Revised 2009). Page 4
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Question Number

Support Staff Responses: Q1-19, n=5

N

5.1

5.2

53

10

11.1

11.2

11.3

12

13

14

15
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17

18

19
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Number or Respondents
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Question Number

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Support Staff Responses: Q20-37, n=5
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Findings for Support Staff

Support staff mostly rated they rarely or never ensure media sources (Q1-4) are culturally
representative. Q8 rated low as well, that support staff rarely or never attempt to
determine familial colloquialisms. Q15 and 31 both received all Cs. Q15 refers to
screening media sources again, and this may be something the support staff rarely do
which could contribute to the responses. Q31 asks about visiting/providing services in a
home setting; support staff do not work in home settings. Lack of screening of media
sources to represent a variety of cultures may indicate a gap among support staff and a
training opportunity.

e MCHD Workforce Development Plan e Page J11



Question Number

5.1

5.2

53

10

111

11.2

11.3

12

13

14

15

16

17

18

19

Environmental Staff: Q1-19, n=1

mA mB uC

® MCHD Workforce Development Plan e Page J12



Question Number

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

Environmental Staff: Q20-37, n=1

mA mB mnC

e MCHD Workforce Development Plan e Page J13



Findings for Environmental Staff

The Environmental Staff person who took this survey answered that they frequently or
occasionally do the statements each question applies to except Q29, where they
answered they rarely or never accept and respect customs and beliefs about food, its
value, preparation, and use are different from culture to culture; this could indicate a
learning gap where training on food in various cultures could be beneficial to this staff

person.
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Findings from Other Staff

This staff person rated Q1-3 and 15 as C, something they rarely or never do. These
questions refer to screening media, so this could be something the staff member does
not do, but it is still a learning opportunity to be aware of various cultures. Q31 was the
only other question rated as C, which refers to providing services in a home setting. This
is likely something this staff member does not do as part of their job but if it is, more
cultural competency training is recommended.
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Findings from HANDS Staff

HANDS staff overall rated themselves as culturally and linguistically competent. There
were only two questions where more than three staff rated they rarely or never do certain
things. Q1 had the most C answers (six), pertaining to displaying posters, artwork, and
other deécor that reflect the cultures and ethnic backgrounds of clients served by their
program. The other question was Q7, pertaining to attempting to learn and use key words
from other languages to better communicate during assessments. Staff would benefit
from learning key words and phrases in various languages which they might encounter,
as well as ensuring their personal décor is representative of the clients they serve. A
pocket reference guide may be beneficial for key words and phrases.
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Findings from Community Staff

Half of Community staff stated they rarely or never attempt to learn and use key words in
languages other than English when they are providing services. Two Community staff
rated Q1, 3, and 6 as something they rarely or never do; these questions refer to
screening media and using bi/multi-lingual personnel during meetings. Community staff
have frequent involvement in developing and sharing educational material, so staff should
always consider cultural competency in screening items to be shared with the public. Staff
have access to interpreters and should utilize them when needed.
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