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Executive Summary

The purpose of the Florida Department of Health in Indian River County’s (DOH-Indian River) Strategic Plan is

to advance our work towards achieving our Vision: To be the healthiest state in the nation. Each year, DOH-IR

review our plan accomplishments, looking at the progress made towards our goals, and identifying opportunities

for continued improvement – all to help build a future where everyone can thrive.

This Strategic Plan Annual Report provides an overview of accomplishments made during the 2020-21 plan
year. This report assesses and communicates the progress and accomplishments over the past year that DOH-
Indian River has made in meeting our plan’s goals and objectives outlined within each of the following five
strategic priorities:

Access to public health services
Protect health and prevent disease
Community health planning
Environmental stewardship,
Organizational excellence: effective, efficient and sustainable.

The report includes monitoring and conclusions on progress towards meeting the goals and identifies any areas
requiring further development. The 2020-21 plan year had continuing challenges with the COVID-19 pandemic
and DOH-Indian River’s response.  Education and vaccination events as well as testing and tracing were all
opportunities to serve the community. Restriction on physical access reduced our ability to provide community
outreach for senior services, STD, and HIV/AIDS.

Community health planning continued in 2021 with the completion of a community assessment survey and
community health needs assessment.  Stakeholders used the survey and assessment to form three working
groups focused on mental and physical health, housing and economic opportunity and employment. The
resulting Community Health Improvement Plan (CHIP) supports DOH-Indian River’s strategic priorities and
enhances our ability to protect health and provide access and opportunity.

DOH-Indian River works to improve the county’s natural environment by maintaining an Annual Comprehensive
Environmental Health Score (ACEHS) of ≥ 85% and monitoring the nitrogen and phosphorous levels in the
Central Indian River Lagoon.

Training, including topics such as cultural awareness, creating a context for change and problem-solving
methodology were accomplished by DOH-Indian River staff in 2021. Lessons learned and methods developed
during pandemic response are documented and available for future needs.

Looking ahead, DOH-Indian River will work to strengthen partnerships with community organizations and build
communication, education and delivery of equitable care to all Indian River County residents. Our focus remains
on increasing access to care, preventing disease, protecting our natural environment, implementing our
Community Health Improvement Plan (CHIP) and educating and preparing our organization for future growth.

Horiaa
HEALTH
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Background and Overview
Public health touches every aspect of our daily lives. Public health aims to provide the maximum benefit for

the largest number of people. It is what DOH-Indian River does collectively to assure conditions in which people

can be healthy. Public Health is a well-established science that has been in practice for hundreds of years. It is

based upon the social, behavioral, environmental, biological, and socioeconomic factors that impact population-

wide health.

The over-arching goal of public health is to protect and improve the health of communities through education,

promotion of healthy lifestyles, and research for disease and injury prevention. Through research, surveillance,

and data analysis, DOH-Indian River develops programs and policies that protect the health of the entire

community.

Demographics. The Florida Department of Health in Indian River County serves a population of 161,001

people.

Where DOH-IR lives influences our health. Demographic, socioeconomic, and environmental factors create

unique community health service needs. A key characteristic that sets Indian River County apart is the high

percentage of people over age 50 and the income disparity between very affluent and under resourced

individuals.

Indian River County and Florida Statistics

Median Age

Indian River County 54.3

Florida 42

United States 38

Income and Wages

Per Capita Personal Income 2019 $36,516

Median Household Income 2016-2020 $54,740

Average Annual Wage $47,113

Unemployment Rate Year End (2021) 4.4%

Unemployment Rate (12/2020) 3.6%

Source: http://indianrivered.com/about_us/demographics

nbriaa
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Budget and Revenue
Florida Department of Health in Indian River County’s financial resources are provided through multiple sources.

These include fees, grants, and budget allocations from the County, State and the Federal government.

Noriaa
HEALTH

The two funding source charts contained on

this page visually demonstrate the impact of

the COVID-19 pandemic on funding

sources.  The upper left chart resembles

2019-2021 funding percentages because

COVID-19 funds have been removed from

the equation.  The lower right chart shows

the COVID-19 funding’s impact.
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Budget. Florida Department of Health in Indian River County has a variable budget (which has decreased since

2016) that covers salaries and other personal service (OPS) employees, business expenses, other expenses

associated with programs, and risk management. Below are two breakdowns of the expense budget for the last

two years, one that omits COVID-19 expenses and the second that includes COVID-19 expenses:

Expense Budget Excluding COVID-19 Related Expenses

Expense Budget Including COVID-19 Related Expenses

Revenue. Some of the changes affecting our services and programs include the advent of Statewide Managed

Medicaid, state and federal cuts to the Florida Department of Health in Indian River County. The first graph

below represents our revenue and expense relationship over the past five years, excluding the impacts of the

Noriaa
HEALTH

Expense Budget FY 2020-2021
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COVID-19 pandemic. The second graph shows the same relationship with the impacts of the COVID-19

pandemic included. The corresponding dashed lines represent the moving average of these values, which

smooths out fluctuations in data and shows the pattern or trend more clearly. Over the past five years, the

Florida Department of Health in Indian River County has reduced expenses commiserate with lower revenue.

The Florida Department of Health in Indian River County

Revenue and Expenses 2015-2021

Two charts are included on this page to

demonstrate the impact of COVID-19 on

revenue and expenses. The chart to the

l
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Programs and Services
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Some of the most effective strategies for improving public health include policies and programs that shape
the environment and create opportunities for healthier behaviors. This is the basis for the Florida Department of
Health in Indian River County’s commitment to providing the highest standards of public health through the
following core functions and services:

support prior to, during, and after disasters, and coordinating county health and medical concerns. Examples

public health laws. DOH - Indian River offers the following programs and services in this department:

Hygiene, Grease Interceptors, Indian River Lagoon, Indoor Air, Migrant Labor, Mobile Home Parks, Onsite

Complaint Investigations, Demolitions, Drinking Water (wells, limited use water systems), Drinking Water

Illness, Zoonotic Illness, & Toxins), Environmental Health Preparedness, Florida Healthy Beaches, Food

Arbovirus Mosquito borne Illness, Biomedical Waste, Body Piercing, Built and Natural Environment,

Laboratory, Environmental Epidemiology Investigations (Foodborne and Waterborne Illness, Tickborne

Sewage Disposal, PACE-EH, Pools and Spas, Private Well Water, Rabies Surveillance (Animal Bites),

We protect the health of the community through the surveillance, monitoring, and prevention of infectious and
communicable diseases. Activities include investigating contagious disease cases and outbreaks, sexually
transmitted infections (STI) detection and control, AIDS/HIV treatment and education, immunizations, and

Tanning, and Tattoo.
Residential Facilities and Schools, Rodent Control, Seafood Consumption, Small Quantity Generators,

tuberculosis (TB) control. DOH - Indian River offers the following programs and services: Infectious Disease
Services, Communicable Disease monitoring & surveillance (HIV/AIDS, Measles, STDs, and Tuberculosis),

Communicable Disease and Epidemiology

and response plans, exercising plans to ensure their effectiveness, providing medical and environmental

Prevention of disease through contact follow-up and health education, Educational materials, and

Public Health Preparedness

preparedness and response to natural and man-made disasters. The preparedness effort focuses on
We partner with the local healthcare system, emergency management, government, and the community on

Bioterrorism preparedness.

developing critical capabilities necessary for an effective disaster response to keep the community safe and
to minimize loss. DOH - Indian River offers the following programs and services: Developing preparedness

contribute to the occurrence or transmission of disease by ensuring safe drinking water, safe food, proper
sewage disposal, clean swimming pools, as well as conducting compliance investigations and enforcing

Environmental Health

We protect the health of the community by monitoring and regulating environmental activities which may

SNAP-Ed coordination, the 5210 Lets Go! Program, and senior wellness activities, among others.

education, community outreach, and collaborative partnerships. DOH - Indian River offers the following

Community Health Assessments (CHAs, done as part of accreditation and to assess the overall health of the

of our response efforts include working in a special needs shelter during a hurricane where our staff assist
people with special medical needs, staff performing environmental assessments post-hurricane, and staff
providing immunizations to populations at risk during H1N1 and COVID-19.

Health Equity

county), Community Health Improvement Plans (with SMART objectives), Healthiest Weight coordination,

programs and services: PACE EH (also a part of the environmental health department of Indian River),

We plan and implement programs to promote healthy behaviors and reduce chronic disease through

We strive to reach health equity in our county. Achieving health equity requires valuing everyone equally with

Community Health Promotion

focused and ongoing societal efforts to address avoidable inequalities, historical and contemporary injustices,

and the elimination of health and health care disparities. DOH - Indian River staff includes a Health Equity
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Coordinator and a Minority Health Liaison, and we utilize PACE EH methodology to assess issues and inform

reaching our goal of health equity in Indian River County.

Vital Statistics

We maintain Florida birth and death records locally and can assist with birth, death, marriage, and divorce

children, adolescents, and adults. Our services are provided by a highly qualified physician, nurses, and other

records for all fifty states. Using data collected by our office, we can assist the state with tracking causes of

Clinical Services

our focus. Our partnerships with multiple local and national organizations (including the NAACP) help in

health care providers. DOH - Indian River offers the following programs and services: school health and

We have a variety of services for expecting moms, newborn babies, infants and toddlers, school-aged

immunizations, as well as COVID-19 testing.

morbidity and mortality— two main indicators of health status.
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Strategic Plan Review Process
Public Health Accreditation Board (PHAB) 5.3.3.A: The health department must provide reports developed since
the plan’s adoption showing that it has reviewed the strategic plan and has monitored and assessed progress
towards reaching the goals and objectives. Reports must be completed no less frequently than annually.

This strategic plan annual progress report provides a unified vision and framework for action for the Department

of Health in Indian River (DOH-Indian River). The DOH-Indian River Strategic Plan serves as the roadmap to

protect, promote and improve the health of Floridians. As part of the performance management system, the

strategic planning review cycle takes place all year round with quarterly reviews and evaluations on the status of

strategic issues, goals and objectives. Progress towards achieving goals and objectives is continuously monitored

by the Performance Management Council (PMC). In addition, multiple staff from all levels in the organization,

including objective leads, participate during the review and preparation process of the Annual Progress Report.

The Strategic Plan monitoring process is led by the strategic planning committee and is vetted through the

Performance Management Council (PMC). The process includes data collection and analysis via the performance

management system, ClearPoint PIMS system, to identify accomplishments and areas needing improvement to

meet the target. If the area is deemed to need improvement, a strategy is developed to address the issue, or a

Quality Improvement project may be put in place to improve performance and accomplish the goal. In all these

activities, we make sure that our efforts are closely aligned with the Agency Strategic Plan and the State and

County Community Health Improvement Plans. The progress towards objectives and goals is communicated to all

staff through all staff meetings, DOH-Indian River SharePoint site, email and messages on bulletin boards that

are located throughout our offices. Objectives that are not progressing towards their goals are discussed in PMC

meetings and related to the Strategic Plan Participants.  Supervisors work with staff to increase efforts toward

success.

In 2021, there were discussions about delaying target dates for achievement of goals due to the demands of

COVID-19 pandemic response.  Other objectives, such as interval N-95 mask fitting and COVID-19 education

became part of the pandemic response and were accelerated. The pandemic highlighted inequalities in access to

care, quality of care and increased morbidity because of underlying health issues in underserved communities.

These discussions led to renewed efforts to address SDOH in our communities and an evaluation of DOH-Indian

River policies and practices to ensure equitable treatment.

Obesity and the struggle to maintain a healthy weight were discussed at length.  SNAP Education including 5210

and working with schools to implement HealthierUS programming were both delayed as schools closed or

restricted access.  Obesity among adults also continues to increase. As a result, healthy weight promotion is

included in DOH-Indian River’s CHIP and is a focus of stakeholders and working group members for the length of

the plan and beyond.
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Progress and Revisions- 2021/22
Objectives
Strategic Priority 1: Access to Public Health Services

Goal 1: Improve access to health care for uninsured and underinsured

2021 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend1 Status2

1.1.1 By June 30, 2021,
improve access to
dental care by
increasing the
number of sealants
from 342 in 2017 to
377

342 2017 at 342.
2018 at 275.
2019 at 59.

377 June 30,
2021

▼ Deleted

Revisions

n/a n/a n/a n/a n/a n/a

Revision Rationale

This service l ike other primary care services is not ongoing and therefore was deleted

1 & 2: See Trend and Status Descriptions on last page.

Progress

In 2016-2017, the number of sealants received in schools was 342. In 2017 -2018, the number
was at 275, and in 2019 the number was at its lowest at 59. This is because of reductions in staff
that have impacted the program. This service like other primary care services is not ongoing and
therefore was deleted in 2021.

How Targets Were Monitored

The number of sealants supplied to schools was recorded by the School District of Indian River County and
monitored by DOH-Indian River staff yearly to ensure that adequate supply was available.
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Strategic Priority 1: Access to Public Health Services

Goal 3: Reduce Infant Mortality

Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend1 Status2

1.3.3 By June 30, 2021,
Increase the annual
percent of birth
mothers with
healthy weight
before pregnancy
from 43% (2018) to
48%

42.2% 2020 = 39.6%
2019 = 35.8%
2018 = 38.9%.
2017 = 39.0%.
2016 = 42.3%.
2015 = 42.2%.

48% June 30,
2021

▲ On Track

Revisions

n/a By December 30,
2022, Increase the
annual percent of
birth mothers with
healthy weight
before pregnancy
from 43% (2018) to
48%

n/a n/a n/a December
30, 2022

Revision Rationale

COVID-19 Pandemic response reduced staff available to work on this init iative, more time needed

1 & 2: See Trend and Status Descriptions on last page.

Progress

Prenatal care and healthy weight initiatives continue to be challenging, although percentages have
increased from 2019 to 2020. DOH-IR partners with entities and works with vulnerable populations to
improve health access. Healthy weight percentages for birth mothers  are addressed thorough continued
partnership with Healthy Start, Care-Net and Partners and their coordinated intake and referral system.
Support from Nurse Family Partnership (NFP), access to Medicaid benefits through Presumptive Eligibility
for Pregnant Women (PEPW) and education using SNAP-ED is also critical as well as our work through
PACE EH.

Frequency and number of appointments necessary to gain access to services creates barriers to
accessing programs and information that change habits and behaviors for clients who hold one or more
than one job.  DOH-Indian River is working with partners to consolidate appointments and reduce delays.

How Targets Were Monitored

nbriaa
HEALTH

The number of healthy weight birth mothers is measured using data in FLCharts. Healthy weight is
defined as body mass index of 18.5-24.9. This indicator is a count of the number of births
to mothers with a pre-pregnancy BMI of 18.5 - 24.9. Mothers with unknown pre-pregnancy
BMI are excluded from the denominator in calculating the percentage. Data is available on
an annual basis. The Performance Improvement Manager is responsible for monitoring the
data and reporting it to the PMC and staff that are involved with the objective.  Reports
include past performance and trend lines to highlight progress or areas for improvement.
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Strategic Priority 2: Protect Health & Prevent Disease

Goal 3: A community prepared for all hazards

Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend1 Status2

2.3.1 100% of staff wil l
be trained on
special needs
shelter support and
services by June
30, 2017, and
annually thereafter.

100% Completed
annually in
July.

100% Jun 30,
2017; June
30, 2018;
June 30,
2019; June
30, 2020;
June 30,
2021

▲

Completed

Revisions

n/a n/a n/a n/a n/a

Revision Rationale

COVID-19 Pandemic response reduced staff available to work on this init iative, more time needed

1 & 2: See Trend and Status Descriptions on last page.

Progress

Each year DOH-IR does Special Needs Shelter (SpNS) training or an actual activation if necessary. Fit

testing is currently at about 100% of staff because of the COVID response. Employee health staff has

been actively working to maintain the 100% for all new hires as well.

How Targets Were Monitored

This priority only pertains to DOH employees, and the objectives here were monitored annually at special

group a group meeting/training session for Special Needs Shelter support.
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Strategic Priority 3: Community Health Planning

Goal 1: Improve health outcomes through effective collaboration with
community partners

Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend1 Status2

3.1.3 By June 30, 2021,
decrease the
number of fal l -
related
hospital izations
among adults aged
55 or older from
670 in 2016 to 636

670 2020 count 725
2019 count 794
2018 count of 722
2017 count 666
2016 count 670

636 June 30,
2021

▼ On Track

Revisions

n/a By September 30,
2022, decrease the
number of fal l -
related
hospital ization
among adults aged
55 or older  from
670 in 2016 to 636

n/a n/a n/a September
30, 2022

Revision Rationale

COVID-19 Pandemic response reduced staff available to work on this init iative, more time needed

1 & 2: See Trend and Status Descriptions on last page.

Progress

DOH-Indian River adult objectives have been challenging to "move the needle" in the r ight
direction . Progress was made in 2020 with reducing rather than climbing  rates .
Restrictions in access to seniors during the COVID-19 Pandemic have limited opportunit ies
to evaluate living conditions or provide education. Efforts will continue for monitoring the
fall-related hospitalization data and work with the Visit ing Nurse Association (VNA), Senior
Resource Association (SRA) and other community-based organizations to get community-
based services for our county's most vulnerable populations . Plans include educational
presentations during senior congregate meals at DOH- Indian River’s satell ite location in
Wabasso, FL. In addition to l iving conditions evaluations by the VNA and education efforts
by SRA and DOH-Indian River.

How Targets Were Monitored

The number of non-fatal hospitalizations is measured using data in FLCharts form Florida Agency for
Health Care Administration. Rates are per 100,000 population. Data is available on an annual
basis. The Performance Improvement Manager is responsible for monitoring the data and
reporting it to the PMC and staff that are involved with the objective.  Reports include past
performance and trend lines to highlight progress or areas for improvement .
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Strategic Priority 3: Community Health Planning

Goal 2: Decrease the percentage of youth and adults in Indian River
County who are overweight or obese

2021 Performance
Objective
Number Objective

Baseli
ne Performance

Target
Value Target Date Trend1 Status2

3.2.2 By June 30, 2021, decrease
the percentage of adults in
the country who are
overweight or obese (BMI
≥25) by 2%.

64.9% 2019 data
shows 59.7%

62.9% June 30,
2021

▼ On Track

Revisions

n/a n/a n/a n/a n/a September
30, 2022

Revision Rationale

Target date extended to increase impact on underserved communities

1 & 2: See Trend and Status Descriptions on last page.

Progress

The obesity-related adult objectives have been challenging to "move the needle" in the right direction.
SNAP-Ed interventions were aimed at reducing obesity and providing healthy eating education as well
and physical activity education and played a part in achieving this goal

How Targets Were Monitored

The metrics were for this objective are statistical data, so the data was monitored through FL CHARTS on a

yearly basis.
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Strategic Priority 3: Community Health Planning

Goal 3: Increase COVID-19 education to vulnerable populations throughout
Indian River County

Performance
Objective
Number Objective

Baseli
ne Performance

Target
Value Target Date Trend1 Status2

3.3.1 By December 1, 2021,
increase communication and
health education strategies
by promoting behavior
change to improve the
health and access to health
education regarding COVID-
19 in under resourced
communities

0 Education
campaign QI
program is in
progress
uti l izing FSU
Medical Interns
and community
partners

1 December
1, 2021

▲ On Track

Revisions

n/a By September 30, 2022,
increase communication and
health education strategies
by promoting behavior
change to improve the
health and access to health
education regarding COVID-
19 in under resourced
communities from 0 in 2020
to one or more in 2022

n/a n/a n/a September
30, 2022

Revision Rationale

Target date extended to increase impact on underserved communities

1 & 2: See Trend and Status Descriptions on last page.

Progress

COVID-19 Outreach has assisted non-profit organizations, underserved communities,
migrant labor camps and included partnerships with county agencies and Florida State
University Medical School. A QI program focused on behavior modification was conducted
by FSU Medical School students. It included distribution of educational materials,
presentations and behavior observations.  The program has been extended to include
outreach to vaccine hesitant communities offering education and on -site vaccinations.

How Targets Were Monitored

Change in behavior was measured in two ways.  A pre and post campaign survey was taken to
demonstrate an increase in knowledge about good hygiene behavior during the pandemic.  The second
method of measurement was observation of changes in behavior by project participants.  Both showed
improvement.  The extended program uses census tract level vaccination data obtained through the Qlik
portal.  The data is monitored quarterly by the Community Health Improvement Manager and reported to
the PMC and staff that are involved with the objective. Reports include past performance
and trend lines to highlight progress or areas for improvement
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Strategic Priority 5: Organizational Excellence: Effectiveness,
Efficiency, and Sustainability

Goal 3: Operate in a fiscally efficient and sound environment

Performance

Objective
Number Objective

Base-
line Performance

Target
Value Target Date Trend1 Status2

5.3.2 By June 30, 2021,
schedule C other cost
accumulation (OCA)
cash balances are
managed to ensure
Federal Funds have a
zero balance within 60
days of end of grant
period 100% of the time .

0 Spending
patterns
interrupted by
pandemic
response
leaving
balances in
some federal
grant programs

100% June 30,
2021

▲ On Track

Revisions

n/a By September 30, 2022,
schedule C other cost
accumulation (OCA)
cash balances are
managed to ensure
Federal Funds have a
zero balance within 60
days of end of grant
period 100% of the time

n/a n/a n/a September
30, 2022

Revision Rationale

Completion date extended to recover from pandemic effects on grant spending

1 & 2: See Trend and Status Descriptions on last page.

Progress

Schedule C cost accumulation is on schedule and compliant 100% of time annually in 2019/2020. The
achievement of this objective is directly affected by COVID-19 activity. In 2021, staff was reallocated to
address pandemic response leaving balances in activities that were delayed due to the pandemic. Increased
fund distribution in the latter part of 2021 has restored compliance with zero balance for Federal funds within
60 days of grant termination

How Targets Were Monitored

This objective was monitored through the budget process in the business department of DOH-IR.
Communications between the staff in charge of these objectives and the accreditation team happened
weekly- monthly, and targets were also monitored through these communications, as well as at PMC
meetings.
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Completed Objectives 2016-2020

Strategic Priority 1: Access to Public Health Services

Goal 1: Improve access to health care for insured and uninsured

2016-20 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

1.1.2 By December 31,
2018, increase the
number of mental
health screenings
performed in
schools by 10%.

0 872 in 2019. Any
increase

December
31,2018

▲

Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress: Mental health screenings increased from 0 to 872 after instituting screening as a standard
procedure in schools in 2019. How the targets were monitored: Mental health data was provided
through the school district.

Strategic Priority 1: Access to Public Health Services

Goal 2: Reduce teen pregnancy

2016-20 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

1.2.1 By December 31,
2019, reduce teen
birth rate (rate per
1000 females) for
mothers ages 15-19
by 5%.

22.1% Achieved 4%
reduction in
2019 with trend
continuing to
lower.

2019 rate was
18.4 Achieved
more than target
in 2020

2020 rate 11.6

17.1% December
31, 2019

▼

Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress Partnership with NAACP, the hospital and Healthy Start were instrumental in achieving and
exceeding the goal of reducing teen pregnancy by 5% . DOH-IR partners with entities and works with
vulnerable populations to improve health access. How Targets Were Monitored: Teen birth rates were
obtained by through communication with the county school board and monitoring of FL CHARTS website.

Florida
HEALTH
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Strategic Priority 1: Access to Public Health Services

Goal 3: Reduce infant mortality

2016-20 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

1.3.1 By July 31, 2019,
reduce total infant
mortality to 7 per
1000 l ive births
below.

7/1,000 Rate for 2018
was 1.5 (3-year
data;
completed).

6/1,000 July 31,
2019

▼

Completed

1.3.2 By December 31,
2019, increase
annual percent of
entry into prenatal
care in the 1s t

trimester by 5%.

71.7% Achieved in
2017.

81.7 % in 2017;
2016 = 71.6 %.

81.7% December
31, 2019

▲

Completed

1.3.4 By December 31,
2019, reduce the
three-year rol l ing
average of black
infant mortali ty rate
by 10%.

11.5% Rate was
reduced by over
10% in years
2017 and 2018.
2018 rate is
1.5%.

1.5% December
31, 2019

▼

Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

Progress

DOH-Indian River has strengthened our partnership with Healthy Start Coalition and our collaborative

strategies are working. Mental health data is being completed through the school district. Our workgroup

continues to progress, and our partnership with NAACP, the hospital and Healthy Start has been very

helpful. Rolling black infant mortality improved through continued partnership with NAACP and Healthy

Start as well as our work through PACE EH.

How Targets Were Monitored

Targets were monitored for these objectives quarterly and annually in required reporting to the State

Health Office. For objective 1.3.1, total infant mortality was monitored monthly through FL CHARTS and

by communications with partner organizations such as the county’s Healthy Start Program and WIC. The

next objective (1.3.2) which was the percent of women who have entry into prenatal care in the 1st

trimester was monitored through FL CHARTS and communication with partner organizations. The last

objective (1.3.4: three-year rolling average of black infant mortality rate) was monitored through FL

CHARTS and communication with partner organizations.
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Strategic Priority 2: Protect Health & Prevent Disease

Goal 1: Prevent exposure, infection and disease related complications form
STDs and HIV/AIDs

2016-2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date

Tren
d Status

2.1.1 Increase number of
outreach events
that include HIV
testing of high-risk
populations (MSM
population) by
December 31,
2020.

1 This goal was
achieved in
2017.
5 Outreach
events were held
in 2020

3 December
31, 2020.

▲ Completed

2.1.2 Have ≥ 90% of
DOH-IR STD cases
treated according
to the most recent
STD guidelines
within 14 days of
diagnosis by
December 31,
2020.

89% In 2019 the
number of STD
cases treated
within 14 days of
diagnosis
exceeded the
target value
reaching 95.8%

90% December
31, 2020.

▲
Completed

2.1.3 By December 31,
2020, DOH-IR wil l
meet the DOH
target for percent
of new HIV
positives with
documentation of
l inkage to medical
care within 90 days
of diagnosis.

DOH Target

for percent

of new HIV

positives

In 2020 8 out of
9 new cases
were l inked
within 90 days of
testing. One
client refused

Stay at
baseline
or
increase

December
31, 2020

▲ Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

2.1.1 Outreach events went from 16 in 2017 to 22 in 2018, and three were completed in 2019 due to a

reduction in staffing. In 2020, five were completed within the first three months (prior to COVID-19

restrictions). In 2021, five events were completed in the last quarter. 2.1.2: 100% of HIV positive patients

are linked with documentation.

How Targets Were Monitored

Targets were monitored for these objectives quarterly and annually in required reporting to the State

Health Office. For the first goal, which was to prevent exposure, infection and disease related

complications form STDs and HIV/AIDs, the DOH internally monitors the ongoing STD & HIV case rates

as they are confidential protected health information; this was objective 2.1.1. Objective 2.1.2, which was

to have ≥ 90% of DOH-IR STD cases are treated according to the most recent STD guidelines within 14
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days of diagnosis by December 31, 2020, the DOH-IR communicated with local practitioners and

organizations to review the required reporting of STDs. For objective 2.1.3: DOH-IR will meet or exceed

DOH target for percent of new HIV positives with documentation of linkage to medical care within 90 days

of diagnosis, targets were monitored through internal channels and personnel specifically hired to

document linkage

Strategic Priority 2: Protect Health & Prevent Disease

Goal 2: Prevent disease and injury

2016-2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

2.2.1 By December 31,
2020, have ≥ 93% of
active TB patients
complete therapy
within 12 months of
init iation of
treatment.

0 There was one
TB patient in
2019 who
entered therapy

0 December 31,
2020

▼
Completed

2.2.2 By December 31, 2020,
have ≥ 90% of 2-year-old
DOH-Indian River clients
be fully immunized.

100 2018= 92.3%
for county
100% for DOH-
IR clients.

90 December 31,
2020

▲ Completed

2.2.3 By December 31,
2020, DOH-Indian
River wil l  maintain an
annual composite
score of ≥ 67% for
core epidemiology
measures.

88% 2017 and 2018
data maintained
88% composite
score.  No data
available for
2019/20

67% December 31,
2020

▲
Completed

2.2.4 By December 31, 2020,
100% of staff will be fit
tested for N95 masks at
least once every four
years.

100% Completed. All
staff f i t tested

100% December 31,
2020, and
every four
years
following

▲ Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

TB patients were 100% treated in the year 2019. This rate has been maintained in following years. 100%

of 2-year-olds were immunized in 2018 and after. In 2020, all DOH-IR staff are trained with ICS.  New

hires complete the training within 30 days of hire. Fit testing is currently at 100% of staff because of the

COVID response. Employee health staff has been actively working to maintain the 100% for all new hires

as well.

How Targets Were Monitored
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Targets were monitored for these objectives quarterly and annually in required reporting to the State

Health Office. For 2.2.1, which was to ensure completion of  therapy by TB patients, and 2.2.2 regarding

infant immunizations, DOH internally monitors the ongoing TB case rates as they are confidential

protected health information; Florida Shots is used for immunization information. DOH communicated with

local practitioners and internally monitored TB therapy, immunizations, epidemiology measures (as well

as the overall composite score), and fit testing.

Strategic Priority 2: Protect Health & Prevent Disease

Goal 3: A community prepared for all hazards

2016-2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

2.3.2 100% of ICS
Command Staff wil l
successfully
receive specific
ICS FEMA training
2019 BY December
31, 2019.

100% Completed
within 30 days
for al l  new hires
(IS-100.C).

100% December
31, 2019,
and within
30 days of
any new
hire
following

▲
Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress: In 2020, all DOH-IR staff are trained with ICS.  New hires complete the training within 30 days
of hire. How Targets Were Monitored: This objective only pertains to DOH employees, and the
objectives here were monitored monthly through the FL TRAIN website.

nbriaa
HEALTH
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Strategic Priority 3: Community Health Planning

Goal 1: Improve public health outcomes through effective collaboration with
community partners.

2016- 2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

3.1.1 By June 30, 2019,
DOH- IR wil l  develop
an action plan for a
2020 Community
Health Assessment
including funding
mechanism.

0 Work on the
CHA has been
completed and
submitted

1 June 30,
2019

▲
Completed

3.1.2 By December 31,
2020, DOH-IR wil l
maintain at least one
collaborative
community health
improvement process
and wil l  continue to
evaluate and update
measurable objectives
and outcomes to be
reported annually.

0 Snap-Ed is an
ongoing
program with
community
partners and
tracked
annually

1 December
31, 2020

▲
Completed

3.1.4 By June 30, 2019,
decrease the # of
hospital izations
(intentional and
unintentional) among
children ages 19 and
younger.

54
(2016
baseline
data)

2018 count was
53. (completed)

2017 count was
54.

2016 count was
54.

Any
decrease

Jun 30,
2019

▼ Completed

3.1.5 By December 31,
2020, establish new
and enhance existing
partnerships and
collaborations with
stakeholders and
agencies address the
social determinants.

0 NAACP is the
new partnership
and has been
evaluated.
Numerous
existing
partnerships
have been
enhanced.

1 December
31, 2020 ▲

Completed

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress: 3.1.1: Our community health assessment was completed and published in 2020 and will be
updated in 2022. 3.1.2:  In 2019, DOH Indian River began utilizing SNAP Ed programming with schools
and community partners. 3.1.4 DOH-Indian River conducted a campaign to increase awareness and
monitored related hospitalization data to track vulnerable populations. Efforts will continue for monitoring
the fall-related hospitalization data and work with the Visiting 3.1.5 Community partnerships continue to
increase year over year.  In 2020 DOH-Indian River established a collaboration with NAACP.

2021 Revisions
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Targets were monitored for these objectives quarterly and annually in required reporting to the State
Health Office. For objective 3.1.1, which was the funding mechanisms regarding the new Community
Health Assessment, the DOH-IR collaborated with the Indian River Community Foundation and other
stakeholders to fund a third party to complete the initial needs assessment. The next objective (3.1.2) was
monitored by the DOH-IR utilizing the MAPP process in their community planning; this is reflected in
these accreditation documents, among other pieces of documentation (including a local public health
system assessment which took place between November 2019 and February 2020). Objectives 3.1.3 and
3.1.4 both had to do with decreasing the number of hospitalizations (one metric having to do with falls,
and the other to do with children 19 and younger); their targets were monitored through FL CHARTS
monthly. For the next objective 3.1.5, which was to establish and/or strengthen partnerships, DOH-IR
evaluated and monitored ongoing collaborations and reached out to similar organizations.



Page | 25

HEALTH
Florida

Strategic Priority 3: Community Health Planning

Goal 2: Decrease the percentage of youth and adults in Indian River
County who are overweight or obese and the percentage who have related
co-morbidities

2016-2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

3.2.1 By December 31, 2019,
uti l ize baby friendly
funding to increase
breastfeeding rates for
newborns (self-
assessment
measurement).

81% 2016= 81%.
2017=83.2%.
2018=83.8%.
2019= 84.3%

Any
increase

December
31, 2019

▲

Completed

3.2.3 By December 31, 2019,
decrease the percentage
of youth in f irst grade who
are overweight or obese
by 5%.

29% 2017-18 data.

2020- No new
data available

24% December
31, 2019

▼

Completed

3.2.4 By December 2019,
decrease the percentage
of adults in Indian River
County who report fewer
than 5 servings of
fruits/vegetables per day
by 5%.

16.8% 2015 BRFSS
median data for
daily
consumption
10.3% for
vegetables,
14.0% for fruits .

11.8% December
31, 2019

▼

Completed

3.3.2 By August 15, 2020, Hire a
community COVID-19 outreach
coordinator to increase
awareness of and facilitate
distribution of supplies and
services available to the
citizens of Indian River County
to include education on the
COVID-19 vaccine.

0 A COVID-19
Outreach
Coordinator was
hired on August 14,
2020

1 August 15,
2020

▲

Completed

2021 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

The obesity-related adult objectives have been challenging to "move the needle" in the right direction. Our
community health assessment planning has been effective. With the utilization of the baby friendly
funding, there has been success in increasing black mothers who are breastfeeding numbers. We will
continue to work with the Visiting Nurse Association and other community-based organizations to get
community-based services for our county's most vulnerable populations. Our obesity initiative, 5210 has
been most impactful on youth. SNAP-Ed continues to implement interventions started in 2019 that are
aimed at reducing obesity and providing healthy eating education as well and physical activity education.
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For the objectives in this priority area, the metrics were all statistical data, so all four objectives were
monitored through FL CHARTS on a weekly to monthly basis. To be clear, the objectives were 3.2.1
(increase breastfeeding rates for newborns), 3.2.2 (decrease the percentage of adults in the country who
are overweight or obese), 3.2.3 (decrease the percentage of youth in first grade who are overweight or
obese by 5%), and 3.2.4 (decrease the percentage of adults in Indian River County who report fewer than
5 servings of fruits or vegetables per day by 5%).
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Strategic Priority 4: Environment Stewardship

Goal 1: Improve Indian River County’s natural environment

2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

4.1.1 By December 31,
2020, participate in
efforts to decrease
total nitrogen and
phosphorous levels in
the Central Indian
River Lagoon to
levels determined by
the Central Indian
River Lagoon BMAP
by 5% or less as
identif ied by current
scientif ic
recommendations.

~85(low levels
of nitrogen &
phosphorus)
Save the IRL
released
report of
nitrogen &
phosphorus
levels in 2018;
completed in
2017 per GIS
data.

2020BMAP
data reports
lbs.
removed:
TN=138,369
TP=27,979
and 125
septic
systems
were
abandoned

≤5% N/A ▼

Completed

4.1.2 By December 31,
2020, maintain an
Annual
Comprehensive
Environmental Health
Score (ACEHS) of ≥
85%.

94.6% 2018 data
reported to
be 94.6%.

Any
score

Annual ▲ Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

The Environmental Health CHIP work group has actively participated and partnered with numerous

lagoon initiatives, councils and meetings. Members of the work group are committed to continuing their

participation in lagoon efforts to decrease total nitrogen and phosphorous levels. Annual Comprehensive

Environmental Health Score has been maintained at >85%. The Marine Resources Council released a

report in early 2019 with comprehensive levels of nitrogen in the Indian River Lagoon (among other

substances), most parts of which have passing scores as set by state and federal regulatory targets.

How Targets Were Monitored

Targets were monitored for these objectives quarterly and annually in required reporting to the State

Health Office. For the first objective in this priority area (4.1.1), DOH-Indian River communicated with the

Florida Department of Environmental protection to aid in improving the Central Indian River Lagoon Basin

Management Action Plan (BMAP) to decrease the total nitrogen and phosphorous levels in the Central

Indian River Lagoon. This target was monitored by reviewing the Marine Resource Council annual report,

as they completed the nitrogen and phosphorus analysis in their report. The next objective, 4.1.2, had to

do with the Annual Comprehensive Environmental Health Score (ACEHS); this was monitored through

the analysis of environmental inspections, ongoing projects (such as stormwater treatment), community

readiness to withstand emerging health threats, communications between the environmental health and

administration departments, and by gauging the ACEHS on a quarterly basis.



Page | 28

Strategic Priority 4: Environment Stewardship

Goal 2: Improve Indian River County’s built environment

2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

4.2.1 By December 31,
2018, perform one
county wide
walkabil i ty
assessment with
low-income
identif iers.

0 Completed in
2017 (401
assessments).

300
assess-
ments

December
31, 2018

▲

Completed

4.2.2 By December 31,
2019, adopt and
implement a
Complete Streets
Policy.

0 Policy adopted
and one project
implemented in
Gifford.

1 December
31, 2019

▲

Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

A Complete Streets Policy has been adopted and implemented on 45th St. in Gifford in 2018. The county
wide walkability assessment was completed in June 2018 Planning and projects commenced in part
because of with the results of the survey.

How Targets Were Monitored

Objective 4.2.1 was monitored through a community walkability survey completed in 2017. The last
objective in this priority was monitored by the implementation and completion of the Complete Streets
Policy in Gifford, FL (specifically, on 45th street).

nbriaa
HEALTH
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Strategic Priority 5: Organizational Excellence: Effectiveness,
Efficiency, and Sustainability

Goal 1: Strengthen public health infrastructure

2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

5.1.1 Maintain DOH-IR ’s
strategic planning
process, with
measurable goals
and objectives to
guide activit ies,
assessed annually,
communicated to
stakeholders by
December 31, 2020

1 The strategic
plan is updated
quarterly,
contains.
SMART goals,
shared with
community
partners and
stakeholders

1 December
31, 2019

▲

Completed

5.1.2 Conduct 8
Performance
Management Council
meetings annually to
support and govern a
continuous quality
improvement culture
by December 31,
2019.

0 Completed 10
already this
year (one
monthly).

8 December
31, 2019

▲

Completed

5.1.3 Uti l ize the NACCHO
Roadmap to a
Culture of Quality
Improvement and
conduct annual
assessments of
progress from phase
4 to phase 5 by
December 31, 2019.

1 An assessment
has been
conducted and
showed progress
from phase 4 to
phase 5 on the
NACCHO
Roadmap

1 December
31, 2019

▲

Completed

5.1.4 Submit CHIP &
Strategic Plan
documents for
accreditation annual
reports to DOH
(Tallahassee) by
March 31, 2020.

0 Documents
have been
submitted

4
(submiss
ions)

December
31, 2019

▲

Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

Accreditation targets for submitting information at every deadline have been met. DOH- IR Performance

Management Council (PMC) meetings are also on schedule; DOH-IR had 10 meetings each year from

2016-2019 and 11 in 2020 and 2021. The NAACHO Roadmap is on schedule; in April 2018 the DOH- IR

Florida
HEALTH
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HE^JHPMC completed a formal assessment utilizing the Roadmap. Another assessment will be completed in

2024. The opportunities for improvement were formalized in a QI action plan. QI projects are ongoing with

progress being made; to keep up with SMART goals the DOH-IR includes timeframes within the PDCA

format of ongoing QI projects.

How Targets Were Monitored

Targets were monitored for these objectives quarterly and annually in required reporting to the State

Health Office. The first objective in this priority (5.1.1) was monitored through communications with

stakeholders for the strategic planning process, as well as the meeting of specific goals & objectives (like

in this Strategic Plan) and overall annual assessment by the DOH-IR’s PM Council and QI Committee.

The next objective (5/1/2) was monitored through the completion of eight PMC meetings over the course

of one year. Objective 5.1.3: utilize the NACCHO Roadmap to a Culture of Quality Improvement and

conduct an assessment to measure progression from phase 4 to phase 5 was monitored by the

completion of surveys of DOH-IR staff, and completion of an assessment of QI projects (including

completed projects). Objective 5.1.4 was monitored annually through the submission of the CHIP and

Strategic Plan Accreditation documents.



Page | 31

Strategic Priority 5: Organizational Excellence: Effectiveness,
Efficiency, and Sustainability

Goal 2: Provide excellent customer service

2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

5.2.1 Maintain a
“satisfactory” or
better rating for ≥
90% of customer
satisfaction surveys
completed by
December 31,
2020.

100% Satisfaction
survey rate was
100%.

90% N/A ▲

Completed

5.2.2 Uti l izing quality
improvement tools,
implement an
action plan for
reducing adult
cl inic wait t ime by
July 31, 2017.

0 QI tools
uti l ized.

1 July 31,
2017

▲

Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

As of December 2020, customer satisfaction data was above 90%. This rate has been maintained
through 2021. Clinic wait times were reduced utilizing a QI project that analyzed patient flow and clinician
efficiencies.

How Targets Were Monitored

Both objectives under the next goal were delayed due to staff reductions; 5.2.2 was dropped completely

due to the DOH-IR not having an adult clinic after July 2019 (marked as complete per guidance from the

State Health Office), and 5.2.1 was delayed due to the pandemic, but completed. Both objectives were

monitored internally through survey data and completion of a QI project

HEALTH
nbriaa
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Strategic Priority 5: Organizational Excellence: Effectiveness,
Efficiency, and Sustainability

Goal 3: Operate in a fiscally efficient and sound environment

2020 Performance

Objective
Number Objective Baseline Performance

Target
Value Target Date Trend Status

5.3.1 By July 31, 2020,
100% of DOH- IR’s
department and/or
divisions wil l
operate within their
annual operating
budget.

1 Revenues
exceeded
expenditures in FY
2019/ 2020

1 December
31, 2020

▲

Completed

5.3.3 By December 31,
2020, Schedule C
OCA cash balances
are managed to
ensure State
General Revenue
and Trust Funds do
not have negative
cash balances
100% of the time.

0 Schedule C
other cost
accumulation
(OCA) cash
balances are
managed to
avoid negative
cash balances

100% December
31, 2020

▲

Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Progress

As of July 2018, the operating within annual operating budget objective is complete. Schedule C cost
accumulation is on schedule and compliant 100% of time annually in 2019/2020.

How Targets Were Monitored

Objectives in this section (5.3.1 & 5.3.3) were monitored through the budget in the business department

of DOH-IR. Communications between the staff in charge of these objectives and the accreditation team

happened weekly- monthly, and targets were also monitored through these communications, as well as at

PMC meetings.

nbriaa
HEALTH
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Strategic Priority 5: Organizational Excellence: Effectiveness,
Efficiency, and Sustainability

Goal 4: Develop, sustain and improve a competent and engaged workforce

2020 Performance

Objective
Number Objective Baseline Performance Target Value Target Date Trend Status

5.4.1 By March 31, 2017,
develop a worksite
wellness action
plan to implement
at DOH- IR

0 Completed. 1 March 31,
2017

▲

Completed

5.4.2 By December 31,
2020, all DOH-IR
staff shall complete
annual employee
development
training

0 Completed in
2019 and
2020

1 December
31, 2019

▲

Completed

5.4.3 By December 31,
2020, implement
one quality
improvement
project annually
based upon the
employee
satisfaction survey.

0 QI Project -
Improve
employee
morale.

1 N/A ▲

Completed

2020 Revisions

N/A N/A N/A N/A N/A N/A N/A N/A

Rationale

N/A

Progress

In 2017, a DOH-Indian River Wellness Policy was written and approved. This policy designates the

authority of DOH-Indian River to provide work-life programs in efforts to meet the health and wellness

needs of staff.  It applies to all associated staff working onsite at DOH-Indian River.  The QI committee

reviews employee satisfaction data annually and chooses a QI program to address opportunities for

improvement.   In 2020/21 that project was sharing best practices. In 2020 and 2021, all staff completed

at least one development training.

How Targets Were Monitored

Objective 5.4.1 is monitored through annual reviews of DOH-Indian River policies.  Activities and

promotions are maintained by the DOH-Indian River Health Promotion Committee Objective 5.4.2 is

monitored through TRAIN Florida.  Employee satisfaction is monitored through periodic surveys.  Data is

reviewed annually by the QI committee and a project is selected based on that review.  This selection is

presented to PMC for approval.
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New Objectives
DOH-Indian River’s current Strategic Plan will end in December of 2022.  In 2021, DOH-Indian River’s

COVID-19 pandemic response completely engaged the efforts of all staff with vaccination education and

distribution, contact tracing and record keeping. Strategic Plan goals and objectives were monitored, and

progress was made during 2021.  Several of the objectives were extended to allow additional time for

completion rather than initiating new objectives prior to the end of the current strategic plan. Planning for

the next strategic plan cycle also began in 2021 and new goals and objectives will be incorporated into

the DOH-Indian River 2023-2027 Strategic Plan.
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Trend and Status Descriptions

1Trend Descriptions:

▲

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

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

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

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

2Status Descriptions:

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

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

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

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

▪ Not Completed = Objective has not been completed or has not been met and the target date has passed.
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