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NNPH Strategic Plan Action Plan FY 2025
NNPH FY24-26 Strategic Plan Revisions (FY 2025)

The proposed changes are for any OUTCOMES and INITIATIVES in the NNPH FY24-26 Strategic Plan.
Deletions appear as text with strikethroughs, while additions will appear in red.

Strategic Priority 1: HEALTHY LIVES: Improve the health of our community by empowering
individuals to live healthier lives

1.1.1.1 Reach at least 3;666 2,000 residents and visitors about the impact of secondhand
cannabis smoke exposure through communications efforts. (# of residents reached)

1.1.1.4 Reach at least 4 groups or stakeholders with information on how smoke-free workplace
policies impact overall community health. (# of partners that receive smoke-free workplace
policy information)

1.1.1.4.1 Provide education and technical assistance to new and current community partners
about smoke-free workplaces.

1.1.1.5 Reach at least 12 groups (youth, parents, service providers) with e-cigarette prevention
messaging among youth and young adults.

1.1.1.5.1 Educate youth, parents, service providers, and decision-makers about the dangers of e-
cigarette use among youth and young adults, and promote available cessation resources.

1.2.2.8.31Collect, review, and process lab and provider reports for suspected or confirmed
active TB disease.

1.2.2.8.42 Utilize Directly Observed Therapy (DOT) and virtual DOT to assist with case
treatment adherence.

1.2.2.8.53 Establish partnerships with community providers to effectively communicate case
management and treatment status.

1.2.2.8.64 Utilize contact tracing for all sputum smear positive disease cases.
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1.2.2.11 Investigate 100% of foodborne, vector borne, vaccine preventable, disease of unusual
occurrence, etc. disease cases within their designated time frame.

1.2.2.11.1 Complete update of the GCD manual chapters to support investigation process

1.2.2.8-311.2 Increase staff who are trained to take select high frequency diseases, in order to
reduce burden on any one person or set of staff.

1.2.2.8:211.3 Ensure workflows are designed so staff know when a lab is reported so they can
begin the investigation as soon as feasible.

1.3.1.1 Maintain or increase the number of clients that see the Enrollment Assister annually.

1.3.2.1 Increase the number of clients and community members provided assistance with navigation
of community resources. (# provided assistance)

1.3.2.1.2 Evaluate-need-forstandardized-referral-process: Create a policy and procedure for

referrals to the Communlty Health Worker.

1.3.2.1.3 Meetw :
provided-by-CHWSs: - - - SharePomt document acce55|ble to aII CCHS staf'f that describes
the services the CHW can provide.

1.3.2.2 Increase community reach through new partnerships and outreach activities. (# of outreach
activities)
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1.3.2.2.2 ldentify-2new-community-outreach-eventsto-table: Conduct 4 outreach activities

per month that promote services provided by CCHS to underserved communities.

Strategic Priority 2: HEALTHY ENVIRONMENT: Create a healthier environment that allows
people to safely enjoy everything Washoe County has to offer.

(V1)2.1.2.1a # of air quallty pIans and reports worked on durlng this period.

Develop and complete 2023 trlennlal Em|55|ons Inventory and submit to EPA

2.1.2.1a.72 Update 2024/2025 Ambient Air Monitoring Network Plan and submit to EPA for
approval.

2.1.2.1a.83Update 2014-2025 Air Quality Trends Report and present to DBOH for acceptance.

2.1.2.3 Complete-updates-of- Il parts-ofregulation-chapters: Complete all necessary reviews and any

associated updates to air quality regulations.

2.1.2.3.1 Update Chapter 030 — Parts 030.000 — 030.500 (6 parts)

2.1.2.3.2 Update Chapter 040 — Asbestos Control Standards and Asbestos Acknowledgements
(2 parts)

(V1) 2.1.2.4 Number of regulations reviewed
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2.1.3.7 100% of stationary source authority to construct/permit to operate permits are issued within
180 days.

2.1.3.7.2F g
in-Washoe-County. Renew permits to operate to sources of regulated air poIIutants in Washoe
County

2.1.5.2 Ensure 90% of residential septic and well plan reviews meet jurisdictionattimeframe a 2-week
turnaround

2.1.5.2.1 Build record types for Land Development Program in Accela by the end of FY24-25
2.1.5.2.2 Update Land Development regulations and set a schedule for updating by the end of
FY2425

2.1.5.2.3 Update SOPs and develop standardized comments by the end of FY2425

2.1.5.3 Conduct a minimum of 4 3 outreach events to inform interested stakeholders on residential
septics and wells. (# of outreach events)

2.1.54 Complete 100% of mspectlons at UST permitted facilities per year

attend--Establish tralnlng program or standards for new staff in Solid Waste Management and
Underground Storage Tank (UST) programs

2.1.5.4.3 Create-checklist/toolsto-assistpermit-holders-with-comphianee. Assess success of

permit holder educational tools

2.2.1.1 Set a baseline for the occurrence of foodborne illness risk factors in inspected facilities.

2.2.1.1.2 Comlete-the2023-Food-Safety-Risk-Factor-Assessment-Complete the final report and

determine intervention strategies based on results from the 2023-2024 Risk Factor
Assessment

(VI) 2.2.1.2fe # of complaints responded to.
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(A} 221 2g T of otl ed facilia
(V1) 2.2.1.2f # of other permitted commercial facilities (including childcares, schools, pools,
hotels/motels, RV parks, mobile home parks, and dump stations)

(VI) 2.2.1.4a % of passing inspections for routine food inspections
2.2.1.4a.1 Evaluate the effectiveness of the AMC program and operator recidivism

(VI) 2.2.1.4b % of passing inspections for routine commercial facility inspections (including childcares,
schools, pools, hotels/motels RV parks, moblle home parks and dump stations)

Update Pool & Spa regulatlons to reflect current de5|gn and construction

2114b2%2+4%PAGGpmg¥am#mah;e¢u+Aee¢hand—m%&éﬁnd&emspeetm—ﬁe¥m—

regulations and other documentatlon necessary for program success (inspection form, field
guide, guidance documents, etc.)

2.1.1.5a.1 Establish training program or standards for new staff in Permitted Facilities

|

(V1): 2.2.1.7¢c % of public water systems in compliance with lead and copper rule revisions
(VI): 2.2.1.7d % of sanitary surveys for year with a significant deficiency

2.2.1.7 Complete 100% of required sanitary surveys of public water systems to help ensure proper
public health protection.
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evelopment and Safe

2.2.1.7.42 Conductoutreachtopublicwatersystems-onupcominglead-and-copperrule
revisions: Achieve 100% compliance with lead and copper rule revisions for Washoe County
Public Water Systems

2.2.3.1 Ensure 90% of first review for commercial plans meetjurisdictional-deadlines-meet a

2-week turnaround

2.2.3.1.2 Establish training program or standards for new staff in Commercial Plan Review
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Strategic Priority 3: LOCAL CULTURE OF HEALTH: Lead a transformation in our
community's awareness, understanding and appreciation of health resulting in direct
action.

(V1) 3.1.1.1a # total social media posts in English and Spanish

3.1.1.2 Increase audience growth by across all platforms by 10%. (followers)

3.1.1.3 Increase Spanish language Facebook followers by 5%

3.1.1.34 Increase engagement-en-al impressions across all social media posts by 10%.
(comments, shares, link, clinks and more)
3.1.1.3.4.1 Create and post videos and graphic design content to drive engagement.




NORTHERN NEVAD/

Public Health

with at least 2 grant funded programs to execute marketing tactics that reach popula‘uons
experiencing health dlspar|t|es

3.1.2.2.1.1 Mainta

Language—radre—(—HEPlan—GeaM—Maﬂve—Z—)—Mamtam and increase Spanlsh Ianguage earned
media

3.1.2.21.2 Implement public information campaigns designed to promote health equity and
reduce health disparities. Include 5210 Healthy Washoe and other campaigns targeting co-
morbidities of COVID. (HE Plan Goal 4, Initiative 1)

3.1.2.21.3 Identify opportunities to utilize grant funds to promote health equity and reduce
health disparities

(VI) 3.1.2.5¢b # of community presentations (CCHS)
(VI) 3.1.2.5dc # of community presentations (EPHP)
(VI) 3.1.2.5ed # of community presentations (EHS)

(P1) 3.2.1.1 Process 90% of vital records requests and services within 96 hours.
3.2.1.1.5 Update the vital statistics manual to incorporate NETSMART system updates and processing
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3.2.2.1 Publish 100% of reports (Communicable Disease Annual; CPO Quarterly; Covid-Bi-Weekly; ILI
Weekly) provided to the community based on designated time frame.

3.2.2.1.1 Build Maintain a tracking mechanism to know which reports were released on which
dates.

3.2.2.1.2 4 clect high encydi
reduce-burden-on-any-oneperson-orsetofstafi-Explore merging COVID

-19 data in ILI reports.

3.2.3.1 Deliver on 95% of requests for statistical analysis. (# of requests)

3.2.3.1.2 Maintain statistical capacity to serve EPHP and the-WCHB-NNPH

(VI) 3.3.1.1a # of interim committee meetings, public workshops, and coalition meetings
attended/monitored.

3.3.1.1a.1 Generate a list of potential 2025 2027 legislative priorities.
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Strategic Priority 4: IMPACTFUL PARTNERSHIPS: Extend our impact by leveraging
collaborative partnerships to make meaningful progress on health issues.

4.1.2.12 Implement at least one lethal means reduction strategy in coordination with the

Washee-County-tLethal-Means-Cealiien-Washoe Suicide Prevention Alliance.

4.1.2.12.1 Facilitate the foermation-and operation of the Washoe Suicide Prevention Alliance
Lethal-Means—Coalition-in-Washee County, and collaborate with local and state stakeholders.
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4.2.1.2 Expand the number of sites that are implementing the 5210 Healthy Washoe program
from 5te0-10 from 5 to 7 elementary schools.

(P1) 4.3.1.2 Create 1 new coalition to increase the number of individuals in Washoe County covered by
health insurance.

4.6.1.1 Increase community access to CHA data via online dashboard from 0 to 500. (# of web visits)

4.6.1.1.1 Maintain a dashboard with CHA indicators as data.

least three gaps to improve disparate heaIth outcomes by involving partners that represent
underserved communities.

leaders—and—events—(—H—EPl&a—Ge&l%—l—mﬂahve—L)—Expand the number of partners representlng

underserved parts of our community collaborating in PSE and/or health equity initiatives.

4.6.2.5 Maintain the number of individuals who provide input to the CHIP. (# of people at Steering
Committee, subcommittee meetings, and plannings meetings)
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4.6.2.5.1 Engage community members in the decision-making process to update initiatives for
year 23.

(V1) 4.6.2.8 # of new relationships built with key organizations, programs, and leaders.

4.6.3.1 Identify at least 3 initiatives or projects for divisions to work with the health equity team

and/or community-based partners to impact health disparities. eommunity-based-parthersto
. health di Hes.

4.7.1.1 Execute a Chemical-Surge-Exereise regional emergency response exercise with regional
healthcare partners and finalize After Action Report within 90 days following.

4.7.2.1 Complete 75% of pIanned actlvmes identified by the IHCC.

en#e#eement EMS/Flre PIanned Actlvmes I\/ICI pIan updates Interagency tralnlng W|th Iaw
enforcement, MAEA and MCI trammg and exercises

Hospital PIanned Act'lvmes MAEA and MCI trammg and exerasmg, Busmess Contmwty
Recovery/Down Tlme PIannmg, and CHEMPACK Tramlng

planmag#ramﬂg—and—staﬁ—aqd—msewee—ﬁmmg—plan SklIIed Nursmg/Memory Care/A55|sted
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Living Planned Activities: Evacuation Planning/Training, Staff and Resources Sharing Plan,
Cybersecurity Plan, and Exercise Plan

. -- N
a-nd—Reseu-reeéha-rmg—Plaamng—Clmlc/Ambulatory Surgery Center Planned Act|V|t|es

Recruitment, Emergency Operations Planning, Surge Capacity Planning, Staff and Resource
Sharing PIannlng
4.7.2.1.7

and-ExercisePlan. Home HeaIth/Hosplce PIanned Actlvmes Data CoIIectlon Exercises,
Incorporate Iessons learned from reaI worId example, Exercise Plan

Public Health Planned Activities: MAEA updates and Cybersecurlty exercises

4.7.2.2 Implement 1-2 strategies from the jurisdictional risk assessment
4.7.2.2.1 Complete a Project Health Ready review
4.7.2.2.2 Collaborate with the State of Nevada to coordinate behavioral health efforts

4.8.1.1 Initiate at least one new project collaboration with UNR per year. (# project collaborations)

4.8.1.1.3 Identify joint research opportunities and joint grant funding resources.
4.8.1.1.4 Identify training opportunities for WEHD NNPH staff through UNR.
4.8.1.1.5 Maintain the continuity of and improve joint course on real-world public health

applications.
4.8.1.1.6 Implement mentorship program between NNPH staff and UNR students.
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Strategic Priority 5: ORGANIZATIONAL CAPACITY: Strengthen our workforce and increase
operational capacity to support a growing population.

5.1.1.4 Increase percentage of employees who recommend WEHB NNPH as a good place to work
from 76% to 78%

5 1 1 4 32 Support and |mplement an employee recognition program.
5.1.1.4.43 Create opportunities for staff to work across divisions on projects and task forces.
5.1.1.4.54 Prowde onboardlng program to mtegrate staff |nto WECHD the NNPH team.

5 1 1 4 #5 PFemete—key—takeawasfs—aetM{-y- Promote relatlonshlp bwldlng activities, including
key takeaways.

5.1.1.4.6 Equip supervisors with the tools necessary to complete Employee Performance Evaluations
on time.

5.1.1.5 Increase internal newsletter distribution to bi-weekly for FY25. transparentinternat

(P1)5.1.1.6 Implement at least 25% of the FY25-FY27 Workforce Development Plan and strategies
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5.1.1.6.1 Develop WFD Plan and Implementation Strategies

5.1.2.1At least 50% of of employees W|ll report feellng prof|C|ent on targeted core competencies.

5 1 2 1 32 Evaluate improvement on targeted core competencies as assessed by employees
and supervisors.

5.1.2.1.43 Train DDs and supervisors on the budget process.

5.1.2.1.54 Provide FAQs for staff on budget process and grants.

5.1.2.1.65 Build out additional onboarding activities for supervisors over their first year.

5.2.1.2 Increase the number of QI projects implemented across the HD from 0 to 3 2.

5.2.1.2.1 Establish-and-convene-Qlteam- Collaborate with QI Council to advance NNPH Ql
initiatives

5.2.1.2.32 Train staff about QI concepts and internal process.

5.2.1.2.43 Communicate with leadership, governing body, and stakeholders about Ql
activities.

5.2.1.2.4 Identify two projects using data from performance management system

(V1) 5.3.1.1a # of filled positions (FT and PT employees)
ME53- L ictof filled FT/PT employees
(V1) 5.3.1.1d # of internship opportunities at WEHD NNPH

5.3.1.1 Increase investment in personnel where workforce capacity is a barrier to productivity. (%
increase in FTE)

5.3.1.1.1 Implement strategies to address findings of FPHS assessment Ypdate-FRHS
assessmentforF¥24 and work statewide to build the case for support for ongoing public
health funding.

5.3.2.1 Make progress on the health equity plan by completing 810 initiatives.
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(PI1) 5.3.3.1 Review at least 48 4 job descriptions to evaluate for systemic barriers to hiring a diverse
workforce.

5.3.3.1.2 Annually review how the demographics of the health district workforce compare to
the demographics of the community we-serve-NNPH serves. (HE Plan Goal 7, Initiative 3)

5.3.3.2 100% of new staff will take asynchronous cultural competency training as part of the
onboarding process.

(V1) 5.3.3.3a # of staff participating in district offered DEl/cultural competency professional
development opportunmes

eq-u-rt—y—t-FaH%ng—te-heaJ-t-h—d-kst-Fmt—staﬁ—Expand dlstrlct W|de opportunltles for staff to

participate in diversity, equity, inclusion, cultural competency, and/or health equity training.

(VI) 5.3.3.4a #

eempeteney—and—equ+t—y—tep4es # of Ianguage acce55|b|I|ty initiatives |mplemented from the

language access plan.
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FQMM%—@%W&-FM%@%—%WMMAdOpt and |mplement
an organization-wide language access plan.

5.4.2.1 Ensure completion of new TB and expanded office space building. (Complete 3 steps - location
identified, bwldmg de5|gn complete contractor identified)

5.5.1.2 Increase payments made via Accela. (EHS)

5.5.1.2.21 Ereate-writteninstructions-by-August1,-2023--Transition vendors and promoters to
(online only) Accela Citizen Access submittal process for Temporary Food Events by March 1,
2025 (90% submittal rate)

5.5.1.2.32 Create-videos-by-Septemberd,-2023- Obtain 80% ACA account creation for annual
permit holders by July 1, 2025

5.5.2.1 % of new/renewed sources integrated into the software.
5.5.2.1.1 Draft SOP for use of software by Jaruary-12/31/2024.
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(PI) 5.5.3.1 Menitoraverage-Hime-{inminutesite-close-help-deskticket: Support new county ticketing

system as appropriate

ct 3127 I he holo dosk ficket low.

5.5.3.1.31 Track 100% of IT time by cost allocation.

5.5.3.1.42 Identify TS capacity dedicated to each division and identify workload capacity.

5.5.3.1.53 Track 100% of projects by category.

5.5.3.1.64 Work with TS to revamp ticket categories based on type and then track going
forward.

5.5.3.1.75 Categorize help desk tickets to identify problem areas/projects where staff need
support.

5.5.3.1.86 Create training for staff based on challenging areas identified.

Strategic Priority 6: FINANCIAL STABILITY: Enable the Health District to make
commitments in areas that will positively impact the community's health through reliable
and sustainable funding.

6.1.2.1 Maintain 100% compliance with purchasing and contract procedures.
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6.1.3.1 Seta-baselinefor % of costs recovered for clinic services through client and third-party payer
payments.

6.1.3.4 Increase the percent of costs recovered through EHS fees.

6.1.3.4.1 Meet with admin staff at least quarterly to monitor fee trends and improve admin
functions




