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Introduction
There are many things to love about Galveston
County. Residents and visitors alike enjoy the
Gulf waters, year-round events, warm climate,
a large petrochemical industry and surging
population growth. However, these amenities
can also present challenges when addressing
the health and safety of our community.
At the Galveston County Health District, we are
committed to identifying public health issues
that impact your everyday life. We work daily to
prevent disease, protect against public health
threats and promote good health for all of Galveston County. Therefore, it gives me great
pleasure to present the Galveston County
Health District Strategic Plan for 2017-2022,
which provides a roadmap for working towards
making Galveston County a healthier place to
live, work and play.
Included in the plan are new mission, vision
and value statements, which in our opinion,
better define the purpose, direction, and guiding principles of our organization. You will also
find five strategic priorities, as well as corresponding goals and objectives, which were developed from environmental data and feedback
from employees and stakeholders. These priorities were selected based on their potential impact to improve the health and well-being of
our community as well as strengthen our organization. Due to the many facets of public
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health, it is also important that we remain flexible over the course of the next five years as we
continue to monitor the needs of our community
and be ready to face new challenges or explore
new opportunities, when presented.
I express appreciation to our board members,
strategic planning team, employees and community stakeholders for their valuable feedback
in the strategic planning process and development of this plan. I encourage all staff to continue to provide input as we work together in the
implementation and evaluation of the goals and
objectives that have been developed.
Public health connects us all and impacts every
aspect of our lives. A healthy community benefits everyone by ultimately improving the overall
quality of life. We are excited about working on
the priorities established in this plan and look
forward to working with all of our community
partners to fulfill our mission of “protecting and
promoting the optimal health and well-being of
Galveston County”.

Kathy Barroso
Chief Executive Officer
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About Galveston County, Texas
Galveston County was founded in 1838 and is located on the plains of the Texas Gulf Coast in the
southeastern part of the state. According to the U.S. Census Bureau, the county has a total area of
874 square miles, of which 378 square miles is land and 495 square miles (57%) is water.
Although Galveston County is known for its many historical landmarks, it has over the last several
years experienced a growth surge, primarily in the northern portion of the county.
Currently, Galveston County has a diverse residential population of approximately 329,000 residents and due to its close proximity to the water, enjoys both a prosperous petrochemical industry
and thriving tourist industry, welcoming many thousands of visitors annually.
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About Public Health in Galveston County
The Galveston County Health District (GCHD)
is the culmination of many initiatives to address local public health needs, many dating
back to the founding of Galveston County.
Recognizing the need for coordinated public
health services, GCHD was formed in February 1971 to provide public health programs to
the county and its 13-member governments as
authorized under Chapter 121 of the Texas
Health & Safety Code.
GCHD is governed by the Galveston County
United Board of Health (UBOH), a 13-member
Board comprised of
representatives from
the community and
cities within the county.
In addition to providing essential public
health
services,
GCHD manages the
county’s largest animal shelter, the Galveston County Animal
Resource
Center
(ARC), providing animal services to several cities.
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GCHD is also proud to include the Galveston
Area Ambulance Authority (GAAA), the county’s largest EMS agency, under its umbrella of
services. GAAA provides both emergency and
non-emergency services to the City of Galveston and other cities on the mainland.
Another unique feature of our organization is
our ability to work in conjunction with Coastal
Health & Wellness, a community health center
with clinics in Texas City and Galveston,
where discounted primary care is available for
all residents, including the uninsured.
GCHD is tasked with
providing services in
line with the “10 essential public health
services” as well as
maintaining high quality programs that focus
on health promotion
and maintenance, infectious disease control and prevention,
public health emergency preparedness, environmental health, and
enforcement of public
health laws.
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The Strategic Planning Process
The strategic planning process began on February 11, 2016 with GCHD employee town hall
meetings. These meetings were vital in providing information about future strategic planning
efforts and input from staff on areas to further
develop and/or improve.
The Strategic Health Plan (SHP) committee
was selected on March 17, 2016, and the first
committee meeting to formulate the strategic
planning process was held on March 31, 2016.
Initial meetings included an evaluation of the
current mission, vision and value statements of
the organization to determine if these statements accurately described the purpose, strategic direction and fundamental principles of
GCHD. During the course of the next several
months, the committee decided to propose
new statements that better defined the future
direction of the organization. At the May 25,
2016 meeting of the United Board of Health,
the board unanimously approved the new mission, vision and value statements.
The next phase of the plan included a scan of
environmental data. Since stakeholder input
was critical to the development of the strategic
plan, the next step included identifying stakeholders and their role and determining methods
in which to solicit their input. In order to continue to engage staff in this process, committee
members met with their respective areas to
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gather data to identify strengths, weaknesses,
opportunities and threats (SWOT analysis).
The results from the internal SWOT analysis
were completed in July 2016 and common
themes were identified and studied by the committee in August 2016. In addition, during this
timeframe, the committee worked to develop
an online survey for distribution to external
stakeholders. The purpose of the survey was to
determine the stakeholder’s relationship, years
of involvement and knowledge of GCHD. The
survey was designed to provide feedback related to GCHD’s strengths, weaknesses, opportunities and threats.
In addition, information was gathered from various other sources that helped provide additional insight for use in developing priorities. At the
September 28, 2016 meeting of the United
Board of Health, board members were presented five draft priorities and the results of the internal SWOT analysis summary, which had
been gathered through a series of meetings
held in prior months.
Once the strategic plan priorities were established, the committee participated in a daylong
workshop on October 11, 2016 where members were tasked with developing goals for
each priority by utilizing a goal grid template.

Continues on next page
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The template provided a format to gather data
for each priority based on questions divided into
four categories (What do we want to achieve?
What do we want to preserve? What do we
want to avoid? What do we want to eliminate?).
During this time, the stakeholder survey was
finalized and distributed via Survey Monkey.
On November 4-5, 2016, employee town hall
meetings were held once again to update staff
on the selection of the five strategic priorities as
well as participate in a goal/objective development exercise (Start, Stop, and Continue). In
this exercise, employees were asked to break
into groups and answer the following: What can
we start doing in order to achieve our goals?
What do we need to stop doing right now in order to move towards our goals? What do we
want to continue that will help us to achieve our
goals?
On November 7, 2016, a committee workshop
was held to develop plan objectives based on
results from data collected through the stakeholder survey and employee town hall meetings.
Throughout December, committee members
continued to work to develop objectives related
to the priorities and goals which had been established, and on January 9, 2017, a draft of
the plan was provided to board members for
review and feedback.

draft plan and agreed to proceed with the next
step, public comment.
Requests for public feedback related to the
draft plan were solicited through February 15,
2017 via a form on the GCHD website. Information about the public input opportunity was
placed on various platforms, including the
website and social media. In addition, a guest
column appeared in area newspapers describing the plan, process and opportunity for public
feedback.

At the March 6, 2017 UBOH meeting, the final
draft of the 2017-2022 GCHD Strategic Health
Plan with public comments and proposed
modifications was presented and approved by
the board.
The strategic planning process was designed
to develop a plan that would guide GCHD strategically for the next five years in order to meet
the needs of the community and provide for a
strong organizational core that would function
both efficiently and effectively.
The plan also includes a process for annual
updates in order to adapt to the environment
and make adjustments when necessary. Additionally, the content of the plan is geared towards pursuing Public Health Accreditation,
which seeks to advance quality and performance standards within public health departments.

The proposed plan was presented to the board
on January 25, 2017. The board approved the
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Mission, Vision and Values
Mission
Protecting and promoting the optimal health and well-being of Galveston County.

Vision
To become the healthiest county in Texas.

Values
I CARE
Integrity - We are honest, trustworthy and transparent in all we do.
Customer Service - We are committed to providing exceptional customer service.
Accountability - We hold ourselves to high standards and take responsibility for our actions.
Respect: We uphold a standard of conduct that recognizes and values the contributions of all.
Equality - We equally value and serve all members of the community.

Strategic Health Plan 2017-2022

6

Environmental Scan
As part of the strategic planning process, GCHD conducted an environmental scan to identify relevant data that would be useful in the development of the plan. Data was gathered from a variety of
external sources and included the following which can be found in their entirety in Appendix B.
2016 County Health Rankings (Galveston County)
 Healthy People 2020 Framework
 Galveston County Community Health Needs Assessment
 GCHD Stakeholder Survey
In addition, a SWOT (Strengths, Weaknesses, Opportunities, Threats) analysis was conducted
based on staff feedback conducted through employee surveys, town halls and departmental meetings. A summary of the analysis can be found in Appendix B.


Plan Implantation
The GCHD Strategic Health Plan team has identified a number of key implementation steps to ensure that the priorities, goals and objectives stated in the plan are routinely monitored and advanced
based on established timeframes. These steps include the following:
Review of the strategic plan with all GCHD staff in early June 2017
 Develop a detailed work plan for each priority/goal which identifies the leader and team for each
objective and the activities that will be performed in order to reach the stated goal.
 Departmental meetings that discuss plans for how strategic objectives will be incorporated in day
to day operations.
 Quarterly meetings with management team members to track progress on deliverables stated in
the work plans.
 Meetings with community partners and other stakeholders on plan objectives and ways in which
we might be able to work together on common initiatives.
Annual reviews of each objective will report progress and provide a method to evaluate the current
plan. The review process will include a comprehensive report of the priorities, goals and objectives
that have been completed and an update and/or plan for completing objectives that are yet to be accomplished.


It is the intent that this plan is treated as an evolving and essential component of GCHD operations
so that we may continue to evaluate the plan’s effectiveness and be ready to address new challenges, when necessary.
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The Strategic Health Plan
Priority 1: Cultivate a Healthier and Safer Community
Goal 1.1 Encourage Active Living and Healthy Eating within the Community
1.1.1: By December 2017, conduct a community assessment to determine the dietary and exercise
habits of residents, identify solutions that might help improve these habits and identify community
resources and potential partners that could assist in this effort.
1.1.2: By July 2018, restructure and relaunch the GCHD Community Wellness website with an increased focus on healthy eating and physical activity options.
1.1.3: By October 2018, develop a Healthy Eating, Active Living Community Health Initiative (HEAL) that works with both the public and private sectors to increase awareness of healthier
food options and promote physical activities (through all life stages) in an effort to prevent diseases
that often result from obesity.
1.1.4: By December 2018, create and provide a worksite wellness toolkit for distribution to employers in Galveston County.

Goal 1.2 Pursue Collaborations among Multi-Sector Stakeholders to Identify
and Implement Innovative Solutions that Protect and Promote the Health of our
Community
1.2.1: By December 2018, develop and implement a diverse community partner outreach plan to
increase health knowledge and self-sufficiency through a range of activities such as community education, informal counseling and social support. (Activity: recruit and utilize community health workers in this initiative)
1.2.2: By December 2018, work with hospitals and other groups to identify all new mothers in the
county and work towards a goal of 80% of new mothers breastfeeding in the early postpartum period.
1.2.3: By December 2020, ensure implementation of at least four new coalitions or workgroups that
focus on improving the health and well-being of our community by using a community-based strategy

Goal 1.3 Increase Community Safety and Prevent Potential for Injuries and Diseases
1.3.1: By August 2017, develop a strategy through public education and enforcement to address
unpermitted food operations, and to reduce the number of priority item violations observed in food
establishments by 10%.
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The Strategic Health Plan
1.3.2: By August 2017, develop and distribute a resource guide to food establishments on proper
food safety and how to prepare for a successful food safety inspection.
1.3.3: By December 2017, expand a STD/HIV targeted outreach campaign in order to reduce new
STD/HIV infections and improve linkage to timely, high quality care.
1.3.4: By December 2017, prepare a trend analysis of childhood immunization rates in Galveston
County and work with immunization stakeholders to identify barriers and develop an action plan for
improvement.
1.3.5: By December 2019, disseminate information related to the adverse health effects pertain-ing
to the use of tobacco and electronic smoking devices, and identify cessation referral options.
1.3.6: By December 2019, work with the Texas Department of Transportation, County of Galveston
and local jurisdictions to launch awareness campaigns for motorcycle safety and motor vehicle accidents due to distracted driving.
1.3.7: By January 2020, increase community accessibility to public health emergency services by
increasing the number of point of distribution (POD) sites by 50% and providing medical countermeasures in support of treatment or prophylaxis to the affected population.
1.3.8: By July 2020, identify and explore options for additional enforcement tools to increase regulatory compliance related to environmental health (i.e., air pollution, water pollution, public health
nuisance, etc.).
1.3.9: By January 2021, improve the response capabilities of responders while dealing with high
consequence infectious diseases and emergency events.

Goal 1.4 Engage the Community to Prevent and Reduce Chronic Disease Incidence, Morbidity and Mortality by Promoting Screening and Education
1.4.1: By December 2017, increase the number of breast and cervical cancer screenings provided
through Health District programs by 10% in the first year and an additional 5% per year thereafter.

1.4.2: By December 2017, expand glucose testing by public health nurses through community outreach events and make referrals for medical follow-up and/or educational programs when needed.
1.4.3: By December 2017, establish a diabetes education program at GCHD to serve diabetic patients and patients at risk.
1.4.4: By December 2020, develop a Mobile Integrated Health program that utilizes EMS personnel for education and health promotion programs as well as delivery of primary and post-discharge
follow-up care.
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The Strategic Health Plan
Priority 2: Develop and Sustain a Stronger Workforce
Goal 2.1 Establish and Sustain Education and Training Programs to Enhance
Skills and Talents
2.1.1: By the end of January 2019, create and implement a workforce development plan that identifies gaps and addresses training needs based on the Core Competencies for Public Health Professionals.
2.1.2: By December 2019, utilize diverse training methods (i.e. on-site, e-learning, etc.) to broaden
and facilitate training programs.

Goal 2.2 Strengthen Employee Well-Being and Compensation Plans
2.2.1: By February 2017, form an Employee Wellness Committee and develop an Employee Wellness Plan that will be reviewed and updated annually.
2.2.2: Beginning in March 2017, conduct a bi-annual district-wide compensation and benefit review.
2.2.3: By January 2018, conduct a feasibility study exploring alternative work schedules.

2.2.4: By June 2018, review the employee annual evaluation process and explore performance
based compensation options for Board review and approval.

Goal 2.3 Promote a Work Environment of Growth and Creativity
2.3.1: By May 2017, develop, implement and evaluate an internal engagement plan to promote
GCHD’s mission, vision, values, programs and priorities and solicit employee feedback on an ongoing basis to evaluate the effectiveness of initiatives.
2.3.2: Beginning in June 2017, establish criteria and develop a District-wide employee recognition
program.

2.3.3: By January 2019, develop a succession plan that ensures that managers are actively planning for continuation of operations and upward growth.

Priority 3: Provide a Financial System and Structure that will
Sustain Growth and Development
Goal 3.1 Improve Internal and External Communications of Financial Reports, Procedures, Budgets and Systems
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The Strategic Health Plan
3.1.1: By May 2017, review budget processes and procedures to identify ways to improve collection of data in order to allow sufficient time for Finance Committee and Board feedback.
3.1.2: By September 2017, provide employees with training related to travel, payroll and purchasing processes.
3.1.3: By January 2018, provide managers with training on financial reporting and budget development along with access to the internal fiscal management system in order to review relevant financial information related to their department or program.
3.1.4: By September 2020, obtain the Government Finance Officer Association (GFOA) Certificate
of Achievement for Excellence in Financial Reporting (CAFR) to enhance transparency and clarity
of the comprehensive annual financial report to external users.

Goal 3.2 Explore New and Alternative Opportunities to Strengthen Revenue and
Reduce Costs
3.2.1: By May 2017, implement a new District-wide messaging system that will increase functionality and decrease cost.
3.2.2: By February 2018, develop and implement a plan to strengthen the ability to charge and collect from third party payers for billable public health services. (Activity: explore EHR system for public health programs.)
3.2.3: By May 2018, expand the number of vendor options in an effort to obtain products or services at the best value. (Activity: look at ways to increase pool of vendors; determine process to
evaluate when most appropriate to go out for proposals or bids even when not required)
3.2.4: By January 2019, develop a plan to research and pursue at least two new or alternative
sources of funding. (Activity: Explore funding opportunities with partners and/or contracting with
grant writer on a contingency basis to identify new funding streams.)
3.2.5: By August 2019, develop a process to standardize inventory across all departments to
achieve a reduction in office and operating supply costs by 10%.
3.2.6: By June 2020, develop a comprehensive inventory of software products or licenses currently
in use in order to identify any redundancies.

Goal 3.3 Evaluate Public Health Services for Cost Effectiveness, Efficiency and
Community Need
3.3.1: By January 2018, develop standardized quarterly reports to identify trends in public health
clients served and/or challenges in meeting program requirements.
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The Strategic Health Plan
3.3.2: By September 2019, develop a department/program specific quality improvement plan that
incorporates public health accreditation requirements.

Goal 3.4 Create a Long Term Plan and Policy for Maintaining an Adequate and
Sustainable Fund Balance
3.4.1: By July 2017, evaluate capital equipment needs over the next five years and determine
funding options for presentation to the Finance Committee and Board.
3.4.2: By August 2017, develop a methodology and/or formula to determine sufficient fund balances and reserve levels for all funds.
3.4.3: By October 2017, create and adopt a formal policy that specifies minimum fund balance requirements and ensures sufficient resources for cash flow in the event of revenue shortages or
emergencies.

Priority 4: Enhance Public Health Communication Efforts
Goal 4.1 Increase Community Awareness of Public Health Functions and Services
4.1.1: By March 2017, collaborate with the Galveston Convention and Visitors Bureau to launch a
beach water bacteria public awareness campaign.
4.1.2: By July 2018, launch a public awareness campaign targeting obesity and physical activity.
4.1.3: By January 2019, develop and implement a brand that is reflective of the organization’s mission vision and values.
4.1.4: By April 2019, launch a public awareness campaign about the role of GCHD in the community. (Activity: Develop a Chronic Disease Prevention webpage)

Goal 4.2 Ensure Effective Communication with the Public and Stakeholders
4.2.1: Beginning in January 2017, grow use of earned media through news releases, guest columns, etc. by 5% annually.
4.2.2: Beginning in February 2017, maintain an effective, accessible and usable website as the
core of public communication efforts by ensuring at least five new items are posted each month.
4.2.3: By July 2017, develop a District-wide standardized email signature format and PowerPoint
template to be updated upon completion of branding.
4.2.4: By March 2018, develop a social media strategy that identifies target audiences for each media platform and methods to track and grow reach and engagement.
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The Strategic Health Plan
4.2.5: By March 2018, comprise an annual stakeholder report that disseminates information and
data relative to services provided by GCHD.

Priority 5: Strengthen Operational Processes and Infrastructure
Goal 5.1 Evaluate Processes and Develop Action Plans to Maximize Efficiencies
5.1.1: By July 2017, establish an internal quarterly Public Health Legislation forum during which
time managers will gather to discuss the impact that newly implemented or proposed federal,
state, and/or local regulations may impact GCHD or the community.
5.1.2: By December 2017, review the hiring and employee on-boarding process and develop a
new employee policy manual for review and approval by the Board.
5.1.3: By January 2018, develop a contract review process and associated procedures to assure
that a comprehensive review has been performed at appropriate levels.
5.1.4: By January 2018, develop a process to ensure that Standard Operating Procedures/
Guidelines are drafted, reviewed and updated annually for each department or program area.
5.1.5: By January 2018, based on the current Texas Food Establishment Rules’ (TFER) explore
a more understandable alternative to the existing 100-point demerit system (i.e. letter grade).
5.1.6: By February 2018, review and update the Board orientation process to enhance Board
members’ understanding of the organization and their roles and responsibilities. (Activity: include
updated reference material and a tour of all GCHD facilities)
5.1.7: By January 2019 develop an action plan that identifies and facilitates improved workflow
processes between fiscal services and other departments and/or programs.

Goal 5.2 Improve Workflow Efficiencies through the Use of Technology
5.2.1: By February 2017, explore methods that can be utilized to monitor and evaluate fleet and
track associated maintenance & costs.
5.2.2: By December 2017, enhance the capacity of the GCHD extranet to support information exchange across all departments and programs.
5.2.3: By July 2018, develop an information technology plan that includes technology solutions
or recommendations to improve the efficiency and effectiveness of service delivery across
departments and programs.
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DQHPHUJHQF\
5.3.2: By January 2019, assess the operational and functional use of GCHD facilities and develop
and implement a three-year plan that provides for the efficient and effective delivery of public
health and emergency services.

Goal 5.4 Strengthen the Organization by Advancing Quality and Performance
Standards
5.4.1: By December 2020, achieve and maintain national accreditation through the Public
Health Accreditation Board in order to establish a process for the continuous improvement of
department programs and services.

Strategic Health Plan 2017-2022

14

Acknowledgements
Thank you to the following people and groups, with whom this plan would not be possible:


Galveston County United Board of Health
- Ben Raimer, MD, Chairperson
- Eric Froeschner, Vice Chairperson
- Mark Sonnier, Secretary-Treasurer
- Jason Lawrence
- Tim Rainey
- Steven Pratt
- John Hackbarth, DDS
- Curtis Klages, DVM
- Patrick McGinnis, MD
- Mary Jo Goodinich, MD
- Tripp Montalbo



Philip Kesier, MD, Galveston County Local Health Authority



Strategic Planning Committee



GCHD Staff



Community Stakeholders



Everyone Who Lives, Works and Plays in Galveston County

Strategic Health Plan 2017-2022

15

Appendix A
Strategic Health Plan Timeline

Strategic Health Plan 2017-2022

Appendix A

February
2016

KICKOFF EMPLOYEE
TOWNHALL
MEETINGS

March
2016

April
2016

May
2016

UBOH APPROVAL
OF NEW MISSION,
VISSION & VALUE
STATEMENTS

DEVELOP DRAFT OF
MISSION, VISION, &
VALUE STATEMENTS

March
2016

FORMULATE
STRATEGIC
PLANNING
PROCESS

FORM STRATEGIC
PLANNING COMMITTEE

July

2016

September
2016

January
2017

February
2017

March
2017

2017-2022 GCHD
STRATEGIC HEALTH
PLAN APPROVED BY
UBOH

REQUEST FOR
PUBLIC FEEDBACK
ON PLAN

DRAFT OF STRATEGIC HEALTH
PLAN PRESENTED TO UBOH

November December
2016
2016

DEVELOPMENT OF PLAN
OBJECTIVES

EMPLOYEE TOWNHALL
MEETINGS
(GOAL/OBJECTIVE
EXERCISE)

October
2016

DEVELOPMENT OF SHP
GOALS

SELECTION OF
STRATEGIC HEALTH
PLAN TOP 5
PRIORITES

August
2016

STAKEHOLDER SURVEY
DEVELOPED

BEGIN ENVIRONMENTAL
DATA SCAN

June
2016

CONDUCT INTERNAL
SWOT ANALYSIS

2017-2022 GCHD Strategic Health Plan Timeline

Appendix B
Strengths, Weaknesses, Opportunities & Threats (SWOT) Analysis Summary

Strategic Health Plan 2017-2022

Appendix B

GCHD SWOT Analysis
Strengths:
-

-

Leadership supportive of
employee engagement
Dedicated, experienced,
competent staff.
Internal Controls
Staff Communication
(Internal and External)
Relationship and proximity to
UTMB/MMC
Strong
partnerships/relationships in
community
Ability to respond to public
health emergencies

Weaknesses:
-

-

-

-

Training (Staff Development,
Program Related Training)
Financial Constraints (Limited
resources due to access of
funds)
Underutilization and lack of
Technology
Organizational Development
(Succession planning, career
pathing)
Lack of knowledge about
GCHD services (internally &
externally, identity crisis)
Facilities (security, EMS
stations)

Opportunities:
-

-

-

Collaboration (increase
visibility in community)
Employee engagement
Look for operational
efficiencies and ways to
improve practices
Communication/engagement
(marketing, social media,
branding)
Explore new funding sources
(grants, partnerships)
New initiatives to lead the
change to improve health in
our community.

Threats:
-

Emerging Diseases
Natural & man-made
disasters
Level or decreased funding
Scrutiny (inaccurate media
coverage)
Instability of stakeholder
support
Population growth in county
CHW new structure
Competitive salaries and
benefits (qualified staff
leaving for other
opportunities)

9/28/2016

Appendix C
Environmental Scan



Healthy People 2020 Framework

2016 County Health Rankings (Galveston County)

Galveston County Community Health Needs Assessment




GCHD Strategic Health Plan Survey Summary Report
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For our regional stakeholder online survey, 60 responses were received. These respondents represented
individuals and organizations that served every county in the region. Further, respondents were from a diverse
range of organizations. This report summarizes responses from only those organizations that included
Galveston County as an area they serve or represent (n=20, 33.3% of sample). The following two graphs
present the distribution of responses based on geographic and sector representation across the region. Note
that respondents could choose multiple responses to each question.

County Representation
33%

7%
3%

3%

5%

3% 3% 3% 3% 3% 3% 3% 3% 3% 3% 3% 3%

Sector Representation
7%

3%

7%

3%
2%

2%

2%

2%
0%

Respondents were asked to rank a series of 40 common population health issues in communities in terms of
how serious a problem it is in the communities they serve on a four-point scale from “Not a problem” to
“Serious Problem.” The next table presents the percentage of respondents indicated that a given issue is
either a serious problem or somewhat of a problem (the two most extreme values). The concerns expressed
by our respondents echo other data sources as to the primary issues of concern (namely obesity, mental
health issues, tobacco and substance abuse, and social issues).

Issue
Obesity
Access to mental health services
Poor or inconvenient transportation
Threat of natural disaster
Climate change
Fumes, smells and smoke from
industry
Racism
Lack of insurance / underinsured
Access to affordable, healthy food
Threat of man-made disaster
Tobacco use
Unemployment
Growing number of older adults
Stray cats or dogs
Dumping waste in empty lots or
ditches
Fumes, smells and smoke from
traffic
Alcohol abuse
Illegal drug use
Prescription drug abuse
Hunger
Access to services for older adults
Drinking water (odd look, odor, or
taste)
Teen pregnancy
Violent crime (other than domestic
violence)
Access to medical care
Access to child care
Access to after school programs
Poor quality public schools
Population growth
Property crime (e.g., fraud, burglary,
vandalism)
Access to dental care
Access to youth programs
Access to safe places to exercise
Water pollution
Population decline
Domestic violence
Access to prenatal care
Water quality
Graffiti
Poverty

Percentage Reporting Issue as a
Serious Problem

Percentage Reporting Issue as a
Serious or Somewhat of a
Problem

60%
55%
45%
40%
35%

95%
75%
80%
80%
70%

35%
30%
25%
25%
25%
25%
25%
20%
20%

50%
60%
80%
70%
60%
70%
70%
60%
45%

20%

50%

20%
20%
20%
20%
20%
15%

35%
70%
75%
80%
75%
55%

15%
15%

35%
65%

15%
10%
10%
10%
10%
10%

45%
55%
55%
60%
60%
40%

10%
5%
5%
5%
5%
5%
5%
0%
0%
0%
35%

80%
60%
80%
35%
55%
30%
75%
40%
20%
15%
85%

Galveston County Health District
(GCHD) Internal Report
Strategic Health Plan Survey
November-December 2016

1

Table of Contents
1) Purpose and Methods
2) Results
3) Discussion
4) Appendix: Strategic Health Plan Survey

2

1) Purpose and Methods
Purpose: The purpose of the survey is to assess stakeholders’ perception of Galveston County
Health District’s (GCHD) programs and services. The overall aim of this is to work towards
GCHD’s Strategic Planning.

Methods
GCHD conducted a 10-item survey. It was emailed via Survey Monkey to 403 stakeholders
during a 4 week period (i.e. October 18, 2016 thru November 14, 2016). Email reminders were
sent during this time period. 64 respondents completed the survey. The response rate was 16
percent.

2) Results
Question 1: My PRIMARY relationship with GCHD:
This first question reveals that the survey was completed by a diverse set of stakeholders.
Among the 64 respondents, 18 of them (i.e. 28 percent) identified themselves as “Other.”
Other included: Non-Profit Organization, Advisory Board Members, Employee, Donor
community, Managers for medical and social services, School District, Assisted Living, School
nurse, Government agency, and Police.

This is followed by “Academic Community” at 11 (or 17 percent), “Emergency Response
Community” at 9 (or 14 percent), “Board Member” at 6, and “Business Entity” at 5. The
remaining made up about 20 percent including “Elected Official” at 4, “Medical/Dental
Community” at 4, “Faith Based Community” 4, and “Regulatory Agency” at 1. No respondent
identified “Media Relations” or “Civic Organizations” as their primary role with GCHD.
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Table 1: Survey Respondent by GCHD Primary Relationship (n=64)
Survey Respondent

Percentage

Frequency

Board Member

9%

6

Elected Official

6%

4

City Representative (non-elected)

3%

2

Medical/Dental Community

6%

4

Academic Community

17%

11

Emergency Response Community

14%

9

Faith Based Community

6%

4

Regulatory Agency

2%

1

Media Relations

0%

0

Civic Organizations

0%

0

Business Entity

8%

5

Other (please specify)

28%

18

Table 1 provides the percentage and frequencies for each type of stakeholder role. Figure 1
illustrates how respondents answered to the question about their primary relationship with
GCHD.
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Figure 1: Survey Respondents’ Primary Relationship with GCHD (n=64)
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Question 2: I’ve been involved with GCHD for
Of the 64 respondents, 27 (or 42 percent) selected that they’ve been involved with GCHD for 10
years or more. Nine percent have been involved for 7 to 9 years and about 19 percent for
about 4 to 6 years. The remaining 29 percent have worked with GCHD for 3 years or less.

Figure 2: Length of Time (in Years) Survey Respondents’ have been Involved with GCHD
(n=64)

Table 2: Length of Time (in Years) Survey Respondents’ have been Involved with GCHD (n=64)
Survey Respondents

Percentage

Frequency

Less than 1 year

15.6%

10

1 year to 3 years

14.1%

9

4 years to 6 years

18.8%

12

7 years to 9 years

9.4%

6

10 years or more

42.2%

27
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Question 3: In your own words what is the purpose of GCHD?
Sixty-two respondents completed this question in the survey. GCHD’s Mission Statement is
“Protecting and Promoting the optimal health and well-being of Galveston County.”
The majority of stakeholders provided a general purpose of ensuring the health and safety of all
residents in Galveston County. Some also stated its role of protection, promotion, and
education to the community in public health. About 1 in 10 respondents listed a specific GCHD
service as its purpose. For example, describing EMS services, animal services, and restaurant
inspections or providing medical care to underserved population.
Below are a few examples of responses:
“To promote and provide public health services to the County citizens”
“To ensure the healthiest conditions and environment for all residents, visitors, and others in
Galveston County”
“Provide emergency patient treatment/transport for incidents occurring in the county.
Participate in joint training exercises with other first responders. Provide guidance in handling
of severe health/disease cases that may affect the region or larger area (i.e., Ebola).
“Provide community health initiatives including emergency response for sick and injured, safety
and well-being for residents, and promote education regarding proactive wellness and illness
prevention.”
“To protect consumers by ensuring that business conduct themselves in a way that does not put
the public at risk.”
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Question 4: Please indicate your AWARENESS of each of the following programs
and services provided by GCHD
Figure 3 shows the percentage of stakeholders who rated their level of awareness as “Aware”
or “Somewhat Aware” for fifteen programs and services provided by GCHD. The programs and
services are listed below:

1) Public Health Emergency
Preparedness
2) Restaurant Inspections
3) WIC (Women, Infant & Children)
4) Immunizations
5) Ambulance Services
6) Epidemiology (Disease Surveillance)
7) STD/HIV Education and Awareness

8) Birth & Death Records
9) Tuberculosis Prevention/Control
10) Animal Services (Field & Shelter)
11) Water Pollution Monitoring
12) Air Pollution Monitoring
13) Public Health Nursing Outreach
14) Septic/Swimming Pool Inspections
15) Breast Cancer Screenings

Percent (%)

Figure 3: Level of Awareness among Survey Respondents for GCHD Programs & Services
100
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50
40
30
20
10
0

Somewhat Aware
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The range of awareness for all services among the stakeholders was 61 percent to 89 percent.
80 percent or more of stakeholders rated their level of awareness as “Somewhat Aware” or
“Aware” for the following services: Public Health Emergency Preparedness, Restaurant
Inspections, WIC (Women, Infant & Children), Immunizations, and Ambulance Services. The
services with the lowest level of awareness (below 70 percent) included Air Pollution
Monitoring, Public Health Nursing Outreach, Septic/Swimming Pool Inspections, and Breast
Cancer Screenings.
Table 3: Level of Awareness among Survey Respondents for GCHD Programs & Services
GCHD Programs & Services

Aware*

Somewhat Aware*

Unaware
*

Public Health Emergency
Preparedness

73% (47)

16% (10)

11% (7)

Restaurant Inspections

67% (43)

20% (13)

13% (8)

WIC (Woman, Infant & Children)

61% (39)

23% (15)

16% (10)

Immunizations

66% (42)

17% (11)

17% (11)

Ambulance Services

48% (31)

33% (21)

19% (12)

Epidemiology (Disease Surveillance) 59% (38)

19% (12)

22% (14)

STD/HIV Education and Awareness

55% (35)

22% (14)

23% (15)

Birth & Death Records

55% (35)

22% (14)

23% (15)

Tuberculosis Prevention/Control

47% (30)

28% (18)

25% (16)

Animal Services (Field & Shelter)

47% (30)

28% (18)

25% (16)

Water Pollution Monitoring

53% (34)

20% (13)

27% (17)

Air Pollution Monitoring

50% (32)

19% (12)

31% (20)

Public Health Nursing Outreach

38% (24)

28% (18)

34% (22)

Septic/Swimming Pool Inspections

47% (30)

19% (12)

34% (22)

Breast Cancer Screenings

39% (25)

22% (14)

39% (25)
9

*Percentage (number); based on total respondents of n =64

Question 5: Based on your experience. Please rate your SATISFACTION with
each of the following programs and services.
The stakeholders rated their level of satisfaction for the same 15 services and programs
provided by GCHD. Figure 4 illustrates the number of respondents who rated each service or
program as “Very Satisfied,” “Somewhat Satisfied,” “Somewhat Dissatisfied,” or “Dissatisfied.”
Those who selected “N/A” were not included in the graph.
The programs/services which had the highest proportion of very satisfied or somewhat satisfied
ratings at 97 percent or above were the following: Restaurant Inspections, Public Health
Emergency Preparedness, Immunizations, and WIC.
The program/service which was rated as dissatisfied or somewhat dissatisfied by the largest
proportion of respondents (25 percent) was Animal Services. Refer to Table 4 for exact
percentages and proportions.
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Figure 4: Level of Satisfaction among Survey Respondents for GCHD Programs & Services
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Table 4 provides percentages of satisfaction levels for each service/program and does not
include the category “N/A.”

Table 4: Level of Satisfaction among Survey Respondents for GCHD Programs & Services
Very
Satisfied*

Somewhat
Satisfied*

Somewhat
Dissatisfied*

Dissatisfied
*

Total
Respondents*

Restaurant Inspections

62% (29)

36% (17)

0% (0)

2% (1)

100% (47)

Public Health Emergency
Preparedness

59% (27)

39% (18)

0% (0)

2% (1)

100% (46)

Animal Services (Field &
Shelter)

41% (18)

34% (15)

23% (10)

2% (1)

100% (44)

GCHD Service/Program

11

Epidemiology (Disease
Surveillance)

54% (21)

38% (15)

3% (1)

5% (2)

100% (39)

Water Pollution Monitoring

51% (20)

41% (16)

5% (2)

3% (1)

100% (39)

Ambulance Services

50% (19)

37% (14)

8% (3)

5% (2)

100% (38)

Immunizations

67% (24)

31% (11)

3% (1)

0% (0)

100% (36)

Air Pollution Monitoring

53% (19)

33% (12)

8% (3)

6% (2)

100% (36)

WIC (Woman, Infant &
Children)

60% (21)

37% (13)

3% (1)

0% (0)

100% (35)

Septic / Swimming Pool
Inspections

44% (15)

44% (15)

3% (1)

9% (3)

100% (34)

Birth & Death Records

76% (26)

15% (5)

6% (2)

3% (1)

100% (34)

STD/HIV Education and
Awareness

56% (18)

41% (13)

0% (0)

3% (1)

100% (32)

Tuberculosis
Prevention/Control

53% (17)

41% (13)

3% (1)

3% (1)

100% (32)

Public Health Nursing Outreach

44% (14)

50% (16)

3% (1)

3% (1)

100% (32)

Breast Cancer Screenings

43% (12)

46% (13)

7% (2)

4% (1)

100% (28)

*Percentage (number)

Figure 5 provides the overall satisfaction level for the aggregated GCHD services. 92 percent of
the aggregate responses were very satisfied or somewhat satisfied by the services, while 8
percent were somewhat dissatisfied or dissatisfied.

Figure 5: Satisfaction Level for All GCHD Services
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Question 6: Are there any CURRENT GCHD programs or services that you think
can be improved? If so, please list the program or service and how it might be
improved.
Twenty-five respondents completed this question among 64. Respondents provided feedback
for overall GCHD as well as for specific services/programs including animal services, EMS
services, medical care, county indigent care program, water pollution/air pollution, restaurant
inspection, and WIC.
Respondents suggested the following in regards to improving the overall GCHD organization:
-

Marketing/outreach of GCHD

-

Improve accessibility to services including transportation to appointments/services

-

Improve health equity language

-

Increase number of staff, increase level of knowledge, improve work ethic

Below are some examples:
“Information about all of the above shared with the public—as a Social Worker and resident in
Galveston County, I am very surprised that I am unaware of the depth and breadth of services
provided.”
“More proactive approach to Immunizations, and other community health programs. Better
marketing and easier access for the public needed.”
“Everything has room for improvement. I would say generically more staff, better educated
staff, harder working staff or combination thereof.”
Table 5 lists suggestions provided by respondents for specific GCHD services/programs
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Table 5: Survey Respondent’s Suggestions for Improvements of GCHD services & programs
GCHD Services/Programs
Suggestions for Improvements
Restaurant Inspections
- “Marketing the restaurant inspection scores
and, perhaps, revising the rating system to be
more intuitive to the consumer may be a
wonderful carrot to draw more people to the
website (which is amazing, by the way)”
-

Increased food manager training

-

Improve arrival time of inspectors to
appointments

-

Increase number of units available

-

“I think that the ambulance service does a
great job, but would benefit from newer
technology/equipment and a better staffing
model”

-

Medical visits for frequent callers of 911

-

Improve staffing

-

“Improve responsiveness to the pets and
people of the Boliver Penninsula”

-

Suggestion to be present upon request by a
County resident

-

Improve outreach

-

Improve staffing

-

Suggestion for after-hours responsibility- give
to the County Sheriff and train County
prisoners as Vet Techs

Environmental- Air & Water
Pollution

-

Lead testing of water and soil

Swimming pool inspection

-

“Pool inspections in West Texas City”

EMS services

Animal Services
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Medical services

-

Medical visits for frequent callers of 911

-

“County indigent care program needs more
strategic, intentional approach”

-

Men’s health
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Question 7: What do you see as GCHD’s strengths? (What do you think we do
well?)

Fifty-four respondents completed this question in the survey. The responses were wideranging and fell into three major categories: infrastructure/organization, specific service, and
values.

The strengths related to infrastructure/organization included the following:
-

Funding

-

Well-trained staff

-

Community support

-

Easy accessibility

-

“The complete range of services you offer is one of your biggest strengths. Tons of
impact across the entire county”

-

“You’ve a big budget, knowledgeable personnel, there is much that you can do for all in
your area of responsibility”

-

“It’s people”

-

“Connectedness within the community, partnerships with diverse stakeholders”

-

Broad outreach programs

-

Staff review: awesome experience with a team

-

Staff review: restaurant inspector- polite, prompt. Would like them to share resources
about how to correct problems instead of only identifying that there is a problem

-

“Diverse funding streams and buy in from multiple government agencies across the
county provide a firm foundation to keep you stable. You’ve really made leaps and
bounds over the past 6 years. The new building is a particular strength as well.”

-

“Broad coverage of public health services. Responsive to the community. Good people
working at GCHD.”

-

“I have ALWAYS had very positive interactive with the staff”
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The strengths in values included:
-

Professional

-

Altruistic

-

Strong and honest ethic

-

Future planning

-

“Willingness to take time to educate the student community”

-

“Very strong support for education”

-

Strong presence in community

-

Leadership and willingness to be inclusive

The specific services/programs listed for strengths included:
-

Inspections

-

Immunizations: vaccination support (e.g. hosting mobile vaccine clinic vendors)

-

WIC

-

Coastal Health & Wellness

-

Epidemiology

-

HIV/STD

-

Pollution prevention- “usually quick to respond to customers”

-

Animal services: adoption outreach, “Pets of the Week”

-

EMS services

-

TB case management services

-

Water monitoring

-

Disaster response/ emergency preparedness
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Question 8: What do you see as GCHD’s weaknesses? (Where could we
improve or what resources are we lacking?)
Among the 64 respondents, 42 of them answered the following question related to GCHD’s
weaknesses. About 30 percent of these 42 respondents listed weaknesses related to lack of
awareness of services and need for improving marketing and outreach. Some specific
responses are listed below:
“Lack of awareness in the general public's mind. Public health is one of those fields where,
when it's working, no one notices until it fails, then everyone is up in arms. New efforts around
marketing, website redevelopment, ambulance rebranding, etc. are likely helping this weakness
tremendously.”
“I feel that your process for information dissemination is lacking as someone that works with
the public, trying to bring vital services to kids and families, I did not actually know that you do
any of what you claim you do”
The next most cited weaknesses were related to staff. These included the need to improve
training, retention, recognition, and compensation. A suggestion was to promote professional
growth among the staff within the organization to groom them into leaders: “Develop current
staff into leaders. Hiring from within for leadership roles makes for better continuity and quality
improvement.”
Respondents also mentioned the following as general weaknesses of GCHD:
-

Limited funding

-

Too much bureaucratic red tape

-

Need for increased community engagement

-

Need for improved collaboration with outside agencies

-

Culture of "that's the way we've always done it"

-

Lack of flexibility in non-traditional approaches to addressing community needs

-

Micromanagement and poor allocation of resources

19

-

“Taskings are too broad, as a result there are pockets of excellence while most areas
strive to stay above the water.”

Weaknesses for specific services were listed including for Animal, Restaurant Inspection, EMS,
and medical care. A summary of these suggestions are in Table 6.
Table 6: Survey Respondent’s Describe Weaknesses for Specific GCHD Services & Programs
GCHD Services/Programs
Weaknesses
Animal services

-

“Unacceptable wait time for spay/neuter
after pets are adopted…”

-

“Length of time animals are kept, less
animals euthanized”

-

“Animal control! So much more needs to be
done. More laws on spay and neuter and
breeding. Too many dogs die.”

Inspections

-

“Opinionated enforcement and lack of
enough inspectors”

EMS services

-

No specific weaknesses listed

Environmental- Air & Water Pollution

-

“potable water testing & soil testing for
contaminants (lead). I am uncertain if any
water or soil testing is conducted by the
GCHD regarding lead testing.”

Medical care

-

“Specialty providers are limited in clinical
division.”

-

“No emphasis on exercise is medicine”

-

The need for more efficient process with
having necessary paper work filled out for
medical care

-

Women’s health services

-

Children’s health services

-

“Not weakness - simply more of mental
health related services would be helpful.”

Other
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Question 9: What NEW programs or services –if any- should be added to
address new, emerging or unmet needs? Any opportunities that you think
should be pursued?
Twenty of the 64 respondents answered this question. The respondents suggested several
broad-ranging ideas. General responses included adopting health equity language into the
organization, increasing online presence for marketing and outreach purposes, and improving
education and outreach to the public. Some of the specific suggestions for new programs and
services are provided below:

“Community / Street-Based outreach problems to conduct assessments, provide basic needs
assistance, case management, risk reduction & crisis intervention to the homeless and those
with mental illness (especially downtown Galveston & on the Seawall -- we have seen a radical
and rapid increase ... businesses & residents of downtown Galveston are becoming the first line
service providers)”
“An Indigent Care Project (similar to the old "Spay Yo' Mama" program) which is designed to
recognize pets of indigent pet-owners that are at risk for producing unwanted puppies and
kittens. This outreach program (a joint public/private enterprise) would assist these pet owners
with petcare education and spay/neuter, vaccination and testing (for heartworms and
FELv/FIV). The result will be fewer unwanted puppies and kittens coming into our shelter from
folks who do not have the means for these services.”
“More nutritional education, offered in brief format printed materials that can be handed out to
improve/change client choices and health”
“Free breast cancer screenings to all residents”
“Expand mental health related services.”
“Mosquito Control should be under the direction of GCHD”
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Question 10: Any other comments about GCHD or this survey that you would
like to share?
Fourteen stakeholders responded to this question. The general themes from these responses
included being grateful towards GCHD and expressing the excellence, hard work, devotion,
commitment, and caring nature of GCHD. Some responses point out the need for collaboration
and partnership. One stakeholder described having a superb experience with EMS services.
Another respondent specifically raised the issue of resident safety and pit bull dogs. Some
provided mixed reviews of specific staff members from GCHD. The following responses provide
the general sense:
“I am proud to live in a community that cares.”
“I commend [GCHD] for our hard work and devotion to improving the welfare of the pets and
people of Galveston County.”

Discussion
This survey provided an opportunity to assess the basic characterization of GCHD’s
stakeholders as well as their perceptions of and feedback for GCHD. These major points will be
discussed in this section:
-

Characteristics of Stakeholders

-

Satisfaction Level

-

Awareness Level: Marketing/Outreach

-

Animal Services

-

Limitations

-

Compare Findings with Other Surveys & Assessments

-

Recommendations
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CHARACTERISTICS OF STAKEHOLDERS
The results show that the stakeholders who completed the survey have diverse roles with
GCHD. These roles included, but are not limited to, Academic community, Emergency response
community, Board Members, and Business Entity. Of note, none of the stakeholders identified
their primary role as Media relations or Civic organizations. These might be areas that GCHD
could consider reaching out to and developing stronger relations with. This report also reveals
that 42 percent of the stakeholders have been involved with GCHD for 10 years or more and 29
percent for 3 years or less.

SATISFACTION LEVEL
The results from this survey show very high levels of satisfaction for GCHD services. The range
of satisfaction level (i.e. being rated as “Very Satisfied” or “Somewhat Satisfied”) for 14 of the
15 programs was 86 percent thru 98 percent. These levels of satisfaction are strengths of GCHD
and reflect the positive experiences of stakeholders. Animal Services was the one program that
had mediocre satisfaction level at 75 percent.

The responses below illustrate how stakeholders have expressed their positive experience
working with GCHD:
“I have ALWAYS had very positive interactive with the staff”
“My kitchen inspector is polite and prompt”
“Broad coverage of public health services. Responsive to the community. Good people
working at GCHD.”

AWARENESS LEVEL: MARKETING/OUTREACH
One of the major points that resonates in this survey is the level of awareness of GCHD’s roles
in the community and its services. This is first noted in the question regarding the purpose of
GCHD. Most stakeholders have a general understanding of what the purpose of GCHD is.
However, about 1 in 10 respondents provided a specific service as the purpose. This may

23

reflect the lack of awareness among some stakeholders about the purpose and vision of GCHD
and breadth of services provided.

The question assessing the level of awareness of the various services/programs shows that
some of the stakeholders are not aware of certain services. The services which had the lowest
level of awareness (ranging from 60 percent thru 70 percent) were Air Pollution Monitoring,
Public Health Nursing Outreach, Septic/Swimming Pool Inspections, and breast cancer
screenings.

Some respondents even share this sentiment:
“Information about all of the above shared with the public—as a Social Worker and resident in
Galveston County; I am very surprised that I am unaware of the depth and breadth of services
provided.”
For the question regarding the weaknesses of GCHD, about 30 percent of the responses related
to lack of awareness and need for better marketing/outreach.

The quote below sums up the responses:

“Lack of awareness in the general public's mind. Public health is one of those fields where,
when it's working, no one notices until it fails, then everyone is up in arms. New efforts around
marketing, website redevelopment, ambulance rebranding, etc. are likely helping this weakness
tremendously.”

ANIMAL SERVICES
This survey provides insight into an area of potential improvement for the specific GCHD
program: Animal Services. It was one of the most cited service for the open-response
questions on weaknesses and areas of improvements. In addition, it had the highest levels of
dissatisfaction with 23 percent of “Somewhat Dissatisfied” and 2 percent of “Dissatisfied.”
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Some stakeholders listed the adoption outreach and “Pets of the Week” as strengths of Animal
Services. Other responses which reflected areas of improvement including:
-

Improving spay/neuter policies- e.g. decrease wait time for these services, improve
outreach

-

Improve staffing

One stakeholder provided this suggestion for a new program:
“An Indigent Care Project (similar to the old "Spay Yo' Mama" program) which is designed to
recognize pets of indigent pet-owners that are at risk for producing unwanted puppies and
kittens. This outreach program, (a joint public/private enterprise) would assist these pet owners
with petcare education and spay/neuter, vaccination and testing (for heartworms and
FELv/FIV). The result will be fewer unwanted puppies and kittens coming into our shelter from
folks who do not have the means for these services.”

LIMITATIONS
A caveat for drawing conclusions from the results is that the response rate was 16
percent and that this is a convenient, self-selected sample that may not be representative of all
GCHD’s stakeholders.
The discussion thus far provided the major themes from the survey’s results. The
results are rich in other general points made by stakeholders and can help guide GCHD in
addressing areas of improvements, developing new programs, and continuing to excel in what
it does well.
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COMPARE FINDINGS WITH OTHER SURVEYS/ASSESSMENTS
The Research, Education, and Community Health (REACH) Coalition have conducted community
assessments and evaluations in Galveston County and the surrounding areas. Comparing the
findings from these assessments and surveys to the current stakeholder survey in discussion
can help to provide GCHD more insight on identifying and prioritizing community issues.
REACH conducted a community health needs assessment of Galveston County in the past year.
This was an assessment of various aspects of health among individuals living in Galveston
County including physical health, mental health and food security. One of the revealing
statistics in this assessment was that 25 percent or 1 in 4 respondents reported having an
income less than $25,000. About 18 percent of the respondents reported an income ranging
from $25,000 and $49,999 while 57 percent reported $50,000 or more.
In terms of physical health, 42 percent reported as very good or excellent compared to the
national average of 53 percent. About 1 in 4 reported that their mental health was not good
for more than 5 of the last 30 days, while about 1 in 6 reported rare or never getting social and
emotional support they need.
Thirty-four percent or 1 in 3 of the respondents reported that they were limited or had some
form of impairment due to physical, mental, or emotional issues. Almost 1 in 5 individuals
stated having limitations due to depression/anxiety/emotional problem. The top five reasons
were the following:
1)
2)
3)
4)
5)

Depression/Anxiety/Emotional Problem (19%)
Arthritis (11%)
Fractures, Bone/joint injury (9%)
Walking problem (6%)
Back or neck problem (6%)

It was also found that about two-thirds of respondents were overweight or obese. In regards to
food security, 16 percent of respondents reported cutting the size of a meal or skipping a meal
because of financial constraints. About half of them reported this happening more than 4 days
in the past month.
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Respondents were also asked about level of trustworthiness for organizations and entities. 16
percent of the respondents felt that GCHD is an information source that is completely
trustworthy.
In addition, the assessment asked questions regarding needed services. The top ten services
which were needed and used were the following:
1) Primary Medical Care (43%)
2) Specialty Medical Care (42%)
3) Financial Assistance (12%)
4) Mental Health Services (10%)
5) Food (9%)

6) Information & referral (9%)
7) Legal aid (8%)
8) Childcare (7%)
9) Support for seniors (7%)
10) Transportation (6%)

The following were services respondents selected as needed but did not use: Specialty medical
care, mental health services, information & referral, support for seniors, legal aid, primary
medical care, and food.
Respondents were asked to rank problems in their community. The top issues on the list were
the following: 1) Natural Disaster, 2) Public transportation, 3) Illegal Drug Use, 4) Affordable
Housing, 5) Unemployment, and 6) Poverty
A regional stakeholder survey of Galveston County and surrounding counties conducted by the
REACH program found that respondents perceived the following as the top three serious
problems in the community: 1) Obesity, 2) Access to mental health services, 3) Poor or
inconvenient transportation. In this survey, 33 percent of the stakeholders were from
Galveston County.
Another evaluation was phone interviews with stakeholders. Those among Galveston County
listed various issues they perceived that needed to be addressed in the community including:
lack of mental health services, presence of food deserts, lack of physical activity/need to
improve physical education in schools, increased rates of diabetes, poor transportation
services, and lack of or poor access to health insurance.

27

RECOMMENDATIONS
The following is a list of general recommendations based on the findings from GCHD’s Strategic
Health Plan Survey and other surveys/assessments:
1. Improve GCHD’s marketing and outreach efforts for their programs and services to the
general public, sectors, and stakeholders.
2. Identify opportunities for the expansion of programs or services, such as mental health
care, specialty care, and spaying/neutering, through GCHD or partner with other
providers for referrals and linkages to these services.
3. Identify and implement new programs or services in collaboration with stakeholders and
organizations to address unmet issues and services. For example, addressing the
following issues:
a. Obesity
b. Food insecurities and food deserts
c. Poor transportation services
d. Limited access to mental health services
4. Recognize that an opportunity for improvement is Animal Services. Consider
performing further evaluation of these services to determine how to approach the
efforts toward improving this program.
5. Develop new and maintain existing community partnerships with traditional and nontraditional stakeholders and sectors.
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Appendix D

Galveston County Animal Services Strategic Plan
(2014 - 2019)
Priority 1:

Promote Live Release

Goal One:

Increase animal adoptions










Partner with entities that will work with ARC to promote animal adoptions.
Update rescue groups application, guidelines, and code of conduct.
Continue to recruit and invite rescue groups to sign up with ARC to assist with the live release of
impounded animals.
Explore and implement affordable ways that will result in increased animal adoptions.
Seek funding to sponsor animal adoptions.
Continue and explore new programs that assist with animal adoptions (e.g. Senior for Senior, Sponsor a
Heart).
Review and coordination of return to owner program (e.g. animal identification, outreach in field service
procedures, instructions on website etc…).
Promote adoptable animals via social media, advertisement and other marketing events.

Goal Two:



Promote Foster Program

Continue to recruit and invite foster families to sign up with ARC to assist with the live release of
impounded animals.
Develop guidance for the foster program; work with foster families to promote animal adoptions
(informing foster families of offsite adoptions, etc.)

Priority 2:

Promote Responsible Pet Guardianship

Goal One:

Promote Spay or Neuter of Pets





Community outreach through public education
Collaborate with partners to promote affordable spay/neuter options
Case management activities to increase responsible pet guardianship (e.g. follow-up activities to insure
that spay/neuter occurs).

Goal Two: Increase Awareness regarding Pet Registration in Galveston County



Educate citizens on requirement regarding pet registration within the county
Collaborate with local veterinarians to explore options for collection of registration fees.

Goal Three: Educate Public on Responsible Pet Guardianship
 Offer information on website and social media
 Develop brochure on pet guardianship
 Explore options of pet owner citizenship training/seminars.
 Carry out outreach in schools of Galveston County for responsible pet guardianship.
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Goal Four:




Surrender Intervention

Post resource list on website of entities (rescue groups, referrals) to assist pet guardian with other
options.
Create list of referrals or alternatives for owner turn ins, (e.g. listing on website, social media, brochure,
etc.)
Educate public through outreach activities on surrender intervention.

Priority 3:

Enhance Community Collaboration

Goal One:

Collaborate with local veterinarians





Explore options to acquire part time veterinarian that is funded by budget or other resources for
spay/neuter program.
Work with local Veterinary Medical Association for collaboration of veterinarians to provide in kind
services (spay/neuter, microchip, and provide rabies vaccine to adoptable animals).
Explore options to recruit veterinarians to assist with vetting animals for adoption fairs

Goal Two:




Develop a structured volunteer program to assist with animal adoptions, surrender interventions and live
release programs.
Hire full-time volunteer/animal adoption coordinator
Continue to recruit and train volunteers to assist with ARC activities.

Goal Three:





Expansion of Volunteer Program

Partner with Rescue Groups

Update rescue groups application, guidelines, and code of conduct.
Continue to identify and invite new rescue groups to sign up with ARC to assist with the live release of
impounded animals.
Build productive relationships with animal rescue groups that will help to promote ARC goals and
objectives.
Promote animal rescue through outreach and education.

Priority 4:

Improve and Enhance Resources

Goal One:

Explore options to develop spay/neuter suite at ARC.



Seek available funding (i.e. grant funds) that can support the development of a surgery suite at the ARC.

Goal Two:
Seek opportunities to collaborate with entities that can offer classes at ARC
 Explore working with entities that can assist with animal training or education, ACO basic course,
etc...).
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Goal Three: Cremation Services
 Hire full-time cremation specialist.
 Cross train employees on crematory process.
 Implement operation of crematorium.
 Develop cremation service program to offer to public.
Priority 5:

Strengthen the Efficiencies and Effectiveness of Business Practices

Goal One:

Track trends in deficiencies, compliance reports, and audits related to ARC.



Monitor through internal audits, state audits, and quality assurance processes and make
recommendations to address deficiencies and noncompliance.

Goal Two:





Evaluate and make recommendations to reduce employee-related injuries,
accidents, and related agency expenses.

Examine employee related injury trends over past several years (incidents and agency cost)
Recommendation to address trends, including specific trainings for preventable incidents
Implement training program to improve the safety of employees, public, and the animals

Goal Three:






Goal Four:





Evaluate and make recommendations to improve financial reporting, tracking of animals,
inventory, and management of special programs that promote animal adoption.

Reconcile ShelterPro counts with actual physical counts in shelter
Explore shelter management software options
Explore additional grant funding
Provide monthly reports showing the number of incoming and outgoing animals so as to monitor
trends, etc…
Assess and evaluate public/customer feedback regarding the quality of
services by ARC staff in all areas.

Develop assessment tools that are user friendly and available for public
Track trends in complaint data and report to Advisory Committee and United Board of Health
Make recommendations to improve the quality of customer services

Priority 6:

Improve Animal Control and Field Operations

Goal One:

Provide safe environment for the community





Explore options of increasing field staff by 1 full time ACO to cover peninsula and mainland areas
within the interlocal agreement.
Review options for streamlining service areas into districts to provide better service to entities apart of
Interlocal Agreement.
Explore conducting animal sweeps in areas of concern
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Goal Two:


Monitor response times through quality assurance tools and internal audits.

Goal Three:


Review and provide recommendations for improvement on response time of calls

Educate public on Animal Services policy and codes as it relates to animal control

Outreach and education at schools and public events.

Priority 7:

Developing a Competent and Professional Workforce

Goal One:

Develop employee training programs that are specific to each position






Orientation of roles and responsibilities for each position.
Effective communications with public members and best practices for excellent customer service.
Develop competencies for new employees
Explore options for training of each position (local training, DVD, website, etc...)

Goal Two:



Implement continuing education section in staff meetings

Develop program review of animal diseases, identification, sanitation, outbreak control and
management, surrender intervention techniques, courtroom etiquette, etc...).
Explore opportunities to provide additional continuing education for staff within county or contiguous
counties.

Goal Three: Continue efforts to recruit and retain qualified employees.
 Perform market-based salary analyses on, at minimum, positions with highest turnover rate and greatest
difficulty recruiting.
 Review and update standard operating procedures.
Priority 8:

Continue to Strengthen the Credibility of ARC

Goal One:

Improve public perceptions about quality of care of animals and customer service in the
ARC.





Continue transparency on issues or concerns by public
Maintain open communication between outside groups and ARC management.
Post reports and other pertinent information on website, Facebook, etc.

Goal Two:




Engage the public and partners in addressing shared goals.

Maintain and convene community group meetings to address various priority animal related issues,
utilizing electronic technology to share ongoing information.
Engage animal interest groups and public volunteers to participate in any new and existing services at
ARC.
Explore opportunities for improved communications through print, television, radio (GDN, municipal
channel, local media sources).
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Appendix E

Strategic Health Plan for 2016 - 2021
Coastal Health & Wellness Governing Board
As of 6/1/16

PRIORITY ONE:
QUALIFY THE PROGRESS OF CHW
Goal one: Develop Baseline in Year One (2016) for Quality/Performance Improvement
Indicators:
 Patient Satisfaction from New Survey
 Number of Insurance Contracts
 Percent of population with insurance
 Identify accurate no show rate for all services for trending
 Assure accurate data collection from NextGen reporting to HRSA
 Identify accurate baseline for all HRSA Quality Indicators

PRIORITY TWO:
INCREASE ACCESS TO CARE AT CHW
Goal one: Increase number of total patients seen by 3% each year
 Host outreach events in various parts of the county
 Conduct marketing through social media and other marketing opportunities
 See new patients referred from Gulf Coast mental health organization for primary medical,
counseling, or dental care.
 Increase referrals from hospitals and emergency rooms
 Increase number of insured patients by developing new contracts with insurance companies
– United Solutions
 Explore contracts with other groups such as school districts, senior centers, and non-profits
to serve new populations
 Explore grants opportunities that expand services to new populations
Goal Two: Retain existing patients
 Develop staff training for customer service
 Educate CHW patients about new insurances as providers are credentialed
 BHI case manager will assure follow-up at CHW of mental health patients who also need
primary care

 Develop a process for contacting patients for follow-up
 Use patient portal and population health to remind selected patients to return for follow-up
visits, immunization, labs, etc.
Goal Three: Maintain primary care services on Galveston Island.
 Explore new partnership with St. Vincent’s or others to share clinic space and patients
 Explore contracts with other groups such as school districts, senior centers, and non-profits
to serve new populations
 Work with the Galveston Housing Authority to target population occupying new housing
units on the island

PRIORITY THREE:
PROVIDE OUTSTANDING QUALITY OF CARE
Goal One: Maintain Joint Commission Accreditation
 Monthly education and training for all members of QA for JC requirements
 Quarterly internal compliance review conducted by members of QA
Goal Two: Sustain and improve workplace safety
 Monthly environment of care audit with reports to QA for evaluation of processes and ways
to improve
 Quarterly recognition of excellence in care
 Investigate adverse occurrences to decrease events
 Educate staff about reporting possible adverse occurrence
 Reviews facts and recommend prevention strategies
Goal Three: Increase focus on HRSA Quality of Care indicators and improve performance
 Improve tracking system in NextGen to assure accurate reporting of Quality Indicators
 Initiate quarterly reports to assess accuracy of NextGen UDS Data
 Develop methodology for improving performance on specific Quality Indicators
Goal Four: Proactively perform quality of care reviews of providers & nursing staff
 Monthly Peer Reviews of medical & dental provider staff’s patient records
 Mid-level Reviews - Supervising physician routinely and randomly reviews approximately
10% mid-level clinical records
 Periodic review of nursing staff performance of clinical competencies
Goal Five: Begin the process of becoming designated as a patient centered medical home
 Explore necessary steps to becoming a PCMH: comprehensive care, patient-centered,
coordinated care, accessible services and quality/safety.
 Join TACHC’s OC3 Learning year for assistance towards becoming PCMH

PRIORITY FOUR:
INCREASE PATIENT SATISFACTION BY PROVIDING
OUTSTANDING CUSTOMER SERVICE
Goal One: Establish a new survey and baseline to measure patient satisfaction over next 5 years
 Monitor patient satisfaction surveys and implement process changes to increase patient
satisfaction in identified areas and set targets once baseline is developed.
 Continue patient satisfaction monitoring and trending
Goal Two: Implement a CHW Population Health Program
 Implement NextGen Population Health software that allows patient notification by
preferred method (phone, text, email, etc.)
 Develop a population health program to routinely notify patients for needed health
appointments: follow-ups, annual well examination, new appointments for health
screenings, necessary vaccinations, etc.
 Track effectiveness of Population Health
Goal Three: Engage Employees in Patient Satisfaction
 Develop patient satisfaction committee to evaluate survey findings and develop methods to
target areas for improvements
 Provide customer service training for staff
 Recognize exemplary employees who are recognized as providing outstanding customer
service by either patients or other employees.

PRIORITY FIVE:
MAINTAIN A HIGH LEVEL OF WORKFORCE
COMPETENCE
Goal One: Improve employee recruitment and retention
 Engage employees in the process of quality improvement for CHW
 Develop and deploy an employee survey
 Identify areas to increase employee satisfaction from survey results
 Develop awards recognition program for employees
 Perform wage analysis on positions within CHW to assure CHW is competitive
Goal Two: Employee training
 Provide initial and ongoing employee training to assure competencies are met
 Provide opportunities for continuing education, allow access to online and training in job
specific areas
 Encourage employee engagement in continued education

PRIORITY SIX
OPPORTUNITY FOR REVENUE GROWTH
Goal One: Increase revenue by meeting current collection goals and increasing the number of
insured patients
 Increase provider credentialing with different insurance carriers by contracting with United
Solutions
 Continue to set collection goals and encourage staff to use scripted verbiage for collecting
co-pays and fees
 Continue collection efforts and encourage payment plans for self-pay
 Develop process for reducing the no-show rate by 10%
 Increase CHW’s presence within the community through marketing efforts
 Consider adding services to increase incoming revenue from added services
o Psychiatrist
o Ob-Gyn
o Gastroenterology
Goal Two: Explore grant possibilities to expand the mission of GCHD
 Explore potential ways to expand the BHI services
 Explore grant funding for smoking cessation, nutritional counseling, weight management,
chronic disease education and other programs for preventative and maintenance health
care.
 Develop community programs to focus on health, wellness and disease prevention

