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Mission, Vision and Values  
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The Deschutes County Health Department considers the Three Core Functions of 
Public Health and the Ten Essential Public Health Services as comprising the 
framework for the practice of public health at the local level.  Further, this model 
serves to guide and inform the strategic direction of the Deschutes County Pubic 
Health Department in the future. 
�

�

�
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Strategic Initiative 1 :   
Improve Health Outcomes & Health Equity in  
Deschutes County. 
 
 
Key Issues:  

·  Clarify the specific populations our mission would have  
 us serve. 
·  Craft a clearer picture of our community demographics,  
 particularly as they relate to health disparities.  
·  Assist our community in achieving equitable access to  
 healthcare. 
·  Invest far more attention and resources to address the  
 upstream causes of health problems and to create  

 environments and conditions that support health. 
�
�

Goal #1:  (CORE FUNCTION:   Assessment – Monitor Health)  
¨  Increase our understanding of and connection with t he populations we serve. 

 

Year #1 Objectives:  
·  Affirm Front & Center Health Issue’s continue to gu ide overall strategic 

direction of Departmental Services and efforts (App endix II). 
·  Complete expanded version of Local Health Profile R eport. 
 Emphasis on Health Disparity & Inequity. 
·  Analyze current & available data on County level hea lth indicators. 
·  Affirm current work and insights regarding targeted  populations within the 

agency and across various programs. 
·  Conduct community analysis to better determine (use  survey’s and/or 

focus groups where necessary) . 
�  Characteristics of the communities in Deschutes County. 
�  The needs and interests of community members. 
�  Who the partners and potential partners are. 
�  The extent of health inequities. 

�

Resources/Partners   Involved:  
�  Health Matters, Ochoco. VIM, SCMC, CCF, others. 
�  NAOMI, VISA (Data Base). 
�  Assigned Staff, graduate student assistants. 
�  Possible Interns and partnership with university and St. Charles. 

 
Resources Needed:  

·  Appropriate survey tools. 
·  Buy-in and assistance from partners. 
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·  Dedicated financial resources & internal capacity to conduct survey and 
assessments on a periodic basis. 

·  Staff with training and skills to assess, do data entry and analysis. 
·  Internal capacity to conduct surveys and assessments on an ongoing basis. 

�
Timelines:  

¨  Community agency survey:  6 months 
¨  Focus groups in community:  6 months 
¨  Develop client survey:  6 months 
¨  Complete &  Analyze the survey work:  8 months 
¨  Deliver Local Health Profile Report (Spring 2009) 

��
�
Goal # 2:   (CORE FUNCTION:   Assurance – Link/ Provided Needed Services)  

¨  Assure for needs of at-risk and vulnerable populati ons. 
 

Year #1 Objectives:  
·  Plan and budget for provision and/or assurance  
 of basic services for at-risk and vulnerable 
  populations.  

·  Assess relative priority for provision and/or  
 expansion of services for at-risk and vulnerable  

 populations.  

·  Continue to assess for partnering and more  
 efficient means to provide services.  

 
Resources/Partners Involved:  

�  Department leadership and key staff.  
�  Safety net clinics Leaders and key staff. 
�  Board of County Commissioners. 
�  Public Health Advisory Board. 
 

Resources Needed:  
�  Dedicated Financial and staff resources to deliver and/or assure for provision of 

basic services. Networking & planning time required. 
�  Assigned Leadership & Staff with responsibilities for improving access. 
�  Leadership and involvement from policy advocates (BOCC, legislators). 
 

Timelines:  
·  Affirm budget and program funding priorities by late fall 2008. 

 

Accountability:  
·  Health Department Leadership Team and the Public Health Advisory Board 

(PHAB).  
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Goal  #3:     (CORE FUNCTION:  Assurance – Link/Provided Needed Services ) 

¨  Help Improve Equitable Access to Primary Care and P revention Services.  
 
Year #1 Objectives:  

·  Identify current capacity and what additional        
 capacity is needed through dialogue with  

 Community Clinic of Bend (OCHOCO), VIM,  
 SBHC, Health Matters , and other partners.   
 (Assessment) 

·  Inventory current programs:  MCH, Living Well,  
 WIC, HPS, Title X, FPEP, STD clinic, Well Child,  
 SBHC, Immunizations, Tobacco Coalition,  
 Referral source.  (Assurance) 

·  Expand availability of safety net care for medical  
 and dental care.  (Mobilize Community Partnerships) 

�  Support expansion of School Based Health 
  Centers (SBHC) in Bend and Redmond. 
�  Support expansion of capacity at VIM to serve more clients. 
�  Support full capacity of Ochoco Health System to in crease client 

visit numbers. 
�  Support expanded Dental van services via network of  safetynet 

providers. 
�  Support coverage product that Health Matters is advancing. 
�  Support Medical Home project for special needs chil dren that Health 

Matters is advancing. 
�  Measure number of patient visits, non-emergent ER v isits.  
�  Determine wait for care. 
�  Advocate for services for seniors, uninsured and ot hers with limited 

access to care. 
 

 

Resources/Partners Involved:  
�  Hospital Leaders and key staff. 
�  FQHC Leaders and Key staff. 
�  Health Department Leaders and key staff and current data. 
�  Safety net clinic Leaders and key staff. 
�  Private medical and dental care providers. 
�  Urgent care clinics. 
�  Health Matters Director. 
�  Legislators & County Commissioners. 

 
Resources Needed:  

�  Dedicated Financial and staff resources to cover networking & planning time 
required. 

�  Assigned Leadership & Staff with responsibilities for improving access. 
�  Leadership and involvement from policy advocates (BOCC, Legislators). 
�  Private, Local, State and Federal funding for services. 
�  Volunteers from professionals, high school and college students. 
�  Development of a Three-Share coverage product (Health Matters). 
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�  Further Development of Chronic Disease Patient Self Management training 
“Living Well” Program. 

 
Timelines:  

·  County to assist with funding 2 more SBHCs:  July 2008 
·  Via Health Matters  set realistic Goals for safetynet expansion:  6 months 
·  Open 2 new SBHCs:  Fall of 2008 
·  Survey partners:  9-12 months 
·  Completion of data analysis:  12-14 months 

 
Accountability:  

¨  Health Department staff (Dan P. & Kate M.) assigned with access improvement 
responsibilities. 

 
Goal #4:    (CORE FUNCTION:  Policy Development – Mobilize, Educate, Empower)  

¨  Improve Health Outcomes in Deschutes County through  Targeted 
Interventions Addressing the Social Determinants of  Health.  Current 
Programs:   MCH, WIC, Living Well, HPS, MSM, DHC, T obacco.                                                                  

  
Year #1 Objectives:  

·  Consider upstream causes of morbidity and             
mortality in the strategic design of programs,  
services, policy and their implementation .  
(Assessment)  

·  Convene community partners to address  
upstream causes of morbidity and mortality, 
focused initially on prioritizing issues and 
adopting  a community Health Improvement  
plan .   (Mobilize Community Partnerships)  

 
 

Resources/Partners Involved:  
�  Health Department staff & current programming & Leadership. 
�  Public Health Advisory Board. 
�  Health Matters: Executive Director & Board. 
�  State Health Division Staff & Expertise. 
�  CLHO and Association of Oregon Counties (AOC). 
�  Hospital Leaders and key staff. 
�  FQHC & VIM Leaders and Key staff 
�  Deschutes County Mental Health Dept. 
�  Commission on Children & Families. 
�  State Services to Children and Families 
�  Safety net clinics Leaders and key staff 
�  Private medical and dental care providers 
�  Urgent care clinics 
�  Chambers of Commerce 
�  Parks & Recreation Board and Director 
�  Schools & College Boards and Superintendents/Executives 
�  State Legislators, County Commissioners, City Council 
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Resources Needed:  

�  Dedicated Financial and staff resources to work with key partners to develop 
priorities and strategies for services, programs and policies. 

�  Assign Leadership & Staff with responsibilities for networking, planning and 
developing Community Health Improvement Plan. 

�  Social Marketing Plan tied to policies and strategic initiatives. 
�  Leadership and involvement from policy advocates (BOCC, legislators). 
�  Private, Local, State and Federal funding for services. 
�  Support from health professionals, parents, executives, business community, 

high school and college students. 
 
Timelines:  

�  Via the Health Department and Health Matters  set realistic Goals for 
development of policy and program priorities:  6 months 

�  Develop Draft Plan: 12 months 
�  Complete Plan for Implementation:  18 months 

 

Accountability:  
¨  Health Department staff (Management Team) assigned with networking and 

development of Community Health Improvement Plan. 
 
�

***�
�
Strategic Initiative 2:   
Strengthen Public Health Policy Development and Adv ocacy. 
 
Key Issues:  

·  Lack of a deliberate or coherent strategy and action plan that: 
�  Follows a set of strategic priorities & health Strategic Initiatives. 
�  Develops broad community and legislative consensus. 
�  Takes advantage of “windows of opportunity” within the community. 

 

Goal  #1:   (CORE FUNCTION:  Linking Health Assessment  with Policy) 
¨  Incorporate Health Status Findings into Targeted St rategic Policy Initiatives. 

 

Year #1 Objectives:  
¨  Align key stakeholders and coalitions  

around a common set of strategic  
policy priorities and action plan .  
(Mobilize Community Partnerships)  

¨  Identify 2-3 1 st year policy initiatives.    
(Assessment)  

�  Prioritized. 
�  Achievable. 
�  Where current momentum  
 exists. 
�  That align with health profile  
 report, assessment of disparity & NAOMI. 
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¨  Identify and further develop resources for advocacy  and its alignment with 
strategic partners and local policy makers.  (Assessment &  Mobilization)  

·  Private/Foundation grants. 
·  Public health-public funds. 
·  Community partnerships. 
·  State/Federal grants and programs. 

 

Resources/Partners Involved:  
�  Alignment of Health Department & Health Matters Action Plans. 
�  TROCD (Tobacco Related & Other Chronic Disease) Policy planning group.  
�  NAOMI- National Access Outcomes and Measurement Initiative out of Missouri 

and made available through Health Matters soon. 
�  Local Health Profile Report. 
 

Resources Needed:  
�  Dedicated financial and staffing capacity to network, advocate and develop policy 

priorities and strategies. 
�  Support from key community partners, agencies and policy makers. 
�  Data/Talking point fact sheets relative to policy issues. 

 
Timelines:  

·  Develop Department wide policy priorities by Sept 2008. 
·  Develop several community-wide health policy priorities by Oct 2008.   

 
 

Goal  #2:    (CORE FUNCTION:  Mobilize Community To Inform, Educate, Empower) 
¨  Strengthen Policy & Advocacy Relative to Common Chr onic Diseases in the 

Community. 
 

Year #1 Objectives:  
·  Strategically link policy, advocacy and        
 prevention education to a Healthy  
 Active Lifestyle. 
·  Advocate for priority policies,  

Legislation and resources through  
media, public forums, partners,  
Web and printed material. 

·  Initiate development of a health policy  
 framework to guide internal policy  

 decisions. 
·  Explore feasibility of a health impact  
 statement for application in county 
 development and other policies. 

 
Resources/Partners Involved:  

�  Health Department. 
�  Health Matters. 
�  Federal, State, local (county, city) government and agencies. 
�  Local/Regional healthcare systems: 

�  CHC 
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�  BMC 
�  Private medical clinics 
�  COIHS 
�  Ochoco Health 
�  VIM 

�  Non-profit network. 
�  “Grass Roots” advocacy/coalition. 

�  School-based 
�  Faith-based 
�  Environmentally-based 
�  Culturally-centered 
�  Children, family, seniors 

�  Chambers/ Rotary 
 

Resources Needed:  
·  A compelling presentation on the power/effectiveness of health policy. 
·  A compelling presentation on the degree of health disparity in our County. 
·  Dedicated fiscal and staffing resources to accomplish this task. 
·  A widely vetted set of strategic Goals relative to local health policy. 

 
Timelines & Accountability  

¨  Assure FY ’09 budget Goals reflect policy and advocacy development. 
¨  By September 2009 will vet first year priorities internally and with identified 

stakeholders. 
 
 

***�
 
 Strategic Initiative 3:   
Strengthen Public Health Infrastructure. 
 
Key Issues:  

¨  Lack of a deliberate or coherent infrastructure that is: 
�  Well resourced. 
�  Follows a set of strategic priorities, and vision of health. 
�  Develops broad community consensus. 
�  Takes advantage of “windows of opportunity” within the community. 

¨  The Health Departments larger role in the community is not widely understood or 
acknowledged. 

¨  Resources in the community to address public health issues are not adequate. 
¨  We need to reconsider how we are currently using resources to assure that priorities 

are being addressed. 
¨  We are not highly visible to the community and don’t enjoy the level of buy-in and 

support that we would like. 
¨  Our partners and policy makers don’t fully understand their roles or opportunities in 

creating conditions for people to be healthy. 
¨  Our facilities and staff capacity are not adequate to address impending service 

demand. 
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Goal #1:    (CORE FUNCTION:  (Assurance – for a Strong Public Health System)  

·  Socially Market - The role of the Health Department  in the Community, and 
how Partners & Policy Makers Contribute to our Miss ion . 

 

    Year #1 Objectives:   
(Mobilize Community To:  Inform, Educate, Empower)    

�  Complete strategic planning in  
May/June, 2008. 

�  Complete COHO Capacities Assessment      
by June 2008. 

�  Develop internal social marketing team to  
develop/ align priorities, strategies and  
talking points. 

�  Communicate the findings to partners and  
the public by November, 2008. 

�  Convene a series of meetings with partners  
to share perspectives about roles and 
responsibilities by December 2008. 

�  Develop and initiate a plan to increase our  
visibility via media, coalitions, schools by Decemb er 2008. 

�  Convene an initiative with community partners to im prove community 
health by November 2008 ( duplicates Strategic Initiative #1 Goal  #3). 

 

Resources/Partners involved  
�  Health Department Leadership and Social Marketing Task Force. 
�  Health Matters. 
�  Public Health Advisory Board. 
�  Board of County Commissioners. 
�  CLHO, State DHS, AOC, NWHF, others. 
�  NACCHO Resource packets & guides. 
 

Resources Needed:  
·  Dedicated fiscal and staffing resources. 
·  Media. 
·  Coordination with key partners, CCF, Health Matters, CLHO. 

 
Timelines & Accountability  

¨  Present Social Marketing Plan by Nov 2008. 
¨  Implement strategies beginning Jan 2009. 
¨  Coordinate with release of Health Profile Report & Public Health Week. 
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Goal  #2 :    (CORE FUNCTION:  (Mobilize Community to Inform, Educate, Empower)  

¨  Ensure Community and Governance Board Buy-in and Su pport for Public 
Health Initiatives and for the Health Department. 

 
 

Year #1 Objectives:    (Mobilize Community Partnerships)  
�  Develop a communications plan to  

achieve highly visible communications       
with both BOCC and Community. 

�  Maintain and deepen relationships with  
established partnerships. 

�  Form strategic partnerships with new  
groups/ organizations. 

�  Provide public heath information via the  
media and other routes that is important 
to the general public. 

 

Resources/Partnerships Involved:  
�  Department Leadership Team 
�  Public Health Advisory Board 
�  Board of County Commissioners 
�  Health Matters Board 
�  Current partners – VIM, Ochoco, SCMC, BMC, State DHS, NWHF 
�  Potential partners – NACCHO, Senior Services, others 
�  The media 

 

Resources Needed:  
¨  Dedicated financial & staff time to develop talking points, presentations. 
¨  Concurrence of PHAB on vision and strategy. 
¨  The media. 

 
Timelines & Accountability  

·  Draft plan, talking points, strategy to leadership team by Dec 2008. 
·  Draft plan, talking points, strategy to PHAB by Feb 2009. 
·  Department Leadership team to assume lead accountability. 
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Goal #3:   (CORE FUNCTION:  (Assurance – for an Effective Public Health System)  

¨  Improve the Service Efficacy and Capacity of the He alth Department. 
 

Year #1 Objectives:   (Assurance –  Effective Public Health System & Staf f) 
�  Get staff on board with the strategic plan  
 by Aug 2008. 
�  Develop a recruitment and retention plan               
 for assuring highly experienced/educated/  
 trained staff by Jan, 2009. 
�  Include consideration of pay equity in the 
 recruitment and retention plan. 
�  Review facility needs and begin a plan to  
 address those needs by October, 2008. 
�  Strengthen the orientation content and  
 process for new staff. 
�  Plan for strengthened training for staff. 
�  Identify opportunities for expanding interdepartmen tal collaboration by 

November, 2008. 
�  Review the current allocation of resources in the c ontext of our strategic 

plan, and reallocate as appropriate. 
�  Work with elected officials to increase investments  from Federal, state and 

local government for local public health. 
�  Explore investment/ partnership possibilities with local businesses. 

 
Resources/Partnerships involved:  

�  Department Leadership Team 
�  Public Health Advisory Board 
�  County Executive 
�  BOCC 
�  CLHO, AOC, NWHF, DHS, CHP – Public Health Collaborative 

 

Resources Needed:  
·  Identify the resources needed to address outcomes of the above objectives by 

December, 2008. 
·  Concurrence of PHAB on vision and strategy. 
·  Gather proven strategies for improved retention & professional development. 

 

Timelines & Accountability  
¨  Begin review of resource allocation in Oct 2008 
¨  Identify/quantify resource need by December 2008 
¨  Initiate resource explorations in Feb 2009 

   
 

***�
 
 
 



 15 

 
Strategic Initiative #4:   
Increase Health Department Effectiveness and Accoun tability with 
Metrics and Proven Evidence-based Practice. 
 
Key Issues:  

·  Lack of consistent reliable metrics. 
·  Lack of communication to share data. 
·  Difficulty in measuring performance against peers (other Local Health Depts.). 

 

Goal #1:   (CORE FUNCTION:  (Assessment & Evaluation)  
¨  Creation of a Database that Reflects Health Departm ent, Community and State 

Data. 
 

Year #1 Objectives:     
(Assessment & Evaluation)     

·  Identify priority issues, services                   
to be measured. 

·  Define criteria for database. 
·  Review what is currently available  

and in use, OCHIN, NAOMI. 
 

Resources/Partners involved  
�  Leadership Team 
�  PHAB 
�  Health Department program staff 
�  County Information Services 
�  Community partners 
�  CLHO & AOC 
�  State partners - DHS 

 

Resources Needed:  
�  Software (IT). 
�  Quality Improvement resources. 
�  Funding. 
�  National comparisons. 

 

Timeline & Accountability:  
¨  By June 2009 
¨  Project Management – by Leadership team &  PHAB 
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Goal #2:   (CORE FUNCTION:  (Assurance – for an Efficient Public Health System)  

¨  Establish Financial and Client Productivity Perform ance Benchmarks for 
Specific Programs/ Services. 

   
Year #1 Objectives:    (Assessment & Evaluation)  

·  Identify priority programs & services to                             
 be measured. 

�  Patients/month  (Program Productivity). 
�  Patients/clinician (Clinician Productivity). 
�  2 year old Immunization Rate. 
�  Clinic Wait times. 
�  Public Health Preparedness – Readiness. 

·  Define criteria and benchmarks for database. 
·  Review what is currently available and in use,  
 OCHIN, NAOMI. 

 

Resources/Partners involved  
�  Leadership Team 
�  PHAB 
�  Health Department program staff 
�  County Information Services 
�  Community partners for benchmark data 

 

Resources Needed:  
¨  Dedicated resource/personnel to produce reports in Crystal Reports 
¨  Quality Improvement oversight  
¨  National comparisons 

 

Timeline & Accountability:  
�  By June 2009 
�  Project Management – by Leadership team &  PHAB 

 

***�
 

Strategic Initiative #5:    
Purposefully Align Health Improvement Strategies an d Actions with Key 
County, Community and Regional Partners. 
 
Key Issues:  

¨  Why do we want a healthy community & how do we get buy-in? 
¨  Who are our partners in this work? 
¨  What are the Goals? 
¨  How do we address concerns of partners with different objectives/ priorities? 
¨  How do we overcome lack of coordination? 
¨  How do we develop a Health Improvement Plan that incorporates partners? 
¨  How do we get partners to think differently about health?  Their role in health? 
¨  How to get the message out. 

(Mobilize Community Partnerships)  
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Goal  #1:     (CORE FUNCTION:   (Mobilize Community Partnerships)    

¨  Work Collectively with Partners to Develop a Health  Improvement Action Plan 
that Addresses Local Priorities. 

 
Year #1 Objectives:    (Assess, Evaluate &  Mobilize) 

·  Seek closer alignment between internal       
County Human Service Department on  
common strategic initiatives related to  
targeted populations. 

·  Research what other communities and  
other Health Departments have done in  
creating health improvement action plans. 

·  Identify comprehensive list of community 
leaders/ partners to participate in the process. 

·  Bring partners/ leaders together to start the 
process. 

·  Weave in Bend 2030 and Health Matters  plans. 
 

Resources/Partners Involved:  
�  Health Department Leadership & staff 
�  Health Matters 
�  PHAB 
�  Other State and Local Government Agencies 
�  Political leadership 
�  Community leaders 
�  Safety-net agencies, Ochoco, VIM 
�  Business community 
�  At-large community 
�  Non-Profits 
�  Hospital/clinics 
�  Commissioners 
�  Schools 
�  Environmental health 
�  Community providers 
�  Faith Community 
�  Senior Services 

 
Resources Needed:  

�  Committed partners (their time and money). 
�  Publicity. 
�  Dedicated funding and personnel to network, develop, plan, produce and 

implement community Health Improvement Plan. 
 

Potential Tactics/Strategies:  
·  Communicating with the commissioners about what we are doing. 
·  Inspections. 
·  At every level coming up with the content. 
·  Raise awareness to build support. 
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·  By being effective and efficient. 
·  Avoiding duplication. 
·  Open communications. 
·  Understanding the target audiences. 
·  Promoting fluoridation together. 

 

Actions:  
�  Stories in the paper 
�  Contact with the media 
�  Website re restaurant inspections 
�  Public service announcements 

 
Timeline & Accountability:  

�  By June 2009 
�  Project Management – by Leadership team &  PHAB 

 
Goal #2:  (CORE FUNCTION:  (Policy Development – Mobilize, Educate, Empower)   

¨  Implement Strategies that Attract Broad Community P articipation that will 
Result in Improvement of Health and Well-being. 

 
Year #1 Objectives:   (Assess, Evaluate & Mobilize) 

¨  Research what Health Profile reveals                   
as high priority health needs/ disparities. 

¨  Consider current objectives/ projects of  
Department, SCMC, Health Matters,  and  
other key partners in Health. 

¨  Bring together core stakeholder group to  
vet priority health objectives and strategies.  
Perhaps use PHAB and/or Health Matters 
 for this purpose. 

¨  Consider what other communities and other Health De partments have done 
in creating health improvement action plans. 

¨  Identify comprehensive list of community leaders/pa rtners to participate in 
the process. 

¨  Bring partners/leaders together to start the proces s. 
¨  Weave in Bend 2030 and Health Matters  plans. 

 
 
 
Resources/ Partners Involved:  

·  Health Department Leadership & staff 
·  Health Matters 
·  PHAB 
·  Commission on Children & Families 
·  Deschutes County Mental Health 
·  Political leadership 
·  Community leaders 
·  Safety-net agencies, Ochoco,VIM 
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Resources Needed:  

�  Committed partners (their time and money). 
�  Publicity. 
�  Dedicated funding and personnel to network, develop, plan, produce and 

implement community Health Improvement Plan. 
 

Timeline & Accountability:  
�  By June 2009 
�  Project Management – by Leadership Team &  PHAB 

 
 

***�
�

�
�
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