








b. Agencies that serve people in poverty can improve their work and outcomes by using
Bridges constructs.

c. Agencies that share the Bridges lexicon can have a greater impact if they coordinate
and collaborate with each other.

d. Collaboratives that use an online case-management system, such as Community
Collaboration Inc. {CCI) out of llinois, can put the clients at the center of their own
case management. CCl is being adapted for Bridges Communities.

8. The Circles Campaign: Building Community Engagement Models

a. To create wealth and address local, state, and federal policies, Steering Committees
need to develop high-impact, community engagement models.

b. Bridges communities are joining the Circles Campaign for these reasons:

i. Circles Initiatives provide the next logical step for Getting Ahead graduates by
giving them allies from across class and race lines for their journey out of
poverty.

ii. Circles Initiatives give Bridges a way to engage the larger community, the
world that does not encounter poverty regularly.

lii. The Circles Campaign is a high-impact strategy with a goal of ending poverty.

c. The Circles Campaign was initiated by Move the Mountain, which offers technical
support to the Bridges Steering Committees for the development of Circles Initiatives.

d. Many communities began Circles without using Bridges constructs. Of those, many are
now using Bridges training for allies and the Getting Ahead workbook for Circle
Leaders.

e. This paper suggests a structure that assumes that the Bridges constructs form a larger
response to poverty and sustainable communities than Circles in that every discipline
and countless organizations can apply Bridges to their field and create new
approaches.

f. Circles Initiatives are using Bridges constructs for these reasons:

i. Bridges constructs provides a lexicon for understanding and acting on poverty
that allies and Circle Leaders benefit from.

ii. The Bridges Steering Committee can help recruit allies and access zll sectors
of the community.

iii. The Bridges Steering Cormmittee can act as the Guiding Coalition for the
Circies Initiative or the Guiding Coalition can be a subcommittee of the
Bridges Steering Committee.

iv. The Bridges Steering Committee can be where Big View meetings (link to
Move the Mountain) take place and where the community uses the
Community Sustainability Grid to address all causes of poverty.

9. Address policy issues

a. Bridges Communities address all causes of poverty by using the Community
Sustainability Grid.

b. It's easy to focus on the behaviors of the individual and difficult to focus and act on
policy tssues,

¢. Policy change can start at the agency level, then move to changes at the city, county,
state, and federal levels.

d. Bridges Communities that come together for Bridges Institutes, conference calls, and
e-mail lists have the capacity to increase their impact at the poficy level.
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Support from aha! Process

i. Training
a. Bridges workshops of all lengths; introduction to the core concepts for all sectors
b. Applying the Concepts; skills and strategies for front-line staff
c. Getting Ahead facilitator training
d. law-enforcement workshops
e. What Every Church Member Should Know About Poverty workshops
2. Consulting
a. Design/Redesign; organizational change
b. Sustainable Communities; moving toward Bridges Communities
3. Materials
Bridges Out of Poverty
Bridges workbook
Getting Ahead in a Just-Gettin'-By World; for people in poverty
Law-enforcement book
The R Rules; for young people
DVDs of Jodi’s Stories, Getting Ahead facilitator training
€D of Jodi Pfarr's two-day Bridges training
CD of Getting Ahead facilitator training
4. ahal Process website (www.ahaprocess.com)
a. Best-practices page for Bridges Communities
b, Free downloads
¢. Bridges Community phone conferences; recorded sessions for all to hear
5. ahal Process LinkUp
a. Powered by Epsiien.com is a professional networking site that provides training, tools,
chats, forums, collaboration, and sharing among communities.
b. Bridges Communities can subscribe and share information with each other,
6. Bridges Institutes
a. Build on the community of practice that is developing in the U.5.
b. Occasional national and regional Institutes will be conducted to share information and
best practices.
c. People in poverty will be included at all Bridges Institutes.
7. Evaluation and research
a. Agencies and communities that conduct evaluations will be encouraged to share
resuits,
b. aha! Process provides a Bridges Research Manual to assist sites that are planning a
research project.

Tm e R0 DD

As has been noted throughout, there is no prescription for how to end poverty or build a prosperous
community using Bridges constructs. This paper identifies what we have learned so far. But poverty and
community sustainability are only two parts of the puzzie we face. We need to be aware of the
interlocking nature of all the problems. This is a very creative time for people who are part of social
justice, economic justice, sustainability, environmental, and indigenous movements. Innovations will
come from the ground up in those movements too, so the learning environment is as limitless as the
strategies and solutions that you create in your community.

Those who have already developed Bridges Communities and Steering Committees are willing to help

others on the journey. We only ask that as your community moves ahead you also share what you learn
with the rest of us.
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) Health Department

January 20, 2010

Board Calendar — 2010

January 25
February 15
March 15 Review and accept Annual Report to include unaudited annual financial
statement
Review and update Health Board Policies
Election of Officers
Preliminary budget discussion
Review of scope of services
April 19 Acceptance of annual budget (April or May)
May 17 Acceptance of annual budget (April or May)
June 21
July 19
August 16
September 20
October 18
November 15
December 20

Other Board duties (from by-laws and policies):
Review and accept bank proposals (every 4 years)
Hear Sanitary Code variance requests (as needed)
Hear concern resolution grievances (as needed)
Hire and evaluate the Director
Review and accept monthly financial statements
Review the annual audit

Review and accept monthly activity reports and statistics (Board took action to
replace this with a quarterly review of the performance scorecara)

Establish/revise rules and policies for the Health Department (as needed)

Consider and respond to citizen communications related to policies or
operations of the Health Department



8:33 AM
01/11/10
Cash Basis

Income
5000 - Revenue
50010 - City
500100 - City Operating
500101 - City Health Insurance
Total 50010 - City
50020 - County
500200 - County Operating
500201 - County Health Insurance
500202 - County Mill Levy Aging
Total 50020 - County
51000 - Operating Revenue
511000 - Contract Services
512000 - Fees
Total 512000 - Fees
519000 - Interest
Total 51000 - Operating Revenue
517000 - Grant Income
5170001 - Federal
5170002 - State
5170003 - Local/Private
Total 517000 - Grant Income
57000 - Other Revenue
570001 - Other
570002 - CHIP Grant
Total 57000 - Other Revenue
Total 5000 - Revenue
Total Income
Expense
6000 - Payroll Expenses
60010 - Gross Salaries & Wages
Total 6000 - Payroll Expenses
6300 - Contractual Service Expenditure
Total 6300 - Contractual Service Expenditure
6400 - Commodities
Total 6400 - Commodities
6500 - Other Expenses
Total 6500 - Other Expenses
Total Expense

Net Income

Lawrence-Douglas County Health Department (LDCHD)

Revenue & Expense Budget vs. Actual
December 2009

Dec 09 Budget Jan - Dec 09 YTD Budget Annual Budget
0 0 513,901 513,900 513,900

0 0 155,099 155,099 155,099

0 0 669,000 668,999 668,999

0 0 720,000 720,000 720,000
19,552 19,486 218,900 232,649 232,649
0 0 10,000 10,000 10,000
19,552 19,486 948,900 962,649 962,649
833 833 93,857 91,600 91,600
36,892 46,586 359,424 359,924 359,924
1 833 418 10,000 10,000
37,726 48,252 453,699 461,524 461,524
0 0 5,000 5,000 5,000
298,352 79,897 1,120,304 880,473 880,473
1,000 0 15,664 12,890 12,890
299,352 79,897 1,140,968 898,363 898,363
22 1,251 8,263 15,006 15,006

0 0 123,606 132,513 132,513

22 1,251 131,869 147,519 147,519
356,652 148,886 3,344,436 3,139,054 3,139,054
356,652 148,886 3,344,436 3,139,054 3,139,054
154,271 160,060 1,775,988 1,909,047 1,909,047
215,463 216,205 2,380,224 2,591,334 2,591,334
16,860 26,616 254,817 312,096 312,096
22,678 19,897 231,701 227,672 227,672
12,601 15,478 125,582 127,952 127,952
267,602 278,196 2,992,324 3,259,054 3,259,054
89,050 (129,310) 352,112 (120,000) (120,000)

Net Income Year End 2009
Less Restricted Income (grant funds unspent at year end)

Less 2010 Budgeted Cash Balance Forward
Balance Of Net Income

Proposed

Transfer to Board Designated Fund

Transfer to Funded Depreciation

Balance of Net Income

352,112

(56,211)

(50,000)

245,901

(120,000)

(36,100)

89,801
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W LAWRENCE-DOUGLAS COUNTY

Health Department

Performance Scorecard

2009
Index Program Data Source Target (Goal) 1Q 2Q 3Q 4Q
A. WIC
1 [% of WIC women delivering an infant weighing < to 2500 grams KWIC <6%
2 |% of children at high risk for low hemoglobin level KWIC <9%
3 |% of WIC children 2-5 YO who are overweight (> 95% BMI for age) KWIC <7%
4 1% of WIC Infants who breastfed for a minimum of 6 months KWIC 230% 28%
5 [% of Douglas County infants utlizing WIC services KWIC / KS Vital Stat. N/A 40.21% 40.75% 40.09% 36.54%
6 |$ Value of WIC checks redeemed in DG Co KWIC N/A $246,910.00 | $236,423.00 | $238,983.00 [ $240,685.00
B. Project LIVELY
1 1% of services clients connected to Access 290% 88%
2 |% of clients receiving a home visit at a frequency appropriate to their need Access 290%
3 |% of clients contacted within 3 business days of referral Access 290%
4 [% of clients satisfied with Project LIVELY services (once annual) Access 295%
5 [% of community partners satisfied with Project LIVELY services (once annual) Access 295%
C. Clinic Services
1 [% of family planning clients age 15-25 testing positive for Chlamydia KDHE <5%
2 |% of 2-year old clients completing the primary immunization series CO-CASA 290%
3 [% of communicable disease case investigations initiated within 24 hours Epi Log 100%
D. Child Care Licensing
1 |Rate of enforcement action taken in Douglas County (suspensions/fines/revocations) (# per 100) CLARIS TBD
2 |% of complaint investigations initiated within 5 business days Access 100%
3 |Rate of reportable accidents (# per 10,000 child care days) Access TBD
E. Environmental Health
1 [Septic System failure rate (# per 1,000) FoxPro <1
2 |% of well samples testing positive for fecal coliform bacteria FoxPro <5%
3 | % of recreational water facilities closed FoxPro <3
4 |% of food service inspections documenting 5 or more critical violations Access <10%
5 |% of inspection quota met Access 290%
6 | % of environmental complaint investigations initiated by the next business day Access 290%
F. Emergency Preparedness
1 |Technical Assistance Review (TAR) Score (once annual) TAR 265
2 |% of command staff contacted within 60 minutes of initiation of call down Training Log 295%
3 [% of all staff contacted within 90 minutes of initiation of call down Training Log 280%
4 |% of new staff having completed basic ICS training with the first 6 months of employment Training Log 100%
5 |% of all staff who have completed all required Incident Command System (ICS) training Training Log 290%
G. Maternal and Child Health (MCH)
1% of enrolled teen mothers with no repeat pregnancy during program enrollment TPCM Outcome Log 285%
2 [Premature Birth Rate (% of MCH infants born at < 37 weeks gestation) Perinatal Outcome Report <7.6%
3 |Low Birth Weight (% of MCH infants born at < 2500 grams) Perinatal Outcome Report <5%
H. Administration
1 [% of relevant strategic plan objectives completed by the planned timeframe Admin. Review 290%
2 |% of programs with total expenditures at or below the YTD budgeted amount QuickBooks 100%
3 [% of agency performance measures meeting or exceeding target goal Access 290%
4 |% of press releases resulting in media coverage Log 275%
5 |# of visits to the website Google Analytics| 10% growth per Quarter
6 |Average number of pages per website visit Google Analytics 22.5
7 | % of computers successfully receiving anti-virus updates IT Report 100%
8 [% of computer viruses blocked IT Report 100%

Version: Dec. 30, 2008



I Healh Department

on the web at: Idchealth.org

Health Department employees have taken “You look at the big picture,” Ginger
their skills to the next level with the comple- said.
tion of Community Emergency Response The class included a lot of hands-on
Team (CERT) traning. exercises like helping in a mass casualty

Child Care Licensing staff Karen Flanders bus accident and extinguishing a fire in
and Ginger Salmans and Americorps VISTA the Fairgrounds parking lot.

Erin Spaeth were in the class together, which “It was very much hands on, that was
ran for 12 weeks from September to November.  the key,” Karen said.

The class teaches basic first aid and how stu- All three agree that the class is a great
dents can take care of themselves and others supplement to what they do at the Health
in a large-scale emergency. Department.

B “The way I first heard of it is to help with The class is offered twice a year at no
Ginger Salmans, Karen Flanders and Erin Spaeth emergencies in your own neighborhood,” charge by Douglas County Emergency
recently completed CERT training through Doug- Karen said. “But it’s really a lot more than Management. For more information, call
las County Emergency Management. that.” (785) 832-5259.

Farewell to long-time employees

fwm TA/& @%0%0 Luaw’ lunch held for McDaniel, Teeter

State budget cuts continue to affect the Health Department. With cuts
putting an end to the department’s food inspection program, the agency was
As I write this message, we will begin holding a second series of HIN1 forced to eliminate two Enviromental Health positions.
influenza campaign listening sessions. Our objective is to listen and Jim McDaniel and Marilyn Teeter’s last day was Jan. 8. A luau was held to
learn from you what worked and what didn’. send them off and thank them for their combined 25 years of service.

Together, we have experienced the thrill (or stress) of

change as we collectively learned from our experiences
and changed our processes.
Today, we listened to what our community partners

have to say about efforts so far.

Winston Churchill was quoted as saying “To improve
is to change; to be perfect is to change often.” By that
standard, many of us would say we have perfected the process of giving
flu shots.

An essential component of “perfecting the process,” a.k.a. quality
improvement, is feedback. However, rather than talk about vaccination
numbers and percentages, I would like to forward on to you some of

the comments from the public regarding the job you are doing.

ABOVE: Pictured from the left are:
Jim McDaniel, Marilyn Teeter, An-
drew Stull and Richard Ziesenis.

“Congrats to the staff who put this together. Everyone was super profession-
al, friendly and highly competent. I was anticipating a dreary experience
and instead was in and out in just a few minutes. My little girl didn’t even
have time to cry. Great job on the part of the Lawrence-Douglas County
Health Department. My taxes well spent.” LEFT: Boxes with notes of en-
couragement written by staff were

See ‘Director’s Note’ on page 2 given to Jim and Marilyn.




Staff news —

New employee starts at Health Department

Rebecca Holmes is the new social worker in Project
LIVELY. Rebecca is a familiar face at the Health Depart-
ment. She interned with the program from 2007 to
2008.

Rebecca comes to the agency from Care Alternatives

Leadership Lawrence visits department

Two groups from Leadership Lawrence
visited the Health Department Dec. 17.
As part of the class’ annual Health Care
and Human Services Day, each group was
assigned a scenario that led them to several
different agencies.
The scenarios for Access to Health Care

and Children and Youth brought two
different groups of Leadership Lawrence
students to the Health Department.

The scenarios involved a woman need-
ing WIC services and another where a
new employee at a nursing home needed a
Hepatitis B immunization series.

Hospice in Kansas City, Mo. She graduated in May 2009
from the University of Kansas with a master’s degree in
social work. She earned her bachelor’s degree from KU in
social work in 2008.

Blankets for beds
Help comfort a shelter animal. Project LIVELY is col-
lecting any sheets, blankets or towels that can be used as
bedding for animals at the Lawrence Humane Society.
Drop donations off anytime in the box in the LIVELY
office. See Sandra Kelly-Allen if you have any questions.

The students’ visits also included
Health Care Access, the Douglas
County Dental Clinic and Law-
rence Memorial Hospital.

LEFT: Gayle Sherman, WIC
Coordinator discusses the
WIC program with a Leader-
ship Lawrence group.
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These labs love the snow! Pictured from the left
are: lvan, Molly and Winston.

Do you know which Health Department em-
ployee these pets belongs to? The answer will
be in next month’s FYI.

Ivan, Winston and Molly are typical labs. They're
fearless, they love water and fetching anything.

Ivan caught one of the neighbors’ peacocks
once. There was a lot of squawking and feather
flying, but luckily for the peacock, he was spared.

Two coyotes hang around our property and the
dogs chase them with no fear.

LEFT: Spock, last month’s
N : pet, belongs to Erin
by Spaeth and family.

e Asof Jan. 12, the Health Depart-
ment has held or assisted with 48
H1N1 vaccination clinics.

e To date, approximately 20,000
people have received the HIN1
vaccine at our clinics, private provid-
ers and pharmacies.

e Approximately 2,900 clinic hours
have been worked by HD staff, tem-
porary nurse staff, paid interpreters,
contracted LMH staff, Medical Re-
serve Corps and other volunteers.

Director’s note: Perfecting the process

(Continued from page 1)

“I just wanted to drop you a note to say thank you for offering the HINI clinic
in Baldwin City on Saturday. It was great! It was very well organized and easy.
Got both my kids in and our in seven minutes! Amazing.”

“Just wanted to pass along that one of our staff members had a family member
come in for the HIN1 over the weekend and he was quite impressed by all of
your staff. He said the clinic was run very efficiently and he was in and out very
quickly. I have continued to tell everyone in the community you and your group
are doing a great job, but wanted to pass this along. Thank you again for all you

and your people do — you are awesome!”

I concur with the sentiments expressed by these community members
and add my personal thank you as well. As we began this campaign several
months ago, I said to all of you that this effort was a great challenge but also
a great opportunity. [ am proud of what you have done and as I look in the
rear view mirror, I wholeheartedly believe we have made the most of this

opportunity.






