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Green Lake County Health Department 
SWOC Planning  and Priority Setting 
08 April 2016  
 
Prepared by Jay Dampier 
 

A key component in almost every strategic planning process is known as the SWOC (Strengths, 
Weaknesses, Opportunities, Challenges) Analysis. An online survey was sent to Staff and Advisory Board 
Members. Results are included below and will be used to codify the Health Department’s Strengths, 
Weaknesses, Opportunities and Challenges. Thirteen people responded; 9 staff and 4 advisory board 
members. Participants were asked to generate a complete list of the Health Department's Strengths, 
Weaknesses, Opportunities, and Challenges. They were asked to place an asterisk (*) next to the items 
they felt were most important. 

After the online survey was closed, Kathy Munsey, Melanie Simpkins and I met on April 7, 2016 
to consolidate the responses. Items were assigned priority if i) participants indicated a particular 
response was a priority as marked by an asterisk (*), and ii) responses are themes were repeated by two 
or more participants. 

During the forthcoming sessions, I will read aloud each of the responses below and ask if any 
clarification is needed by participants. Participants will also be given a few minutes to add any missing 
items under Strengths, Weaknesses, Opportunities and Challenges. Then participants will be given the 
opportunity to vote on what they feel are the most important issues. Seven votes will be permitted, per 
participants for each category i.e. 7 for strength, 7 for weaknesses, 7 for opportunities, 7 for challenges. 
Participants will be permitted to double vote on items that they’re most passionate about. 

This exercise is a critical step, with the findings being used at the next phase, which include 
establishing strategic priorities. These priorities can be defined as a pattern of purposes, policies, 
programs, actions, decisions or resource allocations that define what the Health Department  is, what it 
does and why it does it. Strategies can vary by level, function and time frame. Strategies are developed 
to address the identified strengths, weaknesses, opportunities and challenges. These forthcoming 
strategies will become the basis for the strategic plan.  
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STRENGTHS (Internal to the Health Department) 
 Connected to county, regional and state coalitions and groups  

 Good rapport with legislators  

 Positive public perception of health department 

 *Inclusive of community stakeholders at all times (hospitals, schools etc. in all three 
counties) Great communication with stakeholders .Good community relationships with 
health care providers, law enforcement and other stakeholders. 

 Prevention emphasis through education*  

 Training* Furthering education. 

 State resources/guidance  

 Knowledge of geographic area  

 Awareness of needs State/federal mandates and requirements  

 *Provide good local response to emergency situations and emerging diseases 

 Assessments and Plans Evolving and fluid, not stagnant* 

 *Experienced staff with good motivation. *Highly skilled and competent staff  

 Relationship with other departments is strong  

 *Very professional staff who take pride in their work *Engaged staff who care about the 
community  

 ** Team Effort / Collaboration. Camaraderie with co-workers. ** Good Communication 
among Staff Good Morale 

 Act as mentors to students to provide real-life work experiences 

 *good morale-support of management and work well as team  

 Fulfillment gained from job duties 

 Supportive Health Advisory Board   

 *on-going review of processes and quality improvement*Thirst for learning (always 
looking into new ways of providing services and more efficient ways)  

 Always taking advantage of alternate funding sources (grants) 

 Flexibility with work schedule 

 We are moving forward in the journey of accreditation by thoughtfully visiting each 
domain.    

 We have a current CHIP, CHA, strategic plan and performance management plan that 
help lead our actions to foster desired outcomes. 

 Adoption of new performance reviews utilizing both mgmt. and employee points of 
view. 

 Employees and management working together to further the department goals.  

 *Good leadership. ** Excellent Management . Health Officer is organized, well-
connected and showing leadership in the department and across her state colleagues.  

 Effective Communication systems with effective goals/plans in place, always striving to 
meet goals and with ability to modify goals, when necessary.  
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WEAKNESSES (Internal to the Health Department) 
 Need to fight for safety & common sense wellness issues with county 

 -some staff deficiencies in skills sets / motivation needed for changing demands of 
public health 

 inexperience in performance management 

 -inconsistent performance management systems and some non-data driven decision 
making 

 Do not educate others as to the value of our programs therefore we may not get "buy-
in" or great participation from other departments or the community 

 Internal communication is poor 

 Communication FROM local partners 

 Board connection weak *Lack of understanding by board members of what we actually 
do Limited network of providers/volunteers to help with our CHIP 

 *Limited staff makes it hard to keep up with all new programs in a timely manner Small 
staff so each employee may need to be cross-trained*  

 State sometimes has unrealistic expectations for what they want us to do (Unfunded 
mandates) 

 State guidance people very often have less experience than we have-- so no expertise in 
some areas 

 *Lack of understanding by many of the importance and cost-savings of prevention 
programs as opposed to crisis costs after the fact. 

 *Limited funding or uncertain funding for certain programs jeopardizes quality. *funding 
cuts from State/Fed (or no increases from county) Never enough funding available to 
cover the needs of the department.* budget can affect programming options 

 *Lack of leadership in HHS (vacant Director and Deputy Director) **Upper level 
management missing (Director) 

 Concerns with past leadership and lack of support to direct service staff 

 Future concerns over job duties and health dept. functions with retirements and 
possible funding and regional changes (Possible future regionalization of PH services) 

 Inadequate mental health resources 
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OPPORTUNITIES (External to the Health Department) 
 Equity across county 

 Marketing what we do to promote access to care in our department Increase 
involvement of partners in wellness coalition 

 ** New Funding Sources -New ACA requirements=funding opportunities via private 
partnerships *Theda Care taking over Berlin Hospital may provide more funding 
opportunities--need to develop strong relationship with them. 

 *The partnerships that we have with our community partners (old or new) in the county 
help assure we are meeting our mission as a department. *Continue to establish 
partnerships outside of PH to continue progress with population based services 

 Additional non-traditional partnerships such as faith-based sector etc. 

 Opportunity to re-brand and promote our services -define our "business" of public 
health 

 Trainings* 

 Collaborative efforts with other agencies* 

 Overlapping programs provide more educational opportunities* 

 Working together with the various counties is both cost effective and allows employees 
to share their thoughts on how the accomplish a goal. Also, spreads the costs of 
programs among the various counties. 

 Doing much work with 5 surrounding counties so opportunity for successful grant 
applications is increased. 

 Write grants for new funding opportunities. 

 Continue with innovative opportunities to apply for and receive grant funding 

 *Continue to educate staff as opportunity presents to strengthen staff diversity 

 ** Partnering with outside service providers (Dental) 

 Nursing students placed in the Health Department can be used to support outreach 
efforts. 
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CHALLENGES (External to the Health Department) 
 Requirements from State/Fed changing*  

 Collaboration with other counties/coalitions  

 Emerging pathogens or global threats "Buy in" from consumers 

 *Aging workforce may mean retirements in near future  

 *New county board members and county administrator may challenge current practices 
and programs. 

 Pay for performance may cause strife with staff if it is based on merit pay. 

 Workplace stress. Working to meet accreditation goals is very challenging with little 
funding to back the process. 

 *Many of our programs are mandated yet funding has remained the same for several 
years while costs of providing services continue to rise.  Continued decrease in funding 
from the State * Potential funding cuts        

 **To overcome bad reputation/poor HHS leadership image within the community  *In 
recent months the personnel issues within the department that have been made very 
public have had a negative effect on the reputation of the department.  Historically the 
mental health department has had a negative reputation regarding working with 
community partners. 

 *Potential concerns with finding a competent workforce interested in the Public Health 
field in the future 

 Some individuals may not understand a particular need of the department and this may 
work against obtaining the funding for programs for people of "all" ages.*  

 Public’s lack of understanding - what the health department truly does 

 In addition to the Board's fiscal responsibilities, ongoing consideration of employee 
morale and well-being remains a determining factor in best serving the needs of our 
community.* 








































