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Executive Summary 
The Bethlehem Health Bureau is committed to providing high quality public health 
services that protect and promote the health of the residents we serve. The 
Bethlehem Health Bureau serves every City of Bethlehem resident and offers 
preventive care such as vaccines; conducts restaurant food inspections to ensure 
the safety of the food; provides smoking cessation programs to assist individuals 
with quitting smoking; conducts investigations in order to stop the spread of 
communicable diseases; facilitates fall prevention programs with the elderly; and 
prepares residents for emergency situations, among many other programs. 
 
Healthy Bethlehem was developed to guide the planning, priorities, and decision 
making for the Bethlehem Health Bureau over the next three years. The Strategic 
Planning Committee took a comprehensive approach to creating an agency-wide 
strategic plan aimed at improving health outcomes, creating a more efficient 
organization, and providing effective public health programming. 
 
Development of this strategic plan was based on the National Association of City 
and County Health Officers’ (NACCHO) planning model for local health 
departments.  Healthy Bethlehem outlines the strategic initiatives along with the 
objectives, tactics, and measures to achieve those goals. This strategic plan, 
developed in alignment with data obtained from the community health needs 
assessment, local health status indicators, local demographic trends, and 
legislative priorities, will guide the Health Bureau’s efforts over the next three 
years. 
 
The Bethlehem Health Bureau looks forward to working with our community 
partners, key stakeholders and residents in an effort to fulfill our mission and 
create a healthier Bethlehem. 
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Strategic Plan    
Scope:  City of Bethlehem, Bethlehem area school district, Northampton County areas as 
funded 

Target customers:  City of Bethlehem residents, Children and Families of BASD, Visitors, 
Homeless, Agencies, City Businesses, Property Owners, Employees, Volunteers  

Key stakeholders:  City Administration, Board of Health, Health Bureau team, Pennsylvania 
Department of Health, grant funders, local hospitals, local community based organizations, 
Bethlehem Area School District, local colleges, and universities 

Time Frame:  FY2017 – FY2019 

Leader:  Kristen Wenrich 

Team Members:  Kristen Wenrich, Sherri Penchishen, Jessica Lucas, Sue Madeja 
 

Vision    
 

Healthy Choices Healthy People Healthy Places Healthy Bethlehem 
 

Mission   
 To provide high quality public health services that protect and promote optimal health and 
well-being to assure Bethlehem is a safe and healthy community. 

 

Values   
Integrity: We act with a consistency of character, deal fairly, honestly, and transparently to the 
public and one another, and are accountable for our actions  
Initiative: Embrace the opportunity to initiate ideas and programs without being prompted. 
Respect: We approach all people with significance, understanding, compassion, and dignity  
Leadership: Collaborate to inspire & motivate the community to improve health and well- being 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



© 2012 Continual Impact LLC                                                                                                             6 

 

Important Data   
(Include Customer/Community, Organization, Process, Culture, Learning) 

Customer/Community: 

 Customer   
o Focus Group Summary 
o 2014-15 Bethlehem Health Bureau Customer Satisfaction Survey 
o Customer Satisfaction 2014 
o Customer Satisfaction 2015 
o Environmental Health 

 Equity; Do delivered services match the high need areas? 
o Outcome gaps to target or benchmark 
o Vital Statistics from Danielle 

 Community 
o St. Luke's CHA Report 
o Bethlehem Campus FG final summary version (CHNA) 
o HCC Focus Group Report 

Organization:    

 Budget and Funding potential 

 Grant win rate  

 Budget areas’ impact and performance: comparisons vs benchmarks for effectiveness 
and efficiency  

 Revenue potential and performance (unrecovered revenue) 

Process: 

 Performance measures 
o Gaps to target 
o Gaps to benchmarks, Other health bureaus, Commercial businesses 

 Accreditation gaps 

 Cost per service delivered compared to benchmark 

Culture: 

 Employee Engagement survey 

 NACCHO Self-Assessment Tool (SAT), team elements 1-2   

 Turnover rate 

 Absenteeism 

 Focus groups 

 Demographic changes 

 Equity  

 Core Competencies   

Learning: 

 Prior Strategic Planning and Annual Improvement Planning lessons learned 

Environment/External: 

 Political/legislation (federal, state, local) 

 Partner strategies 
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Technology:  

 Systems changes (IT) internal 

 Systems changes (IT) external 

 Customer/Supplier/Partner interface changes, e.g., billing 

 Alternative ways to deliver a service 
 

 

SWOT 
STRENGTHS:  Internal strengths from the data and from the point of view of your customers. 

Consider your organization's characteristics. 

WEAKNESSES:  Consider data and feedback that noted your weaknesses. 

OPPORTUNITIES:  Useful opportunities can come from such things as: Changes in technology, 

economics, government policies, social patterns, population profiles, and local trends.   

THREATS:  What obstacles do you face? What services are no longer adding value? Which are 

under competitive pressure? Are new competitors emerging?   

  

STRENGTH DATA SOURCE 

1. Training to do my job  Culture 

2. Easy to get along, value & like colleagues Culture 

3. Opportunities to learn  Culture 

4. Agree with overall mission   Culture 

5. Cultural Competency Skills   Core Competencies 

6. Financial Planning & Management Skills  Core Competencies 

7. QI related goals in perform. Appraisal (SAT 1.1) Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

8. All employees have access to skilled practitioners 
(SAT 1.1) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

9. All employees have the opportunity to identify & 
nominate improvements (SAT 1.1) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

10. Expectations of team performance (SAT 2.1) Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

11. Teams meet regularly (SAT 2.1) Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

12. Effective methods for communicating (SAT 2.1) Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

13. Knowledge, skills, & longevity of staff; state-wide & 
LV leader to drive state program (preparedness) 

Culture 

14. Funding (Immun) Organization 

15. Knowledge, skills, passion, longevity of staff (EH, 
Hwy, HH, Tobacco, Healthy women, clinic, tb, Comm 
dis) 

Culture 
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16. Collaboration with partner (Hwy) Culture 

17. Internal referrals with Tobacco Process 

18. Collaboration with St. Luke's (HW) Culture 

19. Availability of appointments (clinic) Culture 

20. Consolidation clinic Process 

21. Low case load (TB) Culture 

22. Pilot for & influence state (TB) Culture 
 

WEAKNESSES DATA SOURCE 

1. Underutilized in my job  Culture 

2. Work expected is unreasonable & correlates with 
each other  

Culture 

3. Manager  <-> employee communication  Culture 

4. Educating our clients   Core Competencies 

5. Communication Skills Core Competencies 

6. Public Health Sciences Skills Core Competencies 

7. Employees use performance measures & targets 
for problem solving & improvement (SAT 1.1) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

8. Organization assesses employee KSAs to identify 
gaps (SAT 1.2) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

9. Inv. of training materials /methods available for us 
(SAT 1.2) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

10. Team members demonstrate respect for each 
other regardless of position (SAT 2.1) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

11. Employees seek out opportunities to participate in 
QI related learning communities (SAT 2.2) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

12. Employees apply knowledge acquired from 
learning communities (SAT 2.2) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

13. Central location for housing LL, improvements, 
ideas (SAT 2.2) 

Improvement Roadmap Diagnostic 
– Self Assessment Test (SAT) 

14. All employees taking/showing initiative Culture 

15. Not always included in city issues (Preparedness) Customer 

16. Staff turnover (MCH) Culture 

17. Internal referrals from other programs (MCH) Process 

18. Ability to reach clients & their partners (Comm Dis) Process 

19. Ability to bill all insurances (Immun) Process 

20. Ability to look for opps to be more innovative & 
replicate success from other HDs (Immun) 

Process 

21. Doing bare minimum of what have to do (food 
est.) (EH) 

Culture 

22. Nuisance abatement different skill set & activities 
and may move out of bureau (EH) 

Process 

23. Way the grant is written (not L/T outcome driven, Process 
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time to re-do grant data)  (Hwy) 

24. Ability to identify EBL, change - cannot make direct 
changes - education only  (HH) 

Process 

25. Low tobacco quit rate Customer 

26. Tobacco grant is labor intensive Organization 

27. Healthy Women funds do not cover costs Organization 

28. Limited outreach time (HW) Organization 

29. Not seeing younger population (clinic) Organization 

30. No internal process to take on new health issues 
Or process when funding goes away  

Process 

31. Lack of data for Environmental sometimes causes 
them to “not be at the table” 

Organization 

32. Healthy Lifestyles (QFD) Customer 

33. Mental health: navigating the system/process   Environment / External 

34. IT innovation relies on PH resources to recognize, 
implement, & function  

Environment / External 

35. Performance Mgmt. system measures: not 
selected well, not defined, not enough in process 
measures in EH  

Process 

36. Domain 4: Engage community in identifying health 
problems  

Process 

37. Domain 5: Develop PH policies  Process 

38. Domain 6: Enforce PH laws Process 

 

OPPORTUNITIES DATA SOURCE 

1. Funding depending on formula (preparedness) Organization 

2. PT to FT Emer. Mgmt. position (preparedness) Environment 

3. Billing & state gov't funding for home visiting 
(MCH) 

Organization 

4. Clinic #s are low (Comm Dis) Organization 

5. Evaluate need for off-site clinics (Comm Dis)  Environment 

6. Clinic schedule efficiency (balance walk-ins & 
scheduled) (Comm Dis) 

Customer 

7. See more insured clients (Comm Dis) Organization 

8. Expand program (Immun) Organization 

9. State-wide & LV leader to drive state program & 
funding, pilot programs (Hwy) 

Environment 

10. Funding-Highway Organization 

11. Changes in laws (Hwy) Environment 

12. More homes eligible (~80% of homes; current 50 
of 12,000) (HH) 

Environment 

13. Bill for services (Tobacco) Organization 
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14. Better process for length of time client is seen 
(Tobacco) 

Customer 

15. Growing # of women under age but symptomatic 
(HW) 

Customer 

16. Clinic billing for services Organization 

17. Integration of other services (clinic) Process 

18. Reducing staff time (TB) Process 

19. Obesity Prevention funding   Environment 

20. Injury Prevention funding   Environment 

21. Opioid Use funding  Environment 

22. Divestiture of “Animal” programmatic area  Environment 

23. Combinations of clinics for efficiency (family 
planning + STD)  

Environment 

24. Counseling through WebEx  Technology 

25. Receptiveness of social media in population; #s of 
people that heard about us   

Technology 

26. Lost revenue can be recovered (across city)   Environment 

27. Federal funding – opioids, mental health, zika, 
early education, primary care  

Environment 

28. Found out about IT capabilities that can be used 
internally  

Technology 

29. Organization structure across departments may 
change (housing, animal control, Emer. Mgmt., 
Parks, & Compliant investigation)  

Environment 

30. Funding for IT systems at federal level & mental 
health  

Environment 

31. Funding for aging in place (leads to growth in 
program)   

Environment 

32. Systems underutilized (HER, Egov, GIS) Technology 

33. Substance Abuse (QFD) Customer 

34. Housing, poverty (QFD) Customer 
 

THREATS DATA SOURCE 

1. Funding (preparedness) Organization 

2. Continued changing CDC guidance-difficult to 
measure success - resulting in plan changes, 
community re-education (preparedness) 

Environment 

3. mass incidents (preparedness) Environment 

4. Int'l travel (preparedness) Environment 

5. Fed gov't funding changes (MCH) Environment 

6. Loss of state immun. Coalition leader (de-funded) 
(Immun) 

Environment 
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7. Politics (EH) Environment 

8. Growth of food establishments (EH) Environment 

9. Continued foreclosures of homes (EH) Environment 

10. Funding, changes in laws (Hwy) Environment 

11. Funding –Healthy Homes Environment 

12. Rise of commun. Health (hospital) doing our 
services, politics (HH) 

Environment 

13. Tobacco billing for services provides less revenue 
than funding  

Environment 

14. Change in # women seen due to ACA availability 
(HW) 

Environment 

15. Funding (HW) Environment 

16. Reliance on fed gov't policy/funding (Clinic) Environment 

17. Int'l travel (in & out) (TB) Environment 

18. Growth of Opioid use  Environment 

19. BHB becomes City point of contact/liaison for 
unfunded “Homeless” programmatic area  

Environment 

20. Differences between fed & state perspectives on IT 
& support e.g. Zika   

Technology 

21. Community hospital visiting home programs 
emerging  

Environment 

22. Partnership collaboration becoming more difficult 
(No HCC, program encroachment)  

Technology 

23. City becoming a destination (venue for more 
events, more labor)  

Environment 
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SWOT Summary 

STRENGTHS 

Relationships (Priority 1) 
 Easy to get along, value & like 

colleagues (team) 

 Collaboration with partner (Hwy) 

 Collaboration with St. Luke's (HW) 
 

Training (Priority 1) 
 Training to do my job (team) 

 Opportunities to learn (team) 

 All employees have access to 
skilled practitioners (SAT 1.1) 
 

Knowledge of staff (Priority 1) 
 Cultural Competency Skills (C. 

Competency) 

 Financial Planning & Management 
Skills (C. Competency) 

 Knowledge, skills, & longevity of 
staff 

 State-wide & LV leader to drive 
state program (preparedness) 

 Knowledge, skills, passion, 
longevity of staff (EH, Hwy, HH, 
Tobacco, HW, clinic, tb, Comm dis) 

Effective methods of 

communication, SAT 2.1 (Priority 

1) 

 

Clinic availability (Priority 1) 
 Availability of appointments (clinic) 

 Consolidation clinic 

 Low case load (TB) 

 

Internal referrals (Priority 2) 
 Internal referrals with Tobacco 

 

QI in everyone’s role (Priority 2) 
 QI related goals in perform. 

Appraisal (SAT 1.1) 

 All employees have the opportunity 
to identify & nominate 
improvements (SAT 1.1) 

 

Leaders/Influencers in our 

program area (Priority 4) 

 Pilot for & influence state (TB) 
 

Moved to a condition: 
 Teams meet regularly (SAT 2.1) – all 

internal & external teams 

 Agree with overall mission (team) 

 Expectations of team performance 
(SAT 2.1) 

WEAKNESSES 

Performance Mgmt. system measures (Priority 1) 
 Not selected well, not defined, not enough in process measures in EH (Process)  

 Employees use performance measures & targets for problem solving & improvement (SAT 1.1) 

 

Billing (Priority 1) 
 Ability to bill all insurances (Immun)  

 

Accreditation (Priority 1) 
 Domain 4: Engage community in identifying health problems (Process) 

 Domain 5: Develop PH policies (Process) 

 Domain 6: Enforce PH laws (Process) 
 

Communication (Priority 1) 
 Skills (C. Competency)  

 

Healthy Lifestyles (QFD) (Priority 1) 
 Heart disease, stroke, diabetes are below target 

 Ability to identify EBL, change - cannot make direct changes - education only  (HH) 

 Low tobacco quit rate 

 Tobacco grant is labor intensive 

 Limited outreach time (HW) 

 Not seeing younger population (clinic) 

 Ability to reach clients & their partners (Comm Dis) 

Mental health: navigating the system/process (Ext) (Priority 1) 

 

People (Priority 1) 
 Underutilized in my job (team) 

 Work expected is unreasonable & correlates with each other (team) 

 Manager  <-> employee communication (team) 

 Educating our clients (C. Competency) 

 Organization assesses employee KSAs to identify gaps (SAT 1.2) 

 Team members demonstrate respect for each other regardless of position (SAT 2.1) 

 Employees seek out opportunities to participate in QI related learning communities (SAT 2.2) 

 Employees apply knowledge acquired from learning communities (SAT 2.2) 
 All employees taking/showing initiative 

 Doing bare minimum of what have to do (food est.) (EH) 

 Ability to look for opps to be more innovative & replicate success from other HDs (Immun) 
 

Not always included in city issues (Preparedness) (Priority 3) 

 

Training Documentation/Mgmt (Priority 3) 
 Inv. of training materials /methods available for us (SAT 1.2)  

 Central location for housing LL, improvements, ideas (SAT 2.2) 
 

Staff turnover (MCH) (Priority 4) 

Public Health Sciences Skills (C. Competency) (Priority 4) 

Grant Writing (not L/T outcome driven, time to re-do grant data) (Hwy) (Priority 4) 

 

Other 
 Nuisance abatement different skill set & activities and may move out of bureau (EH) 

 Lack of data for Environmental sometimes causes them to “not be at the table” 

 

Moved to a Condition 

 IT innovation relies on PH resources to recognize, implement, & function (Ext) (Priority 3) 
 For work processes that are improved – write Process Efficiency (Priority 1) 
 Healthy Women funds do not cover costs 

 No internal process to take on new health issues Or process when funding goes away   

 Internal referrals from other programs (MCH) 
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THREATS 

Housing (High Priority) 
 Continued foreclosures of homes 

(EH) 

 Community hospital visiting home 
programs emerging (Ext) 
 

Funding (High Priority) 
 Preparedness 

 Funding, changes in laws (Hwy) 

 Funding –Healthy Homes 

 Funding (HW) 

 Reliance on fed gov't 
policy/funding (Clinic) 

 Fed gov't funding changes (MCH) 

 Partnership collaboration 
becoming more difficult (No HCC, 
program encroachment) (Tech) 

 BHB becomes City point of 
contact/liaison for unfunded 
“Homeless” programmatic area 
(Ext) 

 Rise of commun. Health (hospital) 
doing our services, politics (HH) 
 

Substance Abuse (High Priority) 
 Growth of Opioid use (Ext)  

 

Billing (High Priority) 
 Tobacco billing for services 

provides less revenue than funding  
 

Other (Low Priority) 
 City becoming a destination (venue 

for more events, more labor) (Ext) 

 Int'l travel (in & out) (TB) 

 Int'l travel (preparedness) 

 Loss of state immun. Coalition 
leader (de-funded) (Immun) 

 Politics (EH) 

 Growth of food establishments 
(EH) 

 Differences between fed & state 
perspectives on IT & support e.g. 
Zika (Tech) 

 Mass incidents (preparedness) 

 Change in # women seen due to 
ACA availability (HW) 

 Continued changing CDC guidance-
difficult to measure success - 
resulting in plan changes, 
community re-education 
(preparedness) 

OPPORTUNITIES 

Housing (Priority 1) 
 More homes eligible (~80% of homes; current 50 of 12,000) (HH) 

 Housing (QFD) 
 

Funding (Priority 1) 
 Funding depending on formula (preparedness) 

 Billing & state gov't funding for home visiting (MCH) 

 Expand program (Immun) 

 Funding-Highway 

 Federal funding – opioids, mental health, zika, early education, primary care (Ext) 
 Obesity Prevention funding (Ext) 

 Injury Prevention funding (Ext) 

 Opioid Use funding (Ext)  

 Funding for aging in place (leads to growth in program) (Ext) 
 

Substance Abuse Substance Abuse (QFD) (Priority 1) 

 

Increase billed revenue (Priority 1) 
 See more insured clients (Comm Dis) 

 Bill for services (Tobacco) 

 Clinic billing for services 

 Lost revenue can be recovered (across city) (Ext) 
 

Clinic efficiency/effective  (Priority 1) 
 Clinic #s are low (Comm Dis) 

 Evaluate need for off-site clinics (Comm Dis)  
 Clinic schedule efficiency (balance walk-ins & scheduled) (Comm Dis) 

 Reducing staff time (TB) 

 Combinations of clinics for efficiency (family planning + STD) (Ext) 

 Better process for length of time client is seen (Tobacco) 

 Integration of other services (clinic) 
 

Promotion via. Social media (Priority 2)  

 Counseling through WebEx (Tech) 
 Receptiveness of social media in population; #s of people 

 
IT functionality (Priority 3) 

 Systems underutilized (HER, Egov, GIS) 
 that heard about us (Tech) 
 Found out about IT capabilities that can be used internally (Tech) 
 Funding for IT systems at federal level & mental health (Ext) 

 
City organization structure (Priority 3) 
 PT to FT Emer. Mgmt. position (preparedness) 

 Organization structure across departments may change (housing, animal control, Emer. Mgmt., Parks, & 
Compliant investigation) (Ext) 

 Divestiture of “Animal” programmatic area (Ext) 
 

Other 
 State-wide & LV leader to drive state program & funding, pilot programs (Hwy) 

 Growing # of women under age but symptomatic (HW) 

 Changes in laws (Hwy) 
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Communication Strategy 
Stakeholder Frequency Method Who Objective Message or Theme 

BHB Monthly Staff 
meeting, 
updates in 
breakroom, 
e-mails 
requesting 
input 

KW/strat 
team 

Keep 
informed and 
obtain input 

Leadership team 
status, key 
findings/decisions, 
thoughts on priority 
areas 

Customers/Residents Once Website, 
social media 

KW Inform Knowledge of BHB’s 
three year strategies 

Board of Health Monthly, as 
needed 

Monthly 
board 
meetings or 
e-mail as 
needed 

KW Inform and 
obtain input 

Inform members of 
progress through 
plan development, 
input and support 
into strategic priority 
areas 

City Leadership 
(Mayor, DCED 
Director) 

Weekly 
(Bureau 
Chiefs) 
Monthly 
(Mayor’s 
staff 
meeting) 

Provide 
updates at 
weekly 
bureau chiefs 
meeting and 
monthly at 
Mayor’s staff 
meeting 

KW Inform and 
obtain input, 
make 
decisions 
where 
applicable 

Inform city 
administration of 
progress through 
plan development, 
obtain input and 
support into 
strategic priority 
areas 

City Council Once Send a copy 
of final plan 

KW inform Inform City Council 
of key priority areas 

Community Partners Key 
milestones 

E-mail KW Inform and 
obtain 
feedback 

Inform and obtain 
feedback on key 
issues that may 
impact partners 
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Annual Improvement Plans 
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Measures 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Measures  Baseline  Target

Opioid 
 Overdoses (COB)

 108  92
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 Measures  Baseline  Target

 Grant Revenue  $921,073  $1,013,180

Insurance Billing 
 Revenue

 $17,800  $21,360

% of successful 
 grant applications

 81%  90%
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 Measures  Baseline  Target

Percent of clinical 
depression screens 

 complete

 0  100%

Percent of home 
visiting depression 

 screens complete

 0  100%

Percent of clients 
connected to mental 

 health services

 0  90%
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 Measures  Baseline  Target

Number of educational 
programs conducted in 

 the community

 0  2

Facilitate a minimum of 
3 infrastructure/policy 
changes which 
promotes 
opportunities for 

 healthy living.

 0  3
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 Measures  Baseline  Target

Number of internal 
 referrals

 32  40

Percentage of 
referrals linked to 

 service

 10  20

Percentage of 
reproductive 

 lifeplans completed

 0  95%

Number of family 
 planning clients

 137  162

Number of STD 
 clients

 591  641

 Vaccination Rates  1573 (flu)
 4 (pneumonia)

 49 (Tdap)

 50% increase
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 Measures  Baseline  Target

 Accreditation Status  Pending  Approved

Percent of 
performance 
management 
indicators performing 

 at or above targets

Pending Q1 
 baseline

 50%
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 Measures  Baseline  Target

Percentage of 
employees who 
feel utilized to 

 their potential

 70%  90%

Number of KSAs 
identified for each 

 staff person

 0  1 per person
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