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el SOUTH DAKOTA DEPARTMWENT OF HEALTH

Public Health Accreditation-2021

* Workforce Development, Quality Improvement, and Performance Management plans
* Update/enhance Strategic Plan, Emergency Operations Plan and Branding Strategy

Public Health Accreditation- 2022/2023

* Complete State Health Assessment/State Health Improvement Plan
e Started the SD Health Improvement Coalition in August 2022
* Meeting information located at https://doh.sd.gov/healthequity/
 Demonstrate utilization of the plans
* Gather domain documentation
e Apply for accreditation
e Full documentation review
e Submission of documents
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PUBLIC HEALTH
LABORATORY

Dr. Tim Southern

SOUTH DAKOTA DEPARTMENT OF HEALTH

SECRETARY
Joan Adam

STATE EPIDEMIOLOGIST
Dr. Joshua Clayton

DEPUTY SECRETARY
Lynne Vabenti

FAMILY & COMMUNITY HEALTH
Beth Dokken

HEALTH CARE ACCESS

FINANCE & OPERATIONS

ASSISTANT DIRECTOR
Jennifer Larson

DISEASE PREVENTION &
HEALTH PROMOTION
Kiley Hump

CHILD & FAMILY SERVICES
Linda Ahremdt
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LICENSURE & ACCREDITATION

Emily Kiel Darcy McGuigan Lynme Valenti
COMMUNICATIONS DIRECTOR ALDIT & INTERNAL CONTROLS LEGAL SERVICES :ntll_:-TsﬂjTngi
Fieran Tate ‘Vacant ‘Vacant
Susan Spomer
[ ]
PUBLIC HEALTH ACCREDITATION &
PREPAREDNESS & RESPONSE BUDGET & FINANCE LICENSURE & SARETY REPORTING
Kaitlin Thomas Amanda Shoop Mieary Johrson Mariah Pokomy
RURAL HEALTH ACCOUNTS RECEIVAELE HEALTH PROTECTION VITAL RECORDS
Kaitlin Thomas Cally Hall John Osburn Vacant

EMSTRAUMA

Marty Link

HEALTH INFORMATION
TECHNOLOGY

Kewin DeWWald

LAB ACCOUNTING

‘\Vacant

OPERATIONSISPACE

Scott Gregg

ADMINISTRATIVE SUPPORT

Marla Amundson

LICENSURE & CERTIFICATION
Chris Qualm

HEALTH DATA & REPORTING
Mark Gildemaster

MEDICAL CANNABIS
Vacant

PROFESSIONAL &
OCCUPATIONAL BOARDS




SOUTH DAKOTA DEPARTMENT OF HEALTH

Division of Family and Community Health
Merged 2 offices into 1

|

DIVISION OF ' |

FAMILY & COMMUNITY FAMILY & COMMUNITY HEALTH

HEALTH
Beth Dokken

Beth Dokken

Jennifer Larson

DISEASE PREVENTION DISEASE PREVENTION &

SERVICES HEALTH PROMOTION
Kiley Hump

v

Combining infectious and chronic disease together

ASSISTANT DIRECTOR I

Kiley Hump, Administrator
CHILD & FAMILY SERVICES Angela Jackley, Deputy Administrator (infectious)
CH lLSDEﬂFl;‘:I.«'?CFEgMIW Linda Ahrendt Laura Streich, Deputy Administrator (chronic)

CHRONIC DISEASE
PREVENTION/
HEALTH PROMOTION




SOUTH DAKOTA DEPARTMENT OF HEALTH

* Slow transition

* |dentify areas to collaborate
o Local staff
o Communication
o Partner Engagement

* Shared communication and processes

* Leverage Resources



(Talal

Provention and Health Promot

ICoCe

DfFicae of D

ATV U L1 aac T ITCWSTTLATT Qi 1 rcal il T rrmaroror

SOUTH DAKOTA DEPARTMENT OF HEALTH

vl

Updated 10/6/2022




c ISDL.FTH DAKOTA DEPARTMENT OF HEALTH

Updsted 10/6/2022




GOOD & HEALTHY SOUTH DAKOTA

goodandhealthysd.org
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https://www.cancersd.com/

Serninientor HEALTH

Healthy and Safe Community Environments

South Dakota Coordinated Chronic Disease State Plan
2012 to 2017

Clinical and Community Preventive
Services

Empowered People

17

02/26/14

Elimination of Health Disparities

23

Develop an online calendar to promote
professional training opportunities

Increase the number of sites
offering evidence-based chronic
disease lifestyle change programs
in community settings from 2 to 20

Increase the number of
communities who have conducted
needs assessments related to
chronic disease prevention by 5%

Provide annual evidence-based and
promising practice prevention
education to 15 organizations

serving disparate youth

Develop a local web-based data query system
related to chronic disease

Increase the number of employers
sponsoring worksite wellness
programs from 150 to 350

9
Disseminate quarterly briefs highlighting
chronic disease prevention and action
recommendations to community leaders and
stakeholders
10

Provide yearly local chronic disease data and
action recommendations to one large, one
small and one tribal community

Develop and implement 5 sector-specific plans 12 18 24
for delivering public health messaging B . - -
Provide annual training and Increase the number of Disseminate 4 culturally
3 technical assistance for communities that have at least one appropriate educational resources
Enhance existing systems to link chronic disease comprehensive chronic disease community coalition/task force tailored to disparate populations
plans to other strategic and state plans patient navigation services working on chronic disease 25
13 prevention from 24 to 45
4 . Co-host an annual chronic disease
; q ; ; The Chronic Disease Coalition will educational opportunity,
Develop an interactive, customizable public - - .
P health messaging system P develop a white paper describing Host 5 annual opportunities for conference or training with
cost savings related to prevention communities to share chronic statewide partners and tribal
5 " disease strategy best practices and organizations
Develop a set of 10 model policies related to E— fp—— lzesers lzamel 26
chronic disease rovide annual training on 20
evidence-based team-centered - - Develop 1 formal agreement
6 approaches to chronic disease Implement an integrated chronic between tribes and state-based
: disease communication plan chronic disease programs to reduce
Increase the number of new health-related treatment and prevention L :
chronic disease risk factors
policies being adopted from 0 to 20 15 21 5
" 7
7 Increase the percentage of sites Host a yearly Chl’F)nIC dISE?Se state
that provide chronic disease partners meeting focusing on Increase the percentage of census
Disseminate 10 health policy success stories prevention and screening in coordination within OCDPHP tracts that have healthier food
3 nontraditional settings by 5% 22 retailers Iocafced within 1/2 mile of
- - - tract boundaries from 55.7% to 60%
16 Reach 4 tribal communities with

messaging through earned and paid
media to reduce chronic disease
risk factors

28

Increase the percentage of

farmers markets that accept EBT
from 0% to 5%




2017-2020 Chronic Disease State Plan

HEALTH EQUITY POLICY/SYSTEMS/

HEALTH PROMOTION ENVIRONMENT CHANGE
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2022-2027 Chronic Disease State Plan

PURPOSE

Enhance coordination of chronic disease prevention
and health promotion activities among programs and
partners statewide to advance Public Health 3.0

EVOLUTION OF PUBLIC HEALTH PRACTICES

Tremendous growth of PUBLIC HEALTH 2.0

knowledge and tools for both
medicine and public health

Systemic development PUBLIC HEALTH 3.0

of PH {public health) ]
Engage multiple sectors
governmental agency

i & community partners to
public health capacity across the U.5. ye L
generate collective impact

LIneven access to care and

Focus limited to traditional

Improve social
PH agency programs P

determinants of health

Late 1800s 1988 IOM Future of Recession Affordable 2012 [OM
Public Health Report Care Act For the Public's
Health Reports

SOURCE DeSaheo ot al (2016} Public Haalth 3.0: Tima far an Upgrada AJPH




2022-2027 Chronic Disease State Plan

Timeline:

* Late January-Early February: Invite input on priority
areas through the public comment period.

* February 2022: Develop an overarching framework to
guide action.

* March/April 2022 - 2027 - Engage partners to help
implement and revisit priority areas annually.




2022-2027 Chronic Disease State Plan

GUIDING PRINCIPLES

vidence-Based ‘ 1’;?@ S everage

Apply Health
Decision Making Equity Lens
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WORKFORCE
DEVELOPMENT

+ Build strategic skills

2022-2027 Chronic Disease State Plan
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disease partners that ™ ﬁﬁﬁ
advance health equity,

avidence-based decision making, and
Public Health 3.0 through diverse

training and professional development
opportunities that meet leaming needs of
the public health workforce.

among chronic

Build the capacity of public health leaders
to mobilize community action to affect
health determinants.

Build and sustain partnerships with
CoMmmunity partners at the organizational
level and community members - especially
organizations representing communities of
color, American Indians, immigrants, low
SES groups, and others experiencing

health inequities.

Elevate access to health resources and
services for specific populations.

COMMUNITY T

CAPACITY w '

BUILDING @

+ Identify and V. 00Q /
engage community A A
stakeholders to foster

current and new cross-sector partnerships
designed to drive shared funding, services,
governance, and collective action.

Prioritize principles of community
engagement to improve health promotion
and chronic disease prevention.

—
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Develop and maintain locally relevant

data systems through data collection, data
analysis, and multi-sector data sharing to
expand understanding of social determinants
of health and health inequities that impact
health cutcomes.

Use continuous quality improvement
strategies for ongoing learning, innovation,
and improvemeant.

Make a commitment to technology
integration for better coordination of
services and data.

Apply lessons
leamned regarding
COVID-19 and
chronic disease
regarding the short-
term and long-term impact of COVID-19 to
improve the prevention and management of
chronic diseases.

Expand the use of alternative access
to services beyond telehealth to reach
medically underserved populations for
the management and treatment of
chronic diseaszes.
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2022-2027 Chronic Disease State Plan

+ Build strategic skills

among chronic
disease partners that

advance health equity,

avidence-based decision making, and
Public Health 3.0 through diverse

training and professional development
opportunities that meet leaming needs of
the public health workforce.

Build the capacity of public health leaders
to mobilize community action to affect
health determinants.

Build and sustain partnerships with
CoMmmunity partners at the organizational
level and community members - especially
organizations representing communities of
color, American Indians, immigrants, low
SES groups, and others experiencing

health inequities.

Elevate access to health resources and
services for specific populations.

COMMUNITY T

CAPACITY w '

BUILDING @

+ Identify and V. 00Q /
engage community A A
stakeholders to foster

current and new cross-sector partnerships
designed to drive shared funding, services,
governance, and collective action.

Prioritize principles of community
engagement to improve health promotion
and chronic disease prevention.
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Develop and maintain locally relevant
data systems through data collection, data
analysis, and multi-sector data sharing to

expand understanding of social determinants

of health and health inequities that impact
health cutcomes.

Use continuous quality improvement
strategies for ongoing learning, innovation,
and improvemeant.

Make a commitment to technology
integration for better coordination of
services and data.

Apply lessons
leamned regarding
COVID-19 and
chronic disease
regarding the short-
term and long-term impact of COVID-19 to
improve the prevention and management of
chronic diseases.

Expand the use of alternative access
to services beyond telehealth to reach

medically underserved populations for
the management and treatment of
chronic diseases.

2022-2023 Priority Strategies
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CGood HEAITHY

SOUTH DAKOTA

Get Started

Q

ABOUT -~ RESOURCES EVENTS ~  FUNDING KEY DATA ~ ‘oo BETTER CHOICES, BETTER HEALTH® 5D ~

Let’s work together and make South Dakota
good and healthy!

Find evidence-based policies, programs, and practices for your community
Brought to you by the South Dakota Department of Health Office of Chronic Disease & Health Promotion

Success Stories Funding Evidence-Based
Tried-and-true strategies for Grants offered by the SD Decision Maki ng
local outreach and planning Department of Health Guidance for research-backed
Initiatives interventions and programs

goodandhealthysd.org
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<blusk@bhssc.org>(Brooke via mail10.suw13.rsgsv.net)

BL. To ¥ Hump, Kiley
Retention Policy 2 Year Delete (Default) (2 years) Expires 10/09/2022
If there are problems with how this message is displayed, click here to view it in a web browser.

The actual sender of this message is different than the normal sender, Click here to learn more.

€O “HEAITHY o

SOUTH DAKOTA

PARTNER’S MEETING

There is still time to register for the Partners meeting which will be held from

12:00 - 2:00 p.m. CST on October 20, October 27, November 3, and November
1N
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0\ better health

BETTER CHOIGES,
BETTER HEALTH
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betterchoicesbetterhealthsd.org
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BETTER CHOICES

gg better health

ABOUT US

OUR VISION

betterchoicesbetterhealthsd.org

OUR MISSION g OUR PURPOSE

For Individuals: To empower
South Dakotans to achieve
optimal wellbeing.

Challenge and elevate people
to think differently about their
health.

Collectively inspiring people to
live their best life.

With Partners: To establish a
synergetic network that
provides access and
opportunity for improved health.




BETTER CHOICES

‘o better health

Physical Activity
FIT & STRONG

Self-Management Education

WALK WITH EASE G

CHRONIC CONDITIONS

DIABETES

CHRONIC PAIN

WORKSITES

In-Person (I-P) “ Virtual (V) SouTH DAKOTA STATE
UNIVERSITY EXTENSION

Better Choices, Better Health workshops
—_— are FREE for adults in South Dakota!

Ghde Workshop participants living with a
- variety of health conditions such as

T}?thritis, depression, fatigue,
= hypertension and more learn how

~ healthier choices improve quality of life

and inspire positive lifestyle changes.

's Better Health Ahead.

Call1-888-484-3800 to enroll, or 1-888-804-1719 for more information.
Learn more by visiting betterchoicesbetterhealthsd.org
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‘o better health

MEET THE TEAM

So0UTH DAKOTA STATE
UNIVERSITY EXTENSION

Lori Oster Samantha Schlaffman
Program Director Community Health Educator
Megan Jacobson Macy Heinz

Health Promotion Specialist Community Health Educator
Nikki Prosch Sage Gabriel

Physical Activity Programs Coordinator Community Health Educator
Marcy Harder Diane Yeadon

Community Services and Volunteer Community Health Educator

Coordinator Population Health Evaluation Center Team
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BETTER CHOICES

‘oN, better health

EXPERIENCE

“PERFECT is the word that describes how |
feel about Better Choices, Better Health SD
workshops! | attended both the online and

face-to-face workshops. | have been
challenged, encouraged, and down-right
impressed with how much I learned at the
workshop. The depth of the program and yet
the practical approach have changed my
life for the better.”
— Participant

betterchoicesbetterhealthsd.org



CHRONIC DISEASE ([ o/ E%zz/égﬁ
SELF-MANAGEMENT VULUﬁ? HOURS

EDUCATION

CONTINUING EDUCATION

JUIN THE COMMUNITY  Become A Lay Leager:
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BETTER CHOICES, - teterteom
BETTER HEALTH
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BETTER CHOICES

O.Q GOOD&HEALTHY SOUTH DAKOTA COMMUNITIES




