GREEN COUNTY BOARD OF HEALTH MEETING NOTICE
Green County Public Health
N3152 Hwy 81
Monroe, Wi 53566
COMMITTEE: Green County Board of Health
DATE: August 12, 2026
TIME: 3:15 PM

LOCATION: Government Services Building —1%t Floor Public Health Conference Rm #112, N3152 Hwy 81,
Monroe, WI 53566

AGENDA
1. Call to Order
Approval of Agenda- Action
Approval of the June 10, 2026, Minutes- Action
Public Comment- (time limit not to exceed three minutes per person or thirty minutes total)
Contract Proposal for Support with Performance Management System- Information/Discussion/Action

Presentation on Suicide Crisis Intervention Program Grant Activities-Information/Discussion
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Report by Health Officer - Information/Discussion/Action
e June and July Program Statistics and Activities
e Personnel Update
e Upcoming Community Events

8. Review and Approval of the Bills as Submitted- Action

9. Business by board members. May only be discussed; any item requiring action will be added to a future
agenda

10.Next Meeting Date: September 9, 2026

11.Adjourn-Action
PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of individuals

with disabilities through sign language, interpreters, or other auxiliary aids. For additional information or
to request the service, contact 608-328-9390



GREEN COUNTY BOARD OF HEALTH MEETING MINUTES

DATE: 6-10-26
TIME: 3:15 pm
LOCATION: Public Health Conference Room, Government Services Building, Monroe, W1 53566

The meeting was called to order by Harvey Kubly. Introductions given by those present. Harvey Kubly, Paula
Vestin, Barbara Duerst, Nicole Wilcox, and Dr, Kelsey Schmidt. Excused: Dr. Julio Rodriguez and Amy Jo Walter.
Staff: RoAnn Warden and Valerie Reichling
Guest: Grace Schnauz, AHEC Intern guest.

ioved to approve the June 10, 2026, agenda by Dr. K. Schmidt,: uerst. Motion Carried.

Moved to approve the May 7, 2026, minutes by B. Duerst, and 5 midt. Motion Carried.

Public Comment: None

Health Officer's Report; RoAnn Warden
& May program statistics, activities, and Com
¢ Grant Funding Update
e 2025 State of W1 Community Health,



PROPOSAL

Support Green County Public Health Department in evaluating and revising their Performance
Management System, in alignment with PHAB 2026 Standard and Measures for Initial Accreditation
and Wisconsin DHS 140 expectations for Level Il and Ill health departments.

OBJECTIVES
+ Update existing Performance Management Dashboard funciionality
o Ensure all formulas, sparklines, conditional formatting, and other functionality are
working as intended
o Build a “SOP and Helpful Hints" Tab to outline how 1o incorporate the dashboard into
standard work, notes to support working within the dashboard, and sirategies to fix
broken functionality that may arise.
¢ Update existing Performance Management Dashboard structure and branding
o Propose an incorporation of overarching goals and objectives that fie program work
together to desire outcomes of the department
e Update existing Performance Management Plan
o Ensure allgnment between the updated dashhoard and the plan content
o Develop the infrastructure to evaluate and revise dashboard measures in alignment
with strategic and operational priorities
* Engage Green County Public Health Department staff in an evaluation of current programs
and measures included
s Provide training to staff on the value of performance management, Green County's
Performance Management System, and how to use the updated dashboard
¢ Provide recommendations for sustainability and future opportunities

APPROACH

“Reset and Jurnp Start Green County’s PM System”

Leverage current performance management infrastructure to create an updated system that
improves upon its sustainability, providing a framework to embedded processes within standard
work. Include a high level of staff engagement and implementation resources to support work lasting
beyond the scope of the consulting services.,

SCOPE OF SERVICE

» Functional and structural updates to existing workbook

e Staff engagement on current dashboard functionality and content
(methodalogy, TBD - could be asynchronous through feedback forms or
synchronous; decision made in partnership with Green County leadership)

= Updates to existing performance management plan to ensure alignment with
dashboard and sustainability plan

e Upto 8 hours of staff training sessions
Project wrap up meeting with Green County leadership to provide
sustainability resources and recommendations

# Ongolng emails, and as needed, virtual meetings, to collaborate with Green
County leadership {or designee) and prowde updates on the status of the
project




DELIVERABLES

1. Updated, functional performance management dashboard with revised
structure and measures, that includes built in resources to support staffs
maintenance and implementation

2. Updated performance management plan that incorporates revisions to
dashboard and processes within the performance management system

3. Completed staff training and copies of all meeting materials

4. Powerpoint presentation with sustainability guide for leadership

TIMELINE
Early
Project Start Funstional Updates Saff Engaged frashboard Staff Traning Final Dellverabies
and Feadtmck Measura Reviston Eent
Implemantaiion ani Bl Updates
Respurees Complate
Complete

PRICING STRUCTURE AND INVESTMENT

Cordova Consulting, LLC is proposing a project based pricing structure based on the scope of service
and estimated time required to complete the deliverables as outlined.

DESCRIPTION ~ TIME ESTIMATED
Functional Dashhoard Updates with ' ' | 40
Implementation Resources

Staff Feedback and Measure Evaluation 25
Staif Training 10
Revisions and Formatting of Plan : 30
Sustainability Planning with Leadership ' 5

TOTAL $6,850

ABOUT YOUR CONSULTANT - MEET KELSEY ‘

Kelsey Cordova is a public health professional with over 5 years of leadership experience in the local
public health system. She began Cordova Consulting, LLC during a professional transition in hopes to
continue supporting state, local, and tribal public health departments through project based work.
Kelsey knows first hand that time and people resources often limit public health agencies from
reaching their optimal state. Through her strengths in performance management, quality
improvement, and project management, Kelsey aims to help public health agencies tackie challenges
and improve infrastructure, She has exiensive experlence in communicable disease and emergency
preparedness programming.

Kelsey's credentials include a Master in Public Health (MPH) degree from the University of Pittsburgh,
maintaining her Certification in Public Health (CPH) from the National Board of Public Health
Examiners (NBPHE), and a Certification in Infection Control (CIC) from the Certification Board of
Infection Control and Epidemiology (CBIC).



Relevant Experience: Kelsey has led the development of performance management and
quality improvement systems within local health departments, ensuring their sustainability and
utilization to drive positive community health outcomes and more effective department service
delivery. She is a self-proclaimed “spreadsheet expert” with the skills to create functional tools to
operationalize systems.

SIGNATURES
7%(,/ W Wwﬁ/ 7/19/2026
v
Kelsey Cordova Date

Cordova Consulting, LLC
Proposal Submitted: 7/20/2026
Proposal Expires: 8/20/2026

If the client agrees to the proposal and wishes to proceed with the scope of services as outlined, a
formal consulting agreement will be drafted and required before the commencement of services.
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ANAPLASMOSIS, A. phagoaytophilum

ARBOVIRAL HLLNESS, WEST NILE
VIRUS, NEURQINVASIVE

CAMPYLAOBACTERIOSIS

CARBAPENEMASE PRODUCING
ORGANISM {GPO)

CARBON MONCXIDE POISONING
CHLAMYDIA TRACHOMATIS INFECTICN

CORONAVIRUS, NCVEL 2019
(COVID-19) + ASSOCIATED
HOSPITALIZATION

CRYPTOSPORIDIOSIS

CYCLOSPORIASIS

E-COLL, ENTERGINVASIVE (EIEC) / SHIGELLOSES
ECOL), ENTERGTOXIGENIC {(ETEC)

E-COLY, SHIGA TOXIN-PRODUCING (STEC).
EHRLICHIOSIS, E. chafleensis

EHRLIGHIOSIS, E. awingl

GIARDIASIS

GONORRHEA

HAEMOPHILUS INFLUENZAE, INVASIVE DISEASE
HEPATITIS A

HEPATITIS B, CHRONIC

HEPATITIS &, AGUTE

HEPATITIS 2, CHRONIC

HEPATITIS C, PERINATAL

HISTOPLASMOSIS

INFLUENZA-ASSOCIATED

HOSPITALIZATION

LEGIONELLOSIS

LYME DISEASE, £RYTHEMA MIGRANS (EM) RASH
PELVIG INFLAMMATQRY DISEASE

PERTUSSIS (WHOOPING COUGH)

0 FEVER, ACUTE

RESPIRATORY SYNCYTIAL VIRUS-(REV)~ ASSOCIATED
HUSPITALIZATION

SALMONELLOSIS

SHIGELLOSIS

STREPTOCOCCAL DISEASE, INVASIVE, GROUP A
STREFTOCOCCAL DISEASE, INVASIVE, GROUP B
STREPTOCOCCUS PNEUMONIAE, INVASIVE DISEASE
SYPHILIS

TOXOPLASMOSIS

TUBERCULOSIS - Active

TUBERCULOSIS - BCG

TUBERGULOSIS, LATENT INFECTION {LTBI)
VANGOMYCIN-RESISTANT ENTEROCCCCH (VRE)
VARICELLA {CHICKENPOX)

VIBRIOSES, NON CHOLERA

YERSINIOSIS
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_' Gastointestinel (8l) Outbreaks
Resplratory Outbreaks

Other Cutbreaks-




