State Health Council

arch 1, 2022 N ORTH
DCIkO'I'G ‘ Health

Be Legendary.”




¢ Gratitude

“ DOH Update
** DHHS Future State

“+ DoH Organizational Redesign

NORTH

DCIkO'l'CI | Health

Be Legendary.”



NDDoH update, successes and milestones

NORTH

Dakota | Hedlt

Be Legendary.”



NDDoH update, successes and milestones
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NDDoH update, successes and milestones
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The State’s Strategic Plan for Health highlights areas of strengths,

opportunities and alignment for our combined team

O R T H

2021 NORTH DAKOTA '§TRATE'GI"C PLAI%OR I-’E FXR®] 2021 NORTH DAKOTA STRATEGIC PLAN FOR HEALTH

STATE IN' THE NATION o y nation by strengthening the state’s public health
e A g o e TR infrastructure and becoming more responsive to and

Mageh ISl supportive of North Dakotans’ overall health and well-being.




Guiding our Better together journey toward One Team DHHS

Guiding Principle

North Dakota becomes the healthiest state in the nation by
reinforcing the foundations of well-being

Integration Goals

1. Deliver one streamlined path to quality and equitable programs and services
2. Continue to improve quality, effective and efficient health and human services

3. Create career growth and development opportunities for team members and
build a new one-team culture




Integration: Guidelines

Leverage
oI ey Pull best practices from each agency instead of

starting from scratch

Deploy resources to enable efficiency
when determining how to meet citizen needs

Embrace
A |Use the integration to improve processes

and/or functions




A three-phase integration timeline guides our planning process

A unified, DHHS

IR sert21 | Oa'z1 | Novat | Decai | dm'zz | Feb2 | Marzz | apriaz | May'zz | June 2z

Stand up governance structure (ESC, ILT, ICT) and
identify integration goals / day 1 entry criteria

Identify critical path activities across workstreams and
build project plans to track against those activities

Begin customer persona development and website
heuristic evaluation

Develop the integration strategy
Define vision, goals, and objectives
Design boundaries
Develop guiding principles for org design

Complete website heuristic evaluation

Develop high-level organization design

Develop communications and CM plans

Prioritize and select program integration opportunities
Complete customer personas

Develop detailed organizational design

Develop transition roadmap

Execute transition roadmap

Execute HR actions
Execute CM, Comms, Training

Execute Day 1 Transition Playbook



We're collaborating on six integration workstreams to facilitate a
successful integration

Workstream name Key focus

Develop and launch a new, citizen-facing DHHS website as one entry point to programs and
Communications services; define standard operating procedures for external and team member
communications.

Finance Develop combined finance activities and processes.

HR, Change Management

and Culture Design and implement a change management strategy and updates to core HR functions.

Information Technology Design and configure existing and new IT systems and supports.

Operations and Customer

. Determine the design and implement the strategy of key operational activities.
Experience

Program Integration |dentify opportunities to enhance and transform services as a unified DHHS.

> Team members across both agencies are engaging on smaller project teams within each workstream.



DHHS organizational structure - effective Sept. 2022

Governor's Office
Coug Burgum

State Health - Deputy
Officer Ci:g:r_m‘]ssmner Commissioner
Dr. Nizar Wehbi AIMS JONES Sara Stolt
Executive Director Executive Director Executive Director Executive Director Chief Chief Human Chief Communications Chief | Officer
Public Health Medical Services Behavioral Health Family Stability Financial Officer Resources Officer Officer ' mm
Dirk Wilke Caprice Knapp Pamela Sagness Jessica Thomassan Amncld Strebe Marcie Wuitschick Lynn Bargmann

Disease Control and
Forensic Pathology
Kirby Kruger

Aging Services
Mancy Mikolas-Meier

Healthy & Safe
Communities
Kim Merz

Developmental
Disabilities
Tina Bay

State Hospital f
Human Service
Centers
Dr. Rozalie Etherington

Human Service Zone
Operations
Kristen Hasbargen

Health Response

and Licensure
Tim Wiedrich

Laboratory Services
Christie Maszen

All Other Current
Medical Services

Areas

All Other Current
Behavioral Health
Areas

Disability
Determination
Services
Sheri Seil

These four Divisions will integrate current DHS and DoH teams and

support the other Divisions as part of DHHS

Health Statistics and
Performance
Tracy Miller

DHHS will exist as a unified agency on September 1, 2022.

All Other Current
Family Stability &
Community
Inclusion Areas

Please note: This structure only represents
changes within divisions. All other team
members will continue to report to the
same Division leader they currently do.

Orange boxes refer
to Divisions

Gray boxes refer to
Sections




DoH organizational structure - effective April 2022

State Health Officer State Health Council

Nizar Wehbi, MD Vacant

Medical
Marijuana

Dirk Wilke Jason Wahl

Healthy and Safe Health Response Disease Control & Health Statistics Laboratory Administrative
Communities and Licensure Forensic Pathology and Performance Services Services
Kim Mertz Tim Wiedrich Kirby Kruger Tracy Miller, PhD Christie Massen, PhD Vacant
I | | | | |
Community and Edmerge;(i{ Prepar- State Fo_rensu: Special Projec?s & Biothreat Communications
Health Systems edness & Response mmlner Health Analytics BiE) (e Marie Moe
Susan Mormann Juli Sickler Barrie Miller, MD Grace Njau
I I I I | I
B B Nondnfectious Disease
Family Health Life Safety_and Field Services e —— _ Gem_eral Human
and Wellness Congruchon Brenton Nesemeier Data Management Mu::r_obl::ult:rmlr Resouces
Deanna Askew David Nelson Kodi Pinks Lisa Well Stacy Hoffman
I I I I I I
Health Equity Efnergency Immunizations IR Y Fiscal Services
Krissie Guerard Medical Systems Mally Howell Performance Management S
Christopher Price Kelly Nagel Heather Sease
I I I | I
Health reie Infection Disease Special
) Health Facilities . . Vital Records . .
Promotion Bridget Weidner & E_pldemlolog]r S —— Po_!u_::robl::ult:rmlr
Janna Pastir Michelle Dethloff Kristie Schwarzkopf

|
Special
Health Services
Kimberly Hruby

Food & Lodging
Julie Wagendorf

Sexually Transmitted &
Bloodborne Diseases
Linsey Vanderbusch

Testing and
Collection
Hicole Weigel
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THANK YOU

North Dakota Department of Health | health@nd.gov | 701-328-2372
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