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October 6, 2011
9:00 AM
NOTICE

Pursuant To NRS 241.020, Please Be Advised That The Agenda For The District Board Of Health Meeting Has Been
Posted At The Following Locations: Washoe County Health District (1001 E. 9th St), Reno City Hall (1 E. 1st St),
Sparks City Hall (431 Prater Way), Washoe County Administration Building (1001 E. 9th St), And On The Washoe
County Health District Website @ WWW.WASHOECOUNTY.US/HEALTH.

The Board of Health may take action on the items denoted as “(for possible action)”.

Business Impact Statement - A Business Impact Statement is available at the Washoe County Health District for
those items denoted with a §.

NOTE: Items on the agenda may be taken our of order; combined with other items; withdrawn from the agenda;
moved to the agenda of another later meeting; moved to or from the Consent section; or may be voted on in a block.
Items with a specific time designation will not be heard prior to the stated time, but may be heard later. Items listed in
the Consent section of the agenda are voted on as a block and will not be read or considered separately unless
withdrawn from the Consent Section.

The District Board of Health meetings are accessible to the disabled. Disabled members of the public who require
special accommodations or assistance at the meeting are requested to notify Administrative Health Services in writing
at the Washoe County Health District, PO Box 11130 Reno, NV 89520-0027 or by calling (775) 328-2416 24-Hours
prior to the meeting.

Time Limits. Public comments are welcomed during the Public Comment periods for all matters, whether listed on the
agenda or not, all comments are limited to three (3) minutes per person. Additionally, public comment of three (3)
minutes per person may be heard during individual action items on the agenda. Persons are invited to submit
comments in writing on the agenda items and/or attend and make comment on that item at the Board meeting.
Persons may not allocate unused time to other speakers.

Response to Public Comments. The Board of Health can deliberate or take action only if a matter has been listed on
an agenda properly posted prior to the meeting. During the public comment period, speakers may address matters
listed or not listed on the published agenda. The Open Meeting Law does not expressly prohibit responses to public
comments by the Board of Health. However, responses from the Board members to unlisted public comment topics
could become deliberation on a matter without notice to the public. On the advice of legal counsel and to ensure the
public has notice of all matters the Board of Health will consider, Board members may choose not to respond to public
comments, except to correct factual inaccuracies, ask for Health District Staff action or to ask that a matter be listed on
a future agenda. The Board of Health may do this either during the public comment item or during the following item:
“Board Comments ~ Limited to Announcement or Issues for future Agendas.”



9:00 AM

10.

1.

12.

13.

14.

Call to Order, Pledge of Allegiance Led by Invitation

Roll Call

Public Comment (3 minute time limit per person)

Approval/Deletions to the Agenda for the October 6, 2011 Meeting  (for possible action)

Approval/Additions/Deletions to the Minutes of the October 7, 2010 Meeting  (for possible
action)

Welcome, Introduction of Ms. Veronica Frenkel, Washoe County Human Resources; Facilitator
and Opening Comments

Presentation and Discussion of Public Health Concepts, Including Prevention and Epidemics

Presentations of Description/Overview of Programs; Supporting Activities; External Collaborators
and Partners; and the Future Directions of the Following Programs:
A, Non-Communicable Disease and Chronic Disease
1. ACHIEVE Project

B. Emergency Preparedness
1. Department Emergency Management Committee (DEMC)
2. District Health Response to Multi-Casualty Incidents (i.e., Amtrak train wreck; [HOP
shooting; Reno National Championship Air Races; and Street Vibrations

C. Communicable Diseases
1. Epi Team (TB Investigation)
2. Food-Borne Outbreaks
3. Vaccine Preventable Diseases (case studies — emergency responses, i.e.,
Meningitis)

Discussion of Public Health Related Legislative Issues — 2012 Interim and 2013 Session
(i.e., tobacco products, nutrition in schools, public health funding, etc.)

Update on the Health District's FY 12 10% Budget Reduction Presentation to the Board of County
Commissioners and Preview of FY 13 Budget

Closing Comments Regarding Strategic Retreat by Board Members

Board Comments Limited to Announcements or Issues for Future Agendas
Public Comment — (3 minute time limit per person)

Adjournment
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Health

m Black’s Law Dictionary defines “health”
as a state of being hale, sound, or
whole in body, mind or soul, well-being.
Freedom from pain or sickness. See
Healthy.

Health

m Black’s Law Dictionary defines “healthy”
as free from disease, injury, or bodily
ailment, or any state of the system
peculiarly susceptible or liable to disease
or bodily ailment.

Health

= World Health Organization defines
“health” as a state of complete physical,
mental, and social well-being, and not
simply the absence of disease or infirmity.




Health

m What are some of the prerequisites for
health?

Health

x Peace a Sustainable

n Shelter resources

u Education m Social justice

= Food = Equity

= Income m Access to health

care and public

m Stable eco-system
health programs

Public Health

m “Public Health" is the application of
knowledge to the identification of society’s
health needs, along with government and
private initiatives that address those
needs.




Primary Prevention

= The U.S. Preventative Services Task Forces’

Guide to Clinical Preventive Services defines
rimarydprevention measures as “those provided
o individuals provided to prevent the onset of a

targeted condition.”

Activities that help avoid disease or problems.

u Examples include immunizations and education
programs to promote use of bicycle heimets.

u Successful primary prevention helps avoid the
suffering, cost and burden associated with
disease, it is typically considered the most cost-
effective form of health care.

Secondary Prevention

» These services “identify and treat asymptomatic
persons who have already developed risk factors
or preclinical disease but in whom the condition
is not clinically apparent.”

» Focus on early case finding of asymptomatic
disease that has significant risk for negative
outcome without treatment.

» Screening tests are examples of secondary
ﬁreventiorp activities, for example for

ypertension and cancer.

» The goal is to alter the course of a disease to
maximize well-being and minimize suffering.

Tertiary Prevention

» Tertiary prevention activities involve the
care of established disease, with attempts
made to restore to highest function,
minimize the negative effects of disease,
and prevent disease-related
complications.

= Since the disease is now established,
Brimary prevention activities may have
een unsuccessful. Early detection
through secondary prevention may have
minimized the impact of the disease.




Epidemics

= Epidemic means "upon or above" and "people.

= Used when new cases of a certain disease (given
population and during a given period) exceeds
what is expected.

= Outbreak is often considered synonymous.

= An epidemic may be restricted to one location
but if spreads to other countries or continents
and affects a substantial number of people may
be termed a pandemic.

= Endemic refers to a disease epidemic which
results in a rise above baseline of disease.

Generic Epidemic/
Pandemic Curve
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What is ACHIEVE?

+ ACHIEVE stands for Action Communities for Health,
Innovation, and EnVironmental changE

+ Part of the CDC's Healthy Communities Program
launched in 2003

+ Local implementation of the research showing that
policy and environmental change most effectively
and equitably improves behaviors related to
chronic disease

+ A national designation and two-year grant award

+ Recognition that Washoe County has the ™
infrastructure and track record for effective policy
change to prevent chronic disease Q’u

What is ACHIEVE?

A nationally-tested program model:

1. CHART. A leadership team of influential
policy-makers

2. CHANGE. A CDC-developed policy needs
assessment tool measuring ~65 different
policies in areas such as physical activity,
nutrition, tobacco in 4 sectors (community
organizations, worksites, healthcare,
schools/district)

. CAP. A written Community Action Plan
outlining policies to be addressed

. Implementation of proposed policy changes,
related to chronic disease risk factors

Washoe County CHANGE

+ Overall. 15 sites assessed in 4 sectors plus
Community-At-Large and School District (June
— August 2010)

+ Methods. Secondary data review & document
archiving; multiple key informant interviews;
observational checklists & site-visits

+ Scales. Policy and Environment percent score
per module per site (average of 0% to 100%)

+ Benchmarks. 60% and over = asset; under
60% = need; low policy + high environment =
“low hanging fruit’




Washoe County CHANGE Results

« Nutrition is the lowest scoring area overall; tobacco is the highest scoring
area overall largely due to the NCIAA

« Consistently across sectors and modules, environments scored greater
than policy. This suggests the opportunity to put policies into place at sites
where there is the presence of supportive practices.

«  Within sectors, nutrition again scored lowest in policy (followed by physical
activity), while leadership scored lowest in environment (followed by
nutrition).

«  Opportunities for change appear to be
in: Community nutrition policy, adoption of
model policies for use at worksites and
organizations and leadership support

Washoe County CAP

Vision. Making Good Health Easy

Mission. Fill gaps in community-wide nutrition and
physical activity policies.

Goals. (2-year outcomes)

1. Increase the percentage of Washoe County adults who
are at a healthy weight. (4% increase)

2. Increase the percentage of Washoe County children
who are at a healthy weight. (4% increase)

3. Improve chronic disease prevention infrastructure in
Washoe County

Washoe County CAP

Progress to date

1. First draft of a Healthy Food Plan for Washoe County is
complete. Soliciting input from key stakeholders and the
public. Aim is to establish a Food Policy Council.

N

. District Board of Health committed to sponsoring a plan
amendment. Partnership established with Regional
Planning Agency. Will present to all entities in the fall.

. Completing the Model Preschool Wellness Policy based
on seven site-visits. Working with several pilot sites

w

. Completing an Out of School Time Wellness Policy
“Menu” based on five site-visits. Partnership established
with Nevada After School Network

«»'/
IS

o

4 Checklists of effective family engagement strategies
" completed and planning for distribution developed

Technical assistance and support for Chronic Disease
Coalition leadership development.

e




Partners and CHART Members

—A

h:
Washoe County Health Chamber.of, Commeros

District: Nevada Health Care Coalition
Board of Health, CCHS, EHS, Join Together Northern Nevada
EPLACGMIGARS Truckee Meadows Tomorrow
Library System Chronic Disease Coalition
Parks & Open Space Boys & Girls Club
RbicWors Medical Society
Senior Services KNPB

County Commission School District

County Manager’s Office UNR

Community Development Cooperative Extension

Beyond ACHIEVE

Working Together on Chronic Disease Risk
Factors

. Additional Integration of AQM, EHS, and EPHP in
ACHIEVE and other Chronic Disease activities

. Expand outreach and messaging on specific key
public health issues to common stakeholders such
as:

- lung and cardiovascular disease organizations
- outdoor/conservation groups,

-  green building community,

- transportation, and

- regional planning.

. Shape Regional Plans to address public health
issues comprehensively:
- RTC Re%ional Transportation Plan,
- TMRPA Sustainable Regional Planning Grant,
- TRPA Regional Plan.
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Preparation of Community & Agency

» Community Level « Agency Level
— Make a plan — Make plans for most
— Get a kit likely scenarios
— Stay informed — Get equipment and
supplies

— Stay informed
« Surveillance
« Training
* Exercises
= Inform community

Preparedness Domains

Biosurveillance

Community Resilience
Countermeasures and Mitigation

Incident Management

Information Management
» Surge Management

Preparedness Competencies

« Biosurveillance
— Public Health Laboratory Testing

— Public Health Surveillance and Epidemiological
Investigation

* Community Resilience
— Community Preparedness
—~ Community Recovery
= Countermeasures and Mitigation
— Medical Countermeasure Dispensing
— Medical Material Management and Distribution
— Non-pharmaceutical Interventions
— Responder Safety and Health




Preparedness Competencies

* Incident Management
~ Emergency Operations Coordination
* Information Management
— Emergency Public Information and Warning
~ Information Sharing
* Surge Management
— Fatality Management
— Mass Care
— Medical Surge
— Volunteer Management

Prepared Health Department

* Culture of Preparedness
* All staff:
— Have one or more emergency assignments
— Have been trained to perform emergency
assignments
— Have demonstrated competency in performance
of emergency assignments
— Emergency assignment competencies
incorporated into performance reviews

Internal Collaboration

* Department Emergency Management Committee
¢ ICS Training

* WebEOC

« Emergency Response in Class Specification
« Emergency Responsibility in Letter of H'ire
* POD Response
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External Collaboration

Nevada State Public Health Laboratory
Washoe County School District

University of Nevada, Reno

Washoe County Emergency Management
Washoe County Medical Examiner
REMSA

American Red Cross

Amateur Radio Emergency Services
Private Employers

News Media
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Decreasing Funds

Increasing Culture of Preparedness
— Health District

— County as a whole

Integration of EMS into EPHP
Additional private sector partners
— Dispensing

— Alternative care sites



































































