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MEETING NOTICE AND AGENDA

Washoe County District Board of Health

Kevin Dick
District Health Officer

Leslie Admirand

Deputy District Attorney

Thursday, February 26, 2015, 1:00 p.m.

Washoe County Health District

1001 East Ninth Street, Building B

South Auditorium
Reno, Nevada 89512

All items numbered or lettered below are hereby designated for possible action as if the words “for possible action”
were written next to each item (NRS 241.020). An item listed with asterisk (*) next to it is an item for which no
action will be taken.

Time/ Agenda Item Presenter
Item
1:00 | Call to Order Ms. Kitty Jung
p.m. | Pledge of Allegiance - Led by Invitation
*1.
*2. Roll Call Ms. Dawn Spinola
*3. Public Comment Ms. Kitty Jung
Limited to three (3) minutes per person. No action may be taken.
4. Approval of Agenda Ms. Kitty Jung
February 26, 2015 Regular Meeting
5. Approval of Draft Minutes Ms. Kitty Jung
January 22, 2015 Regular Meeting
*6. Recognitions Mr. Kevin Dick

A. Years of Service
1. Paula Valentin, 15 years of service, hired 2/3/2000 — EHS
2. Maria Magana, 20 years of service, hired 2/13/1995 - CCHS
B. New Hires
1. Charlie Gray — Environmental Health Specialist Trainee 1,
hired 1/5/15 - CCHS

Ms. Kitty Jung




Time/
ltem

Agenda Item

Presenter

2. Andrea Esp — Public Health Emergency Response
Coordinator, hired 1/26/15 — EPHP
3. Cara Argall — Health Educator, hired 1/26/15 — EPHP
4. Heather Kerwin — Part-Time Statistician, hired 2/17/15 -
EPHP EMS
C. Transfers
1. Mary Clauson, OAIl — Transferred from Vitals to EHS Front
Desk effective 1/12/15
D. Departures
1. Megan McKinlay, 1/29/07 - 1/12/15 - EPHP
E. Presentation of Award

1. Extra Mile Award presented to the Reno Housing Authority
F. Achievements
1. Inter-Hospital Coordinating Council (IHCC) Presentation
of Accomplishments

Ms. Kelli Goatley-
Seals
Ms. Christina Conti

Regional Emergency Medical Services Authority

A. Review and Acceptance of the REMSA Operations Reports for
January, 2015.

*B. Update of REMSA’s Community Activities During January,
2015.

Mr. Jim Gubbels

Acknowledge receipt of the Health District Fund Financial
Review for Fiscal Year 2015 year to date January 31, 2015

Ms. Anna Heenan

Approval of the Fiscal Year 2015-2016 Budget

Mr. Kevin Dick

10.

Review, discussion and direction to staff regarding the
provisions of the Interlocal Agreement (ILA) entered into by
the Cities of Reno and Sparks and Washoe County for the
creation of the Health District. Take action to accept the ILA in
its current form or direct staff to forward any recommendations
for possible amendments to Reno, Sparks and Washoe County.

Ms. Leslie Admirand

11.

Presentation, Discussion and Possible Adoption of the draft
Washoe County Health District 2015 Legislative Principles,
Acceptance of the February 2015 Nevada Legislative Session
Report and Provide input and/or direction as DBOH may feel is
appropriate.

Mr. Kevin Dick




Time/

ltem Agenda Item Presenter
*12. | Staff Reports and Program Updates
A. Director, Air Quality Management Ms. Charlene Albee
Program Update, Divisional Update, Program Reports
B. Director, Community and Clinical Health Services Mr. Steve Kutz
Program Update, Divisional Update, Program Reports
C. Director, Environmental Health Services Mr. Robert Sack
Food, Land Development, UST/LUST, Vector-Borne Disease,
Waste Management and EHS Inspections / Permits / Plan
Review
D. Director, Epidemiology and Public Health Preparedness Dr. Randall Todd
Program Updates for Communicable Disease, Public Health
Preparedness, and Emergency Medical Services
E. District Health Officer, Office of the District Health Officer Mr. Kevin Dick
Measles, Truckee Meadows Healthy Communities Conference,
Fundamental Review, Other Events & Activities and Health
District Media Contacts.
*13. | Board Comment Ms. Kitty Jung
Limited to announcements or issues for future agendas.
14. Emergency Items Mr. Kevin Dick
*15. | Public Comment Ms. Kitty Jung
Limited to three (3) minutes per person. No action may be taken.
16. Adjournment Ms. Kitty Jung

Business Impact Statement: A Business Impact Statement is available at the Washoe County Health District for those items
denoted with a “$.”

Items on the agenda may be taken out 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 they 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.

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 1130, 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.”

Pursuant to NRS 241.020, Notice of this meeting was posted at the following locations:

Washoe County Health District, 1001 E. 9th St., Reno, NV

Reno City Hall, 1 E. 1st St., Reno, NV

Sparks City Hall, 431 Prater Way, Sparks, NV

Washoe County Administration Building, 1001 E. 9th St, Reno, NV
Washoe County Health District Website www.washoecounty.us/health
State of Nevada Website: https://notice.nv.gov

Supporting materials are available to the public at the Washoe County Health District located at 1001 E. 9™ Street, in Reno,
Nevada. Ms. Dawn Spinola, Administrative Secretary to the District Board of Health is the person designated by the Washoe
County District Board of Health to respond to requests for supporting materials. Ms. Spinola is located at the Washoe County
Health District and may be reached by telephone at (775) 328-2415 or by email at dspinola@washoecounty.us. Supporting
materials are also available at the Washoe County Health District Website www.washoecounty.us/health pursuant to the
requirements of NRS 241.020.
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

WASHOE COUNTY DISTRICT BOARD OF HEALTH
MEETING MINUTES

Members Thursday, January 22, 2015
Kitty Jung, Chair 1:00 p.m.
Julia Ratti, Vice Chair

Neoma Jardon

Dr. George Hess Washoe County Administration Complex
David Silverman Health District South Conference Room
Dr. John Novak 1001 East Ninth Street
Michael D. Brown Reno, NV

The Washoe County District Board of Health met in regular session on Thursday, January
22, 2015, in the Health Department South Conference Room, 1001 East Ninth Street, Reno,
Nevada.

1. Call to Order, Pledge of Allegiance
Chair Jung called the meeting to order at 1:04 p.m.
Chief Brown led the pledge to the flag.

2. Roll Call
The following members and staff were present:

Members present: Chair Kitty Jung
Vice Chair Julia Ratti
Dr. George Hess
David Silverman
Dr. John Novak
Michael D. Brown

Members absent: Neoma Jardon

Staff present: Kevin Dick, District Health Officer, ODHO
Leslie Admirand, Deputy District Attorney
Charlene Albee, Division Director, AQM
Anna Heenan, Administrative Health Services Officer, AHS
Steve Kutz, Division Director, CCHS
Bob Sack, Division Director, EHS
Jeff Whitesides, Supervisor, EPHP
Christina Conti, EMS Program Manager, EPHP
Brittany Dayton, EMS Coordinator, EPHP
David McNinch, Supervisor, EHS

Post Office Box 11130, Reno, NV 89520-0027 — 1001 E. Ninth St., Reno, NV 89512
Telephone: 775.328.2415 — Fax: 775.328.3752
www.washoecounty.us/health/



Phil Ulibarri, Public Communications Program Manager, ODHO
Dawn Spinola, Administrative Secretary/Recording Secretary, ODHO

3. Public Comment
As there was no one wishing to speak, Chair Jung closed the public comment period.

4. Introduction of New Board Members

Mr. Dick introduced Chief Michael Brown of the North Lake Tahoe Fire Protection District,
the City of Reno appointed member replacing Matt Smith.

Mr. Dick introduced Dr. John Novak, the Sparks appointed member to the District Board of
Health (DBOH), replacing Denis Humphreys. Dr. Novak is a retired dentist and is active in the
community.

5. Approval of Agenda

Vice Chair Ratti moved to approve the agenda for the January 22, 2015, District Board
of Health meeting. Dr. Hess seconded the motion which was approved six in favor and
none against.

6. Approval of Draft Minutes

Vice Chair Ratti moved to approve the minutes of the December 18, 2014 District
Board of Health regular meeting as written. Mr. Silverman seconded the motion which
was approved six in favor and none against.

7. Recognitions
Presented by Mr. Dick and Chair Jung

A. Years of Service
1. Irene Ramos-Hernandez, 20 years, hired 12/5/1994 — CCHS

Mr. Dick introduced and congratulated Ms. Ramos-Hernandez. Chair Jung thanked her
for her service.

2. Jessica Cabrales 10 years of service, hired 1/3/2005 - CCHS

Mr. Dick introduced and congratulated Ms. Cabrales. Chair Jung thanked her for her
service.

3. Rebecca Koster 15 years of service, hired 1/10/2000 — CCHS

Mr. Dick introduced and congratulated Ms. Koster. Chair Jung thanked her for her
service.

January 22, 2015 Washoe County District Board of Health Meeting Minutes Page 2 of 15



8. Proclamations
A. National Radon Action Month

Susan Howe and Jaimie Roice-Gomes from the University of Nevada Cooperative
Extension and Sarah Wainright and Frankie Vigil from the American Lung Association
accepted the proclamation and shared radon facts.

Dr. Hess moved to adopt January as National Radon Month. Chief Brown seconded
the motion which was approved unanimously.

7B. New Hires

1. Charlie Gray — Environmental Health Specialist Trainee 1, hired 1/5/15 - CCHS
Mr. Gray was not in attendance.
C. Recognition of Achievement

1. Nicole Alberti — completed the Chamber’s 2014 Leadership Reno Sparks Program.

Mr. Dick introduced Ms. Alberti and stated she is now trained to be a leader so the
District can expect big things from her.

D. Board Retirements
1. Dr. Denis Humphreys, member since 12/18/02, Chair from 1/22/09 through 12/16/10.

Mr. Dick stated it had been a pleasure to work with Dr. Humphreys and his input while
on the Board had always been thoughtful and well-balanced.

Mr. Humphreys thanked the Sparks Mayor and Council for providing him the
opportunity to serve on the DBOH. He stated the quality and professionalism of staff had
helped make his time on the Board a pleasurable experience. He also noted how impressed
he had always been at how well the Board members work together.

8. Proclamations (continued)
B. National Heart Month.
Kelli Seals accepted the proclamation.

Dr. Hess moved to adopt February as National Heart Month. Dr. Novak seconded the
motion which was approved six in favor and none against.

9. Consent Agenda
A. Air Quality Management Cases

1. Recommendation to Uphold Citations Not Appealed to the Air Pollution Control
Hearing Board:

a. Alston Construction — NOV No. 5293, Case No. 1169

b. F&P Construction — NOV No. 5294, Case No. 1168
c. NITU Arlington Gas — NOV No. 5455, Case No. 1170
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B. Budget Amendments / Interlocal Agreements

1. Approval of a pilot program to allow open burning within the Truckee Meadows Fire
Protection District jurisdiction outside of the Truckee Meadows Hydrographic Area from
February 14 through 28, 2015.

2. Approve the abolishment of one vacant Intermittent Hourly Licensed Engineer
position (#70007454)

3. Approval of Notice of Subgrant Award from the Nevada Department of Health and
Human Services, Division of Public and Behavioral Health for the period January 1, 2015
through December 31, 2015, in the amount of $317,061, in support of the HIV Prevention
Grant Program, 10 10013

Vice Chair Ratti moved to approve the Consent Agenda as presented. Dr. Hess
seconded the motion which was approved six in favor and none against.

10. Introduction of Jim Begbie as the Consumer at Large District Board of Health
Appointed Representative to the REMSA Board of Directors
Staff Representative: Ms. Conti

Ms. Conti introduced Mr. Begbie. Mr. Begbie apologized for not having been able to attend
the previous meeting. He reviewed his experience and qualifications and expounded on his goals
and achievements as a member of, and eventually Chair, of the REMSA Board. He noted he was
also the Chair of the Board of another highly-regulated non-profit organization.

Chair Jung thanked Mr. Begbie for his service. Dr. Hess thanked him for his presentation,
noting it was beneficial to have the background knowledge he had provided.

Chair Jung requested Mr. Begbie return frequently to provide updates about what was
happening at REMSA.

Councilmember Ratti noted the success of the work that had been done over the last few
years and stated she felt the next phase would be about transparency of data among all parties
involved. This would provide the opportunity to more clearly target opportunities for
improvement. She stated she would request Mr. Begbie’s and REMSA’s assistance in furthering
and sustaining that transparency. She complimented Mr. Gubbels’ willingness to share
information and work with other agencies.

11. Introductions, interviews and possible selection and appointment of a candidate as the
Member of the Accounting Profession District Board of Health Appointed
Representative to the REMSA Board of Directors
Staff Representative: Ms. Conti

Ms. Conti introduced the item, noting that each candidate would be allowed three minutes for
their presentation and would be available to answer questions afterwards. The areas of interest
they would be touching on would include relevant experience, what they view their role would
be on the Board, their goals, any potential conflicts, and any additional information they would
like to share.
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Candidate Lisa Carlon reviewed her experience and discussed her unique qualifications.
Vice Chair Ratti asked Ms. Carlon about her familiarity with the franchising process and the
relationship between REMSA and the Health District. Ms. Carlon stated she was aware of the
new Franchise Agreement (FA) and one goal of that was openness and reporting to the Health
District.

Candidate Michael Dobrowski discussed his education and experience. Vice Chair Ratti
repeated the question posed to Ms. Carlon. Mr. Dobrowski noted he was aware of the FA but
was not familiar with the details.

Dr. Novak asked if Mr. Dobrowski had gained any experience specific to emergency
departments. Mr. Dobrowski stated he had not. He verified he had no known conflicts of
interest.

Candidate Nissa Jimenez introduced herself and discussed her experience. She stated she
had no known conflicts of interest. Vice Chair Ratti repeated the question posed to Ms. Carlon
and Mr. Dobrowski. Ms. Jimenez explained she understood the FA assisted them in their ability
to meet the time and financial constraints as well as enhancing communication with other service
providers.

Dr. Novak asked Ms. Jimenez if she had had any involvement with the healthcare section of
her firm. She replied her day-to-day involvement was with the healthcare aspect of her section.

Candidate David Morgan explained his background and experience as well as unique
qualifications. He had no conflicts that he was aware of. Vice Chair Ratti asked him how aware
he was of the relationship between REMSA and the District Board of Health. He replied only
that he has been made aware of the reorganization and new FA. He understood the Board had
the power to appoint and expected periodic reporting.

Candidate Tim Nelson described his background, experience and qualifications. He did not
believe there were any conflicts of interest.

Vice Chair Ratti repeated her question regarding Mr. Nelson’s familiarity with the
relationship between REMSA and the Health District. Mr. Nelson explained his understanding
of the need for a FA and the purpose it serves, and echoed the other candidates in understanding
a new FA had recently been signed and was in effect.

Dr. Novak asked Mr. Nelson if he had any specific experience working with a health
authority. Mr. Nelson replied he had worked with medical practices and small not-for-profit
healthcare organizations.

Chair Jung requested the Board weigh in on how the decision should be made. She thanked
the candidates for being willing to be interviewed in front of the Board. Vice Chair Ratti echoed
her sentiments and stated that it was a tough decision as all of the candidates were well-qualified.

Vice Chair Ratti requested the candidates speak of any specific experience with public-
private partnerships. None of the candidates came forward with further information. Vice Chair
Ratti briefly reviewed each candidate’s qualifications and reiterated that all were excellent. Her
selections were Mr. Nelson and Ms. Jimenez.

Dr. Hess’ selections were Ms. Jimenez and Mr. Morgan.
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Mr. Silverman reiterated it was a difficult process and they all had done a great job
representing themselves. His choice was Mr. Nelson.

Chief Brown agreed they were all excellent candidates. He selected Ms. Carlon and Mr.
Nelson.

Dr. Novak also thanked the candidates. His choices were Mr. Dobrowski and Mr. Nelson.

Chair Jung opined a vote was not necessary, as Mr. Nelson had already received four votes.
She encouraged the other candidates to consider volunteering for one of the other numerous
available Board positions through the County.

Chief Brown moved to reflect the Board’s vote for the appointment of Mr. Nelson. Dr.
Novak seconded the motion which was approved six in favor and none against.

Dr. Novak asked if Mr. Nelson had any obligation to return to the Board and report
information. Chair Jung stated the Board had wanted to interview and select the candidate was
because they do expect periodic reports. She and Mr. Dick will work with Mr. Begbie and Mr.
Nelson to develop an optimum schedule.

12. Regional Emergency Medical Services Authority
Presented by Mr. Jim Gubbels

A. Review and Acceptance of the REMSA Operations Reports for November and
December, 2014.

Mr. Gubbels reported for the month of November. Priority One compliance in Zone A
was 93 percent. For Priority One Zones B, C and D, it was 100 percent.

Average Priority One response times in minutes was 5:17 for Reno, 5:56 for Sparks and
8:40 for Washoe County. Average Priority Two response times in minutes was 5:54 for
Reno, 6:21 for Sparks and 9:00 for Washoe County. Average bill for November was $1,073,
bringing the year to date total to $1,070.

Mr. Gubbels reported for the month of December. Priority One compliance in Zone A
was 93 percent. For Priority One Zones B, C and D, it was 97 percent.

Average Priority One response times in minutes was 5:20 for Reno, 6:07 for Sparks and
9:16 for Washoe County. Average Priority Two response times in minutes was 5:49 for
Reno, 6:43 for Sparks and 9:15 for Washoe County. Average bill for December was $1,072,
bringing the year to date total to $1,070.

Mr. Gubbels pointed out a graph that had been added which depicted response times each
month by jurisdiction. Vice Chair Ratti suggested she had not been clear regarding her
previous request for more information, as this provided approximately half of what she
needed. At the bottom of each table of the graph she would like to see a year-to-date
average. The Board does receive the monthly snapshots but those may be affected by
outliers.

Mr. Gubbels suggested they reproduce the middle graph based on average response time.
He explained it depicted ongoing, year-to-date info for Priority 1 compliance for Zone A and
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Priority 1 compliance for Zones B, C and D. Vice Chair Ratti expressed her appreciation for
that graph but explained the tables should contain the cumulative year-to-date average.

Chair Jung suggested that, prior to the next meeting, Mr. Gubbels contact Vice Chair
Ratti to clarify the specifics of what she is asking for. Mr. Gubbels asked if the Board still
wished to see the monthly reports and they stated they did. He offered to share what
REMSA produced prior to submittal.

Dr. Novak noted a consistent difference in response times between Reno and Sparks and
asked if Mr. Gubbels had any idea why that might be happening. Mr. Gubbels pointed out
the FA required a 90 percent compliance and the difference had to do with the average
volume of calls to each of the jurisdictions. He noted Reno calls constitute approximately
two-thirds of all calls received.

Chief Brown moved to approve the November and December reports. Dr. Hess
seconded the motion which was approved six in favor and none against.

B. Update of REMSA’s Community Activities During November and December, 2014

Mr. Gubbels noted he had one more item for the Operations report. Over the years,
comment cards had been utilized to obtain feedback. In an attempt to improve that process,
in November they had initiated a contract with a company called EMS Survey. The first
report will be submitted with the February Board packet.

Mr. Gubbels reported that the new process included information about how to contact the
Health District if the customer was unsatisfied with REMSA’s service. Dr. Hess asked if the
new system would provide reports regarding the number of surveys completed and whether
there are any negative comments. Mr. Gubbels stated the negative comments are all
followed up on.

Mr. Silverman opined the negative comments provide good feedback and asked if those
would still be seen by the Board. Mr. Gubbels stated the responses would be scaled. He
went on to explain that on occasion the people offering negative comments were subject to
personal challenges that may influence their perceptions.

Chair Jung asked how the response requests were being offered to the customer and
where the information about who to call in case they were not satisfied could be located. Mr.
Gubbels replied the response requests were mailed and were accessible on the website. The
contact information was on the website. Chair Jung noted that information was also
supposed to be available in the survey packet. Mr. Gubbels stated he would follow up.

Chair Jung stated there needed to be a policy decision about where any negative
information goes after it is received by the EMS staff. Mr. Dick stated it could be reported
within the Division updates.

Mr. Gubbels reported he had attended the gathering honoring the 30™ anniversary of the
Galaxy crash and stated it was very moving.

13. Presentation, discussion and possible approval of the Regional Emergency Medical
Services Authority (REMSA) Franchise Compliance Report for the period of 7/2/2013
through 6/30/2014
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Staff Representative: Ms. Dayton

Ms. Dayton presented the staff report, noting REMSA had been in compliance with all 26
auditable items. She noted this was the final compliance report for the 2005 REMSA franchise.
All future reporting would be based on the Amended and Restated Franchise Agreement for
Ground Ambulance Service which was approved by the DBOH in May, 2014 and became
effective July 1, 2014.

Chair Jung noted an item regarding replacement of a Board member who misses three
meetings, but that was not an auditable item. She asked how an item that could not be audited
could be included in an agreement. Ms. Dayton explained it had been designated not an
auditable item in past compliance reports.

Chair Jung asked Deputy District Attorney (DDA) Admirand why it was in the FA. Ms.
Admirand replied that was one of the conditions the Board had agreed to. She stated if the Board
would like that to be reported on, it could be changed. Chair Jung reiterated her concern about
the auditability of an item in an Agreement if it could not be proven or disproven. Ms. Dayton
explained that would be addressed under the new FA.

Chair Jung noted the competitive bid process was also not applicable to audit and asked why
it was part of the audit. Ms. Dayton replied it was not applicable because it was not reviewed
every year. Chair Jung opined that should be noted.

Chair Jung pointed out the report stated REMSA had met Requirement 9 and showed
percentages, but the graph did not clearly demonstrate that they had met it. Ms. Dayton noted
that had been an oversight on her part.

Chief Brown asked if the educational opportunities shown in the report were training sites, or
if REMSA taught all the classes. Ms. Dayton stated REMSA teaches off site as well as on site.
Chief Brown asked if asked if the staff from the companies listed were receiving their cards from
the training center, which was REMSA, and the training sites refers to them doing their own
teaching. Ms. Dayton explained it was REMSA employees going to the sites to conduct the
training.

Mr. Gubbels noted REMSA was the lead agency for the American Heart Association (AHA),
so all of the cards that are authorized and released come back through REMSA. The majority of
the classes are taught by REMSA facilitators or contract facilitators. The list represented
students that had gone through the agency-sponsored training or were affiliated with REMSA.
Chief Brown explained he was attempting to determine which were REMSA-sponsored
programs versus AHA programs using the training center. Mr. Gubbels explained it would be a
combination of both. Chair Jung requested that be reflected in the report as well.

Chair Jung noted Item 28 was also not auditable. Ms. Dayton explained she was working
towards finding a way to make everything auditable under the new FA. DDA Admirand stated
the next report will provide information for each item.

Chair Jung reiterated if an item was not auditable it was not enforceable under the new FA.
Mr. Dick clarified this was the last year’s performance under the former FA and that was why
they were being presented. Ms. Conti reiterated the new FA was being reviewed for auditable
versus non-auditable items and requested direction from the Board in helping to determine which
were and which were not auditable and which were critical to the Franchise.
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Chair Jung requested that, in the future, staff should request direction from the Board if
something is not auditable so they can work with the other governing bodies to renegotiate the
FA if necessary. Ms. Conti stated staff will bring the process that will be applicable to the
current franchise year to the Board prior to submitting the compliance report.

Dr. Hess opined certain items within a contract are background and cannot be quantified.
DDA Admirand noted there would be things that were not auditable by numbers or actions, but
that does not alter the fact it is still an exclusive franchise. She suggested language should
possibly be changed in the compliance report. Instead of saying that it is not auditable, stating it
IS in existence and in compliance with the language of the FA.

Vice Chair Ratti noted the previous FA had very little legal language. She supported Chair
Jung’s instructions, stating that prior to the submittal of the next report, the Board would like to
see how it is going to be approached, based on franchise language. She opined it is important to
be providing significant information.

Dr. Hess complemented the report.

Dr. Novak moved to approve the report. Dr. Hess seconded the motion which was
approved six in favor and none against.

14. Possible Reappointment of Dr. George Hess to the District Board of Health for a second
term beginning January 2015 and ending December 2018

Chair Jung asked Dr. Hess if he wished to continue to serve and he stated he did.

Mr. Silverman moved to reappoint Dr. Hess. Vice Chair Ratti seconded the motion
which was approved six in favor and none against.

Chair Jung announced Item 15 would be heard after Item 18 as Vice Chair Ratti was pressed
for time and had seen the presentation previously.

16. Acknowledge receipt of the Health District Fund Financial Review for Fiscal Year 2015
year to date December 31, 2014
Staff Representative: Ms. Heenan

Ms. Heenan presented the report. She noted it was typical for expenditures to exceed revenues
during the first months of the year as grant reimbursement can be slow. During the fourth quarter, the
opposite will be true.

Chair Jung requested Ms. Heenan break down revenues other than reimbursements. Ms.
Heenan replied the General Fund contributed a little over 50 percent, 27 percent comes from grants
and the remainder comes from licenses, permits and fees.

Chair Jung complemented Ms. Heenan’s presentation of the monthly report.

Dr. Hess moved to acknowledge the receipt of the report. Chief Brown seconded the
motion which was approved six in favor and zero against.

17. Presentation and discussion of follow-up report regarding direction provided at the
December 18, 2014 meeting with respect to benchmarking statistics and request for
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Board to direct staff to continue with or make adjustments to uniform methodology
approved June 26, 2014.
Staff Representative: Ms. Heenan

Ms. Heenan introduced the report. For the benefit of the new members, she noted the
District had undergone a Fundamental Review process. One of the recommendations from that
review had been a cost-benefit analysis of the District programs. Methodology approved in June
of 2014 had been utilized to create a cost analysis for the Administrative Health Services (AHS)
Division which was presented to the Board December 18, 2014.

Ms. Heenan explained that during that meeting, there had been discussion as to whether or
not NACCHO benchmarks were appropriate for the District’s purposes. Staff was directed to
bring back the minutes from the FR and the June 26, 2014 staff report, which was when the
Board approved the methodology for the cost analysis. Upon review of the information, staff
determined the Board had not provided specific direction as to what to use for benchmarks. The
June 26 staff report indicated staff would utilize the Public Health Uniform National Data Base
System which is generated by NACCHO. The system is capable of generating data that provides
results from areas with similar characteristics to Washoe County.

Ms. Heenan stated staff’s goal is to attempt to locate as many measurement tools as possible
to compare the District to other like agencies.

Mr. Dick noted the selection of AHS for the initial cost analysis may not have been the
optimal way to start the process, as there were few benchmarks for Administration outside of
NACCHO. Other organizations may have benchmark statistics for the other programs.

Mr. Dick suggested the Board consider whether staff should continue along the current path
and determine if there is merit in the approach, or if it should be adjusted.

Chair Jung noted she appreciates goals but prefers them to be realistic. She reiterated her
opinion that NACCHO benchmarks did not align with the composition of Washoe County. She
opined that, considering budget limitations, the District does a good job for the citizens.

Dr. Hess suggested the benchmarks may indicate the District is out of balance and may need
adjustments, but they also may indicate that things are fine. He reiterated statistics from similar
counties could be located and utilized.

Ms. Heenan stated that if the Board accepted the direction introduced at the previous
meeting, no motion was needed. Chair Jung emphasized the direction was fine, as long as the
caveats were incorporated.

18. Acceptance of the January 2015 Nevada legislative session report and providing input
and/or direction as DBOH may feel is appropriate.
Staff Representative: Mr. Dick

Mr. Dick stated this report was a continuation of Bill Draft Requests (BDR) that have been
released since the last Board meeting. He noted it was a broad list of proposed bills that may have
impact on the District or public health, but with less than a sentence description it was difficult to
tell what the bill will be. Staff will be watching them and trimming the list down as the full
language is provided and will continue to provide the information to the Board.
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Mr. Dick noted some tracked BDRs had converted to Bills and staff is working with the County
Legislative Liaison responding to Fiscal Note Requests. To date, he had no Bills to report that had
any significant impacts on the District.

Chair Jung asked if there were staff members dedicated to this task. Mr. Dick stated Ms.
Spinola is taking the lead on coordinating efforts, conducting the initial review of bills and BDRs,
distributing the information to the Division Directors (DD) who provide comment, and entering the
information into the Washoe County bill tracking system. Washoe Bills allows the District to
review the position of other departments to assure that its position is in alignment with them, or to
initiate discussion.

Mr. Dick explained the DDs and Supervisors will also be engaged in providing subject matter
expert testimony and he has registered as a Lobbyist.

Chair Jung strongly urged him to work with the Washoe County Lobbyist and the contract
Lobbyist. She stated she was fully committed to supporting emergency Board meetings as
necessary. She felt a guiding statement or principles should be developed for the Board to adopt so
that when staff cannot access the Board for direction, there is guidance available.

Additionally, Chair Jung stated she would support electing an official Liaison who would be the
person from the Board that could be contacted at any time if there was a question about the Board’s
direction on a specific Bill. She requested an offline meeting with Mr. Dick or an item at the next
meeting to establish the guidelines and policies so staff has the ability to make the decisions.

Mr. Dick stated he would be happy to have that discussion. He had met with Liane Lee, the
County Legislative Liaison and Lobbyist, and they plan to coordinate closely so they can provide a
united front at the Legislature.

Chair Jung urged Mr. Dick and staff to consider the best approach to potentially partisan issues
and to utilize the Board members and their expertise.

Vice Chair Ratti pointed out the approach taken by Sparks City Council was to not get involved
with everything but to take a strategic approach regarding the things that are most important.
However, if something the District is working on has momentum and action by Sparks can help
push it through, their lobbyist could likely assist. She opined Reno had a similar person and
process. She requested the District utilize this assistance only for items of importance.

Chief Brown stated he had met with Mr. Dick and was pleased to hear of the networking
planned for Legislative issues. He echoed Vice Chair Ratti’s comments, noting that there would be
a quite a number of associations working very hard in Carson City on different issues. He was
happy to have received the combined list of BDRs and Bills being tracked and stated the
information sharing would be continued.

Chair Jung explained she would be representing the County at a meeting of the Nevada
Association of Counties and the Nevada League of Cities on January 22. The meeting was being
convened to discuss the Legislative agenda and working towards unity of direction. Vice Chair
Ratti stated she would be attending as well.

Chief Brown moved to accept the report. Dr. Novak seconded the motion which was
approved six in favor and none against.

[Vice Chair Ratti left the meeting at 3:04 p.m.]
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15. Presentation of significant findings of the Washoe County Community Health Needs
Assessment
Staff Representative: Mr. Dick

Mr. Dick introduced the Community Health Needs Assessment (CNHA), which had been
produced in cooperation with Renown. Contributions from the District, Renown, Washoe
County Social Services and Schwab Bank had funded the project. The Nevada Public Health
Foundation was the fiscal agent, and they had employed Heather Kerwin to compile the report.
Mr. Dick introduced Ms. Kerwin and provided an overview of her achievement. He stated he
appreciated everything she had done for the report.

Mr. Dick reviewed the Executive Summary of the CHNA through a Power Point
presentation. (Attached Exhibit A). He explained more detailed information was available in the
full report. It was hoped the report would be a resource that community organizations could use
as documentation to support grant applications and demonstrate the community needs being
addressed.

Mr. Dick noted the report had identified key issues and concerns that could initiate
discussion regarding how they should be addressed and an improvement plan developed. The
identified issues are complex social and health issues that will require cross-sector collaboration
and coordination.

Mr. Dick explained the plan is to move from the CHNA into an engagement with other
organizations and agencies to develop a Community Health Improvement Plan (CHIP). This
will be implemented by the community at large, not just the Health District. The District will
take a leadership role. A new position called Director of Projects and Programs has been created
and is currently in recruitment, and the individual in the position will help coordinate that effort,
as well as others. Additionally, a Steering Committee will be created to engage others in
developing the plan.

Dr. Hess asked if the information received at the Healthy Community Conference had been
consolidated. Mr. Dick stated the results of the CHNA had been presented at the conference.
The 89502 zip code area had been highlighted. During the afternoon session, most of the
participants remained and worked diligently in a facilitated exercise, discussing what they could
do to address the needs of that area. The input has been compiled. Additionally, Mr. Dick has
received correspondence from attendees that are already pursuing collaborative efforts initiated
at the conference.

Mr. Dick noted he would be meeting with the Conference Planning Committee to discuss
what project ideas came out of the conference, and they will establish a similar steering
committee for the 89502 zip code to begin pilot projects. Funding has been located to support
the projects. The media has expressed interest in continuing to follow the progression so they
may keep the community appraised.

Dr. Hess passed out information about a community that had reversed their cardiovascular
disease trend (Exhibit B). He suggested the District at some point should focus on the issue. He
opined overcoming the issues brought out in the CHNA was a huge undertaking.

Mr. Dick agreed it was and stated he was pleased it had begun. He felt there had been a pent-
up demand and people had been pleased the conference was held. The Federal Reserve Bank is
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working in collaboration with the Robert Wood Johnson Foundation to establish funding for
communities such as Washoe County to be used for planning efforts. More information is
expected later in the year.

Chair Jung expressed her appreciation for the CHNA. A smaller assessment had been
conducted previously that provided some direction towards health improvements for children in
the community.

Chair Jung asked if the District was recouping Medicaid reimbursement. Mr. Dick explained
the District was billing Medicaid for services provided. Chair Jung requested a report displaying
the difference in revenue prior to and after the increase in Medicaid enrollment.

Chair Jung asked if the information contained in the CHNA would be customized and
presented to agencies such as the Washoe County School District (WCSD) Board of Trustees,
Food Bank of Northern Nevada and specialty courts such as Juvenile Justice, in the interest of
gaining their involvement. Mr. Dick stated there would be presentations; a WCSD Board
member is on the planning committee, and WCSD and the Food Bank had been participants in
the planning segment of the conference.

Mr. Silverman stated some of the information in the presentation was disturbing and
complex. He requested what level of confidence the Board could hold regarding the accuracy of
the results, as that would drive action. Mr. Dick explained Ms. Kerwin had been extremely
diligent while pulling together the supporting data. Citations, appendices and additional
information are included and data that was questionable was not used.

Ms. Kerwin emphasized she had utilized measures that have been in existence for some time
so they have been tested and will be available for comparison in the future. She extended an
invitation to contact her regarding any questions. Mr. Silverman indicated he was not
questioning her methods, noting it was challenging to get accurate data. Her statements had
helped provide him with the confidence he needed.

Dr. Hess noted that 10-15 percent of information regarding cause of death is incorrect.

Chair Jung agreed with Mr. Silverman’s comments, noting that some data is self-reported,
providing the opportunity for outside influences to affect the content of the information that is
provided.

19. Staff Reports and Program updates
A. Director, Air Quality Management

Ms. Albee had nothing to add. She welcomed the new members and offered her services
and those of her staff if there were any questions.

B. Director, Community and Clinical Health Services

Mr. Kutz welcomed the new members and offered his time to meet with them to
introduce him to his division.

Mr. Kutz explained that on February 9 a press conference would be held regarding
Human Papillomavirus Free Nevada in partnership with Immunize Nevada.

C. Director, Environmental Health Services
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Mr. Sack explained the new food regulations had been released to staff for internal
review. Mr. Silverman has been participating in that process. The next steps will involve a
public process that will culminate with the regulations coming to the Board for adoption.

EHS has worked with the Department of Wildlife to create a bear video highlighting the
problems with bears and trash in the community. It will be made widely available.

D. Director, Epidemiology and Public Health Preparedness

Mr. Whitesides explained that since his report had been distributed, the EMS quarterly
data report had been finalized.

E. District Health Officer, Office of the District Health Officer

Mr. Dick stated he had recently received the latest weekly influenza report and the levels
of flu in the community are declining.

He noted that since his report had been finalized, he has had the chance to meet with both
new Board members and looks forward to working with both of them.

20. Board Comment

Chair Jung stated she wanted to see implemented a means to ask clients if they had enough
food to last them through the end of the month. If they did not, then to have the ability to offer
them food coupons or referrals to other free food sources.

21. Emergency Items
None.

22. *Public Comment

As there was no one wishing to speak, Chair Jung closed the public comment period.

23. Adjournment
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At 3:48 p.m., Dr. Novak moved to adjourn. Mr. Silverman seconded the motion which

was approved five in favor and none against.

[ S

Respectfully submitted,

Kevin Dick, District Health Officer
Secretary to the District Board of Health

@@mépb«aQA/

Dawn Spinola, Administrative Secretary
Recording Secretary

Approved by Board in session on February 26, 2015.
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DBOH AGENDA ITEM NO. 6.F.1

IHCC

Inter-Hospital Coordinating Council

DATE: January 30, 2015
TO: IHCC Members
FROM: Kent Choma, IHCC Chairman

Michael Munda, IHCC Vice Chairman
SUBJECT: IHCC Accomplishments for calendar year 2014

In preparation for our annual review of achievements, Christina Conti reviewed the IHCC 2014
meeting minutes and compiled a list of IHCC’s major accomplishments. Kent Choma and Michael
Munda fine-tuned the list of accomplishments. It is very important that we take the time to
recognize the strides the group has made and the impact it has on the community. The IHCC
achieved and/or began working on all of the annual goals and trainings established for 2014. The
goals for this year were quite ambitious and required multi-month and multi-agency coordination
which is why a few have not been fully completed. The District Health Officer and the District
Board of Health along with the leaders of IHCC appreciate the hard work the Inter-Hospital
Coordinating council does to prepare our community to provide the best health care possible at all
times, and especially during times of disaster.

l. REAL WORLD RESPONSES

Hospital Shortage of 1V Solution/Saline Fluid: February 2014. It was noted at the February
meeting that there was a national shortage of saline solution through March that began to affect
our hospitals” supply. The IHCC members discussed and shared various ideas on conserving the
current supply while maintaining patient care. Through the process the State and CDC were
notified of the potential for a shortage locally.

Discovery Museum Multi-Casualty Incident: On, September 3, 2014, an explosion occurring
during an experiment at the Discovery Museum and caused a “flash fire” in the facility. The total
number of injured was thirteen, which activated the MCI Plan. All hospitals received notification
and activated their Incident Command System in response.

1. ACCOMPLISHMENTS

Regional Emergency Water Restoration Plan: In collaboration with Truckee Meadows Water
Authority, Washoe County Health District, and members of the IHCC, this plan that began in
2013 was completed and finalized in June 2014. This guidance gives hospitals a template for
emergency planning relating to the loss of water to their facility.

Healthcare Requesting Procedures: The previous hospital requesting procedures were updated
and expanded to include any healthcare facility or organization that might need resources or
personnel. These are statewide procedures that would be used locally.




Public Information/Public Warning Annex Plan: This plan was developed by healthcare partners
and is an annex to the Regional Public Information/Public Warning Annex. The plan provides
information on how to coordinate messaging during an emergency.

Mutual Aid Evacuation Annex (MAEA) Update: Using a revision sub-committee of various
IHCC members, the group began to work on the annex update. This update will be completed by
June 30, 2015 and will include information relating to the evacuation of multiple facilities.

Active Assailant Response “Go-Bags”: Based on recommendations from MTAC, emergency
medical supplies were provided in bags to the health care facilities. The outreach was intended for
the hospital areas or buildings that are not close to the Emergency Department to include medical
offices and long-term care facilities. In a real life scenario, transport to ED is not always possible
if active assailant is still in the building and this provides means of immediate help.

MRC MOU with Saint Mary’s: In preparation of the Broken Wing exercise, MRC Program
Coordinator gave a presentation to the IHCC regarding the volunteers and the capabilities of the
MRC. As a result, the capability was tested during the Broken Wing exercise and a MOU was
signed with Saint Mary’s in September 2014.

Regional Active Assailant Protocols: In response to the Sparks Middle School shooting, planning
began among regional law enforcement partners, including EMS, schools and hospitals, to develop
a regional response protocol. These protocols ensure the region responds together and under the
same guidance regardless of the agency the individual responder works for.

Mass Fatality Planning: In response to the Broken Wing Exercise, the IHCC members have begun
working on a Family Assistance Center Annex to the MCI Plan. This annex is anticipated to be
completed by June 30, 2015.

Recognition _at National Conference: This coalition was recognized in December 2014 at the
National Healthcare Coalition Preparedness Conference for the continual collaboration on projects
and planning. A presentation on behalf of the IHCC was a poster depicting the theme of “Playing
well together in the sandbox”.

Regional Hazard Mitigation Plan: Member of the IHCC began participating in the update to this
plan, which is under Washoe County Emergency Management. This plan looks at the previous 5
years of mitigation projects and the status of them while looking ahead to the next 5 years and
what projects our region would like to do to mitigate disasters.

I11. EXERCISES

ARKStorm Flood Tabletop Exercise: Held March 14, 2014 and was presented by Washoe
County Department of Emergency Management (DEM). The tabletop drill tested three stages over
time of the impact and response within the community, including the hospital setting, for the back-
to-back storms resulting in major citywide flooding.

Active Shooter Training Drill: Held March 28, 2014 by Northern Nevada Medical Center after
two day training on March 25-26. This drill provided opportunities for hospital staff to prepare
and practice for a real life active shooter scenario.




FCC Plan Training: Held May 7, 2014 and was a partnership with VA Sierra Nevada Health
System, Reno Airport Authority, REMSA, and other critical care staff. This training with scenario
discussion provided an opportunity for regional healthcare and critical partners to learn more
about FCC’s and provide input into the developing plan.

Triennial Airport Exercise: Held May 29, 2014 as a community exercise involving the Reno
Airport Authority, EMS agencies, healthcare partners, emergency management, as well as other
key regional partners. This is a triennial test of emergency response to include: triage in the field,
transport, medical surge, and mass fatality. This enables testing of current plans in place and
provides learning opportunities for improvement to the emergency plans.

POD Full-Scale Exercise: Held on October 9, 2014, this exercise tested the coordination and
collaboration of private POD partners to open a large public POD. Members of the IHCC
participated in various roles for the exercise and planning meetings.

Great_Shake Out Exercise: Held October 16, 2014. This regional drill tested earthquake
response within facilities and the use of WebEOC during an emergency.

Regional POD Table Top Exercise: Held on December 11, 2014, this exercise focused on the
private POD

partners, specifically healthcare, on what their internal operations in the event of an emergency
response. The scenario allowed for the head of household to be issued prophylaxis and tested
“dry” dispensing for the first time.

IV.  TRAINING

Asiana_Aircraft _Training: Held April 14, 2014 and presented by a United Airlines
representative, this was a learning exercise designed for community partners to review the
response, liaison, and lessons learned from the Asiana aircraft incident. Items learned to impact
our plans involved patient tracking, use of Red Cross and credentialing of volunteer staff.

ICS 400: January 21-22, 2014
ICS 300: January 27-29, 2014
Public Information/Public
workshop: January 29, 2014
Health and Medical Workshop: January
30, 2014

Triage Tag Training: February 19-20, 2014
ICS 400: February 20-21, 2014

Cyber Security for Awareness for Public
Safety: February 27, 2014

ICS 400: February 27-28, 2014; March 18-
19, 2014

COOP Training: March 25-26, 2014
Active  Shooter/Situational Awareness:
March 26-27, 2014

ITERC Fire and Hazard Mitigation
Planning Workshops: March 31 — April 4,
2014

Warning

WebEOC and HavBed Training: April 11,
2014

Pubic Warning Communication Event for
Special Needs Groups: May 30, 2014
MAEA Training: June5, 2014

HICS5 Training: June 18-19, 2014
Requesting Procedures Training: various
dates particular to each healthcare facility
Rural Preparedness Summit: June 25-26
in Fallon

Public Information/Public ~ Warning
(P1/PW) Workshop: July 17-18, 2014
PI/PW for Media with the Rurals: in Elko
August 19, 2014

Balloon Race Table Top Exercise: August
14, 2014

WebEOC Patient Tracking: September 30,
2014

MAEA Training: October 16, 2014



ICS 400: October 21-22 ICS 300: December 16-18
ICS 300: November 18-20

V. GRANT ACTIVITIES

Through the Assistant Secretary for Preparedness and Response (ASPR) grant, the Washoe
County Health District was able to work on several projects and provide equipment to the IHCC
partners. Planning projects included the Emergency Water Restoration plan and the Public
Information/Public Warning Annex for the region. Equipment includes the update and printing of
the regional response guides, which have information for citizens on emergency preparedness and
community numbers and the active assailant response Kits.
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Regional Emergency Medical Services Authority
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FOR
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Jul. £U14 5 MINS. 4| Secs. Y3 Ys%
Aug. 5 mins. 58 secs. 92% 96%
Sept. 5 mins. 35 secs. 92% 97%
Oct. 5 mins. 54 secs. 92% 98%
Nov. 5 mins. 59 s, 93% 100%
Dec. 6 mins. 5 secs. 93% 97%
Jan. 2015 5 mins. 53 secs. 93% 99%
Feb.
Mar.
~Apr.
May
June 2015
Year to Date; Jul ~~ T
Y3Y% | Y8%
JUly £ulg r=1 2.7 2.27 .24
p-2 6:33 6:55 9:53
Aug. 2014 P-1 6:06 6:11 9:07
p-2 6:54 6:51 10:03
Sept. 2014 P-1 5:23 6:01 10:29
P-2 5:54 7:02 10:19
Qct. 2014 P-1 5:20 5:56 9:23
P-2 5:46 6:57 9:22
Nov. 2014 P-1 5:17 5:56 8:40
p-2 5:54 6:21 9:00
Dec. 2014 P-1 5:20 6:07 %16
P-2 5:49 6:43 9:15
Jan. 2015 P-1 5:13 5:55 %42
p-2 527 | 6:42 9:53
Feb. 2015 P-1
p-2
Mar. 2015 P-1
pP-2
Apr. 2015 P-1
p-2
May 2015 P-1
P2
June 2015 P-1
p-2
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CO! JVUNITYR1 ATIONS:
Commut 7 Qutreach:
Point¢ Imr act
Date Description Attending
Child Safety Seat Checkpoint, Whole Foods Market, 12 volunte 's;5
1/24/15 Reno; 16 cars and 19 seats i »ected. staff .
2 NUI employees; 1
1/27/15 Basic Car Seat training with Nevada Urban Indians staff staff
Safe Kids ashoe County
Date Description Attending
Cribs for Kids assist with planning of 2015 Nevada
1/6/15 Health Conference 1 staff
Safe Kids valition annual planning meeting hosted by 10 volunteers; 2
1/8/15 Renown Children's Hospital staff
Cribs for Kids assists planning for Annual Child Safety
1/12/15 Conference 2015 1 staff
Cribs for Kids Co-Chairs the Northern Nevada Maternal
1/12/15 Child Health Coalition Meeting 1 staff
14 volunteers; 2
1/13/15 Safe Kids Washoe County monthly coalition meeting staff
Cribs for Kids attends Northern Nevada Hopes
1/13/15 Groundbreaking Ceremony 1 staff
Esther Bennett Safety Patrol Photojournalism field trip to 8 students, 3
1/16/ downtown Sparks and the Sparks Marina volunteers, 1 staff
1/20/ Join Together Northern levada Meeting 2 staff
Cribs for Kids attends Statewide Maternal Child Health
1/21/15 Adolescent Health Symposium 1 staff
1/21/15 Cribs for Kids at Fetal Infant Mortality Review meeting 1 staff
1/27/2015- Cribs for Kids rolls out Cops and Cribs Program with
1/30/2015 Reno Police Department at briefings meetings 1 staff







INt . RIES

January 2¢ |

There were no inquiries in the month of January.
















GF. _UNDAN ___ANCE CUSE

MERCOMN _N SJANUA [ |5

WhatDi NeD fell?

Wh: Can We Do
Better

» Serve You

Description / Comments

Everyone was kind & very helpful

Very nice, helpful, entertaining toward my baby.
Thank youl

| could not have had a better exp. Thanks, EMS.
Near Perfectl]

Really happy with medics

They saved my life....

Al that could be done was done;sa  my life!

| would recommend services

| have absolutely no recollection of the experience
as | should have been dead, so thank you all the
team that responded

and are responsible for saving my life!!!!

The pain is why | indicated the comfort poor.
Not the skill of the medic.

The ride in the vehicle seemedtobe: shocking
{poor suspension)| feel that my pain was beyond
the medic's ability to manage.

Nice gentlet..... who w... really more concerned
than | was.

It was a positive experience







I T IC ELA

[ONS

January 2015

ACTIV Y

RESULTS

Worked with renda Sta i on aJourn: of

EMS article on Community Health Programs.

JEMS article will be published in
February.

. gan planning and scheduling of media
training for 12-16 REMSA supervisors.

Training will take place in February.

Coordinate Community ] :alth Programs
presentation wi Washoe County Board of
County Commissioners.

Meeting took place In January.

Rescheduled Community Health Programs
presentation for Reno City Council.

Meeting is now in April.

Assisted in coordination of KOLO interview

and story on Community Health Paramedics.

Story aired e last week of January.

Wrote and distributed media alert on
Running Red for Heart event on Feb. 7.

Preview story ran on Channel 2 TV,
Alice radio and Reno Gazette Journal.
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Regional Emergency Medical Services Authority

FOR IMMEDIATE RELEASE;
January 28, 2015
CONMN ACT: Scott Walquist, KPS|3, 775-686-2116, scott@kps3.com

RE} SAPRE! NTS “RUNNINGE 'FC . EA T5K”

R Nt Nev.—Inhonor¢ -“ebruary’s National American Heart Month, the Regional Emergency Medical
Services Authority (REMSA) will present the third annual Running Red for Heart 5K run/walk on Saturday,
Feb. 7. The 5K run/walk will = 3in in front of Scheels and will follow a route that will include the Sparks
Marina. The run begins at 8 a.m. and all runners are asked to wear all red running gear. Awards will be given
for best-dressed runner during a special awards ceremony at the completion of the run. Registration is $35 and is
available at runningredforheart.org. Discounts will be given for teams. Same day registration begins at 7 a.m. in
front of Scheels.

Proceeds raised from this year’s run/walk will go to the implementation of CPR (cardiopulmonary resuscitation)
kits in Washoe County schools. The CPR kits will provide teachers the tools and resources needed to teach CPR
in the classroom. This initiative will help ensure more people are trained to respond and provide help when it is
needed most in our community. Additional funds from the run/walk will go directly to the local American Heart
Association to support their missio 0 reduce death and disability from cardiovascular disease.

For more information or questions, contact REMSA at (775) 353-0772 or www.remsaeducation.com.

#Hin
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

STAFF REPORT
BOARD MEETING DATE: February 26, 2015

Anna Heenan, Administrative Health Services Officer

TO: District Board of Health
FROM:

328-2417, aheenan@washoecounty.us
SUBJECT:

2015 year to date January 31, 2015
SUMMARY

DBOH AGENDA ITEM NO. 8

Acknowledge receipt of the Health District Fund Financial Review for Fiscal Year

The first seven months of the fiscal year 2015 (FY15) ended with a cash balance of negative $236,180.
County General Fund support was not transferred in January to cover the shortfall at month end but was
later transferred in February. Total revenues were $9.1 million, 47.1% of budget and an increase of
4.7% compared to fiscal year 2014 (FY14). With 58.3% of the fiscal year completed the expenditures
totaled $11.3 million, 54.2% of the budget and 4.0% more than FY14. Salaries and benefits continue to
be the single largest category increase over FY14 at an increase of $495,772, 6.3%, for a total cost of

$8.4 million.

District Health Strategic Objective supported: Secure and deploy resources for sustainable impact.

PREVIOUS ACTION

Fiscal Year 2015 Budget was adopted May 19, 2014.

BACKGROUND

Review of Cash

The available cash at the end of
the seven months of FY15 was
a negative $236,180 down
141.6%, $803,773, compared
to FY14. The County General
Fund has transferred $4.3
million for the year; however,
no transfer was done in January
to cover the cash shortfall prior
to the end of the month.
General Fund support was
transferred in February to bring
the cash balance to a positive
position.

ADMINISTRATIVE HEALTH
1001 East Ninth S £

AHS Office: 775-2

SERVICES
P.O. Box 1M30 | Reno, Nevada
N0 | Fax: 775-328-3
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Trend of Available Cash

‘ Average Budgeted Monthly Cash Outflow ‘
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Note: December FY 13 negative cash is due to 50%, $1.3million, of the County Overhead being
charged in December with just 8.3%, $719,000, of the County Support being transferred to the fund.
January FY15 no County General Fund support was transferred to the Health Fund leading to a
negative cash situation.

Serving Reno, Sparks and all of Washoe County, Nevada. Washoe
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Date: DBOH meeting February 26, 2015
Subject: Fiscal Year 2015, January Financial Review
Page 2 of 4

Review of Revenues (including transfers from General fund) and Expenditures by category

Revenues
FY15 January Year to Date

//E
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Revenues

(including General Fund support)
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Budget

FY15 Jan
Year to
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m Grants
m Charges for Services
= Tires & Pollution Control

= GF Operating Support
= GF Overhead Subsidy
= Licenses and Permits
= Miscellaneous

Expenditures of $11.3 million for
year to date January increased 4.0%,
$437,560, compared to the same time
frame for last fiscal year 2014.
Salaries and benefits expenditures for
the seven months of FY15 were $8.4
million, 6.3% increase, $495,772, over
the prior year. Salaries and benefits
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Revenues for FY15 year to date
January of $9.1 million were up
$406,229, 4.7%, from the same time
last fiscal year and were 47.1% of
budget. The following revenue
categories were down: licenses and
permits by 1.0%, $7,281; charges for
services by  2.1%,  $15,476;
miscellaneous revenue by 62.2%,
$35,096; and, General Fund support
by 0.7%, $30,199. The revenue
categories that were up over last fiscal
year are as follows: federal and state
grants by 19.9%, $432,527; and, tire
fees and pollution control fees by
9.5%, $62,406.

Expenditures
FY15 January Year to Date

are 74.1% of the total expenditures for
the fiscal year. Total services and
supplies of $2.9 million were down
$17,196, 0.6%, over fiscal year 2014.
Capital spent year to date was
$25,452.
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Review of Revenue and Expenditures by Division

AQM division revenue has a 7.4% decline, $107,465, over FY 14 mainly due to one-time funding from
DMV excess reserves for pollution control that was received in FY14. EHS is up 24.1%, $206,894, over
FY14 with the majority of that increase due to the tire fee revenue; excluding the tire fee revenue the
increase over FY14 is 6.1%, $41,686. EPHP is up from FY14 by 1.3%, $9,384. County General Fund

transferred $4,271,747 of the budgeted transfer, down $30,199 compared to FY14.

With 58.3% of the fiscal year completed the total expenditures of $11.3 million were slightly less at
54.2% of total budget. ODHO and CCHS were running at a level spending pattern for the year. AHS
continues to be high due to the unbudgeted retirement payouts and AQM was low due to unspent capital
funding. EHS is low due to unspent funding in the tire fee revenue restricted account. The EPHP is
down from what would be a level spending pattern due to the recruitment time that was required for new
staff in the Vital Statistics and Emergency Medical Services program. The County General Fund
overhead charges for the seven months totaled $1.4 million, 58.3% of budget, but down 5.4% from

FY 14 due to the overall decline in the overhead charge.

Washoe County Health District

Summary of Revenues (including County General Fund transfers) and Expenditures
Fiscal Year 2011/2012 through January Year to Date Fiscal Year 2014/2015 (FY15)

Actual Fiscal Year

Fiscal Year 2013/2014

Fiscal Year 2014/2015

FB as a % of Expenditures

24.2%

14.9%

11.4%

2.6%

FY15
Actual January Adjusted January  Percent of Increase

2011/2012 2012/2013 Year End Year to Date Budget Year to Date Budget over FY14
Revenues (all sources of funds)
ODHO - - - - - - - -
AHS 8 33,453 87,930 32,929 61,113 41 0.1% -99.9%
AQM 1,966,492 2,068,697 2,491,036 1,450,224 2,116,070 1,342,759 63.5% -7.4%
CCHS 3,706,478 3,322,667 3,388,099 1,326,243 3,528,098 1,686,746 47.8% 27.2%
EHS 1,755,042 1,828,482 1,890,192 859,957 1,931,774 1,066,851 55.2% 24.1%
EPHP 1,670,338 1,833,643 1,805,986 706,983 1,630,280 716,367 43.9% 1.3%
GF Operating 7,250,850 6,623,891 6,853,891 3,426,946 7,666,420 3,274,838 42.7% -4.4%
GF Overhead Subsidy - 2,000,000 1,750,000 875,000 2,333,772 996,909 42.7% 13.9%
Total Revenues $16,349,208 $17,710,834 | $18,267,134 8,678,281 | $19,267,526 $ 9,084,510 47.1% 4.7%
Expenditures
ODHO - - - - 442 477 249,028 56.3% -
AHS 1,202,330 1,305,407 1,247,924 693,353 1,004,343 635,668 63.3% -8.3%
AQM 1,955,798 2,297,077 2,170,911 1,207,169 2,752,520 1,264,427 45.9% 4.7%
CCHS 6,086,866 5,757,304 5,779,003 3,263,261 5,982,646 3,485,850 58.3% 6.8%
EHS 4,848,375 4,772,942 4,804,597 2,909,301 5,603,142 2,969,801 53.0% 2.1%
EPHP 2,084,830 2,129,310 2,022,331 1,105,777 2,350,969 1,103,216 46.9% -0.2%
GF Overhead Charge - 2,553,372 2,898,034 1,690,520 2,741,061 1,598,952 58.3% -5.4%
Total Expenditures $16,178,200 $18,815411 | $18,922,800 $10,869,384 | $20,877,158 $11,306,944 54.2% 4.0%
Revenues (sources of funds) less Expenditures:
ODHO - - - - (442,477) (249,028)
AHS (1,202,322)  (1,271,953)| (1,159,994) (660,424) (943,230) (635,627)
AQM 10,694 (228,380) 320,125 243,054 (636,450) 78,332
CCHS (2,380,389) (2,434,637)] (2,390,904) (1,937,018)[ (2,454,548) (1,799,105)
EHS (3,093,333) (2,944,460)| (2,914,405) (2,049,345) (3,671,368) (1,902,950)
EPHP (414,492) (295,666) (216,345) (398,795) (720,689) (386,849)
GF Operating 7,250,850 6,623,891 6,853,891 3,426,946 7,666,420 3,274,838
GF Overhead Subsidy - (553,372)[ (1,148,034) (815,520) (407,289) (602,043)
Surplus (deficit) $ 171,008 $(1,104,577)| $ (655,666) $(2,191,103)| $(1,609,632) $ (2,222,433)
Fund Balance (FB) $ 3916,042 $ 2,811,465 [ $ 2,155,799 $ 546,168

Note: ODHO=Office of the District Health Officer, AHS=Administrative Health Services, AQM=Air Quality Management, CCHS=Community and Clinical Health
Services, EHS=Environmental Health Services, EPHP=Epidemiology and Public Health Preparedness, GF=County General Fund
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FISCAL IMPACT

No fiscal impact associated with the acknowledgement of this staff report.

RECOMMENDATION

Staff recommends that the District Board of Health acknowledge receipt of the Health District Fund
Financial Review for Fiscal Year 2015 year to date January 31, 2015.

POSSIBLE MOTION

Move to acknowledge receipt of the Health District Fund Financial Review for Fiscal Year 2015 year to
date January 31, 2015.

Attachment:
Health District Fund summary report with line item detail















DBOH AGENDA ITEM NO. 9

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

STAFF REPORT
BOARD MEETING DATE: February 26, 2015
TO: District Board of Health

THROUGH: Kevin Dick, District Health Officer
328-2416, kdick@wvashoecounty.us

FROM: Anna Heenan, Administrative Health Services Officer
328-2417, aheenan@washoecounty.us

SUBJECT: Approval of the Fiscal Year 2015-2016 Budget

SUMMARY

Presented in this staff report is the Recommended Budget for Fiscal Year 2015-2016. The budget
includes the anticipated revenues and expenditures for twenty-two programs within the Health
District with 150.01 full-time equivalents (FTEs) authorized to provide the services. The total
revenue is projected to be $19,348,167 for an increase over fiscal year 2015 (FY15) of 2.4%. Total
expenditures projected for FY16 is $19,989,285 which is a 2.8% increase over FY15. It is
anticipated that FY15 will have an ending fund balance of $810,528 of which $641,118 will be
used for FY 16 to cover the gap between revenues and expenditures.

Included in the FY16 Recommended budget:

e The existing authorized positions of 150.01 FTEs with no additional staff being
requested.

e A full year of the 1% salary adjustment that took effect January 1, 2015.

e Increase in the Retirement contribution (PERS) from 25.75% to 28.00%.

e Cost adjustments (plus/minus) where necessary for existing contractual obligations
that required adjustments.

e 12.6% increase, $23,285, for fleet operation billings from the County to be offset
with anticipated savings from the results of a Quality Improvement project in FY16
to lower costs for FY17.

e 2% increase, $54,821, for County indirect cost allocations.

e County General Fund transfer for FY16 of $10,076,856.

Not included in the budget but will be added in prior to the budget being delivered to the
Department of Taxation is the adjustments to the Risk Management billings (workmen’s
compensation, unemployment insurance and property and liability insurance). If increases take
place in these billings it is anticipated that the additional funding will be absorbed in the existing
recommended budget.

Public Health
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BACKGROUND

Mission 2012-2015 Strategic Plan
The Washoe County Health District e Demonstrate the value and contribution of
protects and enhances the physical public health
well-being and quality of life for all e Strengthen Countywide infrastructure to
citizens of Washoe County by improve public health
providing health promotion, disease » Secure and deploy resources for sustainable
prevention, public health emergency impact
preparedness and  environmental e Strengthen Washoe County Health District as
SErvices. an innovative, high-performing organization

e Achieve targeted improvements in health
outcomes and health equity

Health District Accomplishments

Completing a Fundamental Review of the Health District and embarking upon
implementation of the recommendations contained in the review.

Received the EPA Clean Air Excellence Award-Gregg Cooke Visionary Program for
the Keep it Clean Campaign.

Improved daily reporting of air quality conditions in response to the King Fire utilizing
Social Media (Facebook & Twitter) in addition to EPA’s EnviroFlash tool.

Moved the Women, Infants and Children (WIC) program to Community and Clinical
Health Services to coordinate broader service delivery to our clients.

Expanding access to on-site services for vital records and immunizations (1Z) to 5 days
per week, and offering evening hours for IZ.

Moving forward with the cities and county through a formalized interlocal agreement to
develop a new regional Internet platform for permitting and inspection activities.
Negotiating an amended and restated franchise agreement with REMSA that improves
our oversight capabilities and eliminates the controversial “evergreen” clause.
Established a new Regional Emergency Medical Services (EMS) Oversight Program
through an interlocal agreement with the cities, county and the Truckee Meadows Fire
Protection District.

Worked collaboratively with Renown Health and other regional partners to develop a
Community Health Needs Assessment and planned the Truckee Meadows Healthy
Communities Conference held on January 8"

Improving time-accounting practices to begin program analysis and assessment.
Expanding our quality improvement knowledge and capabilities and gaining experience
through the Quality Improvement Team (Q-Team) and project implementation.
Continued to build our public health preparedness by working with other organizations
in the community to assist with points of dispensing (PODs) for distribution of
medicine in the event of pandemics or bioterrorism attacks.

Responding to the West African Ebola Outbreak by developing a local response plan
and monitoring travelers.

Ensuring public health protection to residents and visitors attending the region’s
numerous special events.
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Interlocal Agreement establishing the Washoe County Health District

As outlined in the Health District Interlocal agreement the Washoe County Health District is a
Special Revenue Fund within the books of Washoe County. The Special Revenue Funds account
for revenue sources which are legally restricted for specified purposes. All revenues and
expenditures associated with the health function of the Washoe County Health District are
accounted and budgeted for within the Health Fund.

The Interlocal Agreement concerning the Washoe County Health District requires the Board of
County Commissioners to adopt a final budget for the Health District, which must be prepared
using the same time frames and format used by other County Departments.

The Division Directors and Program staff met with Administration to review projected revenues
and expenditures for the remainder of the Fiscal Year 2015 and to identify budget requests for
Fiscal year 2016. The proposed budget reflects the discussion of the Program Manager’s, Division
Director’s and direction by the District Health Officer.

The Interlocal Agreement requires a preliminary budget be transmitted to the Managers of the City
of Reno, City of Sparks and Washoe County for their review and comment. The meeting with the
Managers will be held on Thursday March 5, 2015. The District Health Officer will present the
Managers’ comments to the District Board of Health at the regularly scheduled meeting in March,
2015.

Fiscal Year 2015-2016 (FY16) Recommended Budget

The FY16 recommended budget includes anticipated revenues and expenditures for 22 programs as
outlined below.

Washoe County Health District Programs

Office of the District Health Officer

Environmental Health Services
Environmental Health Services
Food Protection
Safe Drinking Water

Administrative Health Services

Air Quality Management Solid Waste Management
Underground Storage Tanks
Community and Clinical Health Services Vector Borne Diseases
Chronic Disease Prevention
Community & Clinical Health Services Epidemiology and Public Health
Family Planning Preparedness

Immunizations Emergency Medical Services

Maternal, Child & Adolescent Health Epidemiology Surveillance
Sexual Health - HIV Public Health Preparedness
Sexual Hea_lth -STD Vital Statistics
Tuberculosis

Women, Infants and Children
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The five Divisions and the Office of the District Health Officer budgets are summarized below.
The details of the twenty-two program budgets within the Divisions are located in Appendix A.
A summary report by revenue category and total expenditures is found in Appendix B. The
budgeted FTE history and classifications are in Appendix C and the organization charts are
found in Appendix D.

Office of the District Health Officer

Chapter 439 of the Nevada Revised Statutes prescribes the organization and functions of the
Health District. The Health District operates through five divisions and the Office of the District
Health Officer.

Total program Full-time equivalents: 4.0
Total FY 2016 Program Revenues: $0
Total FY 2016 Program Expenditures: $558,908

Administrative Health Services Division

Administrative Health Services Division provides administrative guidance and oversight for
financial activities, risk management, purchasing, human resources, facilities management, and
information technology for the District.

Total program Full-time equivalents: 10.0
Total FY 2016 Program Revenues: $0
Total FY 2016 Program Expenditures: $1,034,019

Air Quality Management Division

The Air Quality Management Division implements clean air solutions that protect the quality of
life for the citizens of Reno, Sparks, and Washoe County through community partnerships along
with programs and services such as air monitoring, permitting and enforcement, planning, and
public education.

Total program Full-time equivalents: 18.00
Total FY 2016 Division Revenues: $2,253,177
Total FY 2016 Division Expenditures: $2,710,807
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Community & Clinical Health Services Division

Community and Clinical Health Services Division (CCHS) focuses on disease prevention,
community and individual education and wellness, and partners with other community
organizations and health care providers to improve the health of our community.

Total program Full-time equivalents: 54.76
Total FY 2016 Division Revenues: $3,480,526
Total FY 2016 Division Expenditures: $7,141,915

Environmental Health Services Division

The Environmental Health Services Division (EHS) enforces sanitation standards in regulated
facilities, monitors potable water quality, performs mosquito and vector-borne disease control,
assures that local solid waste management conforms to Local, State and Federal Laws, and
maintains a high state of preparedness to respond to public health threats including releases of
hazardous materials.

Total program Full-time equivalents: 43.70
Total FY 2016 Division Revenues: $1,937,876
Total FY 2016 Division Expenditures: $6,060,792

Epidemiology and Public Health Preparedness

The Epidemiology and Public Health Preparedness Division (EPHP) conducts surveillance on
reportable diseases and conditions, analyzes communicable and chronic disease data to identify
risk factors and disease control strategies, investigates disease outbreaks, serves as the local
registrar for births and deaths, and develops departmental capabilities for response to biological
terrorism and other public health emergencies, and the Emergency Medical Services Programs.

Total program Full-time equivalents: 19.55
Total FY 2016 Division Revenues: $1,599,732
Total FY 2016 Division Expenditures: $2,482,844
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Total Health Fund revenues are projected to be $19,348,167 and the expenditures are budgeted at
$19,989,285 which is a $641,118 structural deficit that will be funded with savings from this

fiscal year and have been anticipated in the estimated year-end financials.

The total full-time

equivalents (FTEs) for the Health District are budgeted at 150.01, which is the existing
authorized staffing level. No additional positions are being requested for FY'16.

The $19.3 million in revenues is a 2.4% increase over FY15 and includes:

e Licenses and Permits - $1,372,583, up 6%, over fiscal year 2015 adopted

budget

> Includes the $100,000 anticipated revenue for the new fees being

work shopped in February and will return to the Board in April for
possible adoption

Grants - $5,460,898, up 1.3%
» No new grant funding is anticipated

Tire Fees and Pollution Control revenue - $1,018,548, up 29.4%, increase is
due to restricted excess reserves from the DMV that were not previously budgeted
in the adopted budget for FY 15 and have now been included in FY16 budget

Charges for services - $1,332,827, up 0.2%
Miscellaneous Revenue - $86,455, down 12.4%
County General Fund Support - $10,076,856, no additional transfer anticipated

FY16 Budgeted Revenue
% of Total
Revenue
Birth&Death Certificates $ 470,000 2.4%
142,403 0.7% L
Federal & State Grants 5193471 | 26.8% Wa;@fscBougtytHjaﬁqlth District L';‘;’:ﬁtznd
i udgete evenue '
Federal & State Indirect 267,427 1.4;Vo Miscellaneous, g $1,372,583, 7%
\
G_eneral Fund Supp_ort 10,076,856 52.1% $86,455 , 1% Federal & State
Licenses and Permits 1,372,583 7.1% Grants,
()
_ 86,455 0.4% General Fund $5,193,471, 27%
Other Charges for Services 720,424 3.7% Support,
Pollution Control 550,000 2.8% $10,076,856 , Federgl & State
52% Indirect,
468,548 2.4% $267,427, 1%
Total Revenue $19,348,167 | 100.0%
Tire Fees,
$468,548 , 2%
i Pollution
- Control,
$550,000, 3%
Other Charges Birth&Death
for Services, Certificates, Dust Plan,o
$720,424 , 4% $470,000, 296 ~ $142403,1%
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Total budget expenditures are $19,989,285 which is a 2.8% increase over FY15 and includes:

» Salaries and Wages - $10,415,954, up 1.1%, over FY15 adopted budget
» 150.01 FTEs up from 149.83 in FY15 due to adjustments in the
intermittent hourly & seasonal staff funding available for FY16
> Includes merit increases for those not at the top of the pay range
» Employee Benefits - $4,492,931, up 7.1%

>
>

Assumes no increase in group insurance
Retirement up from 25.75% to 28.00%

e Services and Supplies - $4,980,353, up 2.1%, $100,722, largest dollar

increases
>
>
>
>
>

Operating Supplies - $23,295, up 22.8%, from grant funding
Advertising - $58,117, up 49.6%, from grant funding
Fleet Operations - $23,285, up 12.6% due to County billings

County Overhead - $54,821, up 2%

Miscellaneous accounts down $58,796, 3.4%
o Capital - $100,047, up 49.2%
» Equipment for Air Monitoring and Electronic Health Records

FY16 Budgeted Expenditures Other Services &
Supplies,
% of Total| | $1,132,309, 6%
Exp. Cost of District GF Overhead
i Fleet, $197,849, costs, $2,795,882,
Salaries & Waggs $10,415,954 52.1% 1% 14% -\
Employee Benefits 4,492,931 22.5%
GF Overhead costs 2,795,882 14.0% c Y =
Biologicals 225961 | L1%| |  professiona Srvs,
Chemical Supplies 231,500 1.2% $396,852, 2%
Contract/ Professional Srvs 396,852 2.0%| | chemical
Cost of District Fleet 197,849 1.0% Supplies,
Other Services & Supplies | 1,132,309 5.70| | 9231500, 1%
Capital 100,047 0.5% Capital,
Total Expenditures $19,989,.285 | 100.0% $100,047, 1%

The budgeted FTEs are for the existing authorized FTEs of 150.0.

Washoe County Health District
FY16 Budgeted Expenditures

The detail for the FTE

classifications can be found in Appendix C. The Washoe County Health District FTEs per 100,000
population is at 33.7 a decline of 33% since fiscal year 2007.

Washoe County Health District
FTEs per 100,000 population

49.9 491 Decline of 33% since

Fiscal Year 2007

4b6.2 457

39.5 387
3037342 340 337

FY07 FY08 FY09 FY10 FY1l FY12 FY13 FY14 FY15 FY16
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With calculating in the opening fund balance for FY15 of $2,155,799 (detail in Appendix E) and
combining the anticipated resources and uses for both fiscal year 2015 and 2016 the ending fund
balance for FY15 is projected to be $810,528 that will be available for the budget in FY16. The
total resources and expenditures for FY 16 are generating a fund balance of $169,410. The detail of
the sources and uses are as follows:

Actual ETC Recommended

FY 2010- FY 2011- FY 2012- FY 2013- FY 2014- FY 2015-
FUND SUMMARY': 2011 2012 2013 2014 2015 2016
SOURCES OF FUNDS:
Opening Fund Balance 3,194,988 3,745,034 3,916,042 2,811,464 2,155,799 810,528
Revenue:
Licenses and Permits 1,042,434 984,267 1,179,756 1,406,086 1,310,833 1,372,583
Federal & State Grants 5,944,967 5,968,145 5,772,186 5,795,912 5,670,868 | 5,460,898
Tire Fees 450,911 513,800 432,642 314,136 468,548 468,548
Pollution Control (Note (1)) 306,945 313,965 314,903 634,731 618,667 550,000
Birth & Death Certificates 359,725 439,910 476,829 457,596 465,000 470,000
Other Charges for Services 928,440 825,839 837,422 881,963 812,881 862,827
Miscellaneous 44,676 52,432 73,204 172,819 47,344 86,455
Total Revenue 9,078,098 9,098,358 9,086,942 9,663,243 9,394,141 | 9,271,311
Total General Fund transfer 8,192,500 7,250,850 8,623,891 8,603,891 [ 10,000,192 | 10,076,856
Total Sources of Funds 20,465,586 20,094,242 21,626,875 21,078,599 | 21,550,132 | 20,158,695
USES OF FUNDS:
Expenditures:
Salaries & Wages 10,502,906 9,861,088 9,803,867 9,591,107 | 10,229,748 | 10,415,954
Employee Benefits 3,749,582 3,745,285 3,794,135 3,829,396 4135517 | 4,492,931
Contract/Professional Srvs 614,224 557,610 713,360 809,059 641,657 396,852
Chemical Supplies 321,497 265,304 231,490 231,398 231,437 231,500
Biologicals 130,575 180,620 226,789 247,975 214,322 225,961
Cost of District Fleet 164,958 176,543 136,051 161,263 190,241 197,849
Other Services and Supplies 1,151,440 1,075,820 1,143,722 1,007,779 2,248,911 1,132,309
GF Overhead costs - - 2,553,372 2,898,034 2,741,062 2,795,882
Capital 85,369 315,930 212,624 146,788 106,709 100,047
Total Uses of Funds 16,720,552 16,178,200 18,815/411 18,922,800 | 20,739,604 | 19,989,285
Ending Fund Balance (FB) 3,745,034 3,916,042 2,811,464 2,155,799 810,528 169,410
FB as a percent of Uses of Funds 22.4% 24.2% 14.9% 11.4% 3.9% 0.8%

Note: (1) Pollution Control funding increase from FY13 to FY14 is due to a shift from the revenue being reported
as a grant to reporting as a separate restricted source of revenue.

X
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Three year projection

In December, 2014, staff reported to the Board that the ending fund balance for FY17 is projected to
be $780,256; with the recommendations for the FY16 budget and the assumptions noted below the
revised projection for FY17 ending fund balance is down to a negative $249,146 (see projections
below) closing the gap by $531,110. The assumptions used for the projections include:

1) Assumes a greater cost recovery approach for licenses and permits.

2) Growth in salaries and benefits of 5.5% due to merit increases, medical insurance (FY17-
19), and cost of retirements due to accumulated vacation and sick leave payouts.

3) Anticipated reduction in fleet operations as a result of a Quality Improvement project that
will focus on reducing the cost of the fleet operations.

4) Assumes grant reimbursement is flat and expenditures will be adjusted to match the grant
award amount with no transfer of costs to the local dollars.

FY16 has an ending fund balance of $169,410 which is sufficient going into the fiscal year; the
anticipated negative $249,146 ending fund balance projected for FY17 will be evaluated during
FY16 as we complete projects from the Fundamental Review that can lead to efficiencies in the
operations allowing for reduction in expenditures and growth in revenues where appropriate.

ETC Recommended Projected

FY 2014- FY 2015- FY 2016- FY 2017- FY 2018-
FUND SUMMARY: 2015 2016 2017 2018 2019
SOURCES OF FUNDS:
Opening Fund Balance 2,155,799 810,528 169,410 (249,146) (986,974)
Revenue:
Licenses and Permits 1,310,833 1,372,583 1,747,785 1,865,074 1,990,235
Federal & State Grants 5,670,868 5,460,898 5,474,557 5,474,557 5,474,557
Tire Fees 468,548 468,548 468,548 468,548 468,548
Pollution Control (Note (1)) 618,667 550,000 555,500 561,055 572,276
Birth & Death Certificates 465,000 470,000 474,700 479,447 484,241
Other Charges for Services 812,881 862,827 862,827 862,827 862,827
Miscellaneous 47,344 86,455 86,996 88,226 88,730
Total Revenue 9,394,141 9,271,311 9,670,913 9,799,734 9,941,414
Total General Fund transfer 10,000,192 | 10,076,856 | 10,076,856 10,076,856 10,076,856
Total Sources of Funds 21,550,132 | 20,158,695 | 19,917,179 19,627,444 19,031,296
USES OF FUNDS:
Expenditures:
Salaries & Wages 10,229,748 | 10,415,954 | 10,487,708 10,566,253 10,659,354
Employee Benefits 4,135,517 | 4,492,931 4,594,224 4,903,589 4,970,751
Contract/Professional Srvs 641,657 396,852 396,852 396,852 396,852
Chemical Supplies 231,437 231,500 231,500 231,500 231,500
Biologicals 214,322 225,961 225,961 225,961 225,961
Cost of District Fleet 190,241 197,849 178,064 188,652 195,255
Other Services and Supplies 2,248,911 1,132,309 1,128,500 1,119,625 1,116,021
GF Overhead costs 2,741,062 2,795,882 2,851,800 2,908,836 2,967,012
Capital 106,709 100,047 71,715 73,149 74,612
Total Uses of Funds 20,739,604 | 19,989,285 | 20,166,324 20,614,418 20,837,319
Ending Fund Balance (FB) 810,528 169,410 (249,146) (986,974) (1,806,023)
FB as a percent of Uses of Funds 3.9% 0.8% -1.2% -4.8% -8.7%
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External Challenges not included in FY16 Recommended Budget

Many budgeting challenges are pending. Several due to external issues: cost to implement medical
marijuana regulations; Affordable Care Act; and impacts of the Legislative Session. Adjustments
that will be done by the County, given that the Health District budget is part of the overall budget
for the County, include adjustments for the workers compensation insurance, unemployment
insurance, property and liability insurance, group health insurance and any labor negotiation
adjustments.

Next Steps

* February, 2015
» Recommended FY16 Budget due to the County

* March, 2015
> District Health Officer delivers FY16 budget to County and City Managers
» DBOH update on the Managers meeting for FY16 Budget

* April, 2015
> If required, budget presentation to the Board of County Commissioners(BCC)
*  May, 2015

» May 12, BCC meeting, Manager’s recommendations for FY16 budget,
General Fund support should be finalized
» May 18, BCC Public Hearing and possible adoption of the FY16 Budget
June, 2015
> June 2, Final Budget due to the Department of Taxation

FISCAL IMPACT

Approval of the proposed FY16 recommended budget will provide a budget for $19,348,167 in
revenue and an additional $810,528 in fund balance anticipated in FY15 to appropriate a total of
$19,989,285 for the costs to provide the Health District services to the community.

RECOMMENDATION

Staff recommends that the District Board of Health approve the Fiscal Year 2015-2016 Budget.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be: “Move to
approve the Washoe County Health District Fiscal Year 2016 budget as outlined by staff.”

Should the Board amend staff’s recommendation, a possible motion would be: “Move to approve
the Washoe County Health District Fiscal 2016 budget as outlined by staff with the following
adjustments......... ”

Attachments: Appendix A - History, Current Estimates, FY16 Recommended Budget & Projections to FY19
Appendix B FY16 Recommended Budget
Appendix C History of Budgeted Full-time equivalents (FTES)
Appendix D Organization Charts
Appendix E Components of Fund Balance
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Office of the District Health Officer
Recommended FY16 Budget

DISTRICT HEALTH OFFICER
Kevin Dick
PC 0173/1.0 FTE/40 hr

Admin Secretary
Dawn Spinola
PC 2151/1.0 FTE/40 hr

Publie Health Communications
Program Manager
Phil Ulibarei,
PC 3226/1.0 FTE{40 hr
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Director of Programs & Projects
VACANT
PC 2212/1.6 FTE/4Q hr

4.0FTE’s







Air Quality Management

Recommended FY16 Budget

Division Director — AQM

Charlene Albee
PC 2270/1.0 FTEf40 hr
|
| I _|
AQ Supvr. Admin Secretary 055 Pu;) IICISEr:écg llgé{fm AQ Supyr.
Mike Wolf Janet Smith Christina Burton Interorr?'l'ftent Hrly OFTE Dan Inouye
PC2223/1.0 FTEf40 hr PC 2157/1.0 FTE/40 hr PC 2176/1.0 FTE/4Q hr not funde: ’ PC 2224/1.0 FTE/40 hrs
[ ‘ [ |
Sr. AQ Spec. En;:::\o{:\rﬁ:g I; Sr. AQ Spec. Environ. Eng. li
Dennis Cerfoglio OEmmersoim lulia Hunter Yann Ling-Barnes

PC 2266/1.0 FTE/40 hr PC 2301/1.0 FTE/A0 br PC 2263/1.0 FYE/40 hr PC 2300/1.0 FTE/40 hr

L 1 { 1

AQ Spec. Il AQ Spec. |i A0 Spec. || 5r, AQ Spec.
Suzanng Dugger Kristina Craig Danigl Timmons Craig Patersen

PC 2264/1.0 FTEf40 hr PC 2268/1.0 FTESAQ hr PC2267/1.0 FTE/40 hr PC 2260/1.0 FTE/40 hr

) [} [ 1

A Spec. I AQ Spec. Il AQ Spec. | AQ Specll
Mike Oshorn Joshua Restorj Genine Wright Brendan Schnieder
PC 2262{1.0 FTE/40 hr PC 2269/1.0 FTE/A0 hr PC 2261/1.0 FTE/40 hr PC 2303/1.0 FTE/40 hr
— 1
AQ Spec. I
Lauri Mendoza
PC 2265/1.0 FTE/40 hr
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18.00 FTE's




Community and Clinical Health Services
Recommended FY16 Budget

Division Director — CCHS

WIC Program Mgr.

Bev Bayan
PC2288/1.0 FTE/40HT
' |
cHA
Pooled Posltion Amlﬁi: s
PC7279/37 FIE PC 2307/1.0 FTE/40 br

|

Cormnm, Hith, Nutrit.

Cemm, Hith, Nutrit.

Steve Kutz
PC 2281/1.0 FTE/40 hrs
I I Y
PHN Supvr, PHN Supwr, PHN Supvr.
Linda Gabor Lisa Lottritz . Stacy Hardie
PCO170/1.0 FTEf40 hr PCO171/1.0 FTE/40 hr PC 0159/1.0 FTE/40 hr
—— T —— | — — I 1 |
Health Educator Coord PHN I PHNI T8 Victar Neslsons PHN I APH APN
¥elli Goatley-5aals Lynnia Shore Dlane Freedman cHzrrnblowur Becky Koster Chrls Cifelli Emlby Barnes
69/1.0 FTI " FC A A B i
PC 21694 £/40 hr PC2215/4.0 FTE/40 hr 2216/1.0 FTEf40 hr PC 2208/1.0 FTE/40 hr P 22B3/1.0 FTE/30 hr PC 2191755 FTE/22 hr PC 2192/.55 FTEf22hr
| — —1 | P E— i T —1
Health Educator |1 PHN Il FHHII TB PH I PHM I APN Poole:PPN i
Hizola Albertl-Sooudl Kethy Dickens ludy Medved-Gonzalaz JanHaouk Nieole Klelna Thereza Galns pC 219?.|’Int:|s'll"n;:‘ent
PL 0161410 FTE/AD br PC 2199f1.0 FTE/40 hr PC 2217/ BOFTEf32 hr PCOL67/1.0 FFE/40 hr PC 2204710 FTE/0 hr PCHS?E QOFTES36hr Hourly 17FTE
| A — ————— {— I T —
Health Educator | PHM i Ol Oall PHM I CHA CHA
Intermittent Hourly Kathy Sohrlo Moslia Yaran Sandra Maestas Cary Sohrio |sabe| Chafdaz Elizabet Munoz
PCHI77/.0% FTE PC 228441 .0 FTE/40 hr PC 2134/.60 FTEf24 hr PC 2128f1.0 FTES40 hr PC 2285/1.0 FTEf40 hr PG 2183f1.0 FTE/40 hr PC 2185/ 1.0 FTE/40 hr
!_--_| | — | 1 £ —1
Starakeeper PHN I PHM Il PHN tI PHN 1| CHa, Pool E:A Ition
Dale Brice Micola Martz Rebecca Gonzales Julie Pami Angie Penny Ruth Castllla e 353;‘” t::r;?ttent
PC 2179/1.0 FTE/4D hr PC 2203/1.0 FTEf40 hr PG 5200/.60 FTE/24 hr PC 2214£1.0 FTEf40 hr PC 228210 FTEfAO hr PC2182/1.0 FTE/MQ hr Hely %3FTEI
Y —  ——— I T —
055 RN PHN I Poated Position PHN I Health Educator Coord. oAl ass
Pocled Posltlon PC 795240 FTE/ .
Jesslea Cabrales PCO163/ Int Howrl Intermittent Hourly not Holly McGea Jennifer Howell Ruben Estrada-Campos Marla Magana
PC 4102/1.0 FTEfA0 hrs 1.88FTE o tunded ¥ FC 2210/1.0 FTE/40 hr PC 2271110 FTE/40 hr PC 2136/.B0 FTE/32 hr PC 2153f1.0 FTE/40 hr
— ———fr—— — 1 1.
QA oAl DAl CAll
Wirginla McDaonald lpsie Pivara Ara Gonzalez Cinthla Arredondo
PC 2188/.60 FTE/24 hr PC 2126/1.0 FTE/40 hr PC2135f1.0 FTES40 hr PC 2152/1.0 FTE/40 hr
T ——— p—

Publlc Servlea Imtern ohll Health Educator ||
Pooled Position Lorena Solarfa Ponfad Position
PCBS32/.0 FTE not PC2278/.B2 FTEf1S
funded PC 2425/1 0 FTE/40 hr Intermittant Hourly

p—
oAl
Graciela Flores
PC2127/1.0 FTE/40 hr
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Janet Piette Sunita Monga
PC2221f10 FTE/AQ hr PC 2220/1.0 FTEMO hr
—l [ —

QAN oall
H Carman Mandoza m Tl Bultren,
PC 2142/1.0 FTE/40 br PC 2141/1.0 FTE/40 hr
asa il aAll
| Julio Pech-Garcla H Lilia 5andoval-Huffman
PC 2144£1.0 FTE/40 hr PC21322/1.0 FTEf40 br
oAl CHA
M  Marla G Jimenez m Maria Rodriguez
PC 2143710 FTE/MQ br PC 2308/1.0 FTE/4 hr
CHA
H553 11
M Frank Cauble
—  Maricalla Caballera
D FTEfAD h
PC 2123/1,0 FTE{A0 hr PC 2167/10 FTE/AC hr
CHA
Jacquelline Chalder
PC 2306/1.0 FTE/40 hr
HE55 11
 Irene Ramos-Hernandaz
P 2309/1.0 FTEfA0 hr
54.76 FTE's




Environmental Health Services
Recommended FY16 Budget

Division Director — EHS
Robert Sack
PC 2280/1.0 FTE/40 hrs

PC 3618/Int. Hourly .66 FTE
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Food Vector Waste Mgmt/Land Dvlpmt/SDW Admin Support
1 — I 1) 1
Environmental Heaith Environmental Health . Environmental Health . .
Spacialist Supervisor Specialist Supervisor Vecz?rrr‘ctsohc)arggator Specialist Supervisor ﬁdmlm\?aslseﬁi'r:
Dave McNinch Tony Macaluso PG 2269/1.0 FTE/A0 hr James English PC 22%%; 0 FTE/AG h
PC 2256/1.0 FTEMQ hr PC 2256/1.0 FTE/MD hr : PC 2257110 FTE 40 hr : r
Sr. Environmenlal Heatih Sr. Environmental Heatlh . Sr. Environmental Heatlh Sr. Environmental Health Plans/Permits
Spec. | Spec. | Vector—?:{;j eD'Ssegﬁe Spec. Spec. Spec. Applications Aide
Kathleen Hanley Jeff Brasel PG 225111 GPIETEI 40 hr Mike Ezell Luke Frankiin Denise Cana
PC 2228/1.0 FTE/40 hrs PC 222811.0 FTEMO hrs : 8 PC 2253M.0 FTEMQ hrs P 2230/1.0 FTE/MQ hrs PC 2174/1.0 FTEf40 hrs
Sr. Environmental Health Envirpnmental Health Spec. ‘Yector-Borne Dissase Spec. Envirgnmental Health Spec. Sr. Environmental Health Pla‘nsf_Permlt_s
Spec. . Spec. Applications Aida
Amber English N David Orozco | Will Lumpkin Nick Florey Dave Boland B Susan Larmnpman
PC 2227/1.0 FTE/A0 hrs PC 2234/1.0 FTE/4D hrs PC 225071.0 FTE/A4Q hrs PC 2249/L0 FTE/AG hrs PC 2225/1.0 ETE/A0 hrs PC 2172/1.0 FTE/40 hrs
Environmental Health Spec. Environmental Health Spec. Public Servics Intem Environmental Health Spec. Licensed Engineer AP"’”";;F';':’L‘:’e
Brenda Wickman — Mark Wickman — Pooled Position Krista Hunt Chiris Anderson — pTr: udy Enfield
PC 22441.0 FTE/MD hrs PC 2243/1.0 FTEfA0 hrs PC2165/Int Hourly 2.13 FTE PC2233/1. 0 FTE/0 hrs PC 2298/1.0 FTE/4Q hrs PC 2175/1.0 FTE/40 hrs
Seasonal Vector-Control
Environmental Health Spec. Environmental Health Spec. Aide Environmeniat Health Spec. Enviranmental Health Spac. Office Assistant I
Scott Baldwin - Byron Collins — Pocled Position Richard Sanchez Dave Keally — Susan Henkes
PC 2232/1.0 FTE/4Q hrs PC 4852/1.0 FTE/40 hrs PC 8715/Int. Hourly .OFTE not PC 2247/1.0 FTE/40 hrs PC 2245/1.0 FTEf40Q hrs PC 4853/1.0 FTE/40 hrs
funded
Environmental Health Spec. Environmerital Health Spec. Office Assistant | Environmental Health Spec. Environmental Health Spec., Office Assisiant Il
Les Bryant — Kim Tran Franchi Pocled Position/ Teresa Long Mark Dougan — Mary Clauson
PC 2248/1.0 FTE/40 hrs PC 2254/1,0 FTE/40 hrs o K McMain & PC 2222/1.0 FTE/40 hrs PC 2239/1.0 FTE/40 hrs PC 2132/1.0 FTE/40 hrs
J Salim
: — PC 8831/Int. Hourly .50 FTE : _
Environmental Health Spec. Environmental Health Spec. Environmental Health Spec. Public Service Intern-Pools
Trainee i o . Pooled Position/
Dianna Karlicek | Latricia Lord Scott Strickler Amanda Leighton
PG 2265/.0 FTE/40 hrs PC 224211.0 FTE/AQ frs PC 2240/1.0 FTEAQ hrs PC 2166/Int. Hourly .41 FTE
Environmental Health Spec. Environmental Health Spec., . Pukblic Service Intern
Trainee | || Trainee | En\.rlronr‘&?lr:;all-iljlpzar:th Spec. Vacant
Chantelle Batton Charles Gray PC 565371t Hourly .0 FTE not
PC 2235/1.0 FTE/40 hrs PC 4736/1.0 FTE/40 hrs PC 223111.0 FTE/A0 hrs funded
Environmental Health Spec. Environmental Health Spec.
Pooled Position{ ,
J Fuller-J Saum Wesley Rublo 43.70 FTE's
PC 2238/1.0 FTE/40 hrs




Epidemioclogy & Public Health Preparedness
Recommended FY16 Budget

EPI Center Director
Randail Todd
PC 2293/1.0 FTE/40 hr

Public Hith Prep Mgr
Jeff Whitesides
PC 6376/1.0 FTE/40 hr

— David Gamble

EMS Program Mgr
Christina Conti-
Rodriguez
PC8581/1.0.FTE{40 hr

PHERC

—-< 5ara McConnell-Dinga

PC 4308/1.0 FTE/40 hr

PHERC

— Andrea Esp

PC 2292./1.0 FTE/A0 hr,

—T

EMS Coordinatar
—~  @rittany Dayton
PC2289/1.0 FTE/40 hr

STATISTICIAN

Health Educator I£11
Cara Ann Argal!
PC 3551/1.0 FTE/40 hr

Prog. Coord.

PC 6650/1.0 FTE/40 hr

VACANT

PC 8979/.53 FTE/21 hr

Epideminlogist
Susanne Paulson
PC 2220/1.0 FTE/40 hr

Admin. Sac.
Jeanne Harris
PC 2158/1.0 FTEf40 hr

I |
Epidemniologist
Melissa Bullock (Peek)
PC 2291/1.0 FTE/A0 hr

Statistician
Elena Varganova
PC 2202/1.0 FTE{40 hr

[ |
Qss Public Hith Invest II
Cindy Hawks Heather Holmstadt
PC 2149/1.0 FTE/40 hr PV 2206/1.0 FTE{40 hr

1

Public Hith Invest Il
VACANT
PC5975/1.0 FTE/40 hr

1

055
Sandi Bridges
PC 2146/1.0 FTE/40 hr

Sr. Epidemiologist
Lei Chen
PC 2295/1.0 FTE/40D hr

oAl
Norma Jackson
PC 2145/1.0 FTE/40 br

Public Hith Invest Il
VACANT
PC 7951/.01 FTE/ Int Hrly

1

Epidemiologist
Pam Young
PC 7950/.01 FTE/Int Hrly
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—

QA ll
VACANT
PC 8980/1.0 FTE/40 hr.

19.55 FTE's
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DBOH AGENDA ITEM NO. 10

Washoe County Dlstrlc’r Aﬁorney

e A F RN R, AR P ARG T s i E TSR

v
CHRISTOPHER J. HICKS :
DISTRICT ATTORNEY '

STAFF REPORT
BOARD MEETING DATE: February 26. 2015

TO: District Board of Health

FROM: Leslie H. Admirand, Deputy District Attorney
775-324-3297, Ladmirand@da.washoecounty.us

SUBJECT: Review, discussion and direction to staff regarding the provisions of the Interlocal
Agreement (ILA) entered into by the Cities of Reno and Sparks and Washoe County for the creation
of the Health District. Take action to accept the ILA in its current form or direct staff to forward any
recommendations for possible amendments to Reno, Sparks and Washoe County.

SUMMARY

Section 7(c) of the Interlocal Agreement requires annual review of the Agreement by the Board and
that recommendations for possible amendments may be made to Reno, Sparks and Washoe County.

District Health Strategic Objective supported by this item: Strengthen WCHD as an
innovative, high- performing organization.

BACKGROUND

On November 27, 1972, the governing bodies of the Cities of Reno and Sparks and the County of
Washoe formed the Washoe County Health District by adopting an Interlocal Agreement in
conformance with the provisions of NRS 439.

The Interlocal Agreement was amended in August of 1986 to delegate to the Health District the
powers granted to the Cities and County to displace or limit competition in the grant of any franchise
for ambulance services.

The Interlocal Agreement was further amended in August of 1993 after a legislative revision to the
composition of the Board of Health pursuant to NRS 439.390. The revision required the seventh
member of the board, the member appointed by the other six, to be a physician.

There have been no further amendments to the Agreement.

This item will be calendared for review annually.

FISCAL IMPACT

There are no fiscal impacts for the Board’s review of the Interlocal Agreement.




RECOMMENDATION

Staff recommends the District Board of Health review, discuss and provide direction to staff regarding
the provisions of the Interlocal Agreement entered into by the Cities of Reno and Sparks and Washoe
County for the creation of the Health District. Staff further recommends the Board take action to
accept the ILA in its current form or direct staff to forward any recommendations as discussed for
possible amendments to Reno, Sparks and Washoe County.

POSSIBLE MOTION

Should the Board agree with staff’s recommendation, a possible motion would be “Move to accept the
ILA in its current form or direct staff to forward any recommendations as discussed for possible
amendments to Reno, Sparks and Washoe County.”




WHEREAS, the District Board of Hezlth of Reno, Sparks

. and Washoe County was created in 1959 in accordance with NRS

435.370; and

WHERBAS, said District Board of Health has been acd is

now composed of fépresentativea aﬁpainted by the Board of Washoe

County Commissioners, the Reno City Council and Sparks City

Council, together with one membar appointed by sald District

Board"%% Health, all in accordance with MRS 435.390; and "

- ) A

A R . —
WHEREARS, officials representing the Cities of Reno

and Sparks and the County of Washoe entered into an informal,

unwritten agrecment in the spring of 1962, by which agreement

the County of Washoe was to assume responsibility for the funding,

compensation, and administration of the Distrigk.Health Depart-~

ment and Diskrict Health Officer of Reno, Sparks and Washae County
and the Cities OF Raio and Sparke were bo conkribute to the fund—

ing of said District Haalth-Department and Officer by relinguish-

ing their right to receive certain moneys from the tax revenues

¢ . "
based on the assessed praoperty valuation within tha jurisdietian

e,

of each aforeszid political subdivieion; and

WHERFAS, pursuant to the aforesaid agresmant, the

_amouot of tax revenues received by the County of Washoe hava

bean increased and the District Health Depértment has been =d-

minisktered and funded as a Departmeni within Weshee County Govern-

ment under the supervision of the Board of Washoe Counky Commis—

- sHioners; and

WHEREAS, it i= in the best interests of the County of

washoe and Citi=s of Reno aad Sparks to regularizs and normalize

the operations of the District Health Department of HReno, Sparks

and Washae Counky by setting forth in a wrilten ayreement the

aexact terms and conditions of the

-

respecting the administration and

manl.,

aforesaid informal egreement

funding of said Hezlth Dspavi-



.« NGW, TEERE%ORE, BE IT ﬁESDLVED:that the District Board
of‘Health of Reno, Sparks, and Wasbba bounty reéuests that the
ﬁity councils of Reno and Sparks and the Board of Washoe County
Enmmissioners.enter into a written cnopgrétiue égreement pursuzant
to Chapter 277 of the Nevada Revised Statutes setting forth thé
terms and’cénditians of the inforﬁél zgreement which has hereto-
fore Existéﬂ among Said politieal subdivisions with respect to
the operation, administratioa, and fﬁnding nfléhe District Health-
Daparifent of Reno, Sparks, and Washoe County,'iﬁcluﬁing but nof

‘limitaé £5 the félloWiﬁé matters: . .
‘ 1. The percentagé of’suéh Hgalth Departments anﬁual
budget, including compensation of the District Health
Officer, to be provided bylthe_citieé of Rénq and Sparks
and the County of Wéshoa resPectiUely{ .
2. 'fhg_deﬁignation of:the'locai govefnment responsible

- for the actuzl administration and operation of said -

District Health Dé?;rtment, including matters related
. té'the jurisdictiaon and ‘control of Health Dapartﬁeﬁt
émplgyees, such as the responsibility for prﬁvidiﬁgr
i .

for the health ‘benefits, unemployment benefits, and

fetirement benefits of =aid Emplmyéés;

3. The enumeration of the powers anq 5u£ies of said

District Board of Health with respect to said Health

Department and the'Diétrict Health Officer.

T Ié FURTHERinESDLVED that the Chairman of the District
Board .of Héalth of Heno, Sparks, and Washoe cUuﬁty forward the
ahove request and a copy of Fhis Hesolubtion to.the ARrea Council
of Governmenlks, the city managers and city attorneys of Reno and
Sparks and the WashoeiCounty Manager and the Chief Civil Deputy
District Attorney of Washoe County together with the directive
of this Board that said officials imm=diztely begin the drafting

-

of the aforesaid cooperative agreement, so that said Area Council



of Covernments can forward this matter to the local governments

for execition =3 guickly as possible, thereby regularizing and

normalizing the operstions of the aforessid District Health

Department.

aforesaid cooperative agreement, the originzal copy

by the responsible 0fficials of the Cities of Reno

A_iT 15 FINRLLY RESOLVED that upon the execution of the

ba forwarded

and Sparks

and the County of Washoe to the Chairman of the zforesald District

Board of Health for ;nclusion in the official minutes of said Board.:

-

e, Proposad on t]‘.l.E 21st ﬂEY of March, 1972.

A .s
Proposed hy Dr. Myles.

Passed on the 21st day of March, 1872.

Vote:

Ayes: _Mayor John E, Chism
Commissionex Dwight A.'Nelsun
Cnunéilmaﬁ Michaal R. Schqlz
br. Robert K. Myles;

Dr. J. Stephen Phalen
Dr. Prank €. Stokes
-Nayes:, None
T
Absent: Hone

—_—

ATIEST:

"E&_J{M A C. SM rLf.bR
Chairman of the District Boazd
of Health of Reno, Sparks, and

Washoe County

Secretary of the District Board

of FAealth of Reno,
Washoe County

Eparks, and

~3-



EER R

JAarrsR~-I1.0007, hFWVFNTNT COMOmIMMIMG WASHOE
COURIY_BEALTH_DISIRICE

! ' WHELRERS, a Iealth District with a Hezlth Deparimani

conslsting oFf a District Health Offi~ar and a District Board ofF

Health af lerna, Sparks and Wasnoe County, .compased of Tepresunta-

tives anoainted by the Bosrd of Washoe County Commissioners, the

city Councils cf Reno and Sparks, togethar with one member sppointed. |

by the aforesaid represenéatives of said Board of Health, all iu
accérﬁancc with MRS 439.39%0, hes been crezated by a Rgfolution
duly passed by the aforesaid gofcrning hodies of Washoe County
and the cities of Reno and Sparks, all of which are political
ELhdlv1SJon5 of Lhe State of Hevada; and -

WHERERS tha District Board of Pealth ox Renn Sparks

and Washoe County has exeorcissd since its creatlon all the powors,

'dutles and authority as a District Doard 'of Health pursaani: o

-

Chapcer 4349 of the Nevada Revised Statutes; and
WHEREAS, the County of Washoe and the City of Reno and
the City of Sparks, cting through their respectivn governing

bodies, desire to regular*ze and nslmnllze the DPETELlDHE ol the

aforesaid District Health Department and Dlstrlct Eaard of Hezslth,

therebv making the most cfficient use of ‘their powers hﬂd resources
in provldlng hzalth services and facilities to the residents of
the aforgéaid'ﬂsalth ﬁistrict; | -

HOW, hHLRLFORu BE IT RESOLVED as follows:

'I. DISTRICT BOAPRD OF HEALTH OF WASHOE COUNTY HERTTH

DISTRICT: '

“n. Composit ion and.oznanlzaulon of Poard of Health:
. appsintmeznt and qualifications_nf mamasrs of

¥

i
| Jsald Board,®
|
] 1., The L15Lr1ct ik ard of llealth OL chu,
1

Sparrs,. and Washoe Covnly chall hcreaftcr



. b %k-ntm 73 the Diztrizt Ooard of lewltl

of Washoe Counbty Hralth District and shall

consist of Saven members as fallows: Two

members shall be appointed hy the Mayor of

the City of Reno with the congent of the Reno

- City Council, Two members shall be appointed

Bg the Mayor of the City of Sparks with the
consent of the Sparks Ccity Councii, Two
members shall be appointed by the Chairman

of the Board of Washoe Counts - Commissioners

: -with the consent of said Boaxrd, and One additi-
: . onal member shall be chosen and appeintad by
" the aforesaid members appointed to the District

JBoard of Health of Washoe County Health District.

2.  Bach of the memhars.uf the Distriect Eoard

',.Df Health of Washoe County Health District

';éppointed to said Board by the Mayors of Reno

or Sparks or the Chairman of the Board of

. Washoe County Commissioners shall be appointed

.to serve either a Two year or Four year term

commgncing on January 1, 15?3,iand gach member

s0 appointed or any new such member may be

. reappointed or appointed to serve any numbeTr

of Two year or Four year terms upon appropriate

action hy said Mayors and Chairman and the

respectivé governi:.g hodies of the Cities r £

.Reno and Sparks and the County of Washoe. )

. 3. The member chos=n and awpeinted by the

afirresaid mombers appuinted to the Distriet

Board of Health of WJashoe County Health Dirstrict

by the Mayors of th: Cities of Reno and Sp:riks



- Health District. B ) -

“ event, the number of members comprising said

.

*

and thé Chairman of the Hoard of Washoé County
Commissioners shall he appointéd to serva a
Two year.term comﬁencing on January 1, 1973,

. and said member or aﬁy new such membser so |
appointed may be reappointed or appointed to
serve any number of Two year:ﬁerms upon appropri-

ate action by the other aforesaid members of

the District Board of Health of Washoe County

" -

4. If any additional incorporated towns or
cities are formed in the County'of Washoea,

S5tate of Navada, the governing body of each

_ said town or city shall apboihﬁ Two members

" *to serve on the.District Board of Health of

- Washoz County Health District for a Two year

or Four year term, subject to reappointment

" as set forth in Paragraph 2. above; in_this

.District Board of Health shall he increased

© " accordingly and all other provisions of this

ﬁgreement shall be made to conform to the

' new conditions created by the increased number

" of members on said Board.

‘5. Not less than One of the Two membexrs of
the Disﬁrict Board of He;lfh of Washoe Couﬁty
Health District appointed by the Chairman of

the Board of Washoe County Commissioners shall

be a physician licensed to practice medicine

-
’
- .

in the Skate of Revada.
6. If Lhe menbore of the Dastriet Doard of

Health of Washow Lvounty Health District

-3= . .



r
appointed by the Mayors of Reno and Sparks
and the Chairman otf the Board of Washoe
County Commissioners £ail to choose the Y
additional member wiﬁﬁin Thirty days after
January 1, 1873 or at any timg tﬂereaftar.

when the term of said sdditional membgr

expires, said member may be appointed by

the Nevada State Health Officer.

7. ﬁo'later than January 31, 1973, the

'appninted members of the District Board of

Health of the Washoe County Health Distriect

shall meet and elect a Chairman and Vige-

Chairman from among its members and such

other offigers as sald Board deems necassary

to carry out its assigned functions in accord-

ance with this Agreement; and said Chairman

- and Vice-Chairman and any othex officers so

elected shall serve a tﬁo—year term from the
date of their election in Jannary, 1973, and
they or their successors shall be re~elected
or elected for any numhgr-cf suﬁcegding two—

year terms by the members serving on said

. Board when.any two-year term of each afore-

" said offiger expires.

8. The District anrd of Health of Washoce
Counly Hea}th District is hereb} authorized
to establish any poocedural rules for the

organization of meetings of said Baard on a
fﬁgular basis and to adopt any other opsr-—
ational or procedural rule5‘;nd gquidelines

Al
to carry out tho assigned functions and

~de



duties of said BDoard in an efficient ang
orderiy manner.. '

-B. Powers, duties, authority and jurisdiction

of District Board of Health of Wgshoe County ‘
Health District. : ]

l. The District Board of Healt£ of Washoe
County Health District.shall exercise all
Powers,‘dﬁtie; and authority, inciuding rulé
.makiﬁg éuﬁhority, conferred on a district
board of health in Chapter 439 of the NMevada
Revised Statutes and any-other.powe;s, duties,
ané authority conferred on 5ué£ a2 board by
either the Nevada State Legislature or the v

Nevada State Board of H=alth. ' ?

2. fThe District Board of Health of Washoe
_ County Health Distript shall have juf&sdiction
over all public health matters in the Washoe
County Health Districf, the bﬁundaries of
" which are coterminous with the County of
" Washoe, S5tate of Nevada. - .
3. ThF_: Dis_‘trit:t Board of Health of Washoe‘ .
County Health District shall appoint the
District Hzalth Officer, who shall serve at
the pleasure of said District Board of Healthn.
4., Yhe District Eoérd of Health of Washoe
County Health District shall, pursuant to
the statutory powels and duties confcrged
on.said Board:
'a.‘Lﬁhate nuisances within wWashca

Cocunty lealth listricl in accordanco

with 1“2;]
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b. Take whabtevel oviiil is necessary
to control concagious or infectious
or cemmunicable qiseasés within Washoe
" County Hzalth Jistrict, including all
necessary steps to restrain, guarsntins,
and disinfect any person sick with or
' exposéd'to such diseases that are
dangerqu to the pulec health; .
c.[lOUarsee 211 sanitary COndlthﬂE with—
‘inbthe Washoa County Health.DistricEE]
and . . h .
d. Promote and protect the public
health gensrally by establishiﬂé and
g 'lmpleme1t1ng a comprehensive health
program, lncludlng all approprla;e
.measures to prolong the life and to
~pfomote the physical wail'being af %he
peoplé of Washoe County, State of Nevada.
5. The District Board of Heélth of Washoe
County Health District shail direct thé
District Health Officer oxr his authorized
representatives to make periodic.inspections
of any establishment, building or dwelling,
vehicle or arza Qifhin the Washoe County
Health District for the puréose of determi-
niﬁg whether. or no’. said ﬁlaces, structure. ,
of locations comply with all state and local
health regulations and haelth regquircments
or standards.
6; The District Beard of Hezalth of Washoa

County Healbth Dist: ict may - direct the nistrict



Health OFfficer fo disseminate infor@ation
as rocwived [row Lhe Wevada Slace Boacrd of
Health or Nevada State Health-qgficer to
other publiﬁ agenciecs, persans, hoards, ete.,
or to any other persons, firms, corporations,
or entities within the Washoe County Health
District and to cooperate witﬂ the Nevada
_ State Board -of Health and Nevada'staée H=alth
‘0fficer or with other agencies in p{gmoting
the public health within the Washoe County
Health District. Lo '
7. The Distriet Board of Health oF Wwashoe
County.Health District shall cooperate with
the Board of Washoe County Commissioners or
© .3ts authorized representatives in the admini~
' strétion of the District Health Department
of Washoe County Healtﬁ District-in the manner
'_a;.héreinafter set-fortﬁ, except that the
District Board of Hzalth of Washoe Couﬁty
Health District is herégy declared to be
suprems in all ngnadmiqigtga?iqeﬂhgg}ﬁh“matters

arising within the Washoe County Health District
vis—a-vis an; ;ther lacal governing body or
entity. N

C. Preparafioﬂ of annual budget; accounting for
funds of Distfict Health Départment oFf Washoe

" County Health District super;ision of Distric‘.
Health Department of Washoe County Health District.
l.. On or about thé 1lst day of January of

each year the District Board of Health of

Washoe County Health District shall review
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‘ approval.

o |
the proposed annual budget for the aperation
of the pistrict Health Dapartmént of Washa:
County Health District submitted by the
District Health Oftiéer, which budget shal’’
include the compensation to be received by —
the District Health Officer of Washae County

Health District.

‘2. Following review and appraoval of the

proposed, annuzl budget as stated above, either
the Chairman of the District Board of Health

of Washoe-County Health Districk or the District

 Health Officer shall immediately forward same
'to the County Manager of the Countf of Washaoe,
 the City Manager of thelcity of Reno, and
.jthe City Manager of tﬁe éity of Spar?s for

. their review, recommendaitions, and unltimate

3. - Upon the approval of the proposed annual

buégef of the District Health Department o

the Washoe County Hezalth District by the afore-

said Managers in accordance with the preceding

paragraph, the Washoe County'Menager shall

"include said proposed budget in the annual

budget to be adopted hy the BEoard of Washoe
County Commissioners for the operation of all
divisions, departments, agenciles, offices, etc.,

of washoe County government; and said Hanager

shall forward a copy of the approved Distxyict

Hoalth Deportment hidget to the Chairman of
the District Doard ¢f Health of Washoe Coun:y

Health District. - , S .



4, The Board aof Wzshne County Comniszionorz
cannot reduce, increase, or otherwise alte:
an annual budget for the District Health

Department of Washoe County Health District

'approved by the aforesaid Managers without

adequate notice to the Reno City Council and

Sparks City .Council and without obtaining the

"yecommendations of both said Councils or their

authorized representatives concerning any

budget alteration.

5. Neither the District Health Department

.nor the District Health 0fficer of Washoe

County Health District may petition the Board

. of Washoe County Commissioners to increase

or otherwise alter an approved budgst for the

District Health Despartment without obtaining

prior approval of the City Councils of Reno
and Sparks:. However, nothing-contained herein
shall prevent the Washoe County Manager from
mzking or recommending an interfund trénsfer

of funds under the controcl of the Board of

Washoe County Commissioners if done lawfully

. within the provisions of the Nevada Local

GOVErnmént Budget Act, PROVIDED sﬁch transfg:
shall not materially AEfect the funding of or
the tax levy to be permitted for the Suéport
of said Districk Healkh Department by the

Cities of Reno and Sparks. In additian, any

-
,

nonlocal funads reczived during any fiscal voor

- from olher sources, such as the State and

Federal Governments, may be added to an apr.covi.



"

| | L -
budget of the Districkt Health Department by
the Washoe County lanager upon recommendation’
of the District Health OfFficer or District

Board of Health without the prior approval of

the city Councils of Reno and Sparks.

6. All local funds, i.e. those to be provided
each year in accordance with the provisions

herein by the parties to this Agreement, for

.the operation of the District Health Department

of Washoe County Health Districk must bhe
appropriated by the Board of Washoe County

Commissioners on or hefore the start of each

-, fiscal year from available tax revenues or

any other source of monies or revenuass avail-

able to and under the'cont;pl of said BDard;

" 7. The Board of Washoe County Commissioners

or its guthorized representative shall requ@re
the District Health Officer cf said District
té-keep @ proper acéounting for all expenses
inecurred in the operation of the District

Health Department of said District.

. B. No obligations shall be incurred or payments

. made in the operation of said District Health

Departmgnt, excépt by the approval of the
District Health Officer Ef said District or’
by his designee. A&ll §u¢h approved claims
shall be suﬁmitted to the Office of the Washoe
County Complroller for payment by the County
of"Washoa.

9. The Washoe Courty Treoasurer's Office s..0ll

'be‘ﬁesignatcd as ¢ie Office to and From wh'ch

-10-



’ funds of the aforesaid District Health
Department shall be deoposited or dispersed.
10. The District Board of Fealth of stﬁoe
County Health District shail supervise‘all
public health progrzms of the_aforegaid
District Hea}th Department and shall auth-
orize new public‘health programs upon the
recammendation of said District.ﬁaalth Officer,
provided sufficient funds are aveilable to
implemen£ and upérata,such programs at the
time they sre authorized. .Nbéhing contained
herein shall preclude the three governments
from cutting back on any programs authorized
by District Board of Health if insufficient
local funds are available to maintain such
programs. lNothing contained harein shall
preclude the parties to this Agreement or
their respective Mznagers from recommanding
aﬁd approving an annual budget for the oper-
ation of the District Health Departmenf of
Washoe County Health District that may result
in the restrirtion of or elimination cf.any
public health prngrams authorized by the
aforesaid District'Boarﬂ of Héalth if. in-
sufficient loral funds are. available to
maintain éuch Programs. .
Ix. DISTR_ICT HEALTH OFFICT;H( OF WASHOE COUHNTY HEALDI
DISTRICT: Qualificabions; powers; duties; responsi-
bilities; and removal Crom cffice. l
A. Tho District Igalkl. OLfficer of the Washoo lonnty

‘Ilzallh District shall e appointed by the bincoiel

~11~
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‘Eﬁard of Health of Washoe County Ilzalth District,
and he shall reeside within the Louwuduxriess ouf saiu
Health District during the tenure of his officge.
B. The District Health Officer shall ﬁold office
at the pleasure of thg District Board of Healtn
of wWashoe County Health District, but hz shall
not be removed from office except upan a 2/3 vate
of all members of the District Board of Health.
"©. oQualifications of District Health Offiecer of
_Wa#hoe County Health District. :
1. Ehe District Health,offfce% o; the Washoe
County Health District shall have the follow-
ing baslc education and expe;ieﬁce;
a. He shall have had a minimum of two
vears of premedical education, including
courses in the natural and socizl sciences
and humanities; . ; ‘ . -
b. He shall have graduated with a deéfee
" of doctor of medicine from a medical school
‘of recognized standing; | ‘ -
c. He shall have served ﬁn internship
"and/or residency of at least'one year in
an approved hospital;
d. He shall be licensed and in good stand-
ing'to practice medicine in the State af
Nevada; . ‘
e. He shall tave graduated or have of tained
at least one year's training at the graduate
level from an acecredited school of ﬁuhlic
haslth, or, in the aiternativc, he shall

. have coapleted an appraved residency train-

-12- .
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iﬁg in public heaith or éenural‘preventive
inedicine;
f. BHe.shall have had at least three years'
gxperience in a public health agehcy which
includes plann:d and supervised instruction
and participation in a comprehansive public
‘health ﬁrogram.
2. The Diskrict Board sf Healtﬁ'mf Washoe
~ County Health District shall have the power
to wai&é or modify the qualificatians of ths
aforesaid District Heélth Officer set forth
in Paragraph C 1. above but only for good and
- sufficient cause, except said Board shall not
waive the gqualification that said District
Health OFfficer must be a graduate of a medical
. school of recognized standing or the gualifi-
cation that said District Health Officer sLall
be licensed to practice medicine either }n.the
_éfate of Nevada or one of the other étates of
7 the United States or the District of Columbia.
3. ®Nothing contained herein shall be construsd
to prevent any otherwise qualified person from
"being appointed as'thélﬁfétfict Health OEfficer
off Washoe County Health District on szccounz
of sex, raca, religiop, or national origin.
D. The District Health Officer af Washos County
Health District shall have full authority as &
coﬁnﬁy health ofificer in the Washoe County [igalth
Distgict gnd shall reocceiwvo -uch componootion as

is agrced upon by Lhe aoverning bodies of Lho

. politiecal subdivision: within said [Health District

.

-13-



and as is included in the budget ot the District
Health Department of suald District submitted to
the BPoard of Washoe County Commissioners in the

mannelr specified in Section I € above.

‘B, The District Health dfficer of said District

. is empowered to appoint such deputies, assistants,

and other employees of the aforesald District

Health Deparément a5 may be necessarf to carry out
the authorized health programs of the Washoe County
Health District; ané said persons shall receive

such compensation as provided in the approvad

salary schedule of Washoe County and as adoPted

bﬁ the Board of Washce County Commissioners, pro-
vided sufficient funds are available.in the approved
annual hﬁdget of said Disﬁric?‘ﬁealth Départment.

In addition, s=zid District Healtn Officer shall

comply with the provisions of Section III C. below

" in making any appointments to the staff of said

District Health Department.

F. The District Health Officer of Washoe County

-Health District shall require complete records to

he kept of all public hzalth programs administered

by the aforesaid District Health Department.

. 6. The District Health Officer of Washoe. County

" Health District, upon reguest, shall provide the

Wﬁshoa Ccuntf Manager, the Reno City Manager, the
Sparks City Maﬁager, aad the Chairmaﬁ of the a‘ors-
said District Board of Health with any desired
report of the activitics orf the District Icalth

Department oi wpzhwe County Health District.

—14-
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H, The District Health Officer of Washoe County
.Hﬂalth District shall anoperate wikh tha afore.
said District Board of Health and.NEvaﬂa Statc
health authorities and shall make such reports
or return such infcrmﬁtion to said District Board
EE Haalth‘or Nevada State Doard of Health or
Nevada State Health Officer as such Boards or
Officer may reguire.
I. The District Health Officer of Washoe County
Héalth District shall be the chief exmcutive
cfficer aof the aforésaid Qi;trict He%lth Department,
.and he shall be responsible to the Wasﬁoe County
Manager and Board of Washoe Couhty Commissioners
for the proper administration of all affairs of
said Department not subjeét to the_supervision |
and control of theADistrict Board of H=alth of
Washoe County Health District as sest forth above.
J: To perform his duties‘during his temporéfy;
absence or dissbhility, the District Realth Officer
of Washoe County Healtﬁ Diétrict 1} shall designats
by lettef filed with the Washoe County Manager and
Chairman of the Distriet Board of Health of Washoe
County Health Disitrick and by proper notice ta the
staff of the District Health Department a qualiiied
person to act as administrative head of said
Department with the title 5f "Acting Executive
Officer of the Distrxict Health“bepartm;;;uDE.Washoe
County Health District”; and 2} chall designate
by letter filed with the Washoe County Mnnégcr and

Chairman of the Disltrizt Board of Health of Washoo

Counky Health District and by propar notica to tha



.. i i
stéff of the District Health Department a physician
licensed to practice in the State of Nevazda vwho
shall act as a cansultant on all medical mattars
of concern.to the District MNealth Departmant and
jits staff. In the svent of failure of the bistrict
Health Officer to make such designaltion, the District
.Board of Health of Washoe County Health District
may hy reéolution appoint an Acting Ekecutiﬁe

Officer of the District Health Department and a

"licensed physician who shall advise said Department

Iil,

on all medical matters. . .
X. During any vacancy in the affice of the District
Health Officer other than said Qfficer's temporary

absence or disability, the District Board of Fealth

-

‘ shall appoint an acting District Health Officer

with the same qualifications as a District Heslth
pfficer; who ;hall have the pawers anﬁ duties of
the District Health Officer ﬁntil a new Offiéqr is
appéinﬁed- No member af the District Board of
Bealth of Washoe County Health District shall be

appointed acting District Health Officer.

DISTRICT HEALTH DEPARTMENT OF WASHOE COUNTY HEALTH

DISTRICT: Powers; duties; and afdministration.

A. The District Health Department of Washoe County
Health District.shall be 6rganized in the sam= Y,
manner as other divisions, depPrtments, ag=zncies, .
offices, etc. of Washec: County government.

B. 'The District licalth Deopartment of Washoe County
Health District shall have jurisdiction over 2311
public hcalth matters irising withim the Washor

‘County Health District and shall have the rosponsi-

~1G—



hility of implemanting and enforcing all public
health programs approv:d by the District Board
of Health of Washoe County Health District.

C. The Distriet Healt Department of Washoe County

.Health District shall be administered under the

auspices of the Washoce County Manager and BPoard

- of Wasnoe County Commissioners, except as to thaose

matters under the exclusive control and supesrvision

"of the District Board of Health of Washoa County

Health District a5 enumerated above.
1. All personnel matters, except for the
appointment or removal'of suéh deputies,
"assistants, and other employees appointed
by the District H=alth Officer of Washoe
‘-C;unty'Health Districé, shéll be regqulated

by those Washos County ordinances applicahle

r

%o all Washoe County emplojees.
2. Said District Health Officer shall be--
charged with employing qualified personnel

‘under the merit system established by tﬁe
'State of Nevada, until such time as the
County of Washoe devises a merit system
for its employees that is acceptable to
ﬁﬁe Federsl CGovernment, at which time said
County meri£ systcm'shéll apply. o

3. All employees of the District Health

Department iﬁvolved in any Federal or Neveta

State-assisted health programs shall ba sub-

Ject to all reguletions of the Wevada Stato

Persanncl Systein guﬂ_s?all have all zights

accordaed to employies in said regulations.

-17-



"" 4. All other employecs of said‘District
Healtﬁ Departmept shall serve at the plezasure
of the'Distfict Haalkh foicef, subsect to any
applicab;e probisioné of Washoe County Ordinances
in force now or in the future.,

D. 'The Distriect Health Department shali be charged

with the responsgibility of cooperating with the

District Board of Health of Washoe Cnﬁnty Heaith

Dis,trict and the Nevada State health suthorities

"-in carr&ing out and implementing all-puhlic health
programs within the Washoe County Héalth District.

IV...

This irnterlocal agreement éhall Ee in effect for a

period of One-year from January 1, 1973, shall continﬁe

on a year-to-year hasis, and sﬁall_automaticgll& Be

renewed Eor a One-year period on each anniversary date

after Jamiary 1, 1973, unless either the Board of Washoe

County Commissioners or the City Council of the city of

Reno or the City Council of the City of Sparks serves
by certified mail on the other parties to this aéreemant
a written notice of termination Fifteen (15) days prior
to the date of expiratian {which shall coincide with

each anniversary date of this agreement), in which event

this .agreemant shall terminate on the day of expiration.

RS used herein, the “expiration'date” or "day of ex—
piration" shall refer to the last day of this agresment
or the last day of any extenlcad Dné—year period under
the terms of this agreement. If no written notice of
termination has been reoceived by any party to tgis

agre ment from any othar pary to this qgrcemcnt at

the and of any-DnE;yén} pericd after the date this

~1B~
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agreement commences, it shall automatically be renawed

for another One-year pesriod and will continue in full

_force and effect during such renewal.. -However, nothing

dﬁntained herein shall prevint any participating local
entity in any year next. succeeding the election of any
members-tc any governing body which is a party to this
Agreement aflter January 1,' 1974 from terminating this

Agreement without cause upon written notice to the

. other parties to this Agreement at any time up to Thirty

(30) days after said newly elected members are sworn

.
A P

into office. -

.. M1 property acquired by the District Health Dspartment

‘'of Washoe County Hzalth District during the term of this

agreement shall be subject to the jurisdiction and con-
trol of the Board of Washoe County Commissioners, except

fhat property purchased with Federal funds. . Upon the

termination of this agreement, all property held for

'said Districk Health Department shall revert to and

become the property of the County of Washoe, State of

" Nevada, except that the aforesaid property purchased

with Federal funds must be disposed of by a proper agehcy
of the Federal Government and compensation must be made
to the cifies of Reno and Sparks in proportion. to thei?
‘contribution to the District Health Department for the
year immediately preeeéing termination of éhis Agreement.
VI. | ’

The original copy of this agreement as signed bf'all
parties shail ke filed in tte Office of the Washoe
Cédﬂt;-Clerk with.ﬂdpliéate'éigncd.coéies to be filud

in the Office of the Reno City Clerxk and OFffice of thc
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i.

Sparks City Clerk and'OEfice of the Dis trlqr Hamlt],

L}
1

IN WITNESS WHEREOF, the parties hereto have executrd

this. agreement as of the day and year appearing by the signatures

i
Officer.
below.
ATTBST /.(/fr/urlar,udf C"r.cau/\:
EB} s, o '
TI';'LE: CHr&F Dﬁdwy ¢ LERR
' ATTBST-
. TITLE:- oIy CL:P.T“"‘ ;' vt

TITL‘I: é‘lf,////,, /
74

.IST.
A ’J o
£ lf s p-.nvp- ,_.,,r] (:_/{l‘ ,u—r.fy

‘THE COUNTY OF WASHOE, STATE OF NEVADL
By and Through its BOARD OF COUNTY
COMMISSIONLRS

. T Tapeie

Chalr'n{ "'

' DATE: '/;%‘#EH:O; Ex_DJ rG7a

-

THE CITY OF RENOQ By and Through its

- City cqunc:l.l

By ﬂ(jﬂ/bz/b C@ ﬁo" &Lfﬁﬂ/b’b

paTE; November .]'_3,' 1972

.
. -t .
L I

THE CITY OF SPARKS By and Through its
City Counecil
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AMENDMENT OF INTERLOCAL AGREEMENT

CONCERNING THE WASHOE COUNT& HEALTH DISTRICT

WHEREAS, " the Washoe  County Health  District  Thas
heretofore been established with a District Health Department
including)a pistrict Health Officer and arDiétrict Board of
Health, composed of representatives appointed by the governing
bodies of the citles of Reno and Sparks and Washoe County,
together with one member appointed by the membérs of the Board of
Healtﬁ, all in accordance with Chapter 439 of Ne;ada Revised
Statutes and an Interlocal Agreement adopted as of November 27,
1972, by those governing bodies; and

yHEREAS, the District Board of Health of the Washoe
County Health District has exercised, since its creation, all the
powers, dutles and au;hority of a District Board of Health

pursuant to Chapter 439 of the Nevada Revised Statutes; and

WHEREAS, it 1is the desire of the District Board of
Health that certain revisions be made to the Interlocal Agreement

by which the Board and the Department were created;

NOW, THEREFORE, the Interlocal Agreement Concerning the
Washoe County Health District is hereby amended to read as

follows:

INTERLOCAL AGREEHENTVCONCERNING THE

WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

SECTION 1. Definitions.

A, As used 1in this agreement, unless the context

otherwise requires:

1101865
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1. "Board” means the Washoe County District Board of
Health.

2. “Chair;an".means the chairman of.the Board.

3. ”CountyJ meﬁns Washoe County, a political

subdivision of the State of Nevada.

4., “"Department” means the Washoe County District Health

- Department.

5. “Health Officer” means the health offlicer of the

Washoe County Health District.
6. "Reno" means the City of Reno, Nevada.

7. "Sparks” means the City of Sparks, Nevada.

B. Except as otherwlse expressly provided in this

agreement or required by the comntext:

1. The masculine gender includes the feminine and

neuter genders.

2. The singular number includes the plural number, and

the plural includes the singular.

3, The present temnse includes the future tense.

The use of a masculine noun or promnoun in conferring a benefit or
imposing a duty does not exclude a female person from that
benefit or duty. The use of a feminine noun or pronoun in
conferring a beneflit or imposing a duty does not exclude a male

person from that benefit or duty.
SECTION 2. District Board of Health; Creatlon; composition.

A. The Washoe County District Board of Health,
consisting of seven members appointed by Reno, Sparks and the

County is hereby created.

B. Two members of the Board shall be appointed by the
Reno Council only one of whom shall be an elected member of the

governing body.
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c. Two members of the Board shall be appointed by the
Sparks Council only one of whom shall be an elected member of the

governing body.

D. Two members of the Board shall be appointed by the

Board of County Commissioners. One of those members shall be a

- physician licensed to practice medicine in this State and the

other shall be an elected member of the governing body.

E. The remaining member of the Bo;rd shall be appointed
by the other members of the Board at their organizational
meeting. If the members of the Board appointed by Reno, Sparks
and the County fail to choose the additional member within 30
days after January 1, 1979 or within 30 days after the term of
the additional member becomes vacanot or expires, that member

shall be appointed by the State Health Officer.

F. Except as prévided in subsection J, below, members of
the Boara shall serve four year terms commencing January 1, 1979.
Each member may be reappointed in the same manﬁef as thelir
original appointment to serve not more than two additiomal terms.
Upon the expiration of this term of office, a member shall

continue to serve until his successor is appointed and qualifies.

G. Not later than January 31, 1979, the -Board shall meet
and conduct an organizational meeting. At that meeting, the
Board shall select a chairman and vice-chairman from amoung its
members and may appoint such officers from among its members as
jt deems necessary to assist it in carrying dut its prescribed
duties. The chairman and vice-chairman shall serve two years-and

until their successors are appointed by the Board and qualify.

H, Except as otherwise provided in this Agreement or by
law, a majority of the Board constitutes a quorum for the conduct

of business and a majority vote of the quorum is necessary to act

on any matter.




1. If a vacancy occurs omn the Board, the entity which
appointed. the me?ber.whosé position 1is vacated shéll appoint a
persoﬁ to £111 the reﬁaindef of that member's unexpired term. At
the end of that term, the appointee may be reappointed to serve

not more than two additional terms.

J. When a person appointed to the Boafd as a member of
the governing body of Reno, Sparks or the County mno lomnger
qualifies to serve as a member of that governiang body, his term
of office on tpe Board expires and a vacancy automatically
occurs. That vacancy shall be filledAin the same manner specified

in subsection I, above.

K. I1f the boundarie& of the Health District are
enlarged to 1include any additional political subdivision of the
State of Nevada, or 1f any additional political subdivison is

created within the District's' .boundaries, the political

B2409P0438

subdivision, upon request, may become a party to this agreement.
In that event, the number of members on the Board ;hall be
increased by appointment of two persons by the political
subdivision, only éne of whom shall be an elected member of the
governing body of that political subdivision, and this agreement

shall apply 1imn all pérticulars to the new party thereto.

‘L. The Board may adopt procedurai rules for the
organization of 1its meetings and may adopt any other operational
or procedural rules and guidelines to carry out tﬁeir assigned
functions and duties 1imn anm efficient and orderly manner. Such
operationai or procedural rules and guidelines must bé‘consistent

with the other terms of this agreement,
( SECTION 3. Board of Health; Jurisdiction; powers; duties.

A. The Board, through the Department, has jurisdiction

over all public health matters im the Health District. As used

4 e
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in this subsection, "Health District® means ' the -Washoe County
Health -District with boundaries conterminous with the boundaries
of the County and as those boundaries may be amended from time to

time.

B. The Board may exerclse all powers conferred omn such

boards by the Nevada Revised Statues, regulations and other laws,

Cc. The Boarﬂ shall perform, or cause to be performed
through the Department, all duties prescribed by Nevada Revised

Statutes, regulations and other laws.

D. The Board of Health may exercise the power granted
to the cities of Reno and Sparks regarding aqbulance services
specifically set forth in NRS 268.081 and NRS 268.083 and may
exerclse the powver granted to Washoe County regarding ambulance
services specifically set forth inm NRS 244.187 and HNRS 244.188.
In that regard, the District Board of Health may displace or
1imit competition in the grant of any franchise for ambulance

service.

E. The Board of County Commissioners shall assist the
Board by providing the administrative procedures by whieh the
Board, through the Department, shall exercise the powers and
perform the duties specified in Subsections B, C and D of this
section, However, the Councils of Reno and Sparks and the Board
of County Commissioners recognize and agree that ultimage
responsibility for establishing policles and procedures relating

to public health programs rests solely'with the Board.

SECTION 4. Preparation of annual budget; accounting for funds of
District Health TDepartment; supervision of District Health

Department.

A. A proposed annual budget for the Department

fncluding estimates of revenues to be derived from service

5
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charges, permits, donatiomns, contracts, grants and any other
soufces other tham local tax resources for the budget period as
well as planned op;rating expenditures shali be prepared by the
Health 6fficér or his designee prior to the start of the fiscal
year for which that budget is prepared and in accordance with the
budget’preparation time frame established by the County. Coples
of the proposed budget shall be transmitted to the City Manmagers
of Reno and Sparks and to the County Manager for their review or

a review by their designated representatives.

B. Prior to the adoption of a final budget by the Board
of County Commissioners, the Board shall review the proposed
annual budget for the Department. Comments received from the
C%ty Managers of Reno and Sparks and the County Manager shall be
presented to the Board for consideration as part of that budget
review. The Board will approve a tentative budget for the
Department and transmit that budget,’in a form#t designated by
the County, to the County for action bf the Board of County
Commissioners and inclusion within the County budget documents,

being separately designated a8 special revenue fund known as the

Health Fund in accordance with the Local Government Budget Act.

C. The Board of County Commissioqers shall allocate the
local tax resources and approve a final budget for the Department
using the same policies and procedutes that are used to a2llocate
and approve budgets for County Departments. However; the
allocation shall not be determined on the basis of the public
health policies, procedures 6r programs established by the Board
pursuant to Subsection E of Section 3 of Fhis Agreement. The
Board of Counfy Commissioners shall notify the Board of the total
amount of the allocationm for each fiééal year. The Board shall

be responsible for carrying out the public health goals,

‘objectives and priorities established for the Department within

the 1imits of that fimal budget as approved by the Board of

County Commissioners.
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D. Once the budget for the Department has been
jncluded within the final approved budget for the County and

filed with the State im accordance with applicable law, it cannot

. be reduéed, jncreased or otherwise altered by the County without

the approval of the Councils of Reno and Sparks except under the
circumstances hereinafter described. 1) Should ‘it become
necessary to increase the budget as a result of salary and/or
benefit increases negotiated with recognized employee
associations of the County in effect now and 1in the future, the
budget for the Department will be increased by that necessary
amount through appropriation of local tax resources by the County
in the same mgnner as County Department budgets are increased as
a result of those negotiatiomns and 1in accq;dance with the
provisions of the Local Government Budget Act. 2) Any n&nlocal
funds made avallable to the Department from éuch sources as the
State or Federal govermment, foundations or through donations may
be added to the final approved budget upon approval By the Board
and through action of the Board of County Commissioners imn
accordance with the provisions of the Local Govermment Budget Act
and consistent with County policy or ordinance on budget
amendments. Any proposed decrease. by the County in tﬁe
unappropriated fund Balance of the Health Fund will be brought to
the notice of the Board who may make comment to the County

regarding the proposed action.

E. . The Health Officer or his designee shall keep a
proper accounting for all expenses incurred and revenues received

in the operation of the Department.

F. No obligation may be {ncurred or payment made in the
operatlon of the Department except by the approval of the Health
Officer or‘his designee. _Approved claims shall be submitted to

the Office of the County Comptroller who shall execute payment of

such approved claims.
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G. The County Treasurer's Office 1s hereby designated
as the office to and from which funds of the Department shall be

deposited or disburéed..

H. The County Purchasing Department is hereby
designated as the office through which the Board shall exercise

its authority under the Local Govermment Purchasing Act.

1. The Board shall establish a policy for supervision

of all public health programs of the Department.

J. The Board may authorize mnew public health programs

upon the recommendation of the Health Officer or his designee

provided sufficilent funds are available to carry out such

programs at the time they are authorized.

K. In the event that grant, donation, comtract or
foundation funds for a specific program are terminated, that
ﬁrbgram will also be terminated, including its personnel, unless
it {s determined by the Board that continuation of the program 1is
necessary and sufficlent local tax resources are appropriated by

the Board of County Commissioners for the program.

L. If insufficientrfunds,are available to maintain a
program and it becomes necessary to restrict or eliminate the
program, thefBoard shall notify the City Managers of Reno and
Sparks and the County Manager of the proposed restriction or

elimination.

M. If an external fiscal audit of a grant or contract
funded program requires a fiscal adjustment in the benefit of the
contracfor or grantor, such fiscal adjustment will be made within

the existing appropriations of the Department.

SECTION 5. Health Officer; position created; appolintment;

qualjfications; powers; duties and authority.

8
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A. There 1s hereby created the position of Health

0Officer of the Washoe County Health District.

B. The Health‘Officer shall be appointed, and may only
be removed, by a majority vote of the total membership ofrthe
Board. The Health Officer shall hold his position and serve at
the pleasure of the Board. He shall reside within the boundaries

of the Washoe County Health District.

Cc. The Board may only appoint as Health Officer a

person who possesses the qualifications set forth by law for that

position.

D. The salary of the  Health Officer shall be
established and approved in the manner specified imn Chapter 439

of the Nevada Revised Statutes.

E. The Health Officer 1s empowered to appoint such
dgputies and delegate such authority as he deems mnecessary to
carry out the authorized health programs of the Washoe County
Health District and thése deputies shall recelve such
compensation for the classificatién designated as provided in the

approved salary schedule of the County and as adopted by the

Board of County Commissioners; provided sufficient funds are

available im the approved annual budget of the Department. In

" addition, the Health Officer shall comply with the provisions of

Section 6 below in making any such appointmént to the staff of

the Department.

F. The Health Officer shall be responsible to the Board
for the .proper administratioﬂ of the Department in areas not

directiy subject to the supervision and control of the Board as

set forth above.
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G. The Health Officer and his deputies shali maintain
complete records concerning public health programs provided by

the Department.

H. .The Health Offlcer, upon request, shall provide to

the City Managers of Reno and Sparks, the County Manager and to

- any member of the Board a copy of any report or record of amny

activity of the Department.

I. The Health Offlcer shall cooperate with the State
Board of Health, State Health Division and Federal agencles 1in
all matters affecting public health. He shall make such reports
and provide such {nformation as the State Board, State Health

Division and Federal agencles require.

J. The Health Ofﬁicer shall designate a persomn to act
{a his stead during his temporary absence from the District or
during his temporary disability. The Health Offlcer shall make
such designation by jetter to the Chairman of the Board, to the
staff of the Department, to the City Maﬁagers of Reno and Sparks
and the County Manager. ' The person E0 designated shall occupy
the - position of “Acting Health Officer” during the Health
Officer's absence OT disability. 1f necessary, the Health
Officer shall also designate a physicilan licensed to practice
medicine in this state to act as.-a consultant omn all medical

matters with which the Department 1is involved. If the Health

‘Officer falls to make the designation or designations required by

this subsection, the Board may do so by resolution.
K. 1f the position of Health Officer becomes vacant, an
Acting Health Oofficer shall be appolnted by the Board to fill the

position until the Board appolnts a mnew Health Officer.

L. No member of the Board may be appointed as Health

Officer or Acting Health Officer.

10
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SECTION 6. District Health Department of Washoe County Health

Distriet.

There is hereby established a District Health Department
of the Washoe County Health District, subject to the following

proviéions:

A. The Department shall be organized in the same manner
as divisions, departménts, agencles, offices, etc. of the County
are organized for the purpose of providing a structure for the

day-to-day execution of the public affairs of the Department.

B. The Department'has jurisdiction over all public

health matters arising within the Washoe County Health District

and shall carry out all public health piograms approved by the'

Board. ) . -

c. Alllpersonnel matters 1in the Department shall be
regulated by those ordinances applicable to County employees,

except as otherwvise provided herein.

D. The Health Officer or his designee shall employ
qualified persoms unéer the County's Merit Personnel Ordinance.
Those persons shall receive the compensation specified for the
classification designated in the approved salary schedule adopted
by the Board of County Commissioners provided sufficient funds
are available in the approved budget of the Department. The

Health Officer or his designee may only select persons to f111

‘authorized vacancies within the Department.

E. The Health Officer or his designee may take
disciplinary action‘égainst any employee, jncluding suspension or

termination of any employee of the Department in accordance with

~any applicable provisions of County ordinances in effect now &and

jun the future aund any negotliated contracts with recognized

employee associations {n effect now and in the future.

11
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F. The Department shall cooperate with the State Health
Division and Stat; Board of Health in carriing out all public
health.programs withiﬁ the Washoe County Health District as
permitted or required by the Nevada Revised Statutes and other

laws.

SECTION 7. Term of agreement.

A. Except as provided in subsection D, this agreement

shall be in effect for a period of one year from January 1, 13979,

B. After the initial one-year term has expired, this
agreement shall automatically be renewed for a ome-—year period omn
each'anniversary date after December 31, 1979, unless either

Reno, Sparks, or the County serves by certified mail on the other

parties to this agreement a written notice of termination 15 days'

prior to the date of expiration (which shall coincide with each
anniversary date of this agreement), 1n which event this
agreement shall terminate on the day of explration. As used
herein, "the expiration date" or "day of expiration”™ means the
last day of this agreement or.the last day of any extended
one-year period ender the terms of this agreement. If no written
noticeﬂof termination has been received by any party to this

agreement from any other party to this agreement at the end of

‘4ts 1initial term or at the end of any one-year renewal period

after the initial term of th1§ agreement has expired, 1t shall
automatically be renewed for another ome—year period and will

continue in full force and effect during such renewal.
C. This agreement shall be reviewed annually by the

Board, and recommendations for possible amendments may be made to

Reno, Sparks and the County.

12
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D. This agreement may be amended by mutual consent of
the parties hereto not later than 90 days before 1ts annual

renewal date.

E. Reno, Sparks' or the County may terminate this
agreement for cause, including the breach of any provision

thereof, upon written sotice to the other parties to-this

. agreement. In ‘that event, the agreement shall terminate 60 days

after the parties have received the written mnotice of termination

for cause.
SECTION 8. Property acquired by District Health Department.

A. All property acquired by the Department during the
term of this agreement shall be subject to the jurisdiction and
control of the Board through the Health Officer and the

Department.

B. Upon terminatiom of this agreement, all property
acquired by or held in the mname of the Department shall become
the property of the County, except that any property purchased
with Federal funds must be disposed of in accordance with Federal

Grants Administration policies,

13




IN WITNESS WHEREOF, the parties hereto have executed
this amended agreement on the day and in the year appearing by

the signatures below.

=7
WASHOE COUN y and thro its
Board of Commilssicdners

By

CHairman

te Q4a77ﬂA%A 241/

ATTEST

0 nty Cle

-

-

;2 CITY OF RENO, by and through its

o City Counc ' )

o :

< // f

o 2~

o) el 7,

Ma yo 7 %,,
ESEH\[. Date f?/é’S/ékf
ATTEST

CITY OF SPARKS, by and through its
City Council

ATTEST R T
(O patoe QouwT DA

(»J/%zﬁﬂb%//;/ 1f4£éo 86 SEFI9 P12

City Clerk

14 _ r»-joopL'
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AMENDMENT TO THE |
: , INTERLOCAL AGREEMENT CONCERNING THE
( WASHOE COUNTY DISTRICT HEALTH DEPARTMENT

WHEREAS, the Washoe County Health District has been
established with a District Health Department including a
Distriét Health Officer and a District Board of Health, composed
of representatives appointed by the governing bodies of the
cities of Reno and Sparks and Washoe County, together with one
member appointed by the members of the Board of Health, all in
accordance With.Chapter 439 of the Nevada Revised Statutes, and
pursuant to an Interlocal Agreement adopted as of November 27,
‘1972, by those governing bodies and amended from time to time;

and

]

WHEREAS, the District Boé:d of Hgalth of the Washoe

County Health District has exercised, since its creation, all the
( powers, duties and authority of a District Board of Health

purusant to Chapter 439 of the Nevada Revised Statuteg; and

WHEREAS, it is the desire of the District Board of Health
aﬁd of the governing bodies of thé cities of Reno and Sparks and
Washoe-éounty that certain revisions be made to the Interlocal
Agreemenf by which.the Board and. the Depar tment were created in
order to comply with legislative amendménts to Chapter 439 of the
Nevada Revised Statutes;

NOW THEREFORE, Sections 2.D. and E. of the Interlocal
Agreement Concerning the ﬁashoe County Health District are hereby

amended to read as folldws:

4

( YOF gngFms'
O\ SOF THE CITY CLERK

CAUG 131833 | . ~ I




2. D. Two members of the Board shall be appointed by the
( - Board of County Commissioners only one of whom shall be an
elected member of the governing body.

2. E. VThe remaining member of the Board shall be
appoinﬁed by the other members of thé Board at their
organizational meéting. This member must be a physician licensed
to practice medicine in thié\state. If the members of the Board
appointed by Renb, Sparks and the County faillto choose the
additional member within 30 days after January 1, 1979 or within
30 days after the term of the additional member becomes vacant or
.ekpires, that member shall be appointed by the State Health
Officer. |
//

//
//
//
//
//
//
//
//
//
//
//
//
//
//

(

CITY OF SPARRKS
JFFICE OF THE CITY CLERK -0

AUG 13 1993 L




IN WITNESS WHEREOF, the parties hereto have executed this

Amendment on the day and in the year appearing by the signatures

below.

WASHOE COUNTY, by and through its
Board of County Commissioners

oy Al ) Pl

Chai/rman.

Date jﬁé{ Ajﬁl/é@Zf
/Sl

CITY OF RENO, by and through its
City Council 4

g Mayor /7
g/ztfaz

ATTEST:

"CITY OF SPARKS, by and through its
City Council

) Sadl

/ MaygTr
Date/(/é{yq/,wf 9/,. /?73

Mg APPROVED AS TO FORM:

\M ety 7 //[//ﬁ

(. STEVEN P. ELLIOTT City Attorney

CITY OF SPARKS .
‘FICEOF THE CITY CLERK _

AUG 1 3 1333 | -3-




DBOH AGENDA ITEM NO. 11

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

STAFF REPORT
BOARD MEETING DATE: February 17, 2014

TO: District Board of Health

FROM: Kevin Dick, District Health Officer
775.328.2416, kdick@washoecounty.us

SUBJECT: Presentation, Discussion and Possible Adoption of the draft Washoe County
Health District 2015 Legislative Principles, Acceptance of the February 2015 Nevada Legislative
Session Report and Provide input and/or direction as DBOH may feel is appropriate.

SUMMARY

This is a monthly update regarding bill draft requests (BDRs) or bill drafts which may be of interest to
the District Board of Health. Legislative Principles have been drafted for consideration by the Board
to guide the Health District’s legislative activities.

District Health Strategic Objective supported by this item: Demonstrate the value and
contribution of public health, secure and deploy resources for sustainable impact, strengthen WCHD
as an innovative, high- performing organization and achieve targeted improvements in health
outcomes and health equity.

PREVIOUS ACTION

Each biennium, WCHD has monitored Legislative activities and acted on them as directed by the
District Board of Health. A staff report for the 2015 legislative session has been provided monthly
since the December 18, 2014 meeting.

BACKGROUND

Staff will monitor and provide comment as bill drafts are released and/or legislative action occurs
during the period between DBOH meetings. DBOH will be briefed on these comments and activities
during the monthly 2015 meetings. These monthly briefings can be used for discussion and for any
specific direction the DBOH would like to provide for the Health District’s legislative activities. The
attached Legislative Principles have been drafted based on the suggestion of the DBOH Chair to
provide a guiding framework for Health District legislative activities.

FISCAL IMPACT

Should the Board approve staff’s recommendation, there will be no fiscal impact to the adopted FY15
budget

RECOMMENDATION

Staff recommends the Board adopt the draft Washoe County Health District 2015 Legislative
Principles, accept the February 2015 legislative session report, provide their input on legislative
priorities or concerns, and direct staff to monitor and act upon 2015 Legislative Session bill drafts
affecting the Health District and/or public health.

1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

ODHO Phone: 775-328-2416 | Fax: 775-328-3752 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Pubtheg]th

OFFICE OF THE DISTRICT HEALTH OFFICER @



Subject: OHDO Board Report
Date: February 17, 2015
Page 2 of 2

POSSIBLE MOTION

A possible motion would be: Approve the draft Washoe County Health District 2015 Legislative
Principles, accept the February 2015 Nevada legislative session report, and [provide input and/or
direction as DBOH may feel is appropriate].




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Washoe County Health District
2015 Legislative Principles

Partners Providing Service to Our Shared Constituents

All Governments in Nevada (State, County, Cities, Health Districts, School Districts, and Special
Districts) are partners in providing consistent and reliable services to our shared constituents, and
therefore all levels of government must be viable in order for our citizens to enjoy an outstanding
quality of life. A great State requires strong, effective, mutually-respectful government at all
levels.

Prevent, Promote, and Protect

The District Board of Health recognizes that public health is an essential health and safety
function of government. The District Board of Health does not support actions at the State level
that will negatively impact the health of Washoe County residents or visitors. The District Board
of Health supports prudent actions that enhance public health in cost effective manners within
the resource constraints of State and local governments.

Focus on Outcomes

Public health services should be provided efficiently; should be effective; and must demonstrate
measurable results. The Washoe County Health District should be held accountable for
measurable outcomes and cost-effective performance, while at the same time be given the
flexibility to let the District Board of Health decide how best to achieve those outcomes.

Local Determination

Statewide public health policy decisions should be made by State leaders; local public health
policy decisions should be made by local health boards. Legislation should foster local flexibility
and assist local boards of health and the citizens they represent in addressing problems in ways
that best serve their community. Local health boards should have discretion on delivering State
programs and services when funding is reduced or diverted by the State.

Unfunded Mandates

The District Board of Health believes the Nevada State Legislature should not impose mandated
functions, activities, or regulations on local governments without providing financial resources
or means to meet the costs of carrying out those mandates.



Long Term, Sustainable Solutions

The economy and tax revenue base on which all governments in Nevada rely are undergoing a
fundamental restructure. Simply shifting the service burden or revenues from one government
service provider to another will not responsibly and sustainably meet the needs of the citizens of
Nevada and Washoe County. All governments need to be working together toward long-term
solutions for service provision and equitable, stable funding for those services, and not at one
another’s expense.

Legislative Relations

The District Board of Health recognizes that local governments in the region have numerous
areas of mutual interest, and that a cooperative and integrated approach to legislative relations
best serves the interests of the residents of Washoe County.

Washoe County Health District 2015 Legislative Principles Page 2 of 2



BDR Bill

Sponsor Status

2015 Legislative Session Tracking Report

Includes BDRs introduced since January 22, 2015 report

and Bills actively being tracked by WCHD

Summary

Divisio Track/

Test Support/ Evaluation

407 AB107

15 AB146
623 AB152
209 AB156

Legislativ Active
e

Committ

ee on

Educatio

n

Assembly Active
Committ

ee on

Transpor

tation

Assembly Active
man
Araujo

Asembly Active
man

Thompso

n

Revises provisions
relating to information
included in the annual

report of accountability

prepared by school
districts and sponsors
of charter schools

Revises provisions
governing motor
vehicle licensing.

Establishes provisions
to address childhood
opesity for children in
child care facilities.

Revises provisions
governing family
resource centers

n Monitor/ ify Oppose
No Int.

CD Monitor

AQM  Track Yes Oppose

CCHS

CcD

CCHS Monitor

ODHO

Page 1 of 20

KS - AB107 is something that | think many of our
partners in the area of childhood nutrition would
support. | don’t see us playing an active role in this
legislation but we may want to continue to monitor
it. I think it would supply good data related to
income and academic success.

CA - Extending smog check on new vehicles from 2
to 4 yrs has fiscal impact. Extending renewal smog
check to every 2 yrs has potential environmental
impact on ozone attainment status.



Sponsor Status

2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Summary Divisio Track/ Test Support/ Evaluation

n Monitor/ ify Oppose

66 AB158

43  ABl63

804 AB169

456 AB19

Leg Active
Comm

on

Health

Care

Assembly Active
man
Hansen

Assembly Active
Committ

ee on

Health

and

Human

Services

Nevada Active
League

of Cities

and

Municipa

lities

No Int.
Provides for certain CCHS Monitor
businesses to obtain EPHP
and use auto-injectable
epinephrine in certain
circumstances

Provides for the EMS
establishment of ODHO
Rangeland Fire

Protection Associations

Provides for the EHS
collection and

applicaiton of

graywater for a single-
family residence.

Revises provisions AHS  Monitor AH - yes AHS should keep an eye on this AB but
governing timing of ODHO given that they are not changing the time frame for
adoption of tentative when the Property Tax projections are due to the
budgets by local County March 25th is the final proforma from the
governments. State | cannot imagine the County ever moving the

public hearing into March but you never know.
Health always has the budget done long before the
County completes the consolidated budget for the
County so | think we are in good shape.

Page 2 of 20



2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Status Divisio Track/ Test Support/ Evaluation

ify Oppose

Sponsor Summary

n Monitor/

474 AB36
228 AB4
192 AB52
309 AB60
445 AB65
161 AB72

Clark
County

Active

Hickey  Active

Leg Active
Comm
on Child
Welfare
and
Juvenile
Justice
Comm  Active
on Ethics

Secretary Active
of State

Attorney Active
General

Revises provisions
governing
requirements for
hospitals to provide
emergency services
and care.

Revises provisions
relating to the
operation of wineries
in Nevada.

Revises provisions
relating to child
welfare

Revises provisions of
the Nevada Ethics in
Government Law
Revises provisions
relating to notaries
public.

Revises provisions
governing state
professional licensing
boards

No Int.

CCHS
EPHP
EMS

AQM Monitor No Neutral

EHS

CCHS
CD

ALL

EHS Monitor

CCHS Monitor
EHS
EPHP

Page 3 of 20

BS It does apply to our county but there is no
negative impact to us as a Public Health Agency.

CA - No significant AQM impact. As an EPA
delegated agency AQM already addresses conflict
of interest issues (ethics).

CA - Looks like the District impact will be as an
employer of a notary: We can't prevent them from
performing notary tasks and we can't advertise
thier services. The rest is about training
appointments and penalties.

SK - it seems like it pertains to the State Board of
Nursing.



2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation

n Monitor/ ify Oppose

No Int.

346 AB77 State Active Makes various changes EHS  Monitor Yes BS - We are neutral but that could change after we
Dept of relating to the talk to Dept of Ag. CA - AB77 is not applicable to air
Ag regulation of quality. SK no interest. BS Testified 2/19/15. BS
agriculture attended meeting but did not testify 2/19/15.
345 AB79 State Active Revises provisions EHS  Monitor Yes BS - Not sure yet. This is being proposed by State

Dept of
Ag

175 AB83 Attorney Active
General

relating to the State
Department of
Agriculture and the
regulation of
agriculture

Revises provisions EPHP Monitor
governing the sale of CD

electronic cigarettes

and licensure of

machinery used to

manufacture

cigarettes.
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Ag. With no discussion with any of the health
authorities. Joe Pollock is trying to set up a
meeting with Ag. To talk about what is driving this
and how they would carry out the program. It may
be okay but it may also be bad if they want to
loosen requirements. BS testified 2/19/15. BS
attended meeting but did not testify 2/19/15.

KS - AB83 relates to licensing of cigarette rolling
machines. While it’s not directly applicable to the
HD it may be something that we would support
because it would strengthen continuity of
regulations impacting access of cigarettes. This
would be something that | would recommend we
support but not necessarily take action on.



2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.

326 AB87 Deptof Active Revises provisions CCHS

Health governing duties of

and insurers self-insured

Human plans pharmacy benefit

Services managers group health

plans other

organizations that
issue policies of health
insurance and service
benefit plans regarding
payments made by
Medicaid for health

care
391 AB90 Emergen Active Establishes the Nevada ALL Monitor CA - EPHP bill — no AQM impact other than staff
cy Mgt Intrastate Mutual Aid with ICS training may be requested to respond. SK
DPS System to create a it could impact the entire Health District depending
flexible and scalable upon the emergency.
method of

implementing
intrastate mutual aid
among political
subdivisions special
districts and federally
recognized tribes
within the State for all
hazards
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Divisio Track/

n Monitor/

Sponsor Status Summary Test Support/ Evaluation

ify Oppose

No Int.

27 AB93

34  AB95

53 AB99

484 SB102

Frierson Active

Hansen Active

Assembly Active
man
Ellison

Legislativ Active
e

Requires suicide CCHS Monitor
awareness and EPHP
prevention training for CD

licensed educational

personnel and certain

other professionals

Exempts home-based AQM Monitor No Neutral
businesses with an EHS
annual gross income of CD
less than S60000 from

the requirement to

obtain a state business
license

Makes various changes EHS  Monitor
relating to nonprofit

camping programs for

children.

AQM Monitor
EMS

Creates a nonprofit
Rangeland Fire

SK - Still no mention of nursing so still no interest
on CCHS’ behalf. | would continue to monitor
should they decide to add nursing in somewhere
along the way. BS - No impacts to us. RT This bill
does not appear to have any direct impact on EPHP
programs

BS - no effect on our ability to issue permits

CA - No significant impact for AQM. Any approved
rangeland fire protection associations will be

Committ Protection Association required to submit Smoke Management Plans to
eon in each county in AQM if they intent to perform any prescribed or
Public Nevada. training burns. If SB102 passes AQM will contact
Lands the State Forester Firewarden for contact
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information to notify the new association of the
permitting requirements.



2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Sponsor Status Divisio Track/ Test Support/ Evaluation

ify Oppose

Summary

n Monitor/

No Int.

88 SB105 Senator Active Allows a stand-alone EHS  Monitor Yes Oppose BS - this bill allows dogs in bars. It also allows dogs
Settleme bar to permit dogs to in any bar that chooses to serve food. We can not
yer enter the support dogs or any animals in food prep areas. SK

establishment at the No interest to CCHS. BS testified 2/16/15.
discretion of the
establishment's owner

284 SB11 Goicoech Active Grants power to local ODHO
ea governments to

perform certain acts or
duties which are not
prohibited or limited
by statute.

609 SB110 Senator Active Revises provisions EHS
Goicoech governing the disposal
ea of abandoned

recreational vehicles.

691 SB117 Senate Active Revises provisions CCHS Monitor Yes Support SK - this bill adds HPV and Meningococcal
Committ relating to vaccinations to the list of required immunizations.
ee on immunizations.

Health
and
Human
Services

Page 7 of 20




Sponsor Status

2015 Legislative Session Tracking Report

Includes BDRs introduced since January 22, 2015 report

Summary

and Bills actively being tracked by WCHD

Divisio Track/ Test Support/

ify Oppose

n Monitor/
No Int.

Evaluation

893 SB122 Senator Active Revises provisions AQM Monitor May Neutral  EHS - Does not affect us directly but that could
Denis relating to recyling. EHS be change if amended AQM - may result in an
increase in the number of recycling facilities
operating in the area affecting permitting &
compliance staff resources. BS testified 2/13/15.
715 SB139 Senator Active Makes various changes EHS  Monitor CA - SB139 has no AQM impact. Emissions from
Gustavso relating to certain microbreweries are below permit trigger levels.
n businesses.
718 SB142 Senator Active Revises provisions CcD
Gustavso governing the
n equipment and training
required to operate a
motorcycle.
72 SB144 Manend Active Revises provisions CD
o governing traffic laws
3 SB15 Senate Active Revises provisions CcD Monitor Support  SK - We'll monitor and would support. No fiscal
Comm relating to mental impact. Nurses already are mandatory reporters
on health this appears to expand the scope of what and to
Health & whom to report to.
Human
Services

Page 8 of 20




BDR Bill

Sponsor Status

2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Divisio Track/ Test Support/ Evaluation

ify Oppose

Summary

n Monitor/
No Int.

52 SB151 Senator Active Makes various changes EHS Yes
Atkinson concerning
Assembly infrastructure for
woman natural gas
Kirkpatric
k
17 SB152 Senator Active Makes various changes CD
Spearma to provisions governing
n public safety
Senator
Woodho
use
Senator
Manend
o}
797 SB172 Senator Active Revises provisons CCHS
Farley relating to medical EPHP

students.

Page 9 of 20




2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill

Sponsor Status

Summary Divisio Track/

n Monitor/
No Int.

ify Oppose

Test Support/ Evaluation

464 SB28 Nevada Active Clarifies provisions ALL Monitor No Support SK- Not of particularly high interest to CCHS. CA -
League governing the fees that This bill establishes the “extraordinary” effort so
of Cities may be charged for supply public records as more than 30 minutes or
and providing copies of 25 or more pages (paper or electronic). | believe
Municipa public records. this bill supports our Fundamental Review for cost
lities recovery when fulfilling the Freedom of

Information Act. A bill to monitor with testimony
only if recommended by AHS. AH - It would be a
good idea to keep an eye on this one.

465 SB29 Nevada Active Grants authority fora ALL  Track No Neutral CA - Grants authority to BCC unless otherwise
Associati Board of assigned to another agency. DBOH has authority so
on of Commissioners to this shouldn't have an effect
Counties adopt ordinances

regulating specific
health and safety
issues.

475 SB33 Clark Active Revises provisions EPHP
County relating to the public  ODHO

records of county
hospitals and meetings
of the governing
bodies of county
hospitals.

498 SB49 Clark Active Revises provisions EHS SK - No impact to CCHS.
County governing the EPHP

regulation of county
emergency shelters for
children.
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
448 SB59 Secretary Active Revises provisions ALL Monitor Yes Neutral SK- No interestto CCHS. CA - This bill has the
of State governing the State potential to have a significant impact on the
Business Portal District. The Secretary of State’s Office was made

aware of the Accela Project at the last session so |
expect an update will be provided by someone
during this session. The other problem is the State
portal is not the most efficient at receiving
information so IT continues to work on the
problems. BS testified 2/4/15.

366 SB65 State Active Makes various changes EHS

Dept. of relating to the
Conserva adjudication of vested
tion & water rights

Natural appropriation of public
Resource waters underground

s water and wells and

planning and
development of water
resources
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
155 SB70 Attorney Active Revises provisions AQM Monitor No DS - no fiscal impact as the only alteration of the
General governing meetings of EHS secretary’s tasks involves signing a form and
public bodies ODHO retaining it with the meeting records. However

retrieving records in the case of a complaint could
be time consuming if they are not maintained in a
concise and easily accessible way.

CA - | agree there should be no significant fiscal
impact since the completion of the Attorney
General’s form would be the only change. We
already keep records and provide them upon
request. The Committee’s that we are members of
already have alternate delegates assigned in
writing.

| don’t believe there’s anything else that would
have an impact on Air Quality. KD - | agree. BS -
Other than the form listed below | think we are
already doing what this bill says

307 SB79 Departm Active Clarifies provisions CcD Monitor Support
ent of governing taxation of
Taxation tobacco products other

than cigarettes to
specifically include the
consumable part of e-
cigarettes and nicotine
heated in a vapor
device
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
347 SB86 PUCof Active Revises provisions EHS
NV governing pipeline and
subsurface safety
370 SB89 EPADiv Active Clarifies provisions EHS  Monitor Support  BS - no impacts but we support if needed to.
of governing expenditure
Conserva of money from the
tion & Fund for Cleaning Up
Natural Discharges of
Resource Petroleum
s
951 Senate  Pending Revises provisions AHS
Majority relating to civil actions. AQM
Leader CCHS
EHS
EPHP
ODHO
954 Senate  Pending Revises provisions CCHS
Majority relating to medical EPHP
Leader malpractice.
955 Senate  Pending Makes certain changes AQM
Majority relating to public CCHS
Leader safety. EHS
EPHP
CcDh
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
957 Senate  Pending Revises provisions ALL
Majority governing health
Leader/A districts.
ssembly
man
Thompso
n
959 Senate  Pending Revises provisions EHS
Minority relating to animals.
Leader
961 Assembly Pending Rvises provisions AHS  Track
Minority governing Medicaid CCHS
Leader reimbursements.
967 Assembly Pending Revises provisions AQM
Minority relating to tow trucks.
Leader
970 Senate  Pending Makes various changes AQM
Majority relating to real EHS
Leader property.
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BDR Bill

Sponsor Status

2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Summary Divisio Track/ Test Support/ Evaluation

ify Oppose

n Monitor/
No Int.

972 Senate  Pending Makes various changes AHS
Majority relting to state
Leader financial
Joint administration.
with
Senator
Atkinson
Senator
Kihuen
978 Senate  Pending Revises provisions CCHS
Committ relating to services for
ee on persons with
Health disabilities.
and
Human
Services
980 Senate  Pending Makes various changes AQM
Committ relating to medical EHS
eeon marijuana.
Health
and
Human
Services
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
981 Senate  Pending Makes various changes ALL  Track
Committ relating to public
ee on health.
Health
and
Human
Services
982 Senate  Pending Revises provisions CCHS
Committ relating to persons
ee on who are blind.
Health
and
Human
Services
983 Senate  Pending Revises provisions AHS
Committ relating to insurance.  CCHS
ee on
Commer
ce Labor
and
Energy

988 Senate  Pending Revises provisions EHS
Committ relating to cottage-
eeon food industries.
Commer
ce Labor
and
Energy
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BDR Bill

Sponsor Status

2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

Summary Divisio Track/ Test Support/ Evaluation

n Monitor/ ify Oppose
No Int.

991 Senate  Pending Revises provisions ALL
Committ relating to business.
eee on
Commer
ce Labor
and
Energy

992 Senate  Pending Makes various changes ALL
Committ relating to business.
eeon
Commer
ce Labor
and
Energy

994 Assembly Pending Revises provisions AQM
woman governing off-highway
Titus vehicles.

996 Senator Pending Revises provisions AQM
Segerblo governing medical EHS
m marijuana dispensaries.

998 Assembly Pending Revises provisions CCHS
man governing foster care.
Wheeler

1003 Assembly Pending Revises provisions AHS

man
Stewart

relating to insurance.  CCHS
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation

n Monitor/ ify Oppose

No Int.

1008 Senator Pending SJR: Proposes to CCHS
Gustavso amend the Nevada
n Constitution to enact

the Health Care
Freedom Protection
Act.

1015 Senator Pending Revises provisions CCHS Monitor Need additional info.
Spearma relating to children.

n

1016 Senator Pending Makes certain changes AQM
Denis concerning registration

of mopeds and similar
vehicles.

1017 Senator Pending Revises certain EPHP
Farley provisions governing  EMS

air ambulances.

1020 Assembly Pending Revises provisions EPHP
Committ relating to emergency EMS
ee on medical services.

Health
and
Human
Services
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Divisio Track/ Test Support/ Evaluation

ify Oppose

Sponsor Status Summary

n Monitor/

No Int.

1021 Senate  Pending Revises provisions AHS
Committ relating to local
eeon financial
Governm administration.
ent
Affairs
1023 Senator Pending Revises provisions AHS
Goicoech relating to local
ea financial
administration.
1028 Senator Pending Revises provisions AQM
Hardy relating to EHS
environmental
restorations.
1031 Senator Pending Revises provisions ALL
Kieckhef relating to public
er safety.
1039 Assembly Pending Revises provisions AQM
man relating to craft EHS
Silberkra distilleries.
us
1050 Assembly Pending Revises provisions EHS
woman governing
Seaman cosmetology.
1052 Assembly Pending Revises provisions AQM
man governing motor
Carrillo vehicle registration.
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2015 Legislative Session Tracking Report
Includes BDRs introduced since January 22, 2015 report
and Bills actively being tracked by WCHD

BDR Bill Sponsor Status Summary Divisio Track/ Test Support/ Evaluation
n Monitor/ ify Oppose
No Int.
1055 Assembly Pending Revises provisions AHS
man governing service CCHS
Oscarson contracts.
1058 Assembly Pending Establishes a Health CCHS
woman Professional Workforce EPHP
Joiner Program.
1066 Assembly Pending Repeals provisions AHS
man creating and providing CCHS
Jones for the Silver State
Health Insurance
Exchange.
1068 Assembly Pending Establishes an AHS
woman independent citizens  ODHO
Dooling commission to set
salaries of certain
public officers.
1071 Asembly Pending Revises provisions AQM
Committ relating ot special
ee on license plates.
Transpor
tation
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DBOH AGENDA ITEM NO. 12.A

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

AIR QUALITY MANAGEMENT DIVISION DIRECTOR STAFF REPORT
BOARD MEETING DATE: February 26, 2015

DATE: February 13, 2015
TO: District Board of Health
FROM: Charlene Albeg, Director

775-784-7211, calbee@washoecounty.us

SUBJECT: Program Update, Divisional Update, Program Reports

1. Program Update

a. ldle Free Schools wins Truckee Meadows Tomorrow Award

The District Board of Health previously recognized the efforts of students from the
Washoe County School District promoting the Idle Free Program with the goal of
reducing emissions from car and bus idling on school campuses. To date, twenty (20)
Washoe County schools have voluntarily been designated as Idle Free Schools. The
efforts of the students are now being recognized in the community. Truckee Meadows
Tomorrow (TMT) is a volunteer organization that collaborates with business owners,
community leaders, educators, policy-makers and active citizens across Washoe
County to establish measurable indicators to monitor how the community is preserving
and enhancing the quality of life. The Air Quality Management Division supports
TMT through the adoption of the air quality indicator.

TMT sponsors an annual Take It Personally Contest to recognize citizens involvement
in improving the quality of life in our community. This photo of the students from
Reed High School was submitted to represent the Idle Free Schools partnership
between Washoe County Health District AQMD, Alliance for Climate Education
(ACE), GREENevada, WCSD Transportation Department and Safe Routes to School.
TMT selected the photo as an award winner in recognition of the benefits of reducing
engine idling on school campuses including making for cleaner air, healthier lungs for
kids, and more money in people’s pockets.

The success of the Idle Free Program is also being recognized by the Washoe County
School District Board of Trustees. At the request of Trustee Veronica Frenkel, the

AIR QUALITY MANAGEMENT
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

AQM Office: 775-784-7200 | Fax: 775-784-7225 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health
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Idle Free partners gave a presentation on the status and future goals of the program at the
February 10™ School Board meeting. The ultimate goal is to have the Idle Free Program
adopted as a policy for all Washoe County schools. Turn your key and be Idle Free!

TURN
ENGINE OFF |

Charlene Albee, REM
Director, Air Quality Management Division



February 13, 2015
AQM Division Director’s Report
Page 3 of 6

2.

Divisional Update

a. Below are two charts detailing the latest air quality information for the month of
January. The top chart indicates the highest AQI by pollutant and includes the
highest AQI from the previous three years in the data table for comparison. The
bottom chart indicates the number of days by AQI category and includes the previous
year to date for comparison.
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Please note AQI data are not fully verified and validated and should be considered
preliminary. As such, they should not be used to formulate or support regulation,
guidance, or any other governmental or public decision. For a daily depiction of the AQI

data, please visit www.OurCleanAir.com for the most recent AQI Summary.
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3. Program Reports
a. Planning & Monitoring

There were no exceedances of any National Ambient Air Quality Standard (NAAQS)
during the month of January.

The Know the Code totals for January were 19 Green, 7 Yellow, and 5 Red Burn Codes.
The public’s support of the Yellow and Red Codes prevented fine particulate matter
(PM2.5) from exceeding the health based NAAQS. A 2014-15 Know the Code summary
will be included in next month’s report.

Planning Staff participated in an American Planning Association (APA) “Safe Mobility
Planning” webinar hosted by the Washoe County Planning and Development Division.
The built environment strongly influences the health of our community. Staff is
collaborating with local APA members to find opportunities to incorporate healthy
solutions into local projects and policies.

AQMD and the Truckee Meadows Fire Protection District (TMFPD) will be
implementing a pilot program to extend the Spring residential open burning season. Per
AQM Regulation 040.035, residential open burning is currently prohibited from
November 1 through February 28/29. The pilot program will advance the end date of the
prohibition from February 28/29 to February 14. Residential open burning will be
allowed if weather conditions meet air quality and fire safety criteria. This pilot program
only applies to areas in TMFPD’s jurisdiction and includes other specific requirements.
Staff developed a form to be included with the TMFPD burn permit application to collect
data during the pilot project. Data including the burn dates, location, and quantity of
materials burned, will be used to evaluate the effectiveness of the pilot project. For more
information on the pilot project burn period, contact the TMFPD or check their website at
www.washoecounty.us/tmfpd .

Daniel K. Inouye
Chief, Monitoring and Planning
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b. Permitting & Enforcement

Type of Permit Annual
January YTD January Total
Renewal of Existing Air 97 97 104 1328
Permits
New Authorities to Construct 8 8 6 133
Dust Control Permits 6 6 9 114
(58 acres) (58 acres) (118 acres) (1172 acres)
Wood Stove Certificates 20 20 17 322
WS Dealers Affidavit of Sale 18 18 6 105
(13 replacements) | (13 replacements) | (5 replacements) | (80 replacements)
570 7143
WS Notice of Exemptions 356 356 (8 stoves (63 stoves
(1 removed) (1 removed) removed) removed)
Asbestos Assessments 79 79 65 862
Asbestos Demo and Removal
22 22 13 199
(NESHAP)

Staff reviewed twenty-eight (28) sets of plans submitted to the Reno, Sparks or Washoe
County Building Departments to assure the activities complied with Air Quality

requirements.
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2015 2014

COMPLAINTS January YTD January AT”:t‘;f"
Asbestos 2 2 2 27
Burning 0 0 0 9
Construction Dust S) 5 2 53
Dust Control Permit 0 0 0 20
General Dust 5 5 2 52
Diesel Idling 0 0 0 3
Odor 4 4 2 16
Spray Painting 3 3 0 8
Permit to Operate 0 0 2 31
Woodstove 7 7 1 12
TOTAL 26 26 8 231

NOV’s January YTD January A_P;:?I
Warnings 1 2 41
Citations 1 5 11
TOTAL 2 7 52

*Discrepancies in totals between monthly reports can occur due to data entry delays.

e Inspection staff continues working with RTC, Aspen Development and various
asbestos abatement contractors to monitor and ensure continued compliance for
the Pyramid Highway expansion project.

The project will involve asbestos

abatement in 63 homes currently owned by RTC.

Staff conducted fifty two (52) stationary source and fifty two (52) gas station inspections in
January 2015. Staff also conducted inspections on asbestos removal and construction/dust

projects.
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DATE: February 12, 2015
TO: District Board of Health
FROM: Steve Kutz, RN, MPH
775-328-6159; skutz@washoecounty.us
SUBJECT: Program Update — Divisional Update, Program Reports

1. Divisional Update

a. Electronic Health Record (EHR) Database — CCHS management, along with
Administrative Health representation, has begun evaluation of alternative EHRs.
Rationale for this is the need for a database that is easier to use, will provide more robust
reporting and productivity metrics, along with software that allow us to meet Meaningful
Use requirements when the time comes (the driver being percentage of Medicaid
population in Family Planning). One database looks promising and appears to meet
divisional needs. We have scheduled an onsite demonstration next month.

b. Affordable Care Act (ACA) — | am finalizing an agreement with Immunize Nevada for a
contract staff member to work with CCHS on third party billing/reimbursement and
contracts. This contract staff member will be of great assistance in executing insurance
plan contracts, developing policy and procedure, training staff, and enhancing coding for
maximum reimbursement.

1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520

CCHS Phone: 775-328-2441 | Fax: 775-328-3750 | washoecounty.us/health
Serving Reno, Sparks and all of Washoe County, Nevada. Washoe County is an Equal Opportunity Employer. Public Health
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c. Data/Metrics —

Number of Visits by Program
January 2014 and January 2015
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*|t takes a full month after the last day of the reporting month for final caseload counts as WIC clinics operate to the end of

the month and participants have 30 days after that to purchase their WIC foods.

Changes in data can be attributed to a number of factors — fluctuations in community demand, changes in staffing and

changes in scope of work/grant deliverables, all which may affect the availability of services.
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2. Program Reports — Outcomes and Activities

a. Sexual Health — Syphilis morbidity continues to be an area of high concern, related to
the public health implications and indicators of high risk behaviors in the community.
Testing and appropriate treatment of syphilis also offers the opportunity to test for HIV,
which is accessible through WCHD. The importance of co-testing for HIV and Syphilis is
highlighted by 2014 syphilis case analysis. Of the 55 infectious syphilis cases reported in
the community to the WCHD, 29 (52%) were among men who have sex with men
(MSM). Of those 29 MSM cases, 14 (48%) were co-infected with HIV. Unknown HIV
status was documented in 10% of the infectious syphilis cases. With regard to age, 50%
of the total cases were 30 years of age and younger. A campaign to promote syphilis and
HIV testing while assessing for sexual risk of all clients was disseminated to over 1,300
Washoe County physicians. In this campaign, information on identifying and working
with MSM clients was also included, along with provider requirements for disease
reporting. In addition to the burden of syphilis in the MSM community, two congenital
syphilis cases identified in 2014 were recently reported to the Nevada Division of Public
and Behavioral Health, based on clinical and surveillance case definitions.

Reaching MSM impacted by the syphilis outbreak has been challenging. A large portion
of the case load are young MSM who are not co-infected with HIV, however their risk
behavior indicates that they are at high risk for HIV infection. Staff has stressed the
importance of testing through media ads on social media, TV, and print advertisements.
Partner Services activities among MSM are also difficult. Many clients deny contact
information for disease investigation of syphilis, therefore preventing a means to identify
and prevent HIV infection in a very high-risk population. Special events targeting young
MSM of color and offering testing also have not yielded positives. Also, MSM recruiters
have been identified to participate in social network strategy for HIV and STD testing.
Recruiters have not been successful in convincing their social networks to test, mainly
because of disclosure and stigma concerns. Staff continues to work with the recruiters to
identify new approaches and engage in skill building to address these barriers.

Staff recently participated in a syphilis visual case analysis webinar, which is part of the
“Passport to Partner Services”. Staff will be attending the instructor led portion of the
training at the end of February, completing this training. Additional training is vital in
enhancing skills and tools in order for staff to best combat the ongoing increase of STDs
in Washoe County. This is apparent when looking at STD case and contact increases
from 2009-2014:
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Disease Cases Contacts
Chlamydia +47% +27%
Gonorrhea +284% +186%
Syphilis — primary and secondary +1700% +319%
Syphilis — early latent +750% NA

Sexual Health team members met with staff from HOPES on February 11, 2015 for a
meet and greet amongst new staff, as well as to discuss reporting issues. Staff is
conducting a small scale continuous quality improvement project to address scheduling
issues. The team will be piloting having the STD results line open all day, thus opening
additional appointment slots as well as making it easier for clients to obtain their test
results.

b. Immunizations — The program has increased immunization clinics to meet the increased
demand for immunizations due local suspect and probable measles cases. The team has
also been working closely with the Epi team for immunization record review, specimen
collection, MMR administration, Physician Alerts and other immunization related
technical assistance.

Staff participated in Project Homeless Connect on January 27, 2015, to provide
immunizations in partnership with the Kids to Seniors Korner program.

Beginning with this month’s Board report, offsite immunization clinics will be captured
in the “Data/Metrics” section above under “1Z Offsite”, in addition to a narrative section.
In January 2015, all offsite clinical services were provided in partnership with Kids to
Seniors Program.

c. Tuberculosis Prevention and Control Program — Staff currently have several complex
cases which require extensive case management, as well as three cases requiring daily
direct observed therapy. Staff is working closely with Pulmonary Medical Associates
and community medical providers to assure that the clients are receiving optimal care.
Staff recently collaborated with Access to Healthcare Network to insure that clients have
a medical home, and a primary care provider. Staff participated with tuberculosis related
continuing education via webinars twice this past month.
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d. Family Planning/Teen Health Mall — Staff is in the process of completing the Family
Planning Annual Report (FPAR). The FPAR is the only source of annual, uniform
reporting by all Title X family planning services grantees. The FPAR consists of 14
tables and provides a summary of clients served and services provided. The report
indicates a 2% increase in clients served this past year from 2,847 clients to 2,919 clients.
Although this increase is small it is important to note that the program experienced the
retirement of a Nurse Practitioner and it took three separate recruitment efforts to locate a
replacement. Also of interest was a 179% increase in clients with Medicaid (189 in 2013,
versus 527 in 2014).

e. Chronic Disease Prevention Program (CDPP) — Kelli Goatley-Seals has been selected
to be on the Washoe County School District (WCSD) Student Wellness Advisory
Committee. The goal of this committee is to align WCSD nutrition and physical
education policies with the current Nevada State Wellness Policies.

The CDPP team participated in the Nevada Chronic Disease Planning Summit at the
University of Nevada Reno on January 27, 2015. The State of Nevada Division of Public
and Behavioral Health, Chronic Disease Prevention and Health Promotion Section and
statewide local Chronic Disease Prevention Program leadership staff collaborated in
planning this event. Stakeholders from throughout Nevada met to discuss building
capacity to address chronic disease prevention activities throughout the state by working
together to improve surveillance and communication activities, address modifiable risk
factors and promote policy, systems and environmental change.

CDPP ran a tobacco cessation campaign in January with TV ads, billboards and a video
posted on YouTube - https://www.youtube.com/watch?v=uGMWdAX6NQO. The campaign
targeted adults ages 18-54 and met the goal for reach for this target population. The
YouTube video got nearly 40,000 views by the time of this report, while the TV
campaign ran on the four major networks and reached 75.6% of the target population
(with an estimated frequency of 6.2 views).

Staff attended Project Homeless Connect on January 27, 2015, to provide Tobacco
Cessation information, Quit Cards as well as other program information.

f. Maternal, Child and Adolescent Health (MCAH) — The Fetal Infant Mortality Review
(FIMR) team held a Case Review Team (CRT) meeting on January 21, 2015. The team
will continue to meet monthly to review fetal and infant deaths in Washoe County. The
first Community Action Team (CAT) meeting is tentatively scheduled for April 22, 2015.


https://www.youtube.com/watch?v=uGMWdAX6NQ0
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The CAT team is comprised of community representatives and local health professionals
who take the recommendations from the CRT team and develop interventions to be
implemented into the local health system and community. The FIMR coordinators
attended a CRT meeting in Yolo County on February 12, 2015 in order to gain
knowledge and obtain assistance for the FIMR process. The Maternal Child Health clinic
continues to see pregnant and parenting clients to provide education and resources. The
Public Health Nurse (PHN) continues to provide education and assistance for children in
the community with elevated lead levels. The PHN also assists with locating and
providing education to families who have children with an abnormal metabolic screening
who have not returned for follow up testing or medical care.

g. Special Supplemental Nutrition Program for Women, Infants and Children (WIC) -
Staff attended a demonstration of the new WIC system for client data that the Health
District will be piloting for the State in August. The WIC State Office is also changing
their conference call format to a web meeting which enables participants to follow
presentations via computer while still interacting with the group via teleconference.



DBOH AGENDA ITEM NO. 12.C

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

EHS DIVISION DIRECTOR STAFF REPORT
BOARD MEETING DATE: February 26, 2015
DATE: February 12, 2014
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FROM: Robert O. Sack, Division Director, Environmental Health Services (EHS)
775-328-2644; bsack@washoecounty.us

SUBJECT: EHS Division Update, Program Updates - Food, Land Development, UST/LUST,
Vector-Borne Disease, Waste Management and EHS Inspections / Permits / Plan
Review.

DIVISION UPDATE

o Fifteen new development applications have been submitted by the three entities through the middle of
February and Land Management, Vector and Waste Management staff are busy reviewing. Vector
staff attended meetings discussing the Program's comments associated with these projects.

PROGRAM UPDATES
Food

e An intern student from the University of Nevada Reno, School of Community Health Sciences
joined us February 9 for the next several months. She will be assisting with public/industry
outreach projects related to the proposed food regulation amendments, specifically working on
educating industry on the proposed “no bare hand contact with ready-to-eat foods” requirement.

e Food Safety Program staff held two internal workshops on January 29 and February 4, 2015, in
order for staff to provide comments and/or input regarding the proposed regulations Governing
Food Establishments. Staff from the Food Safety and Land Development programs attended both
workshops in preparation for the upcoming public workshops.

e Special Events staff completed 15 inspections in January, which is average for the past 3
years. Staff is gearing up for one of the largest indoor tasting events of the year, Rotary Fat
Tuesday on February 17, at the Atlantis where 22 permits were issued to sample vendors with
various cuisines.

Land Development

o The residential septic and well program is seeing substantial growth year over year. Plan reviews
continue to increase and this ongoing trend demonstrates sustained economic growth in the
housing market. Test hole inspection permits have increased over 125% year over year for the
month of January.

e Water projects related to new residential and commercial construction continue to be submitted.
The merger of TMWA and Washoe County Water Resources has been a smooth transition as it
relates to our project review and program objectives.
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Silver Knolls Mutual Water Company has been issued a formal Findings of Alleged Violations
and Order from the Nevada Division of Environmental Protection (NDEP) for failure to meet the
water system’s arsenic exemption which expired on January 23, 2015. EHS staff continues to
work with the water system to assist them in achieving compliance with the State’s order.

UST/LUST Program

Vector-Borne Disease

The Program received concurrence correspondence with a request sent to the Nevada Division of
Environmental Protection (NDEP) to close a historical fuel release located at the former National
Car Rental property at the airport. This case had been pending closure for over two years.

The Nevada Department of Agriculture requested a
PowerPoint presentation from staff on components of a
Vector Program at the Annual Nevada Landscape
Association Trade Show & Conference on February 4.
Staff’s fifty minute presentation on "Elements of a
Vector Program" included Prevention, Identify,
Monitoring, Action and Control.

Waste Management

The program has been working in conjunction with the City of Reno in updating some of the
City’s Codes related to development and special use permit reviews as they relate to facilities
which handle and or store hazardous materials and wastes.

Program staff continues to review multiple waste management plans and permits for medical
marijuana facilities. Staff expects to begin issuing permits in the month of February as growing
facilities begin to open. Growing facilities will be the first operations to be permitted.

Staff has begun training another Environmental Health Specialist in the program to help build
program depth with the ongoing anticipated growth in the program.

EHS 2015 Inspections/Permits/Plan Review

JAN 2015 VS. JAN 2014 +/()

Child Care 5 6 (1)
Complaints 49 70 (21)
Food 404 499 (95)
General 63 63 0
Plan Review (Commercial) 19 14 5
Plan Review (Residential Septic) 46 21 25
Residential Septic Inspections 33 22 11
Temporary Food/Special Events 26 28 2
Well Permits 8 11 ?3)
Waste Management 8 12 4
TOTAL 661 746 (85)

* General Inspections Include: Invasive Body Decorations; Mobile Homes/RVs; Public Accommaodations; Pools;
Spas; RV Dump Stations; and Sewage/Wastewater Pumping.


http://agri.nv.gov/uploadedFiles/agrinvgov/Content/Plant/Environmental_Compliance/2015NLATradeShowProgram.pdf
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DATE: February 17, 2015
TO: District Board of Health
FROM: Randall Todd, DrPH, EPHP Director
775-328-2443, rtodd@washoecounty.us
Subject: Program Updates for Communicable Disease, Public Health Preparedness, and

Emergency Medical Services

Communicable Disease (CD) —

Measles — CD staff investigated and evaluated 21 suspect cases reported by local healthcare
providers between January 30 and February 11. One probable case in school resulted in a large
contact investigation and exclusion of non-immunized students. Staff continue to track suspect
cases as they occur to determine whether symptoms fully develop to identify them as probable or
confirmed cases.

Pertussis — CD staff investigated two pertussis cases. One of these was a student who attended
school while infectious. Therefore, a large contact investigation had to be initiated.

Influenza — For the week ending February 7 (Week 5), the twelve participating sentinel
healthcare providers reported a total of 294 patients with influenza-like-illness (ILI) out of a total
of 6,807 patients seen. This represents an ILI percentage of 4.3% which is above the regional
baseline of 2.7%. During week 4, the percentage of ILI patient visits to US sentinel healthcare
providers was 4.1% which is above the national baseline of 2.0%. On a regional level the ILI
percentage ranged from 2.1% to 6.7%. Unfortunately, analysis of deaths certificates listing
pneumonia (P) or influenza (1) as a factor contributing to death is still not possible due to a
continuing technical problem at the State. Overall, the ILI surveillance appears to have peaked
for this season during the last week of 2014 at about 6%. This is relatively high compared to
other recent influenza seasons. A secondary peak later in the season is not uncommon.
Currently the ILI activity appears to have plateaued but is holding at a relatively high level
compared to most recent seasons.

In terms of severity, among laboratory-confirmed cases of influenza there have been 179
hospitalizations, 20 admissions to intensive care and 4 deaths cumulatively this season. By
comparison, for the entirety of last year’s influenza season there were 101 hospitalizations, 29
admissions to intensive care and 9 deaths.

Countywide Antibiogram - An antibiogram is a report that reflects the percentage of a given
list of organisms that is susceptible to each of the antimicrobial agents routinely tested. It is
intended to help guide physicians with empiric therapy decisions. As such, it is one way of
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helping to control antimicrobial resistance. The Health District produces an antibiogram based
on local data every other year. The antibiogram based on local data from 2013 has now been
published and is available online.

Public Health Preparedness —

Vaccination Training - In January 2015, PHP staff coordinated additional Fire VVaccination
Administration Trainings to continue the certification process for Reno, Sparks and Truckee
Meadows firefighters. A total of 283 intermediate and advanced EMTs have now been trained to
assist with vaccination administration during a public health emergency, such as pandemic
influenza. This training is a collaboration between EPHP, CCHS, RFD, SFD, TMFPD and State
EMS. Dr. Larson serves as the Physician of Record.

Ebola Funding Applications - PHP staff applied for three separate Ebola grants:

1) CDC Public Health Emergency Response Supplemental- Monitoring
-Funding for Direct and/or Direct Active Monitoring of potential Ebola patients and plan
revision

2) CDC Epidemiology and Laboratory Capacity
-Funding for infectious disease consultant, epidemiologist to participate in Statewide
Hospital Acquired Infection Advisory Group, conduct assessment of Ebola Assessment
hospitals and address gaps determined by assessment, and funding for management
oversight and guidance for these activities

3) CDC Public Health Emergency Response Supplemental
-Funding for updating of Ebola Virus Disease (EVD)Emergency Response Plan and
Infection and Bloodborne Exposure Control Plan
-Sharing of information through healthcare coalitions and the Northern Nevada Infection
Control Committee
-Updating of Isolation and Quarantine Plan as it relates to EVD
-Legal review of this plan
-Exercise with Law Enforcement and Public Health to test plan
-Purchase of Personal Protective Clothing for local Law Enforcement and Public Health
workers
-Exercise involving transport of Ebola patient from a rural location to a Washoe County
Ebola assessment hospital and an exercise involving transport of Ebola patient to a
California Ebola treatment hospital

Medical Reserve Corps (MRC) - WCHD’s Medical Reserve Corps (MRC) Volunteer Program
is a member of the Volunteer Association of Northern Nevada (VANN) and will host their
meeting on February 18, 2015 here at the WCHD. VANN is comprised of approximately 15
different volunteer organizations with the purpose of sharing information to increase the
effectiveness of Northern Nevada’s Volunteer Organizations.
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On March 19, 2015 the University of Nevada, Reno (UNR) will be conducting an active
assailant exercise. The MRC Coordinator has signed up to be an observer during this exercise.
WCHD’s MRC is also collaborating with the Washoe County Community Emergency Response
Team (CERT) to help identify volunteers from their organization to participate as “players.”

WCHD’s MRC volunteers are signing up to take training classes at REMSA’s Educational
Facility. Volunteers have four different levels of Basic Disaster and First Aid/CPR classes that
they may attend.

PHP staff are partnering with EMS Program Manager, EHS staff, Washoe County Emergency
Manager and regional partners on a water restoration tabletop. The exercise will provide an
opportunity for the water restoration guidelines, developed during FY 2013-2014 to be reviewed.

Emergency Medical Services (EMS) -

The EMS Program Manager conducted interviews for the part-time Statistician and is pleased to
announce that Heather Kerwin was the successful candidate. Heather has extensive experience
with data analysis to include matching different data sets and compiling reports for community
partners. Heather will begin immediately and will work on the Quarter 2 EMS data report.

EMS staff met with regional Fire Chiefs regarding Quarter 1 data report. Several items were
discussed and consensus was reached for next steps. With the addition of a statistician that is
100% devoted to the EMS program, inquiries into outliers will be further expedited,

EMS staff, in cooperation with Carson City Health & Human Services, sponsored a Family
Assistance Center (FAC) tabletop exercise held on February 5. Over 50 people were in
attendance and the recently updated Washoe County FAC plan was reviewed during the process.
Valuable feedback was given from the partner agencies and the plan will reflect those
suggestions before its finalized. Carson City Health & Human Services has requested that
Washoe County FAC trained personnel participate as trainers in their full scale exercise in the

spring.

As reported last month, EMS Program staff will provide the Board with calculations on a

monthly basis of REMSA’s compliance with Article 7.1 of the Amended and Restated Franchise

for Ambulance Service. The calculations are based on the data pulled from REMSA'’s Online

Compliance Utility (OCU). Below are the compliance percentages (for priority 1 calls) for Zone

A and Zones B, C and D combined. Zones B, C and D are also broken out separately to facilitate

a more detailed performance analysis. Also, 90™ percentile response times are shown by zone.
REMSA Percentage of Responses Meeting Time Standards

Month Zone A Zone B Zone C Zone D Zones B, Cand D All Zones
July 2014 93.1% 93.1% 93.7% 100% 93.4% 93.1%
August 2014 91.9% 97.5% 98.0% 100% 97.8% 92.4%
September 2014 91.5% 98.6% 93.0% 100% 96.6% 91.9%
October 2014 92.3% 97.6% 100% 100% 98.4% 92.7%
November 2014 93.2% 100% 100% 100% 100% 93.7%
December 2014 92.5% 94.9% 98.5% 100% 96.6% 92.8%
January 2015 93.1% 100% 95.6% 100% 98.6% 93.4%
YTD 92.5% 97.5% 97.1% 100% 97.4% 92.9%
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REMSA 90™ Percentile Response
Month Zone A Zone B Zone C Zone D

8:59 15:59 20:59 30:59
July 2014 8:30 13:58 18:11 N/A*
August 2014 8:39 13:51 18:12 N/A*
September 2014 8:43 12:22 19:22 N/A*
October 2014 8:27 11:46 16:50 N/A*
November 2014 8:17 12:00 17:22 N/A*
December 2014 8:32 12:22 18:21 N/A*
January 2015 8:23 12:22 19:16 N/A*

*There were 5 or less calls per month in Zone D, therefore a statistically meaningful 90th
percentile analysis cannot be conducted. However, no calls in Zone D exceeded the 30:59 time
requirement.
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FROM: Kevin Dick, District Health Officer
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SUBJECT: District Health Officer Report - Measles, Truckee Meadows Healthy Communities
Conference, Fundamental Review, Other Events & Activities and Health District
Media Contacts.

Measles

The Health District responded to notification of two possible measles cases on February 2. WCHD
worked closely with the Washoe County School District on student and staff exclusions and with a
local factory on a worker exclusion. Both efforts included assisting with communications to parents
of children and/or employees. Several media advisories and over 25 media interviews were provided.

| attended the Assembly Health and Human Services Committee meeting on measles on February 6.
My speaking point notes are attached.

Truckee Meadows Healthy Communities

Meetings and interviews with 89502 residents were conducted to assist in developing
projects/initiatives to address community identified needs that would be supported community
members. Several committee meetings were held to plan progress forward from the conference in
support of project activity in the 89502 area code and development of a Community Health
Implementation Plan. A conference evaluation survey was distributed to conference participants. |
met with Care Chest representatives regarding the Truckee Meadows Healthy Communities
Conference and potential engagement in 89502 area projects on January 29.

Fundamental Review

Progress continues:

e Workshops for proposed fees were held on February 18 and 25.(Fundamental Review
Item 5)

e Recruitment continues for the ODHO Director of Programs and Projects Position. The
position will support the Health District Community Health Improvement Planning, QI
and Performance Management Initiatives. (Fundamental Review Items 8, 19, and 20)

e The Community Health Needs Assessment was completed. (Fundamental Review Item

14)
OFFICE OF THE DISTRICT HEALTH OFFICER
1001 East Ninth Street | P.O.Box 11130 | Reno, Nevada 89520
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The current dashboard on progress implementing of the Fundamental Review recommendations
implementation is attached.

Other Events and Activities

I met with the Division Directors on February 4 and 18. 1 conduct individual meetings with the
Division Directors and Communication Manager on a bi-weekly schedule. My monthly meeting with
the County Manager occurred on February 6.

| provided opening remarks, “Mobilizing Around a Common Vision,” for the State Chronic Disease
Prevention and Health Promotion Summit at UNR on January 27.

A Nevada Health Authorities coordination conference call was held on February 2.

| attended the Air and Waste Management Association Dinner meeting on February 3.

| participated in a tour, with other Health District staff, of High Sierra Industries on February 4. Sparks
Councilman Ron Smith had suggested that the facility might be useful as an emergency shelter for
individuals with developmental disabilities during the Regional FEMA Training and exercise last year
in Emmitsburg. The tour was informative and provided initial information to assist with public health
preparedness planning.

| attended the American Lung Association Honor Awards Dinner on February 5.

Dr. Todd, Mr. Kutz and | met with Sheriff Allen, Under Sheriff Spencer, and Chief Deputy Sheriff
Pederson on February 9, to discuss cooperation and coordination between the two agencies.

| attended the Truckee Meadows Fire Board meeting on February 10 to address comments regarding
the Quarterly EMS Oversight Data Report and issues with the Truckee Meadows Fire Protection
District Emergency Medical Services Review.

I was unable to attend the REMSA Board Meeting on February 13; Christina Conti attended on my
behalf.

| attended the RTC Blue Ribbon Committee on Transit on February 19.
| attended the Health District Land Development User Group at BANN on February 19.

I continue to serve as President of HomeFree Nevada / EnergyFit Nevada, the not-for-profit Home
Performance with Energy Star Provider for the State of Nevada.



Assembly Health and Human Services, 2/6/15, Measles Discussion
Kevin Dick, District Health Officer, Washoe County Health District

(WCHD)

Measles Response — Speaking Points

Staff working before first probable cases occurred and have been
working during weekend and just about around the clock for almost a
week.

Epi-News Physician Alert and Addendum on Measles distrubuted 1/26
and1/28, and on laboratory testing for measles on 2/5.

Saturday 1/31 — CD Team contacted regarding probable Churchill case,
handed on to State Division and provided assistance to them.

Monday, 2/2, received original reports of 2 possible measles cases.
One diagnosed by an urgent care on Friday 1/30, one that presented
with symptoms and diagnosed as probable over the weekend, that
had notified the school.

Obtained and reviewed medical records. Interviews with families,
active monitoring of contacts, and identification of suspect cases and
similar follow-through with them.

Coordinated with Washoe County School Distict (WCSD). Identified
unvaccinated or immune-compromised students for exclusion from
school. Connect Ed communication to SSES families by WCSD. WCHD
Mecia Advisory issued. Calls to notify parents of exclusion on children.
Currently 11 children excluded.

Coordinated with Factory of second case, regarding exclusion of
worker and letter from WCHD to notify employees.



Activated WCHD Outbreak Response Team. Additional suspect cases
identified.

Providing guidance and recommendations in response to numerous
questions from school personnel. Providing recommendations for
staff exclusions and attending WCSD Crisis Action Team meetings.

We'’ve expanded staffing for immunizations (1Z), 95-100% of calls to 12
regarding measles. Traffic way up and additional vaccine ordered.
Also making referrals to Pharmacies offering MMR after hrs to 7+ year
olds.

Coordinated with facilities to provide recommendations for them to
provide vaccinations.

Used TB clinic to collect samples in negative pressure environment.

Participating in CDC and CA health official calls to remain current n
status and information.

Daily Line listings to NDPBH.

Coordinating with Physicians on WCHD protocols and procedures with
Dr. Larson, UNR re: 1Z, and Dr. Murphy re: CD.

Working with affected business to maximize public health benefit
while minimizing disruption of business.

Lead entity on communication and outreach to the community with
25 media contacts and over 1000 local media stories on measles
boradcast. ImmunizeNevada significant partner for information to
community through media interviews and website. Recognize Heidi
Parker, CEO.

Awaiting lab results for confirmation of measles or to eliminate the
virus as cause of illnesses.



Health District Media Contacts: January 14 - February 13, 2015

DATE MEDIA REPORTER STORY

2/12/2015 Reno Gazette-Journal Marcella Corona Measles - Ulibarri

2/11/2015 Reno Gazette-Journal Marcella Corona Measles - Ulibarri

2/11/2015 KOLO CHS8 - ABC Reno Terri Russell Measles Testing - Todd
2/6/2015 KKOH Radio - 780AM Jim Fannon Measles - Ulibarri

2/6/2015 KTVN CH2 - CBS Reno Erin Breen Measles - Ulibarri

2/6/2015 KOLO CH8 - ABC Reno Terri Russell Measles - Ulibarri

2/6/2015 Reno Gazette-Journal David Jacobs Measles - Ulibarri

2/6/2015 Reno Gazette-Journal Marcella Corona Measles - Ulibarri

2/5/2015 KRNV CH4 - NBC Reno Ryan Kern Measles - Ulibarri

2/5/2015 KTVN CH2 - CBS Reno Erin Breen Measles - Ulibarri

2/5/2015 Las Vegas Review Journal Steve Moore Measles - Ulibarri

2/5/2015 KOLO CH8 - ABC Reno Terri Russell Measles - Ulibarri

2/5/2015 Reno Gazette-Journal David Jacobs Measles - Ulibarri

2/5/2015 Reno Gazette-Journal Marcella Corona Measles - Ulibarri

2/4/2015 Reno Gazette-Journal Marcella Corona Measles - Todd/Ulibarri
2/4/2015 UNIVISION Laura Calzada Measles - Todd/Ulibarri
2/4/2015 KRNV CH4 - NBC Reno Ryan Kern Measles - Todd/Ulibarri
2/4/2015 KOLO CH8 - ABC Reno Terri Russell Measles - Todd/Ulibarri
2/4/2015 KTVN CH2 - CBS Reno Erin Breen Measles - Todd/Ulibarri
2/3/2015 KRNV CH4 - NBC Reno Terri Hendry Measles - Todd

2/3/2015 KNEWS Radio - 107.3 FM Sean Patrick Measles - Todd

2/3/2015 Reno Gazette-Journal Marcella Corona Measles - Todd

2/3/2015 KTVN CH2 - CBS Reno Erin Breen Measles - Todd

2/3/2015 KOLO CH8 - ABC Reno Terri Russell Measles - Todd

2/3/2015 KUNR Radio - NPR Reno Michelle Bliss Measles - Todd

1/29/2015 KTVN CH2 - CBS Reno Jeff Martinez mPowered Program - Schnieder
1/29/2015  Sparks Tribune Alana Ridge Know the Code/Air Quality - Inouye
1/26/2015 KTVN CH2 - CBS Reno Gabby Tafolla Measles - Ulibarri

1/26/2015 KRNV CH4 - NBC Reno Alex Sacks Measles - Ulibarri

1/23/2015 KRNV CH4 - NBC Reno Kaasic Bahta Measles - Ulibarri

1/23/2015 KKOH Radio - 780AM Jim Fannon Measles - Ulibarri

1/23/2015 RTC/KOLO CH8 - ABC Reno Joe Harrington RTC The Road Ahead - Hunter
1/22/2015  Sacramento Bee Dale Kasler Death Certificates/Vital Statistics - Ulibarri/Whitesides
1/21/2015  UNIVISION Ivet Contreras Measles - Ulibarri

1/21/2012  KOLO CH8 - ABC Reno Terri Russell Measles - Ulibarri

1/20/2015 KOLO CH8 - ABC Reno Noel Bond Chronic Disease - Seals

Press Releases/Media Advisories/Editorials

2/9/2015 Media Advisory P10 Ulibarri Spanish Springs Student Measles Case Tests Negative
2/6/2015 Media Advisory P10 Ulibarri Adult Suspected Measles Case Tests Negative
2/2/2015 Media Advisory P10 Ulibarri Suspected Measles Cases
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Fundamental Review Recommendation Status

Legend: February 26, 2015
Complete
Underway
Underway - Regulatory, Budget, Policy Analysis or Issue Resolution Necessary or in Process

Not Yet Ungerway - No CHanges Necessary

Parking Lot
Not Recommended

Status Goal

1 |Place WIC organizationally where it is most closely aligned with similar functions

a.|WIC moved to CCHS effective 1/21/14

|Develop a DBOH orientation manual and program

a.|Design an orientation program and compile a draft manual

|Strengthen customer focus, exploring the potential for user groups to share consumer viewpoints
a.| Land development user group established

|Critical|y examine clinic appointment scheduling from a patient access perspective
a.|Staffing 1Z five days a week, accept 1Z walk ins on a limited basis

b.|Extended IZ hours established. Consider opportunities and costs for weekend clinical services
Staffing Vital Statistics five days a week

Discussion has begun with Interactive Voice Response software companies

pdate fee schedules and billing processes for all clinical and environmental services
Third-party billing service began July 1, 2014

Identify costs for permits and services that could be included in fee schedules/propose

Identify costs for regulatory programs that could be included in fee schedules/propose

Identify community and clinical services for which reimbursement is available/bill

N

w
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Fundamental Review Recommendation Status

6 |Exp|ore tiered level of services for Environmental Health programs and inspections

a.|Consider the desire & support for this type of tiered structure and this item within the larger context

~

[Participate in the business process analysis across all building permitting in the county

a.|ILA and contract with Accela signed. 16-month implementation proceeding.

8 |Deve|op infrastructure to support the District Health Officer

a.|The Office of the District Health Officer was established on July 1, 2014. Staffing in process.

(o]

[Implement time coding for employees

a.|Time coding in EHS has been expanded, AQM timecoding is underway. CCHS timestudy occuring.

10 |Perform cost analysis of all programs

a.|A proposed schedule approved on June 26, 2014 by DBOH. Pilot analysis of Administration completed.

11 |Perform assessment of needed administrative and fiscal staffing to increase efficiencies

a.|WiII be performed in conjunction with program const analysis. See 10a

12 |Demonstrate a concerted effort among all parties to address tensions regarding overhead/direct costs

a.|AdditionaI General Fund transfer provided in FY 15 adopted budget to support unrecoverable indirect costs.

1

w

|Align programs and services with public demand

a.|Shifted home visiting resources to provide additional clinical services on June 1, 2014

b.|Assess changes in service levels and program alignment with respect to CHA CHIP, SP or funding

14 |Conduct a CHA in concert with current partner organizations

a.|Complete.

15 |Develop metrics for organizational success and improved community health

a.| In FY'15, continue to identify metrics that help to manage programs and resources and tell our story

16 |Continue current collaborative action plan to resolve REMSA oversight issues

a.|Franchise Agreement approved, Regional EMS Oversight Program and Advisory Board estblished.

17 |Maintain current levels of local and state financial support

a.|Action on this recommendation is captured under Recommendation 12 above

b.|Advocate sustaining or enhancing funding through State agencies

18 |Conduct a governance assessment utilizing NALBOH criteria

a.|CompIeted January 16, 2014. Determine future schedule to repeat

19 |Undertake an organizational strategic plan to set forth key Health District goals and objectives

a.|C0nduct a strategic planning initiative following the completion of the CHA and a CHIP

20 |Imp|ement a performance management system

a.lUse results of program cost analysis, performance metrics and SP to develop & implement performance mgmt. system

2/18/2015



Fundamental Review Recommendation Status

21 |Consider alternative governance structures

a.| This is not a recommendation for staff action

22 |Take a greater leadership role to enhance the strong current State/Local collaboration

a.|Health District efforts to focus on internal and local issues

b.|Seek direction from DBOH on a greater leadership role

23 |Develop an organizational culture to support quality by taking visible leadership steps

a.|Cross-DivisionaI Q-Team established and Div. QI projects conducted. Additional mgmt. training completed.

24 |Seek Public Health Accreditation Board accreditation

a.|Seek DBOH direction on this recommendation once the CHA, CHIP and the SP are completed

Acronyms: 1Z - Immunizations
ILA - Interlocal Agreement
CHA - Community Health Assessment
CHIP - Community Health Improvement Plan
SP - Strategic Plan
QI - Quality Improvement
DBOH - District Board of Health
NALBOH - National Association of Local Boards of Health

2/18/2015



Inter-Hospital Coordinating
Council

Kent Choma, Ph.D., P.E.
IHCC Chair
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ENHANCING QUALITY OF LIFE






Accomplishments

e Regional Emergency Water Restoration Plan
— Collaboration between TMWA, WCHD and IHCC

e Public Information / Public Warning Annex

— A healthcare specific annex was added to the
regional plan

e Medical Reserve Corp MOU
e Regional Hazard Mitigation

Plan




Exercises
e ARkStorm Flood Tabletop Exercise

— Tested community impact and response to
sequential storms

e Federal Coordinating Center Plan Training
— May 7, 2014, VA Sierra Nevada Health System

 Broken Wing Exercise
— Reno Tahoe Airport Authority, Triennial exercise

— Includes field triage, transport, medical surge and
mass fatality

* POD Full-Scale Exercise




Thank you

WASHOE COUNTY

HEALTH DISTRICT

ENHANCING QUALITY OF LIFE




EXHIBIT A

WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

District Health Officer’s Recommended
Fiscal Year 2015-2016 Budget

District Board of Health
February 26, 2015
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Health District Programs \
Summary of Revenue and
expenditures
. Trend of FTEs per 100,000

fE05d population
Recommended FY16 Sources and Uses

Budget Impact of Recommendations on

Future Fund Balance

Steps to close the gap
External Challenges
Next Steps /

Y
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Office of the District Health Officer
Environmental Health Services

Administrative Health Services Environmental Health Services
Health Food Protection
District Air Quality Management Safe Drinking Water
. Solid Waste Management
prOVIdes Community and Clinical Health Underground Storage Tanks
twe nty-two Services Vector Borne Diseases
) Chronic Disease Prevention
different Community & Clinical Health Epidemiology and Public Health
Family Planning Preparedness
programs Immunizations Emergency Medical Services
to the Maternal, Child & Adolescent Health Epidemiology Surveillance
H Sexual Health — HIV Public Health Preparedness
Commun Ity Sexual Health — STD Vital Statistics

Tuberculosis
Women, Infants and Children

PublicHealth >



WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Office of the District Health Officer

o Total program FTEs: 4.0
« Total FY 2016 Revenues $0
FY16 « Total FY 2016 Expenditures: $558,908

Recommended

Expenditures
(includes County

Indirect Costs)

and FTEs for
each Division

No Above
Base Funding

Administrative Health Services

o Total program FTEs: 10.0
« Total FY 2016 Revenues $0
e Total FY 2016 Expenditures: $1,034,019

Air Quality Management

is bein o Total program FTEs: 18.00
. gd . Total FY 2016 Revenues $2,253,177
equeste « Total FY 2016 Expenditures: $2,710,807




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Community & Clinical Health Services
o Total program FTEs: 54.76

e Total FY 2016 Revenues $3,480,526
FY16 e Total FY 2016 Expenditures: $7,141,915
Recommended
Fx?edndlcturets Environmental Health Services
(includes County o Total program FTEs: 43.70

Indirect Costs)
and FTEs for
each Division

No Ab _ _ _
Bas: Fu:;fng Epidemiology and Public Health

is being Preparedness

Requested « Total program FTEs: 19.55
« Total FY 2016 Revenues $1,599,732
e Total FY 2016 Expenditures: $2,482,844

e Total FY 2016 Revenues $1,937,876
e Total FY 2016 Expenditures: $6,060,792




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Total projected revenue - $19,348,167 a \

2.4% Increase over FY15

 Licenses and Permits - $1,372,583, up 6%
Summary > Includes $100,000 for anticipated new fees

of Grants - $5,460,898, up 1.3%

» No new grant funding is anticipated in the budget
Health Tire Fees and Pollution Control revenue -

» Increase due to a change in budgeting methodology —
Revenue prior to FY16 this was not included in the budget

Charges for services - $1,332,827, up 0.2%
Miscellaneous Revenue — $86,455, down 12.4%

County General Fund Support - $10,076,856
» No additional County support will be requested

Y
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Washoe County Health District Licensesand

Permits,
FY16 Budgeted Revenue 1,372,583 . %
Federal & State
Grants,
$5,103,471,27%

Aliscellaneous,
580,455, 1%

Summary
of

Health
Fund
Revenue

Federal & State
Indirect,
267,427 ,1%

Tire Fees,
5468,548,2%
Pollution
Control,
5550,000, 3%

Other Charges
for Services, Certificates, Dust Plﬂ-ll.u
$720,424, 4% $470,000, 205  S142.403.1%

PublicHealth /




R ST
ennanane aualty or e /- Total projected Expenditures: $19,989,285N
2.8% Increase over FY15 adopted budget
o Salaries and Wages - $10,415,954, up 1.1%
» 150.01 FTEs up from 149.83 due to adjustments in the

intermittent hourly & seasonal staff funding available
» Includes merit increases

 Employee Benefits - $4,492,931, up 7.1%
»  Assumes no increase in group insurance
»  Retirement up from 25.75% to 28.0%

of » Services and Supplies - $4,980,353, up 2.1%
> Operating supplies - $23,295, up 22.8%, from grants
> Advertising - $58,117, up 49.6% from grant funding
>  Fleet Operations - $23,285, up 12.6%, County billings
»  County Overhead - $54,821, up 2%
>  Miscellaneous accounts down $58,796, 3.4%

o Capital - $100,047, up 49.2%
»  Air Monitoring Equipment & Electronic Health

Records

PublicHealth ©

Summary

Expenditures




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Washoe County Health District

Other Services &

Supplies, FY16 Budgeted Expenditures
§1.132,309, 6%
Cost of District GF Overhead

Fleet, 5197,840,
1%

costs, 52,705,882 ,

14% \

Biological
$225,061,1°
Contract/

S umma ry Professional Srvs,

3306,852,2%

Of Chemical

H Supplies,
Expenditures || e

Capital,
$100,047,1%

PublicHealth




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

FTE Trend
since

Pre-
Recession

Fiscal Year
2007

Washoe County Health District \

FTEs per 100,000 population

49.9 491 Declin pf30°¢ since
/ 462 457 Fiscal Year 2007

34.2 34.0 33.7

FYO7 FY08 FY09 FY10 FY11 FY12 FY13 FY14 FY15 FY16




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Sources

and Uses of
Funds

Actual ETC Recommended

FY 2010- FY 2011- FY 2012- FY 2013- FY 2014- FY 2015-
FUND SUMMARY:: 2011 2012 2013 2014 2015 2016
SOURCES OF FUNDS:
Opening Fund Balance 3,194,988 3,745,034 3,916,042 2,811,464 2,155,799 810,528
Revenue:
Licenses and Permits 1,042,434 984,267 1,179,756 1,406,086 1,310,833 1,372,583
Federal & State Grants 5,944,967 5,968,145 5,772,186 5,795,912 5,670,868 5,460,898
Tire Fees 450,911 513,800 432,642 314,136 468,548 468,548
Pollution Control (Note (1)) 306,945 313,965 314,903 634,731 618,667 550,000
Birth & Death Certificates 359,725 439,910 476,829 457,596 465,000 470,000
Other Charges for Services 928,440 825,839 837,422 881,963 812,881 862,827
Miscellaneous 44,676 52,432 73,204 172,819 47,344 86,455
Total Revenue 9,078,098 9,098,358 9,086,942 9,663,243 9,394,141 9,271,311
Total General Fund transfer 8,192,500 7,250,850 8,623,891 8,603,891 | 10,000,192 | 10,076,856
Total Sources of Funds 20,465,586 20,094,242 21,626,875 21,078,599 | 21,550,132 | 20,158,695
USES OF FUNDS:
Expenditures:
Salaries & Wages 10,502,906 9,861,088 9,803,867 9,591,107 | 10,229,748 | 10,415,954
Employee Benefits 3,749,582 3,745,285 3,794,135 3,829,396 4135517 | 4,492,931
Contract/Professional Srvs 614,224 557,610 713,360 809,059 641,657 396,852
Chemical Supplies 321,497 265,304 231,490 231,398 231,437 231,500
Biologicals 130,575 180,620 226,789 247,975 214,322 225,961
Cost of District Fleet 164,958 176,543 136,051 161,263 190,241 197,849
Other Services and Supplies 1,151,440 1,075,820 1,143,722 1,007,779 2,248,911 1,132,309
GF Overhead costs - - 2,553,372 2,898,034 2,741,062 2,795,882
Capital 85,369 315,930 212,624 146,788 106,709 100,047
Total Uses of Funds 16,720552 16,178,200 18,815,411 18,922,800 | 20,739,604 | 19,989,285
Ending Fund Balance (FB) 3,745,034 3,916,042 2,811,464 2,155,799 810,528

FB as a percent of Uses of Funds

22.4%

24.2%

14.9%

11.4%

3.9%

Note: (1) Pollution Control funding increase from FY13 to FY14 is due to a shift from the revenue being reported
as a grant to reporting as a separate restricted source of revenue.

169,410
\ 0.8%

Y

Public Health
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ETC Recommended Projected
WASHOE COUNTY FY 2014- | FY2015- | FY2016-  FY 2017-  FY 2016-
HEALTH DISTRICT |[FuND SUMMARY: 2015 2016 2017 2018 2019
ENHANCING QUALITY OF LIFE |SOURCES OF FUNDS:
Opening Fund Balance 2,155,799 810,528 169,410 (249,146) (986,974)

Revenue:
Licenses and Permits 1,310,833 1,372,583 1,747,785 1,865,074 1,990,235
Federal & State Grants 5,670,868 5,460,898 5,474,557 5,474,557 5,474,557
Tire Fees 468,548 468,548 468,548 468,548 468,548
Pollution Control (Note (1)) 618,667 550,000 555,500 561,055 572,276
Birth & Death Certificates 465,000 470,000 474,700 479,447 484,241
. Other Charges for Services 812,881 862,827 862,827 862,827 862,827
Flscal Year 2016 Miscellaneous 47,344 86,455 86,996 88,226 88,730
Recom mendatlons Total Revenue 9,394,141 9,271,311 9,670,913 9,799,734 9,941,414

|m pa Ct to Total General Fund transfer 10,000,192 | 10,076,856 | 10,076,856 10,076,856 10,076,856
Total Sources of Funds 21,550,132 | 20,158,695 | 19,917,179 19,627,444 19,031,296
Health Fund

USES OF FUNDS:
Expenditures:
Salaries & Wages 10,229,748 | 10,415,954 | 10,487,708 10,566,253 10,659,354
December 2014 Employee Benefits 4135517 | 4,492,931 | 4594224 4903589 4,970,751
reported negat|ve Contract/Professional Srvs 641,657 396,852 396,852 396,852 396,852
fund bal £ Chemical Supplies 231437 | 231,500 231500 231,500 231,500
und balance o Biologicals 214322 | 225961 | 225961 225961 225961
$780’256 in FY17 Cost of District Fleet 190,241 197,849 178,064 188,652 195,255
h d f q h Other Services and Supplies 2,248,911 1,132,309 1,128,500 1,119,625 1,116,021
the deficit has GF Overhead costs 2,741,062 | 2,795,882 | 2,851,800 2908836 2,967,012

been reduced by Capital 106,709 100,047 71,715 73,149 74,612
Total Uses of Funds 20,739,604 | 19,989,285 | 20,166,324 20,614,418 20,837,319
$531,110

Ending Fund Balance (FB) 810,528 169,410 (249,146) (986,974) (1,806,023)

FB as a percent of Uses of Funds 3.9% 0.8% -1.2% \ -4.8% -8.7%

Public Health
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WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Greater cost recovery for licenses & permR
Anticipated reduction in fleet billings due to a
Quality Improvement project focusing on
reducing fleet costs

S0 ¢ 5.9 % Growth in salaries and benefits for merit
be taken Increases, health insurance(FY17-19), and cost
to close of retirements due to accumulated vacation and
the Gap sick leave payouts

o Assumes grant reimbursement is flat and
expenditures will be adjusted to match the
grant award with no transfer of costs to the

local dollars
(Note: Adjustments being anticipated that require a vote for a policy decision will be brought back)

to the Board for direction and possible approval prior to implementation (i.e. fee increase)

Y

Public Health

13



WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Cost to implement Medical \
Marijuana Regulations

Affordable Care Act
External Emol K i
Challenges not Employee workers compensation
el s ke e Insurance, unemployment, and
FY16 oroperty and liability insurance
Recommended _abor and insurance negotiations
Budget ~inal funding and indirect billings
from the County General Fund

Impacts of the Legislative Session/

PublicHealth 1*



WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

February, 2015
» Recommended FY16 Budget due to the County

* March, 2015
» District Health Officer delivers FY 16 budget to County
and City Managers
» DBOH update on the Managers meeting for FY16 Budget
« April, 2015
» Health District budget presentation to the Board of
County Commissioners (BCC) if required
 May, 2015
» May 12, BCC meeting, Manager’s recommendations for
FY 16 budget, General Fund support should be finalized
» May 18, BCC Public Hearing and possible adoption of
the FY 16 Final Budget
e June, 2015

» June 2, Final County Budget due to the Department of
Taxation

PublicHealth 1°




WASHOE COUNTY
HEALTH DISTRICT

ENHANCING QUALITY OF LIFE

Staff requests
approval of the
FY16 Budget and
direction to
submit to the

Cities and County
Managers for
comment as

outlined in the
Interlocal
Agreement

Staff recommends that the DBOH approve the Fis}
Year 2015-2016 Budget which in summary includes:

« Approval to fund 22 programs

» Total Revenues budgeted of $19.3 million

» Use of FY15 anticipated savings, opening fund
balance, for FY 16 to cover the shortfall in revenues
compared to expenditures in FY16

» Total Expenditures budgeted at $20.0 million

» Budget authorization for 150.01 FTESs

» Anticipated ending fund balance of $169,410

Approval today does not prevent adjustments that
may be necessary prior to the final adoption of the
budget by the Board of County Commissioners on
May 18, 2015

PublicHealth 10
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ENHANCING QUALITY OF LIFE

Fiscal Year
2015-2016

Recommended
Budget

Questions?




BDR Bill

Sponsor

Status

2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Summary

Divisi
on

Track/
Monitor/ y
No Int.

Testif Testify Support/
Date

Oppose

EXHIBIT B

Evaluation

15 |[AB146 [Assembly Active Revises provisions [AQM |Track Yes 24-Feb|Oppose [CA - Extending smog check on new vehicles
Committee governing motor from 2 to 4 yrs has fiscal impact. Extending
on vehicle licensing. renewal smog check to every 2 yrs has
Transportati potential environmental impact on ozone
on attainment status.

66 |AB158 |Leg Comm Active |[Provides for CCHS; |Monitor No Neutral |[SK - CCHS already has an extensive training
on Health certain businesses |EPHP and skills evaluation /competency program
Care to obtain and use for Epi admin. No impact to Division at this

auto-injectable point.
epinephrine in
certain
circumstances
804 |AB169 |Assembly Active [Provides forthe |EHS [Monitor Yes Support |Mandates that local jurisdictions allow grey
Committee collection and water disposal systems on those lots which
on Health application of are allowed to have insite sewage disposal.
and Human graywater for a We already allow for it in our regulations
Services single-family
residence.
854 |AB186 |Assemblywo | Active |Makes various EHS Yes
man Seaman changes to liquor.

Page 1 0of9




BDR Bill

Sponsor

Status

2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Summary

Track/

Monitor/ y
No Int.

Date

Testif Testify Support/ Evaluation
Oppose

335 |AB38 |Public and Pending |Revises provisions [CCHS |Monitor No Neutral [SK - depending out outcome, may affect our
Behavioral governing Registered Nurses.
Health, certification and
Division of - decertification of
Health and persons for
Human involuntary court-
Services ordered
admissions.
346 |AB77 |State Dept Active |Makes various EHS [Monitor Yes | 19-Feb BS - We are neutral but that could change
of Ag changes relating after we talk to Dept of Ag. CA-AB77 is not
to the regulation applicable to air quality. SK no interest.
of agriculture
345 |AB79 |State Dept Active [Revises provisions |EHS [Monitor Yes | 19-Feb BS - Not sure yet. This is being proposed by
of Ag relating to the State Ag. With no discussion with any of the
State Department health authorities. Joe Pollock is trying to set
of Agriculture and up a meeting with Ag. To talk about what is
the regulation of driving this and how they would carry out
agriculture the program. It may be okay but it may also
be bad if they want to loosen requirements

Page 2 of 9




2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

BDR Bill Sponsor Status Summary Divisi Track/ Testif Testify Support/ Evaluation
on Monitor/ y Date Oppose
No Int.
88 |SB105 |Senator Active |Allows a stand- EHS [Monitor Yes | 16-Feb|Oppose [BS - this bill allows dogs in bars. It also
Settlemeyer alone bar to allows dogs in any bar that chooses to serve
permit dogs to food. We can not support dogs or any
enter the animals in food prep areas. SK No interest to
establishment at CCHS.
the discretion of
the
establishment's
owner
893 |SB122 |Senator Active [Revises provisions |AQM; [Monitor | Mayb | 13-Feb[Neutral |[EHS - Does not affect us directly but that
Denis relating to EHS e could change if amended; AQM - may result
recyling. in an increase in the number of recycling

facilities operating in the area affecting
permitting & compliance staff resources

235 |SB178 |Hardy Active [Makes various CCHS;
changes to CD
encourage
physical activity in
schools

121 |SB185 |[Kieckhefer Active [Makes various EPHP;
changes relating |EMS;
to fire and ODHO
emergency
medical services in
Washoe County
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BDR

Sponsor

Status

2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Summary

Divisi

Track/ Testif Testify Support/ Evaluation

on Monitor/ y Date Oppose
No Int.
448 |[SB59 |Secretary of | Active |Revises provisions [ALL |Monitor Yes 4-Feb|Neutral |SK - No interest to CCHS. CA - This bill has
State governing the the potential to have a significant impact on
State Business the District. The Secretary of State’s Office
Portal was made aware of the Accela Project at the
last session so | expect an update will be
provided by someone during this session.
The other problem is the State portal is not
the most efficient at receiving information so
IT continues to work on the problems.
153 |[SB85 [Attorney Active [Clarifies provisions|CCHS [Monitor Currently only pertains to insurance fraud.
General of the Nevada Plan to monitor to ensure no other language
Insurance Code added that may pertain specifically to the
W(CHD.
1095 Assembly Pending |Revises provisions [AHS;A
Committee relating to public |QM;E
on notices. HS;EP
Government HP;E
Affairs MS;0
DHO

Page 4 of 9




2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Status Divisi Track/ Testif Testify Support/ Evaluation

Date Oppose

Bill Sponsor Summary

on Monitor/ y

No Int.

1099 Assembly Pending |Revises provisions [AHS
Committee relating to local
on governmental
Government financial
Affairs administration.

1101 Assembly Pending |Revises provisions [ODHO
Committeee relating to local
on governmental
Government administration.

Affairs

1102 Assembly Pending |Extends the AQM;
Committee deadline for CCHS;
on approval of the EHS;E
Government revision of the PHP;E
Affairs boundary line MS

between Storey
and Washoe
Counties.

1105 Senate Pending |Revises provisions [AQM,;
Committee relating to EHS
on transportation.
Transportati
on

1107 Senate Pending |Revises provisions [AQM;
Committee relating to motor |EHS
on vehicles.

Transportaio
n
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2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Sponsor Status Divisi Track/ Testif Testify Support/ Evaluation

Date Oppose

Summary

on Monitor/ y

No Int.

1111 Senate Pending |Revises provisions [AQM;
Committee relating to EHS;0
on regional DHO
Government transportation
Affairs commissions.

1114 Senate Pending [Limits the AQM;
Committee information that a |EHS
on city or county may
Government request from a
Affairs public utility.

1115 Senate Pending |Revises provisions [ODHO
Committee relating to
on government.
Government
Affairs

1116 Senate Pending |Revises provisions [ODHO
Committee relating to
on government.
Government
Affairs

1117 Senate Pending |Makes various ODHO
Committee changes relating
on to government.
Government
Affairs
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2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Status Divisi Track/ Testif Testify Support/ Evaluation

Date Oppose

Sponsor Summary

on Monitor/ y

No Int.

1127 Assembly Pending |Makes various EHS
Committee changes relating
on to mobile home
Commerce parks.
and Labor
1132 Seanta Pending |Revises provisions [CCHS
Committee relating to
on Finance inspections of
certain medical
facilities and
offices.
1144 Assembly Pending |Revises provisions [AQM
Committee governing special
on license plates.
Transportati
on
1159 Administrati [ Pending |Revises the list of [CCHS
on, preferred
Department prescription drugs
of used for the
Medicaid
program.
1165 Administrati [ Pending |Requires the EHS
on, licensing of
Department commercial
of animal food sold
in Nevada.
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Sponsor

Status

2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Summary Divisi Track/ Testif Testify Support/ Evaluation

on Monitor/ y Date Oppose
No Int.

1175 Administrati [ Pending |Revises provisions [AQM
on, governing the
Department financial
of administration of
off-highway
vehicle titling and
registration.
1179 Administrati [ Pending |Provides for the [AQM
on, rolling reissuance
Department of license plates
of by the
Department of
Motor Vehicles.
1182 Administrati [ Pending |Increases cigarette|CCHS;
on, tax. CD
Deptartmen
t of
1184 Administrati [ Pending |Provides for long- [CCHS
on, term
Department mondernization of
of the Nevada Plan

for providing state
financial aid to
school districts.
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2015 Legislative Tracking Report
Includes Bills added or updated and
BDRs introduced since February 19, 2015

Sponsor Status Summary Divisi Track/ Testif Testify Support/ Evaluation
on Monitor/ y Date Oppose
No Int.

1190 Administrati [ Pending |Provides for the |CCHS;

on, certification of CD

Department Community Health

of Workers in

Nevada.

1200 Governor Pending |Provides for the |CCHS;

implementation of |CD
a "Breakfast After
the Bell" program
in certain public

schools.
1214 Administrati [ Pending |Revises provisions [AQM
on, governing the
Department additional fee for
of the issuance of

license plates for
motor vehicles,
trailers and
semitrailers.
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