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STUDY SESSION ITEM SUMMARY

DATE OF STUDY SESSION: May 3, 2022

SUBJECT: Public Health Transition — Mandated and Foundational Programs

OFFICE/DEPARTMENT: County Manager’s Office

CONTACT: Kelly Weidenbach

FINACIAL IMPACT: n/a

SUPPORT/RESOURCES REQUEST: Provide an overview of mandated and foundational public health programs
relevant for the new Adams County Health Department

DIRECTION NEEDED:

RECOMMENDED ACTION: Use information from study session to inform health department staffing
recommendations in upcoming weeks

DISCUSSION POINTS:

e  We will review public health mandated services and foundational capabilities and foundational services as defined in
Colorado State Statute and Colorado Code of Regulations. These services include:
0 Communicable Disease Surveillance and Control
Vital Records
Onsite Wastewater Treatment Systems (Septic systems)
Maternal, Child, Adolescent, and Family Health
Child Fatality Review
0  Chronic Disease, Injury Prevention, and Behavioral Health Promotion
e  We will review public health services that are mandated to CDPHE but are delegated to local public health agencies.
These include
O Retail Food Inspection
0  Child Care Facility Inspection
e  We will review Colorado Public Health Foundational Capabilities and how they are typically delivered
programmatically.
O  Public Health Assessment, Planning, and Evaluation
Public Health Policy Development and Support
Public Health Partnerships
Public Health IT and Informatics
Performance Management and Quality Improvement
Public Health Emergency Preparedness and Response
0  Health Equity and SDoH
e We will examine typical funding sources for these activities.
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Agenda

e Review structures, services, and activities required under Colorado statute
e Structures

e Services
e Activities

e Review Colorado Core Public Health Services
e Foundational capabilities

 Foundational services

* Explore how Core Public Health Services are typically implemented
e Common or recommended program structures
e Funding considerations

Overall Objectives: BOCC to provide staff guidance on considerations for levels of
robust we want these programs to be




LOCAL PUBLIC HEALTH: MANDATES,

REQUIREMENTS, EXPECTATIONS




Key statutes and rules

Statute

Colorado Revised Statutes
Title 25
Other Statutes*

Required Structures,

Services, Activities

Rule

Colorado Public Health Services
(6 CCR 1014-7)

Foundational Capabilities

Foundational Services



Structures mandated in State Statute

Local Public Health Agencies (LPHA)
must include these structures:

Board of Health

Public Health Director

Medical Director
(if Public Health Director does not have MD or DO)

Staff to perform the activities of the LPHA
Public Health Fund ;

e




Activities required in State Statute

Local Public Health Agencies (LPHA)
must conduct these activities:

Core Public Health Services

Community Health Needs Assessment (CHA)

Public Health Improvement Plan

Vital Records
Child Fatality Review

Onsite Wastewater Treatment Systems

-



Local Public Health Mandates, Requirements

 Mandated in State Statute or Colorado Code of Regulations
 Mandated in Core Public Health Services Rule

e Provide OR assure provision of
 Mandated for CDPHE but delegated to LPHASs

e Program itself is not mandated but activity is

e State Board of Health rule-making mandates the activity and approach (i.e.,
CHAPS for Community Health Assessment and Public Health Improvement
Planning)

e Funder mandates program or approach through Agreement/Scope of Work
e Federal funding sources are often very proscriptive

‘-.




National, Voluntary Public Health Accreditation

https://[phaboard.org/what-is-public-health-department-accreditation/

B

Not mandated or required by law
Provides a set of Standards and Measures in which a health department’s performance could be
measured against

e Nationally recognized, practice-focused and evidence-based standards
Promotes high performance and continuous quality improvement
Provides demonstratable accountability of the health department to the public and policymakers
Increases the visibility and public awareness of governmental public health leading to greater
public trust
Increases department credibility
Accreditation process assesses the health department’s capacity to carry out the 10 Essential
Public Health Services
The Public Health Accreditation Board (PHAB) is 501(c)(3) organization is accrediting body




Colorado Core Public Health Services

FOUNDATIONAL SERVICES
B1. COMMUNICABLE DISEASE PREVENTION INVESTIGATION AND CONTROL
B2. ENVIRONMENTAL PUBLIC HEALTH (B2)

FOUNDATIONAL CAPABILITIES B3. MATERNAL, CHILD, ADOLESCENT AND FAMILY HEALTH
AL ASSESSMENT AND PLANNING B4. CHRONIC DISEASE, INJURY PREVENTION & BEHAVIORAL HEALTH PROMOTION
A2 COMMUNICATIONS B5. ACCESS TO AND LINKAGE WITH HEALTH CARE

A3. POLICY DEVELOPMENT AND SUPPORT
A4. PARTNERSHIPS
A5. OPERATIONAL CAPABILITIES
(a) LEADERSHIP AND GOVERNANCE
(b) HUMAN RESOURCES
(c) LEGAL SERVICES AND ANALYSIS
(d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES
(e) INFORMATION TECHNOLOGY AND INFORMATICS
(f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
A6. EMERGENCY MANAGEMENT & RESPONSE
A7. HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH




"Foundational Capabilities” and Capacity in
Existing County Structures

A1: Assessment and Planning

A2: Communications

Lead Role

Shared and/or Support Role

Support Role

Lead Role

A3. Policy Development and Support Lead Role Shared and/or Support Role
Ag. Partnerships Lead Role Support Role
As. Operational Capabilities

(a) Leadership and Governance Lead Role Support Role

(b) Human Resources Support Role Lead Role

(c) Legal Services and Analysis Support Role Lead Role

(d) Financial, Contract, Procurement, and Facilities Support Role Lead Role

(e) Information Technology and Informatics

Support Role for IT
Lead Role for PH Informatics

Lead Role for IT
Support Role for PH Informatics

(f) Accountability, Performance Management, and Ql Shared Role Shared Role
A6. Emergency Preparedness and Response Lead Role Support Role
A7. Health Equity & Social Determinants of Health Lead Role Support Role




REQUIRED SERVICES

-




Communicable Disease Surveillance and Control

Purpose

e To protect the public from
the spread of infectious
diseases

e To conduct ongoing
epidemiologic surveillance
and outbreak
investigations

e Toimplement mitigation
strategies when needed

Mandate

e Statute required

e Core Public Health
Services

Funding Source(s)
e Restricted grant funds
e 70% General fund

Disease Control Surveillance Metrics — Adams 2019 2020 2021
Number of notifiable disease case investigations 379 L2% 704
reported

Total number of disease outbreaks (all types) 31 6 6
Total number of childcare center outbreaks 6 o) 10
Total number of long-term care facility outbreaks 14 6 1
Total number of retail food outbreaks 4 0 Z

Source: Tri-County Health Department, 2022 Department Overview Report
Metrics above do NOT include COVID1g statistics

*Due to COVID-19 pandemic, CDPHE took over certain types of disease investigations for TCHD

Considerations

* Occurrence of notifiable conditions and outbreaks varies year-to-year
o Staff attempt to interview ALL reported cases of notifiable conditions
o Staff provide education and technical assistance to partners and the public




Vital Records

Purpose
* Provide birth and death
certificates

Authority

e Statute required

e Program authorized by
State of Colorado

Funding Source
e Fees
e 0% General fund

Adams County — Commerce City Site 2019 2020 2021
Birth certificates issued 5,557 3,648 4,676
Death certificates issued 21,608 33,400 35,339
Total certificates issued 27,165 37,048 40,015
Birth certificate revenue $102,250 $66,933 $83,958
Death certificate revenue $308,715 $474,702 $502,513
Total revenue $410,965 $541,635 $586, 471

Source: Tri-County Health Department, 2022 Department Overview Report

Considerations

* Program has historically been revenue-generating where fees cover costs of personnel and other

expenses with revenue exceeding expenditures

* Partnerships with funeral homes and other community partners is critical for success of program

e Commerce City is only current Vital Records site within Adams County




Onsite Wastewater Treatment (Septics)

Purpose

e Adoptrules for onsite
wastewater treatment

e To protect public health
and water quality

e Approve or deny
variances

e Enforcement

e Siteinspection and
testing

* |ssue permits

Authority
e Statute (CRS 25-10-
104-6)

Water Water Program Metrics — Adams County 2019 2020 2021
Number of wastewater permit applications 412 422 474
Number of new septic permits 120 94 117
Number of expansion permits 1 2 2
Number of repair permits 55 63 80
Number of use permits 236 251 275
Number of wastewater compliants 29 42 32

Source: Tri-County Health Department, 2022 Department Overview Report

Funding Source
* Fees
e ~35% General fund




Maternal, Child, Adolescent, and Family Health

Purpose
* Increase early childhood MCH Metrics -TCHD 2019 2020 2021
development screening _ _
and referral # of children who have been impacted by 523 676 607
developmental screening and referral
* Reducing bullying # of individuals trained on ASQ or ASQ:SE and 99 144 22
e Youth mental health and Sl processes
youth suicide prevention # of referrals to Community Mental Health Center 114 58 68
(Adams County data only)
e Address community-level _
factors affecting multiple HCP clients served (Adams only) 85 Ll 37
health outcomes such as Referrals made on behalf of HCP clients (Adams 119 52 45
violence or injury only)
* Perinatal mental health Mandate

e (Core Public Health

e Medical home for children Services

with special health care
needs

Funding Source(s)
 TitleV Block Grant




Purpose

Colorado Child Fatality

Prevention Act mandates
local county review of all
preventable child deaths

Public health coordinates
with human services,
community partners, law
enforcement, behavioral
health, and other officials
to facilitate case reviews

Apply public health
approach to aggregate
data from individual case
review and to describe
trends and patterns
Recommend prevention
strategies

Child Fatality Review

Child Deaths Reviewed by Year - Adams

2019

2020

2021

# of child deaths

23

24

30

Examples of Recommendations:

e |ncrease access to adolescent behavioral health treatment for

suicide prevention

e Parental support to build awareness of youth substance abuse

e Culturally-appropriate safe sleep education

Mandate
e Statute mandated

Funding Source(s)
Title V Block Grant

4




Chronic Disease and Injury Prevention and
Behavioral Health Promotion

e LPHA has discretion on what they want to provide

e Most LPHAs blend and braid funding to provide multitude of support around policies, systems, and
environments that support community health and healthy behaviors

e Shared staff across topic areas

e Often programs address overlapping risk and protective factors

e Programs are predominantly grant funded (some GF allocation can bolster programmatic work)

e Examples
e Tobacco Control and Prevention
e Substance Abuse Prevention
e Mental Health Promotion
e Suicide Prevention
e Healthy Eating Active Lifestyle
e Healthy Beverage Partnership
e Matter of Balance Fall Prevention
e Child Maltreatment Prevention

o




Access to Care and Linkage with Health Care

Regional Health Connector Health Enrollment Team

e 1 RHC Coordinator in Adams County e Increase enrollment in Medicaid, CHP+, and
e Historically grant funded, but now general Connect for Health
funded e Assist individuals/families in health care
e Address local barriers for access to care enroliment navigation and eligibility
e Coordination between public health, health determination
systems partners, and service organizations * Assist with application process
e Act as a convener/facilitator for Adams County * Troubleshoot application issues or barriers

Health Alliance and other coalitions aimed at

INCreasl ng COl la boratlon Healthy Communities Program Metrics, 2016-2019

* Promote social care into health care delivery [ ovt6 | ao7 | 2018 | 2019
® SDOH screening Number of Medicaid/CHP+ Applications 1,659 | 1,897 | 1,288 @ 1,204

Number of Medicaid Linkage and Educational Interactions 45,252 | 65,401 | 47,912 | 58,184

e Social Health Information Exchange (S-HIE)

| ' Health Enrollment Team, 2020-2021
e Hospital Transformation Program ealth Enrollment Team

T o

Medicaid application assistance provided by TCHD (PE, EMK, or Adult) 206 896
Number of Medicaid enroliment assistance calls, non-application (i.e., change forms, look ups) 684 1,490




DELEGATED PROGRAMS

-




Retail Food Inspection

Purpose

* Preventthe occurrence of | Retail Food Metrics —- Adams County 2019 2020 2021
foodborne illness from : _ _
licensed retail food Licensed retail food establishments 1,588 1,742 1,761
establishments Total retail food inspections 4,063 1,602 2,208
* Provide risk-based facility
inspections Number of temporary events 13 0 o
* Investigate complaints Number of complaints investigated 118 102 100
e Review and approve new
orremodeled facilities Number of voluntary closures 15 1 3
* Opening inspections and Number of license revocations 2 o 0
approval of new licenses
e Food safety education for | Number of retail food plan reviews 159 120 155

operators

e Enforcement actions

* Assessment of damage Mandate
due to disasters such as e Food Protection Act
fire or flooFI (CRS 25-4-1601)

e Ensure maintenance of e Authority delegated
safe food supply

from CDPHE to LPHASs

Funding Source(s)
Fees
General funds ~30%




Child Care Facility Inspections

Purpose
* Preventthe spread of Child Care Inspection Metrics—- Adams County 2019 2020 2021
infectious diseases and _ —
minimize environmental Total childcare facilities 246 216 230
hazards in childcare Total childcare facility inspections 289 100 190
facilities, before and after — :
school programs, and Number of complaints investigated 3 1 1
other childcare settings. Number of childcare facility plan reviews 4 9 4
e Close collaboration with
CDHS and CDPHE to
provide assistance and Mandate

Funding Source(s)
e Fees

education to operators

e Complaint investigation * Statute (CRS 25-1.5-

« Disease outbreak 101) _ e General funds ~50%
response e Authority delegated
° Review and approva' Of from CDPHE to LPHAS

new and remodel plans

a



FOUNDATIONAL
CAPABILITIES

-




Public Health Assessment, Planning, and

Evaluation

Purpose

Carry out assessment, planning
and evaluation activities
mandated in Statute

Public health as a trusted
source of clear, consistent,
accurate, and timely health and
environmental information
Use of equitable,
multidirectional
communication strategies for
data

Mandate

Statute required

Foundational capability in Core
Public Health Services Rule
Public Health Accreditation
Board requirement

FOUNDATIONAL CAPABILITIES

A1 ASSESSMENT AND PLANNING

A2. COMMUNICATIONS

A3. POLICY DEVELOPMENT AND SUPPORT

A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

c) LEGAL SERVICES AND ANALYSIS

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES
e) INFORMATION TECHNOLOGY AND INFORMATICS

f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
A6. EMERGENCY MANAGEMENT & RESPONSE

A7.HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

(
(
(
(
(
(

Typical Program Activities

Funding Source

e 100% General Funds and Indirect

e Some time may be able to be
charged to specific grants for
technical assistance

Community Health Assessment

Public Health Improvement Plan

Health Department Strategic Plan

Public health program planning and evaluation
Use of data for continuous quality
improvement

Internal/external technical assistance



Public Health Policy Development and Support

FOUNDATIONAL CAPABILITIES
A1 ASSESSMENT AND PLANNING

Purpose A2. COMMUNICATIONS
e Serve as primary and expert A3. POLICY DEVELOPMENT AND SUPPORT
resource for developing, A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

c) LEGAL SERVICES AND ANALYSIS

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES

establishing, and maintainin
evidence-informed public E
health policy recommendations (
that support individual, (d)
community and environmental (e) INFORMATION TECHNOLOGY AND INFORMATICS

health efforts (f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT

. PO“CY enactment A6. EMERGENCY MANAGEMENT & RESPONSE
A7.HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

e Policy evaluation

Funding Source
e 100% General Funds and Indirect
Mandate
* Foundational capability in Core
Public Health Services Rule



Public Health Partnerships

Purpose

Create, convene, support, and
evaluate strategic partnerships
Strategically select and
articulate local governmental
public health roles

|dentify and enable
collaborative opportunities with
other government sectors and
across jurisdictional boundaries
to effectively and efficiently
deliver services and improve
outcomes

Earn and maintain trust of
community residents by
working towards common
goals through engagement

FOUNDATIONAL CAPABILITIES

A1 ASSESSMENT AND PLANNING

A2. COMMUNICATIONS

A3. POLICY DEVELOPMENT AND SUPPORT

A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

c) LEGAL SERVICES AND ANALYSIS

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES
e) INFORMATION TECHNOLOGY AND INFORMATICS

f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
A6. EMERGENCY MANAGEMENT & RESPONSE

A7.HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

(
(
(
(
(
(

Mandate Funding Source
 Foundational capability in Core e 100% General Funds and Indirect
Public Health Services Rule



Public Health Informatics

FOUNDATIONAL CAPABILITIES
A1 ASSESSMENT AND PLANNING

Purpose A2. COMMUNICATIONS
 To collect, monitor, analyze, A3. POLICY DEVELOPMENT AND SUPPORT
and interpret health and A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES
(a) LEADERSHIP AND GOVERNANCE
(b) HUMAN RESOURCES
(c) LEGAL SERVICES AND ANALYSIS
(
(
(

environmental datasets to
inform and evaluate public
health work

e To describe and communicate
complex factors that impact

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES
e) INFORMATION TECHNOLOGY AND INFORMATICS

health f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
A6. EMERGENCY MANAGEMENT & RESPONSE
Mandate A7.HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

e Foundational capability in Core

Public Health Services Rule Funding Source

e 100% General Funds and Indirect
Internal Alignment

e Aligns with ITi-GIS and
other business analytics
across County



Performance Management and Quality
I m p rove m e nt FOUNDATIONAL CAPABILITIES

A1 ASSESSMENT AND PLANNING
Purpose A2. COMMUNICATIONS

* To promote operational A3. POLICY DEVELOPMENT AND SUPPORT

A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

c) LEGAL SERVICES AND ANALYSIS

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES

excellence and continuous
quality improvement

(
Mandate E
e Foundational capability in Core :
(
(

)
Public Health Services Rule &) INFORMATION TECHNOLOGY AND INFORMATICS
e Public Health Accreditation f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
Board requirement A6. EMERGENCY MANAGEMENT & RESPONSE
A7. HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

Internal Alignment

* Aligns with County-wide Typical Program Activities

performance excellence e Public-health focused quality improvement Funding Source

efforts (Jamal Ward) framework and training e 100% General Funds and Indirect

* Creation of public health-focused performance
metrics and dashboards

* Assessment against national standards

e Coaching, training,and technical assistance



Public Health Emergency Preparedness and
FOUNDATIONAL CAPABILITIES

RESpOnSE A1 ASSESSMENT AND PLANNING

A2. COMMUNICATIONS

A3. POLICY DEVELOPMENT AND SUPPORT

A4. PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

(
. . (
* To n?i'nta'n the Public (c) LEGAL SERVICES AND ANALYSIS
Health Emergency (d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES
(e)
(

Purpose

e To protect against and
respond to public health
threats

Operations Plan (PHEOP) e) INFORMATION TECHNOLOGY AND INFORMATICS
f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
* Toactasincident A6. EMERGENCY MANAGEMENT & RESPONSE

commander for public A7. HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

health threats

* Medical countermeasures/points of

- : . _ Mandate

* Toactas SME during an dispensing (mass vaccination or mass . Core Public Health
incident with strong public prophylaxis) orel SRl
health component Services

e Tolead for ESF#8 (Health . Coordin.ation .of local deIiv.ery of Funding Source(s)
and Medical) for any Strategic National Stockpile * 100% Federal (PHEP
incident impacting the and CRI)
health care system e Training and Exercises

A



Health Equity and SDoH

FOUNDATIONAL CAPABILITIES
A1 ASSESSMENT AND PLANNING

Purpose A2. COMMUNICATIONS
e |ntentional focus on improving A3. POLICY DEVELOPMENT AND SUPPORT
systems and institutions that A4 PARTNERSHIPS

A5. OPERATIONAL CAPABILITIES

a) LEADERSHIP AND GOVERNANCE

b) HUMAN RESOURCES

c) LEGAL SERVICES AND ANALYSIS

d) FINANCIAL, CONTRACT, PROCUREMENT, & FACILITIES

e) INFORMATION TECHNOLOGY AND INFORMATICS

f) ACCOUNTABILITY, PERFORMANCE MANAGEMENT & QUALITY IMPROVEMENT
A6. EMERGENCY MANAGEMENT & RESPONSE

A7.HEALTH EQUITY & SOCIAL DETERMINANTS OF HEALTH

create or perpetuate
disadvantage, social exclusion, E
racism, injustice, or other forms (
of oppression (
e Health department staff will (
have requisite skills, (
competencies and capacities to
play an essential role in creating
comprehensive strategies

needed to address health Funding Source
inequities and SDoH * 100% General Funds and Indirect
Mandate

e Foundational capability in Core
Public Health Services Rule



Kelly Weidenbach, DrPH, MPH

Director of Public Health Transition
Adams County Government

kweidenbach@adcogov.org



Public Health Transition — Proposed Study Session Schedule

April -June 2022

BOCC Study Session
Date

Topic/Purpose

Presenter

Tuesday, April 12, 2022

Initial Public Health FTE and
Implementation Cost Request

Dr. Kelly Weidenbach

Tuesday, April 19, 2022

Review of Adams County Community

Health Assessment Methodology and

Results.

Objectives:

Provide base information on

e Status of population health in
Adams County

e State requirements around health
assessment for local health
departments

e Methodology of 2021-2022 Adams
County Community Health
Assessment conducted by TCHD

e Overview of community
engagement data for public health
priorities available to-date

Dr. Kelly Weidenbach (Adams)
and Callie Preheim, Population
Health Epidemiologist (TCHD)

Tuesday, April 26, 2022

Overview and Discussion of Mandated
Public Health Services
Objectives:

e Review state requirements for
local health departments for
mandated services

e Programmatic delivery of
required services

e Populations served

e Projected funding sources

e Initial ideas around
organizational structure and
staffing for these programs

Dr. Kelly Weidenbach

Tuesday, May 3, 2022

Overview and Discussion of
Voluntary/Optional Public Health
Services and Programs
Objectives:
e Review common, but optional
public health services and
programmatic delivery

Dr. Kelly Weidenbach




Rationale for providing these
optional services
Populations served

Projected funding sources
Initial ideas around
organizational structure and
staffing

Opportunities to address equity
and SDoH in new health
department structure and
resourcing

Opportunities for innovation

Tuesday, May 10, 2022

Adams County Health Department and
Linkages with Other Adams County
Departments

Obijectives

Examine opportunities for
alignment/linkage/collaboration
with other County Departments
and programs

Examine where there may be
risks for redundancies

Discuss options for synergizing
efforts within the County
Identify opportunities to
collaborate with external
partners

Dr. Kelly Weidenbach

Tuesday, May 17, 2022

Adams County Health Department
Organizational Structure and Staffing
Obijectives:

Review proposal organizational
chart and programmatic staffing
models to enable further
necessary FY22 and FY23
budgeting

Develop understanding of
where county general fund
support will be necessary
Prioritize optional services

Dr. Kelly Weidenbach

Tuesday, May 24, 2022

Second FTE Request for FY22
Obijectives

Review staffing needed in FY22
to implement new health
department

Review hiring plan and
onboarding schedule

Dr. Kelly Weidenbach




e Provide updated estimate of
implementation costs —
specifically around
assets/equipment and office
space

Tuesday, June 14, 2022 | Considerations for Adams County
Board of Health
Objectives:
e Discuss options for Board of
Health governance, size, scope
e Determine BOH selection
process

Dr. Kelly Weidenbach, Mellissa
Sager

Tuesday, June 28, 2022 | Board of Health Empanelment
Preparation and Process
Objectives
e Update BOCC on BOH
selection process and
empanelment considerations
e Desire to have BOH members
empaneled by end of July
e BOH orientation and August
2022 NALBOH Conference

Dr. Kelly Weidenbach, Mellissa
Sager

*With proposed monthly study sessions for updates July-December 2022 and/or more as needed.
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Executive Summary

The Tri-County Health Department (TCHD) serves diverse communities of approximately 1.6 million people in
Adams, Arapahoe and Douglas Counties. Since 1966, TCHD's commitment to the constituents and stakeholders
in each county has been guided by an awareness of both common and unique health and environmental issues
among these communities. TCHD delivers a broad array of public health services and functions to the residents
of Adams, Arapahoe, and Douglas County communities, including environmental health, communicable disease
control, immunization, community nutrition, sexual health, tobacco and substance abuse prevention, and
maternal and child health. TCHD’s governance changed substantially in 2021 with the formal withdrawal of
Douglas County from the TCHD district health department, and Adams and Arapahoe Counties exercised a
provision that gives them the ability to leave the TCHD district health department after one year’s written notice.
Douglas County formed its own Board of Health in September 2021; TCHD still provides all of its programs and
services through a contractual agreement through December 31, 2022, with the exception of certain COVID-19
services. Certain COVID-19-related services such as case investigation and contract tracing were shifted to
Douglas County in November 2021. While all three counties conduct assessments and move forward with their
planning processes, TCHD continues to deliver high-quality, essential and innovative public health services every
day in all three counties.

The purpose of this report is to provide an overview of the breadth and reach of programs and services provided
to Adams, Arapahoe, and Douglas Counties by TCHD. Each section of this report provides a narrative description
of the Division and program, a summary of the Division-specific and/or program-specific budget, a summary
of the FTE by Division and program, and relevant performance management indicators for each program,
demonstrating recent trends in numbers of clients served, client visits, encounters, or interactions, etc. The
indicators reported here are internal performance indicators that describe how much, to what extent, and to
whom services are provided. To the extent possible county-level and multi-year data is provided. This report is
organized by listing, initially describing activities of administrative and foundational Divisions and then reviewing
the public-facing and client-facing Divisions and programs.

Executive Summary
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Introduction

Tri-County Health Department (TCHD) serves over 1.6 million people in diverse communities within Adams, Arapahoe and
Douglas Counties, and offers over 60 programs/services ranging from birth certificates, immunizations and health care
referrals, restaurant inspections, and infectious disease investigations. TCHD operates out of 11 offices in this 3,000 square
mile area and includes in its jurisdiction 26 municipalities, 15 school districts with more than 360 public schools, and 12acute
care hospitals.

TCHD began operations on January 1, 1948 and initially served the 160,000 residents of Adams, Arapahoe and Jefferson
Counties. Jefferson County separated from TCHD in 1958 to form its own local health department and Douglas County
officially joined TCHD on January 1, 1966, creating the current jurisdictional structure. In September 2021, Douglas County
formed its own Board of Health, yet TCHD continues to provide the majority of its programs and services to Douglas County
residents through a contractual agreement through the end of December 2022. Both Adams and Arapahoe Counties exercised
a provision that gives them the ability to leave the TCHD district health department after a one year’s written notice, and both
counties are currently conducting assessments and moving forward with planning processes that are expected to take through
the end of 2022. TCHD will continue to provide public health services to those counties as we work together to determine the
future of public health services.

Core Public Health Services

The Public Health Act provided a much-needed update and reorganization for Colorado’s public health system. It provided the
foundation for the adoption of the Minimum Quialifications for Public Health Director and Minimum Qualification for Medical
Officer (6 CCR 1014-6) in 2009 (revised 2015), the requirement to regularly conduct Community Health Assessments and to
develop Public Health Improvement Plans, and outlined the set of Core Public Health Services identified in rule initially adopted
in 2011. Since its passage, TCHD has used the Core Public Health Services structure to guide and align our programs, and
outlines of this alignment have been provided to our counties during the budget review process over the past several years.
Appendix B includes the most recent version of this outline for FY2019. In 2018-2019, extensive work was undertaken by the
Colorado Department of Public Health and Environment (CDPHE) and the Colorado Association of Local Public Health Officials
(of which TCHD is a member) to assess the current public health system structure and financial constraints and to develop a
new framework to update and transform public health in Colorado. This effort led to a modification of the structure of core
public health services in 2019, which was adopted by Colorado’s State Board of Health (6 CCR 1014-7) in April 2019 and went
into effect January 2020 (Appendix C). Due to diversion of effort to respond to the COVID-19 pandemic, TCHD has not fully
operationalized all of the changes in the 2020 revision to the Core Public Health Services and aligned our programs with them;
therefore the agency's structure and budget still reflect the previous framework.

An additional and important rule is the Colorado Minimum Quality Standards for Public Health Services (6 CCR 1014-9)
adopted in 2013. This rule addresses how governmental public health agencies should operate and seek to continuously
improve services. The rule specifies that through the adoption of measurable standards for public health services, Colorado’s
public health system, including local and district health departments, will continuously improve the quality of its services and
programs, will demonstrate accountability, and will raise public health capacity. The rule was created using national standards
as developed by the Public Health Accreditation Board as a basis to direct local public health agencies across Colorado and
uses a slightly different approach to defining core public health services. Because the national public health accreditation
process requirement requires use of these standards, TCHD organizes its accreditation efforts (initial accreditation in 2017,
re-accreditation anticipated in 2022) around this structure.

TCHD bases our approach to the provision of public health services in Adams, Arapahoe, and Douglas Counties on this

statutory and regulatory foundation. The report that follows provides a description of TCHD's programs and services based on
current organizational and budgetary structure.

Introduction
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Introduction cont.

Mission, Vision, Values, and Guiding Principles

Vision
Optimal health across the lifespan for the populations we serve.

Mission

Promote, protect and improve the lifelong health of individuals and communities in Adams, Arapahoe and Douglas Counties
through the effective use of data, evidence-based prevention strategies, leadership, advocacy, partnerships, and the promotion
of health equity.

Values and Guiding Principles

Values for the agency are demonstrated in the behavior and decisions of all our employees and in how we conduct our efforts
in the communities we serve. TCHD, its Board and its employees have adopted these eight core values that guide behavior,
organizational policy, and decision-making. These values not only apply to how we interact with each other internally, but how
we treat our partners and clients externally.

Respect — \We treat others with the same dignity as we wish to be treated. We honor the whole person and recognize the
importance of work-life balance and diverse perspectives. We recognize the power of teamwork and appreciate the unique
contributions that each member of a team can make.

Integrity — \WWe maintain consistency in what we say and what we do. We uphold high ethical standards and maintain
accountability to each other and the communities that we serve.

Courage — We stand up for what is right in the face of adversity. WWe communicate openly and welcome honest feedback. We
advocate for those who cannot do it for themselves.

Excellence — \We strive for the highest quality in everything that we do. \We pursue opportunities and seek creative and innovative
solutions to the challenges that face us.

Leadership — \We believe that everyone can be a leader. We empower others to act; we encourage everyone to reach their
fullest potential; and we model our core values.

Collaboration — \We seek to sustain and enhance the reach and impact of our efforts through the respectful engagement with
community partners (local, regional and state).

Stewardship — \We maintain stewardship of public monies and facilities through active management and always striving to
provide targeted, high quality, and cost-effective services for the community.

Innovation — We seek and encourage innovative approaches to address public health issues, reach diverse communities and
improve agency operation

Introduction
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Board of Health

The Board of Health is the statutorily-mandated entity that oversees
TCHD and is comprised of nine members: three each from Adams,
Arapahoe and Douglas Counties. Board members are appointed by
their respective County Commissioners and serve five-year terms.
The Board of Health is responsible for hiring and evaluating the Public
Health Director, providing financial oversight, policy making, acting in an
advisory capacity to the Public Health Director, and adopting and revising
rules and regulations related to the administration of public health laws
within the District. In today’s public health system, the leadership role
of boards of health makes them an essential link between public health
services and a healthy community. The TCHD Board of Health has played
an essential role in the development of TCHD's Strategic Plan, TCHD's
Public Health Improvement Plan, and Public Health Accreditation. Most
notably, over the past year, TCHD's Board of Health has been heavily
involved in COVID-19 pandemic response efforts including approving
district-wide public health orders.

Board of Health

Funding/Revenue Source(s): General Funds

FY22 Division FTE: O
FY22 Division Budget: $26,000

BOARD OF HEALTH MEMBERS

Adams County Arapahoe County

Julie Mullica, MPH,
Vice President
Term expires: January 2027

Rosanna Reyes, RN
Term expires: January 2025

Julie Schilz, BSN, MA
Term expires: January 2026

Jan Brainard, RN
Term expires: February 2023

Thomas Fawell, MD
Term expires: February 2022

Kaia Gallagher, PhD,

President
Term expires: February 2026

Board of Health

NZ Tri-
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Executive Director

The Executive and Deputy Director are responsible for providing ) ) ) ...
strategic leadership by working with the Board of Health and  ERCALLA Ll = CITIAYR 01 {=To3 (T @ DI\ ETeTy

the Executive Management Team to establish agency goals, Funding/Revenue Source(s): General Funds
strategies, plans, and policies. Programs included in the

Office of Executive Director include Strategic Communications L .
and the Policy and Public Affairs Officer. They also oversee FY22 D!V!S!On FTE: 8.09

eight functional divisions: Nutrition; Community Health FY22 Division Budget: $4,203,245
Promotion; Nursing; Emergency Preparedness, Response and

Communicable Disease Surveillance; Environmental Health; — *Division budget includes budget for Board of Health
Human Resources; Administration and Finance; and Planning
and Information Management.

Office of Executive Director Division

Funding/Revenue Source(s): General Funds

FY22 Program FTE: 5.09
FY22 Program Budget: $1,380,036

*Includes Executive Director, Deputy Director, Policy and Intergovernmental
Affairs, and Metro Denver Partnership for Health Grant.

Policy and Intergovernmental Affairs

The Policy and Public Affairs Officer position was created as a stand-alone program in the Office of the Executive Director, reporting
to the Executive Director and providing support across agency divisions and programs. The Policy and Public Affairs Officer leads
agency-wide efforts addressing community-based policy development and implementation; serves as the TCHD liaison with
federal, state and local elected officials; works with agency leadership, staff and the board of health to develop and implement
policy; and acts as an agency spokesperson in settings related to policy and relationship building. This work is done in collaboration
with subject matter expert staff and with the goal of promoting, protecting and improving the lifelong health of individuals and
communities in Adams, Arapahoe and Douglas Counties. Through a wide variety of internal and external engagement with a broad
range of stakeholders, the Policy and Public Affairs Officer supports efforts to inform and educate about public health issues and
functions, develop public health policies, enforce public health laws, and promote strategies to improve health. To support the
agency in these areas, the Policy and Public Affairs Officer:

POLICY AND INTERGOVERNMENTAL AFFAIRS AGENCY SUPPORT AREAS

* Regularly researches legislative and government affairs issues and prepares information for the Executive
Director, Executive Management Team, and Board of Health.

* Provides coaching and training to agency staff working with local governments and in policy adoption and
implementation.

* Develops staff resources around the policy-change process, communication with elected officials, messaging
and framing, and community engagement around public health policy.

* Works with staff across the agency to coordinate efforts and make connections.
* Develops a process for agency-wide, annual, policy agenda setting.

* Seeking opportunities to promote health equity in communities through collaboration with TCHD leadership,
staff, and partners.

Office of Executive Director
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Policy and Intergovernmental Affairs cont.

POLICY AND INTERGOVERNMENTAL AFFAIRS AGENCY SUPPORT AREAS CONT.

* Enhances relationships and builds trust with elected officials, partners, communities and institutions across the
TCHD jurisdiction.

* Hosts an annual elected officials event for all elected officials in TCHD's jurisdiction. Event speakers have
included representatives from the Colorado General Assembly, the Governor's Office, the Colorado Department
of Public Health and Environment (CDPHE), the Denver Regional Council of Governments (DRCOG), the Colorado
Association of Local Public Health Officials (CALPHO) and TCHD leadership and staff.

During the COVID-19 pandemic, the Policy and Public Affairs Officer provided and continues to provide very similar support within
the emergency response framework related to COVID-19 policy, providing a direct connection between the state’'s COVID-19 policy
makers and TCHD's leadership, staff, elected officials, partners, and stakeholders. New relationships have been made or enhanced
through this work including work with businesses, schools, places of worship, parks and recreation departments, libraries, human
services and other institutions.

Strategic Communications

The Office of Communications works to promote healthy behavior ) ) )
and reduce public health risks as well as educate the public through [SAUGUE (RSN LTEUT R el £y

proven and diverse communication and marketing strategies. It also eIl lIs V= RS I ) HEEN S MR [
provides media and marketing training to staff. The activities of the

Communications staff include; strategic communication planning;
media relations; publicinformation; adherence to brand standards; social ~ FY22 Program FTE: 3.00

media; measurement and evaluation of marketing and communication = FY22 Program Budget; $397,209
campaigns; media monitoring; oversight of the TCHD website and

Intranet; marketing for TCHD programs and services; graphic design

and production of brochures, fact sheets, collateral materials, and

reports. Communications staff also work closely with regional partners

such as cities and counties, schools, community partners and state and

federal government to align and share public health messages.

Strategic Communications Metrics, 2019-2021

2019 2020 2021
Total media campaign impressions 100,664,586 | 59,314,808 60,959,816
Total website hits (sessions) 329,533 3,073,951 | 1,985,363

Total number of social media impressions (Facebook,

Twitter, and Instagram) 1,224,302 | 3,176,038 | 4,626,780

Office of Executive Director
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The Administration and Finance Division provides support to the 11 TCHD .. . . ..
offices in Adams, Arapahoe, and Douglas Counties. The Division develops  ERaCHUIUII{ETeTai=1aTe M ST =Yg (e N DI\ [T [o]y)

the organization’s annual budget and provides budgetary oversight along Funding/Revenue Source(s): General Funds
with the Executive Director, Deputy Director, and TCHD Division Directors.

FY?22 Division FTE: 29.62

TCHD has received an unqualified audit opinion for 2019 and for the past T
nine years in a row. The auditors found that the financial statements were ~ FY22 Division Budget: $15,796,118
in accordance with accounting principles generally accepted in the United

States.

Revenues

Forecasted revenues for FY 2022 are estimated to be $67.9 million. This is a decrease of 1.21% as compared to the revised revenue
projection of $68.7 million for FY 2021. This decrease in revenue is primarily changes in funding for the COVID-19 pandemic
response. Additionally, as noted above, TCHD requested an increase in county funds based on a per capita rate increase of 0.07
for a per capita rate of $7.17. This represents an overall adopted FY 2022 county appropriation increase of $84,161 over FY 2021.

TCHD receives revenue to fund operations from a variety of sources, which are listed below.

County Appropriations — These are the funds provided by Adams, Arapahoe, and Douglas counties for core public health services
through a per capita formula (currently $7.10).

County Program Specific Funds — Funds provided by individual counties for specific programs.
Funds are restricted to these programs.

Grants/Contracts — Funding from foundations and other organizations for specific programs.
Funds are generally restricted to these programs.

Fees/Donations — Fees and donations collected while performing specific public health services (e.g., restaurant inspections) for
the public or private businesses.

State Funds and Federal Pass through Funds — Funds received from the Colorado Department of Public Health and Environment
(CDPHE) and other state agencies. This includes State Planning and Support for general public health services as well as program
specific funding for programs in various TCHD divisions.

]Ic\lled_icaid Funds — Nursing FYI 2022 Adopted Sources of Revenues
unding provided through
joint federal and state Total $67,886,484

government cooperation.
These funds are received
from providing direct ser-
vices to qualified patients.

Use of Fund Balance — Op-
erational funding provided
from the TCHD Fund Bal-
ance for capital improve-
ment purposes (i.e., facility
renovations, information
technology updates, other
capital replacements).

In-Kind Revenue - Non-
cash income that takes the
form of provided supplies
or free rent. In-kind reve-
nue is offset in the budget
by an equal amount of in-
kind expense.

Administration and Finance Division
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Budget Process

Tri-County Health Department is required to adopt an annual budget per Colorado Revised Statute (CRS) Title 29, Article 1, Section
103. The budget must include: adopted expenditures and revenues for the budget year; estimated beginning and ending fund
balances; and, corresponding actual figures for the prior fiscal year and estimated figures for the current fiscal year. CRS Title 29,
Article 1, Section 108 requires the TCHD Board of Health to hold a public hearing on the matter of adopting the adopted budget and
subsequently adopt the budget after an affirmative vote of the majority of the board. TCHD budgets annually on a calendar basis,
January 1 to December 31. Budget revenues are identified by source. Expenditures are identified by agency, division, and program
groups. For each of these groups, revenue and expenditures show the most recent completed and audited fiscal year, the current
budget year, and the adopted budget. The budget must be balanced with expenditures not exceeding total anticipated revenue or
general fund allocation (FY22 TCHD Adopted Budget Book).

. . FYI 2022 Adopted Expenditures by Type,
Basis of Budgeting and Total $67,886,484

Accounting

TrifjCounty Health Department uses the modified accrual
basis of accounting for both budgeting and financial
statements. Revenues are recognized in the accounting
period when it is earned while expenses are recognized
in the period when the liability is incurred. The budget is
used as a legal instrument authorizing the expenditure of
public funds, as an accounting framework for allocating
fiscal stewardship, and as a management tool for
planning the direction for utilizing revenues.

Finance and Operations
Program

The Finance and Operations Program within the
Administration and Finance Division is dedicated to
the people and the purpose of TCHD. The Finance and
Operations Program maintains effective management of
TCHD's financial activity and provides support services
to all of the organization’s divisions and programs. The ) ) o
role of this program is to oversee all financial aspects for *Includes accounting, contracts management, purchasing, CORA, and facilities
the organization including coordinating financial activity
to ensure that TCHD conducts business in accordance
with Board of Health and TCHD policy and procedures
and within all guidelines of Generally Accepted
Accounting Principles. TCHD experienced increases in .
CORA requests and legal fees in 2020 and 2021 due to Funding/Revenue Source(s): General Funds
COVID-19 pandemic response.

Finance and Operations Program

FY22 Program FTE: 19.62
FY22 Program Budget: $14,446,118

This Division is responsible for the oversight and
management of all financial activities including:

FINANCIAL ACTIVITIES

Budget development, planning Financial analysis, forecasting and Financial compliance with laws,

and management reporting regulations and policies

Annual external audit Contracts management Internal control policies and procedures
Accounts payable Grants management Payroll processing and compliance
Accounts receivable Annual financial statement preparation | Cash and Investment management

Administration and Finance Division
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| 2016 | 2017 | 2018 | 2019 | 2020 | 2021
Number of grants managed 83 89 88 9N 90 83
Number of purchase orders fulfilled 2536 1932 1963 2129 1654 1768
Number of purchasing cards managed 57 59 51 41 33 50
Number of annual purchasing card transactions 2,489 3,613 3,369 3,040 2,655 2904
Number of contracts managed annually 224 219 249 218 268 306
Expense Contracts 105 82 120 92 109 157
Revenue Contracts 81 84 72 78 110 88
Other Contracts* 48 53 57 48 49 60
Cost of legal review of contracts $40,489 | $40,118 | $23,445 | $18,943 | $10,327 | $21,485
Annual cost of litigation $74,706 | $71,697 | $84,799 | $69,920 | $44,202 | $53,244
rNelaTE:t; of Colorado Open Records Access (CORA) 11 31 116 74 122 174
Attorney-Initiated Requests - - 6 13 12 40
Media-Initiated Requests - - 10 9 19 6
Public-Initiated Requests - - 88 49 91 124
Outbreak-Associated Requests** - - 12 3 0 4
Annual cost of CORA requests - $4,433 $5,713 $9,119 $19,513 | $11,818
Total amount of legal fees paid $138,928 | $123,917 | $117,646 | $107,657 | $199,651 |$165,857

*Other include intragovernmental agreements, memoranda of understanding, and non-denomination.

Facilities

There are currently 11 offices located throughout the Tri[]
County region. Each county provides at least one office for use
by TCHD at no cost, but there are many expenses that are paid
for by the agency to meet the needs of programs and projects
located in these offices. TCHD leases the other offices, which
requires the agency to negotiate the leases and pay rent out
of available funding. The budget for Facilities is included in
Finance and Operations Program Budget above.

Facilities Program

Funding/Revenue Source(s): General Funds

FY22 Program FTE: 3.00

FY22 Program Budget: $450,846

FY22 In-Kind Revenue, Use of County-Owned
Facilities (Rent): $428,162

Facilities, warehouse, distribution, and purchasing operations provide efficient and timely support to TCHD staff in the

following areas:

FACILITY SUPPORT OPERATIONS

Vaccine storage

Motorized and non-motorized vehicle maintenance

Warehouse operations and delivery service

Remodel, repair, and maintenance services

Strategic planning services related to office
locations and space to optimize needs of the
communities we serve

Administration and Finance Division

% Tri-County

Health Department
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Facilities Metrics, 2016-2021

Number of reactive maintenance items
Number of scheduled maintenance items
Number of facilities tickets addressed and closed

| 2016 | 2017 | 2018 | 2019 | 2020 | 2021
320 | 462 | 423 380 | 44 | 450
28 45 26 39 | 37 54
348 | 520 | 440 @ 650 | 408 | 670

FACILITY LOCATIONS

Administration (Leased)
6162 S. Willow Drive, Suite 100
Greenwood Village, CO 80111 303/220-9200

Aurora East: Colfax/Chambers
(Provided by Arapahoe County)

Commerce City (Provided by Adams County)
4201 E. 72nd Avenue, Suite D
Commerce City, CO 800221 303/288-6816

Englewood (Provided by Arapahoe County)
4857 S. Broadway

15400 E. 14th Place, Suite 115
Aurora, CO 80011 303/341-9370

Aurora South: Hampden/Chambers (Leased)
15192 E Hampden Avenue
Aurora, CO 80014 303/873-4400

Aurora West: Alton/Colfax WIC Services Only (Leased)
9000 E. Colfax Avenue, Suite 105
Aurora, CO 80010 303/361-6010

Brighton WIC Services Only (Leased)
30 S. 20th Avenue
Brighton, CO 80601 303/659-2335

Castle Rock (Provided by Douglas County)
410 South Wilcox
Castle Rock, CO 80109 303/663-7650

Vital Records

Englewood, CO 80113 303/761-1340

Lone Tree (Provided by Douglas County)
9350 Heritage Hills Circle
Littleton, CO 80124 303/784-7866

North Broadway Office (Leased)
7000 North Broadway #400
Denver, CO 80221 303/426-5232

Westminster (Leased)
1401 W 122nd Ave #200
Westminster, CO 80234 303/452-9547

TCHD is authorized by the State of Colorado to issue birth and death
certificates through its Vital Records offices located in Greenwood
Village, Commerce City, and Castle Rock. TCHD's 5-Star Performance
Award winning Vital Records Program is able to issue birth or death
certificates for the State of Colorado regardless of the county of birth
or death. Certificates can be issued through a wide variety of ordering
methods such as in[Jperson, online, or by mail. Vital Records is a selff]
funded program through fees collected from services provided. Excess
revenue from the Vital Records program is used to assist programs and
services that are not fully funded. In FY22, the Vital Records Program is
estimated to bring in approximately $77,000 of revenue over expenditures.
The Vital Records Office in Castle Rock opened in January 2018. TCHD
had a decrease in birth and an increase in death certificates provided and
subsequent revenue in 2021 due to the COVID-19 pandemic.

Vital Records Program

Funding/Revenue Source(s): Fees

FY22 Program FTE: 10.00
FY22 Program Budget: $1,350,000

Administration and Finance Division

% Tri-County

Health Department
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Vital Records Metrics, 2016-2021

Total revenue
Commerce City
Greenwood Village
Castle Rock

Total certificates issued
Commerce City
Greenwood Village
Castle Rock

Death certificate revenue
Commerce City
Greenwood Village
Castle Rock

Total death certificates issued
Commerce City
Greenwood Village
Castle Rock

Birth certificate revenue
Commerce City
Greenwood Village
Castle Rock

Total birth certificates issued
Commerce City
Greenwood Village
Castle Rock

7 Tri-County Health Department | 2022 Department Overview

Administration and Finance Division

2020 2021

$541,635.00 | $586,471.00
$866,731.00 |$1,060,561.00

$80,542.00 $551.00
99,623 110,509
37,048 40,015
57,605 70,464
4,970 30

$1,093,435.00|$1,206,530.00
$474,702.00 | $502,513.00
$587,786.00 | $704,017.00

2016 2017 2018 2019
$1,247,244.50 $1,377,853.50 $1,292,717.50 $1,290,175.00  $1,488,908.00 $1,647,583.00
$448,092.50 | $522,731.75 = $371,255.50 = $410,965.00
$799,152.00 | $855,121.75 = $822,208.00 = $760,044.00
- - $99,254.00 & $119,166.00
86,251 95,666 87,230 84,677
30,123 35,745 24,550 27,165
56,128 59,921 56,362 50,265
= = 6,318 7,247
$871,328.00 |$1,029,028.00 $889,022.00 | $851,150.00
$256,011.00 | $397,831.00 | $246,368.00 | $308,715.00
$615,317.00 | $631,197.00 | $605,551.00 | $499,793.00
- - $37,103.00 & $42,642.00 & $30,947.00 -
61,870 72,968 62,971 60,180 77,497 85,656
17,941 27,853 17,140 21,608 33,400 35,339
43,929 45,115 43,251 35,686 41,94 50,317
= = 2,580 2,886 2,156 =
$375,916.50 | $348,825.50 = $403,695.50 = $439,025.00 & $395,473.00 A $441,053.00
$192,081.50 | $124,900.75 @ $124,887.50 @ $102,250.00 @ $66,933.00 & $83,958.00
$183,835.00 | $223,924.75 | $216,657.00 @ $260,251.00 K $278,945.00 @ $356,544.00
- - $62,151.00 | $76,524.00 | $49,595.00 $551.00
24,381 22,698 24,259 24,497 22,126 24,853
12,182 7,892 7,410 5,557 3,648 4,676
12,199 14,806 13,111 14,579 15,664 20,147
= = 3,738 4,361 2,814 30
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Human Resources manages various employee[Jcentered programs
with a commitment to support the ever[Jchanging employee and agency
needs. Human Resources services include recruitment, onboarding
and orientation, benefits and retirement, compensation, compliance
(Policy/Procedure/FMLA/ADA/Leaves of Absence), employee relations,
employee health and wellness, employee performance management
and development, employee recognition programs, and worker’'s
compensation. The Human Resource team takes pride in providing
a personal, honest, and objective approach. The team strives to be
proactive, responsive, and a knowledgeable sounding board for
employee needs while providing a robust array of human resource best
practices.

Employee Recruitment

Human Resources Division

Funding/Revenue Source(s): General Funds

FY22 Division FTE: 5.50
FY22 Division Budget: (-$1,239,994)

Employee Benefits

In 2019, the recruitment function moved from a manual system to
an applicant tracking system resulting in a significant improvement
to time to fill. TCHD recruits, hires, and orients an average of 60
employees a year. In 2020 and 2021, TCHD screened and contracted
with 350 temporary employees and volunteers to support the COVID-19
response. In 2021, HR developed an internal recruiting website for
employees to access first before positions are posted to the public and
developed a referral bonus process for the Nursing Division.

Employee Compensation

Eighty-five percent of TCHD employees take the health and
welfare benefits offered. Employees pay on average only
20% of the cost. Inthe last three years, TCHD has gone out
to bid on various products to ensure TCHD's benefit costs
are as competitive as possible while providing a high quality
of care. TCHD offers employer paid life, disability, and
long term care insurance. The PTO and extended illness
bank accruals are excellent. = TCHD has added several
voluntary benefits in 2021 at employee requests such as pet
insurance and identity theft insurance.  TCHD has saved
over $250,000 in premium costs from 2018-2021 due to
changes to contracts with vendors.

Employee Relations

In 2019-2020, HR took the first step in a TCHD strategic plan initiative
to update the competitive compensation and benefits and provide a
higher level of transparency and understanding of TCHD pay practices.
HR refreshed and standardized a market-based job classification
framework, the TCHD Pay Plan, and developed an Employee
Compensation Resource Guide. The result was an 18% jump in
employee satisfaction in this area in 2020. A full market compensation
review will be completed in the first quarter of 2022 to ensure we are
competitive in the current market. In addition, due to high turnover
in 2021, the Agency is offering a $5,000 retention bonus for full time
employees from 1/18/22-7/1/22.

Workforce Development

TCHD has been successful in achieving a low rate of
employee relations issues. There have been one EEOC
claims on TCHD in the last five years. HR provides ongoing
employee relations support and counsel for leadership,
and provides Management 101 and in 2022 an updated
Performance Management training to ensure all new
supervisors and managers start with essential tools to
succeed in their new duties.

Although the pandemic had a significant impact on staff capacity and agency goals, professional development and training remain
essential at TCHD. Most in-person training has been adapted to virtual formats and ongoing content development to address
evolving needs. TCHD identified professional development and training as a priority in 2019 within the agency Strategic Plan. This
priority brought forward workforce development plans to promote and enhance staff learning and development opportunities. In
January 2020, the agency formally introduced a Learning Management System (LMS) with a robust content library to over 400
agency staff.

In 2022, the Workforce Development Team will reconvene with a focus on providing TCHD employees opportunities for growth and
enhancement of skills. The team wiill look at ways to provide employees with career development opportunities to help employees
be ready for promotional opportunities at TCHD or elsewhere.

As Health Equity and Racial Justice became a critically important theme for the public health sector this past year, the agency
prioritized training and educational strategies that specifically target these areas. All TCHD staff completed the foundational Equity
Training, Introduction to Health Equity and Racial Justice by November 2021. Through this training experience, staff increased

Human Resources Division
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Workforce Development cont.

familiarity with racial justice, gained an understanding of how concepts apply to aspects of agency work, gained specific historical
and contemporary public policy examples to reference, and focused on relationship building with colleagues. In the first quarter of
2022, a Language Justice Training will be rolled out to expand upon past health equity training and ensure employees have the tools
to speak about racial justice appropriately. These trainings are designed to be a catalyst for future initiatives for agency employees
related to racial equity.

Workers’ Compensation

In 2019, a new incident response reporting process was launched for workers' compensation claims, a new preventative approach
to claims such as targeted ergonomic adjustments, staff education on the highest types of claims, ergonomic support to employees
working remotely, and a collaborative approach to alert employees of safety issues such as needlestick prevention, falls, and ice
in parking lots. A new incident investigation process was created to assess, evaluate and mitigate risk management for all TCHD
claims. New accommodation measures like medical dictation software, prone workstations, remote work solutions, and ergonomic
workstation setups were implemented to support injured employees returning to work sooner, allowing them to continue to support
the agency with their valuable skills. These efforts, along with remote working, have had a significant impact with decreased claims
in 2020 and 2021. In the last two years, claim costs have reduced approximately $80,000, leading to lower premiums in workers’
compensation insurance for TCHD.

Employee Wellness Employee Wellness Program

Funding/Revenue Source(s): General Funds

Wellness initiatives have long been associated with improving
employees’ health and morale, increasing productivity, decreasing .
absenteeism, and controlling employer healthcare costs. TCHD's FY22 Program FTE: 1.00

Employee Health and Wellness Program has recently focused ~FY22 Program Budget: $118,442

specifically on improving employee mental wellness, increasing

agency resiliency, providing stress management resources, reducing barriers to mental and medical care access, and ensuring the
work environment supports active and healthy living. During 2020 and 2021, family friendly workplace policies and programs were
continued, modified to ensure safety of participants. These included flexible work schedules, infant-at-work with COVID-19 specific
guidance, lactation-support, free medical grade breast pump loans, and courses for families navigating pandemic-related stresses.
The wellness program focused on offering trainings on the following topics: stress management, mental health awareness for
leadership, compassion fatigue, secondary trauma, psychological first aid, mindfulness, meditation, resiliency, 23 EAP group support
sessions, EAP individual sessions, and workplace policies to support employee wellness. The Employee Health and Wellness
program produced an all staff email called “Connecting During COVID". This all staff email had a total of 61 issues and had over
6,860 clicks within the emails, averaging 105 clicks per issue. From February 2021 to May 2021 on Tuesday/Thursdays, 15 minute
virtual mindfulness sessions were facilitated with over 70 sessions and over 880 staff attending. These sessions will continue in
2022.

In 2021, Employee Health and Wellness increased the emphasis on safe work practices and employee mental health wellbeing.
The Employee Health and Wellness program continues to support internal agency policies and procedures related to the COVID-19
pandemic. This program created and supported implementation of an agency COVID-19 Employee Vaccination Policy, symptom
screening processes, COVID-19 return to work guidelines, PPE guidance, COVID-19 clinical guidance, and mitigation protocols for
workplace safety related to COVID-19.

Human Resources Metrics, 2016-2021
2016 | 2017 | 2018 | 2019 | 2020 | 2021

Total number of FTEs 249 | 300 | 288 | 291 334 | 360
Total number of individuals employed 408 @ 417 | 411 385 388 | 390
Percent of employees retained 84% | 87% | 86% | 87% | 87% | 76%
Average tenure of employees in years - - 7 7 8 6
Total number of open positions filled 55 76 63 72 43 4l
Total number of positions posted - - - 95 91 113

Human Resources Division
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The Planning and Information Management Division enables TCHD ! .
employees and stakeholders to access and use information and data to  MullAleREle |n_f0_rmat|0n
inform decision-making through planning and evaluation by providing Management Division
timely, responsive, and effective technical assistance and customer
service across the agency and by creating value through interdisciplinary
collaboration, process improvement, and effective communication. o
Services include: data collection, analysis, data visualization to monitor ~ FY22 Division FTE: 16.94

health status, to prioritize health issues, and to facilitate evidence- ~FY22 Division Budget: $3,605,067
based decision making; identify technological solutions to meet agency

needs and provide IT support and IT project management; manage

performance management system development and maturation;

facilitate continuous quality improvement; and provide agency-wide

strategic planning and population-focused planning initiatives.

Funding/Revenue Source(s): General Funds

Planning and Information Management Division Administration

This core leadership team is responsible for oversight, planning, - - .
implementation, and evaluation of programs within the Division. The [RENASUCIRECInTITE {ely
Planning and Information Management Division administrative team B STate el la o=l T =R o U 1= YRR ET= L= = IS e 5
consists of the Division Director, the Performance Management
Coordinator, the Planning Initiatives Coordinator, the Program Planning
and Evaluation Coordinator, and the Informatics Project Manager. ~FY22 Program FTE: 4.00
The team is responsible for development and oversight of the FY22 Program Budget: $570,789
agency's Strategic Plan and the Public Health Improvement Plan; the
administration and oversight of the agency’s performance management  *Includes Division Director, Strategic Planning, Community Health
and quality improvement systems; program-focused planning and  Planning, Performance Management and Quality Improvement,

) . . . - Program Planning and Evaluation, and Informatics Project
evaluation technical assistance; and assurance and oversight of the 7./ oemens.
agency's large-scale technical projects through Informatics Project
Management. Each function is described briefly below.

Strategic Planning

In 2019, TCHD adopted a six-year agency-wide TCHD Strategic Plan. \While much progress was made in 2020, some of TCHD's
strategic efforts were paused due to the COVID[]19 response. TCHD indefinitely paused its 2019-2024 Strategic Plan in November
2021 due to changes in the agency’s governance with the three counties withdrawal from the TCHD health district. In 2022, planning
efforts will be focused on transition of public health services to the new governance and service delivery structures.

Community Health Planning: Public Health Improvement Plan

TCHD's 2019-2024 Public Health Improvement Plan includes three primary Priority Areas and one developmental Priority Area. These
include: Access to Mental and Physical Health Care Services, Mental Health, Health and Food, and the developmental priority area,
Health and Housing. Activities in each priority area shifted in 2020 to focus on the impact due to COVID-19. Housing, food, access
to care, and mental health have become more critical than ever during the response to COVID-19. These key drivers of health have
been central to the COVID-19 human needs response as the impacts of this virus have tested economic and social structures in deep
ways. These efforts will continue through 2022; a_PHIP_Mid-Term Update Report was published in November 2021 capturing
progress made on each Priority Area. The vision for each Priority Area is listed below. TCHD Public Health Improvement Plan.

TRI-COUNTY PUBLIC HEALTH IMPROVEMENT PLAN PRIORITY AREAS

Access to Mental and Physical Health Care Mental Health
Services
Vison: /n a healthy community, positive mental health and social
Vision: /n a healthy community, all people across the life course, connections allow people to have the mental and physical energy,
regardless of their income or other circumstances, can access high  Vitality, and resilience to live joyfully and cope with the stresses of

quality physical health, mental health, and substance use services. life, work productively, and make meaningful contributions to their
communities.

Planning and Information Management Division
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Community Health Planning: Public Health Improvement Plan cont.

TRI-COUNTY PUBLIC HEALTH IMPROVEMENT PLAN PRIORITY AREAS CONT.

Health and Food

Vison: /n a healthy community, all residents can access safe,
nutritious, affordable, and culturally relevant food and are able to
practice healthy eating habits.

Health and Housing

Vison: /n a healthy community, quality, attainable housing is

available and people have the tools and resources to stay in their

communities and feel connected to their neighborhood.

Program Planning and Evaluation

The Planning and Information Management Division provides program planning and evaluation services to internal programs and to
external partners. Staff ensure appropriate understanding and use of data for public health assessment, planning, and evaluation.
This work includes writing evaluation sections of grants; creating logic models for program planning or re-assessment; correcting,
analyzing, and reporting data from evaluation plans; assisting staff in designing and conducting research projects; leading internal
program-area strategic planning; developing and updating targets for population health measures for Public Health Improvement
Plan, Strategic Plan, and program dashboards; and working with staff to include evidence-based strategies in their program planning,

assessment, and evaluation work.
PARTNER WORK

* 2021 Community-Based Organization Partnerships
around community engagement for the Community Health
Assessment

Highlights of planning and evaluation projects in the past
several years include:

* Partner with Centura Health; inform Community
Health Needs Assessment (CHNA) process and facilitate
prioritization discussions during community meetings

* Maternal and Child Health Data Snapshot: a BIPOC
COVID-19 Pandemic Impact Report, in collaboration with
Children’s Hospital Colorado

INTERNAL WORK

* 2021 Community Health Updates, by county
* 2021 Adams County Community Health Update

* 2021 Arapahoe County Community Health Update
* 2021 Douglas County Community Health Update

* 2018 Community Health Assessment

* 2019-2024 Public Health Improvement Plan

* 2019-2024 TCHD Strategic Plan

* Healthy Eating, Active Living (HEAL) Team Strategic
Planning

* Grant Writing Assistance for STl Program, Title X program,
Tobacco Grant Programs, Arapahoe County Senior Dental
Clinic, Alzheimer’s Healthy Brain Initiative

* NEAR@Home Home Visitation Model Evaluation

* Nurse Support Program Annual Evaluation and Data
Analysis

* Nurse Support Program One Key Question Analysis
* Nurse Support Program Client Survey

* Nurse Family Partnership Young Parent Engagement Survey
and Report

* Partnership Tracking Tool Evaluation

e Title V Maternal and Child Health Program Strategic
Planning

* Tobacco Program Logic Models

* PRAMS Data to Action Success Story for COPHE
* Adams County Health Alliance Annual Planning Survey

* Provide assessment data consultation to Broomfield
County Public Health WIC Program

* Community Pharmacist Pilot Evaluation

* Douglas County School District Restorative Justice
Evaluation Mapping, consultation

* Douglas County School District Sources of Strength
Qualitative Data Analysis

* Early Childhood Partnership of Adams County Teen Parent
Data & Resources Storymap (2016, 2021 update)

e Evaluation and Assessment for the Douglas County Youth
Substance Abuse Coalition

¢ Evaluation Consultation with the Crisis Center

* Food Survey of Refugee Families in partnership with the
Colorado African Organization

e Let’s Talk Stigma Reduction Campaign Evaluation

* Metro Denver Healthy Beverage Partnership Strategic
Planning Facilitation

Planning and Information Management Division
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Performance Management and Quality Improvement

The purpose of the Performance Management and Quality Improvement (PMQI) program at TCHD is to support and promote
operational excellence for all people, processes, and programs throughout the agency. The PMQI program does this by providing
training, coaching, and data management as well as providing its two main deliverables: the Performance Management System and
Lean Process Improvement. Some of the major accomplishments of the PMQI program include the following.

PERFORMANCE MANAGEMENT AND QUALITY IMPROVEMENT: RECENT ACCOMPLISHMENTS

* The creation of quality improvement (Lean) training complete with standard tools that aid the agency in planning,
executing, and documenting innovation.

* The creation of performance dashboards for all major programs throughout the agency that include process, outcome, and
population measures. These dashboards were heavily utilized for the creation of this report.

* The creation of performance forums where programs present their progress, challenges, and innovations to their
colleagues throughout the agency as a form of positive accountability and peer learning.

* The creation of the PMQI Council that includes individuals from all divisions who receive specialized training so they can
serve as coaches and champions who promote a culture of quality throughout the agency.

* The completion and sustained usage of the Ql Self-Assessment Tool 2.0, originally developed by the National Association
of County and City Health Officials (NACCHO), so that our performance management system itself is able to be assessed
and improved over time.

The PMQI program also functions as a source of consultation and project management for the agency on an ongoing basis. This
often includes the facilitation of meetings and events specifically tailored to the needs of a given project (i.e. brainstorming, process
mapping, root-cause analysis, etc.). Additionally, the PMQI program has provided assistance as part of TCHD's response to the
COVID-19 pandemic. When establishing processes for case investigation and contact tracing, the PMQI program facilitated process
mapping and documenting of standards. The PMQI program also helped lead efforts throughout the response that resulted in
increased documentation and tracking.

Public Health Accreditation

The Public Health Accreditation Board (PHAB) nationally
recognized TriJCounty Health Department in November 2017 for
demonstrating excellence in the field of public health. Earning
National Accreditation for five years means that TCHD meets or
exceeds the rigorous standards established by the non[Jprofit,
non[Jgovernmental PHAB. TCHD was noted for its strong quality
improvement culture, for using evidence[Jbased practices in
TCHD programs and strategies as well as for TCHD's strong
relationships with TCHD's community partners and the Board of
Health. The achievement of National Accreditation and TCHD's
annual reporting to maintain accreditation continues to help guide
the agency’s work to better protect, promote, and preserve the
health of the people in the community. In 2022, TCHD will be
applying for PHAB re-accreditation, and will be preparing required
documentation for this application process in 2021-2022.

Planning and Information Management Division
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Informatics Project Management

The Informatics Project Manager's role is to identify, implement, and evaluate innovative applications of technology and information
systems that address agency and public health priorities by analyzing how information is organized and used, and to provide oversight
over project planning and implementation of informatics and information technology (IT) solutions. This includes establishing a
project management framework along with the associated proven processes, tools, techniques. The Informatics Project Manager
catalogs current information systems, identifies vulnerabilities and gaps, and recommends corrective actions. The Project Manager
models business processes and workflows within projects or programs, with input from program staff and vendors, and works
with program staff and stakeholders to design or procure information systems that meet user needs. For prioritized projects, the
Project Manager delineates system and user requirements for cost, timeliness of access, and breadth and depth of information.
This individual manages user support for certain projects and implements organizational change management techniques to assist
in various application implementations.

Information Technology Program

The Information Technology (IT) Program is designed to provide a
selfJsupporting, reliable, and secure computer operating architecture Information Technology Program
and environment at TCHD. The IT Program supports both full and .
part[Jtime TCHD employees by administering account information, Funding/Revenue Source(s): General Funds
assisting with application software issues, and solving technical
problems using an efficient Help Desk system. IT configures, FY22 Program FTE: 7.00

implements, maintains, monitors, and administers a wide variety of .
network and communication services such as: cybersecurity and FY22 Program Budget: $2,168,977

server equipment, personal computers, and associated peripheral

hardware. Additionally, IT maintains computer equipment inventories,

administers cellular phones, and ensures software license compliance. The IT team also provides and operates a reliable, robust,
and secure infrastructure to support mission[Jcritical applications software for electronic health records system, accounting system
(financial, payroll, procurement, and reporting services), E[Jmail services, environmental health system, and Women, Infants and
Children (WIC) support. Finally, they monitor, maintain, and administer IT security, Internet connectivity, and the Wide Area Network
infrastructure that connects all TCHD locations to the agency’s central computing resources, including a disaster recovery site/
plan. IT was instrumental in implementing innovations around the COVID[]19 response that allowed TCHD staff to work remotely, to
support various technical aspects of the response, and in ensuring the provision of core public health services in these challenging
times. TCHD's IT Program continues to improve, optimize, and streamline IT operations.

Cybersecurity and innovation are also critical goals of the TCHD IT Program. Cybersecurity remains a critical focus to combat
emerging threats to the TCHD data and computing environments. TCHD conducted a third-party cybersecurity audit in 2019 and
plans to conduct these audits biannually. Also in 2019, the TCHD IT Program implemented a cybersecurity Layered Network Security
(LNS) model, ensuring no single device or system was responsible for cybersecurity alone. This model included implementing
geographical protection from attackers, internal firewalls separating TCHD staff machines from critical TCHD servers, and zero-day
threat emulation with endpoint protection. The LNS model won a Promising Practice Award from NACCHO. The model continues
to evolve, protecting TCHD from an ever-increasing amount of cybersecurity threats each day.

Lastly, when the COVID-19 pandemic struck Colorado, the need for remote-operated call centers, remote work needs, and a
shift of technological focus was required. To meet these unprecedented challenges, the TCHD IT Program implemented a new
communications platform, migrating the on-premise system to a secure, HIPAA-compliant phone service. This implementation
allowed for social distancing, while still meeting the needs of the populations TCHD serves. In addition, an entirely new firewall
cluster was implemented, with enhanced remote work and threat prevention capabilities. This allowed for all TCHD staff to perform
their work remotely, and continue to serve the public at a high level during a time when the most help was needed.

Planning and Information Management Division
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Information Technology Program cont.

Information Technology Metrics, 2016-2021
2016 2017 2018 2019 2020 2021

Percent uptime 99.11% | 98.93% | 98.77% | 99.87% | 99.67% | 99.85%
Uncontrolled downtime, in hours 19.5 235 27 11 28.5 22
Controlled downtime, in hours 42 44 42 495 38 48
Number of controlled outages 13 14 12 8 13 15
Number of IT helpdesk tickets resolved 3,413 3,623 3,650 3,434 4,324 4,686

Health Data and Geographic Information System (GIS)

The Health Data and GIS Program specializes in analyzing public
health data in the context of how communities, cultures, and the
physical environment can influence population level health. This is Funding/Revenue Source(s): General Funds
accomplished through the collection, management, and analysis of
health, demographic, and community data—bringing them together in
a way that can communicate the complex factors around health. This FY22 Program FTE: 4.96

involves analyzing those relationships through GIS, statistical modeling, FY22 Program Budget; $626,015

community engagement, and by creating useful data dissemination

products through thoughtful graphic design and presentation. Through

these processes, the Health Data and GIS Program is committed to a

forward-thinking approach to health data, analysis, and data tools used across the agency and provides data and information to
TCHD programs, elected officials, county and city staff, the public, and partners with the goal of improving communities through
better opportunities for health.

Health Data and GIS Program

The Health Data and GIS Program is responsible for the collection, understanding, monitoring of all health and
environment datasets used in the work of a public health department. These include but are not limited to:

HEALTH AND ENVIRONMENTAL DATASETS

e Vital Records (birth & death certificate data) * Colorado Health Observation Regional Data
Service

* All routine health surveillance datasets — -
) ) ) * Colorado Immunization Information System
* Behavioral Risk Factor Surveillance System
(BRFSS) * TCHD Facility Inspection (Restaurant) data
* Healthy Kids Colorado Survey

* Pregnancy Risk Assessment Monitoring
System (PRAMS)

* National Violent Death Reporting System  Colorado Division of Water Resources

* TCHD Onsite Waste Water Treatment System
Inspection/Permitting

« Colorado Hospital Association Data * Colorado Qil & Gas Conservation Commission

* US Census and American Community Survey
Datasets

Planning and Information Management Division

unty 2022 Department Overview | Page 21



Planning and Information Management cont.

Health Data and GIS cont.

7 Tri-County Health Department | 2022 Department Overview

Development of data and analytic services across the agency as needed by program staff. This includes but is not

limited to:

DATA AND ANALYTIC SERVICES

* Digital data collection tools

¢ GIS mapping

* Analytics within the following platforms

* Data storage and management solutions

* SAS, GIS, SQL

* \Web mapping tools

* Statistical modeling of health outcomes

¢ Dashboards (Tableau, ESRI)

* Website development for data delivery

* Creating of factsheets, infographics, page layout
(Adobe Creative Suite)

* Data automation

INFRASTRUCTURE ADMINISTRATION AND CORE TECHNICAL SKILLSET OF TEAM
MAINTENANCE

¢ ArcGIS Enterprise (On Premise) / ArcGIS Online
* SQL Server

* FME Server

¢ Tableau Server (On Premise), Tableau Public

¢ Windows IIS webhosting (https://data.tchd.org)

* Advanced statistics
* GIS
* Graphic/Website design
* Coding languages:
SAS, HTML, Python, SQL, R, Arcade,

e Data automation

The Health Data and GIS Program has taken an approach of delivering health information based on topic where the goal was to
not just turn around data that may be available from the state health department or elsewhere, but to compile all the data around a
topic—including non-health datasets that may influence a health outcome—and begin to tell an understandable story about what
and where issues are occurring with the community. The following are a few examples of these products:

WEB-BASED DATA DELIVERY

Opioid Misuse - https://opioid-tchdgis.opendata.arcgis.com/

Substance Abuse - hips://substanceabuse-tchdgis.opendata.arcgis.com/

Mental Health - attps://mentalhealth-tchdgis.opendata.arcgis.com/

Youth Tobacco Use - https://tobacco-tchdgis.opendata.arcgis.com/

African American Infant Mortality - https://infantmortality-tchdgis.hub.arcgis.com/

Household Chemical Round-Up- https://storymaps.arcgis.com/stories/325445a7d14045¢095d3b161e12166¢0
Oil and Gas Operations - https://tchdgis.maps.arcgis.com/apps/webappviewer/index.htmi?id =000087816834cec92386ddffa22c52e

Planning and Information Management Division
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Health Data and GIS cont.

Health Data and GIS: Awards

PROGRAM RECOGNITION

* 2017 ESRI Special Achievement in GIS Award

* 2018 NACCHO Model Practice Award

* 2020 ESRI webinar on TCHD’s COVID1-19 case investigation/contact tracing system

* 2020 FME webinar on TCHD’s COVID-19 data automation

* 2020 Center for Digital Government — County Government Experience Award for TCHD’s COVID1-19 case investigation/
contact tracing system

* 2020 NACCHO webinar on TCHD’s COVID1-19 case investigation/contact tracing system

* 2020 Colorado Public Health Association Technical Innovation Award for TCHD’s COVID-19 case investigation/contact
tracing system

* 2021 ESRI Map Book showcase of TCHD’s COVID-19 data work

Medical Epidemiology

TCHD's Medical Epidemiologist consults with programs throughout
the agency seeking expertise in epidemiologic analyses, clinical
aspects of disease, interpretation of data and research studies, Program Funding/Revenue Source(s):
disease investigations, outbreak response, and maintaining agency- General Funds

specific clinical nursing protocols. Additionally, this position oversees
development and implementation of epidemiology-based studies for FY22 Program FTE: 1.00

the agency on a wide variety of public health topics. TCHD's Medical

Epidemiologist has been a critical resource to staff throughout the FY22 Program Budget: $239,286

COVID-19 pandemic response by providing infectious disease medical

expertise across a multitude of topics. This position has served as a

key liaison with CDC and other valuable national committees involved with the pandemic response, while also providing TCHD
emergency response staff with up-to-date guidance to support COVID-19 case and contact investigations, outbreak response,
surveillance data presentation and interpretation, surveillance protocol development, vaccination efforts, and public communication.

Medical Epidemiology

HIPAA Compliance

TCHD is a covered entity under the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and must maintain strict
compliance with this Act, as the agency provides clinical services and obtains, stores, and transmits protected health information
(PHI) routinely. Currently, TCHD's Director of Planning and Information Management serves as TCHD's HIPAA Privacy Officer and
the IT Operations Manager serves as TCHD’s HIPAA Security Officer. Collectively, they are responsible for assuring TCHD's policies,
procedures, and practices are in compliance with HIPAA, are responsible for investigation potential breaches of HIPAA, and provide
recurrent HIPAA training to all staff. HIPAA Compliance is provided in-kind by Planning and Information Management Division
Administration.

Planning and Information Management Division
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The Community Health Promotion (CHP) Division advances
population health by promoting changes in policies, systems, and
environments that support community nutrition, breastfeeding,
healthy school environments, maternal and child health, mental
and behavioral health, workplace wellness while preventing
substance abuse, injury, diabetes, and tobacco use and exposure.

Community Health Promotion Division
Funding/Revenue Source(s): General Funds,

County Restricted Funds, State Restricted
Funds, Federal Restricted Funds, Other
Restricted Funds, and In-Kind Revenue

FY22 Division FTE: 26.53
FY22 Division Budget: $4,193,704

Community Health Promotion Division

Community Health Promotion o i

Division Administration

Funding/Revenue Source(s): General Funds

The CHP leadership and administrative team provides oversight
and assurance for planning, implementation, performance
management and quality improvement of Community Health
Promotion activities and programs. Additional responsibilities
include financial oversight, grants and contracts management,
ensuring adherence to agency policies and processes,
administrative support, and advancing prioritized efforts to
support the TCHD Strategic Plan and Public Health Improvement
Plan.

FY22 Program FTE: 2.40
FY22 Program Budget: $330,811

Tobacco Education and Prevention

The Tobacco Education and Prevention Program focuses on

evidence[Jbased policy, systems, and environmental change
strategies as well as community engagement and education
for decreasing youth and adult tobacco and nicotine use.
Efforts include policy changes to prevent youth access to and
initiation of nicotine products and the elimination of secondhand

Tobacco Education and Prevention
Program

Funding/Revenue Source(s): Restricted State
Funds

smoke and nicotine aerosol exposure. Staff work through
strategic partnerships to promote smoking cessation among
target populations and support school districts, public housing
authorities, detention facilities, youth[Jserving organizations,
healthcare providers, municipal governments, and other
community agencies. Tobacco Education and Prevention
Program staff leverage efforts across multiple agency teams
on interventions addressing shared risk and protective factors —
factors in the community that make young people more or less likely to engage in risky behaviors including use of tobacco and
other substances. This program also works toward achieving goals in the Mental Health and Housing priorities of the TCHD Public
Health Improvement Plan.

TCHD regularly invests grant funding directly with community partners who choose to engage in tobacco prevention work. Through
sub-grants, TCHD has funded and provided technical guidance to 13 school districts, four housing authorities, five youth-serving
organizations, and two institutions of higher learning since 2013. This approach supports reinvestment of tax dollars directly into
the community, builds capacity among community partners, and has helped catalyze dozens of policies and practice changes
protecting hundreds of thousands of students, residents, workers, and visitors to TCHD counties. Since 2019, the Tobacco
Education and Prevention team has advocated for strong tobacco control policy in municipalities in all three counties and supported
the passage of four smoke-free and retail licensing ordinances across the three counties.

FY22 Program FTE: 5.25
FY22 Program Budget: $1,086,479
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Tobacco Education and Prevention cont.

Tobacco Control Policy Work by County, 2016-2021

2016

2017 2018 2019 2020 2021

Number of local governments actively engaged with TCHD

in tobacco control policy work 3 4 3 9 9 10
Adams 1 1 1 2 4 4
Arapahoe 1 2 1 3 2 3
Douglas - - - 2 2 2
Adams/Arapahoe 1 1 1 2 1 1

Number of new or expanded municipal policies (smoke free 2 ) ) 4 3 2

or youth access)
Adams = = = 1 1 1
Arapahoe 2 = = 1 - -
Douglas = = = 1 = 1
Adams/Arapahoe = = = 1 2 =

y:sn;:;; n?,f :r?(;‘tgsrr:rg:nded to advance tobacco prevention, 16 16 16 4 5 6
Adams 7 7 7 2 2 2
Arapahoe 6 6 6 1 1 1
Douglas 1 1 1 1 1 1
Adams/Arapahoe 2 2 2 1 1 2

Number of youth-created media campaign impressions 15,695,948 22,606,193 15,804,186/ 7,707,589 29,206,909 35,449,263

Substance Abuse Prevention

At the request of the County Commissioners, TCHD facilitates the
TrilCounty Overdose Prevention Partnership (TCOPP), comprised
of partners across the three counties coming together to address
opiate use, prevent initial use, reduce and prevent deaths, and
provide for a supportive community. TCOPP implements a seven-
strategy framework focused across the continuum from primary
prevention through treatment and recovery. TCHD also supports a
community coalition facilitated by Douglas County School District
(through a formal partnership agreement) and one in Aurora,
both of which utilize SAMHSA's Strategic Prevention Framework
assess community needs, plan evidence[Jbased interventions,
and evaluate success. TCHD implements the Communities That
Care prevention model along the 1-70 corridor in partnership with
Bennett Parks and Recreation District to prevent youth substance
use as well as suicide and violence prevention. This program was

Substance Abuse Prevention Program
Funding/Revenue Source(s): General Funds,

Restricted State Funds, Restricted Federal
Funds

FY22 Program FTE: 3.94
FY22 Program Budget: $632,592

*Includes SAMSHA grant

implemented in Western Arapahoe County by TCHD in partnership with Sheridan Health Services through June of 2021, and is now
facilitated by Sister of Color United for Education as the lead agency. This model helps local communities identify and assess locally-
relevant risk and protective factors and then select from a menu of effective, evidence-based strategies to address the specific
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Substance Abuse Prevention cont.

needs of local young people. TCHD's Substance Abuse Prevention programs partner closely, including through shared staff, with the
Tobacco Education and Prevention program and the Maternal and Child Health Program on interventions addressing shared risk and
protective factors — factors in the community that make young people more or less likely to engage in risky behaviors including use
of tobacco and other substances as well as more or less likely to experience poor mental health and attempt suicide. Many of these
programs work toward achieving goals in the Mental Health and Access to Care priorities of the TCHD Public Health Improvement
Plan.

The focus for all programs is collaboration — all substance use prevention work is done through partnerships and coalitions. Staff are
especially proud of the continuous growth of these TCHD-supported partnerships through new members and increased participation
by new and long-time members. TCHD has been awarded three highly-competitive grant awards in the last two years for coalition
development for youth substance use prevention, an acknowledgment of TCHD's strong partnerships and engaged communities.
Highlights of coalition achievements include a pilot of restorative discipline practices in one school district, youth-led community
beautification projects in two communities, parent education events and webinars, and a youth-created media campaign.
Additionally, this team participates in many health-influencing community events as requested and coordinates a centralized event
system that ensures rapid response, resource-saving efficiencies and high partner satisfaction among a wide variety of requesting
governmental agencies, community based organizations, hospitals and more.

Substance Abuse Prevention Program Metrics, 2016-2021

2016 2017 2018 2019 2020 2021
Number of Assessments Completed 1 2 3 - 4 1
Adams - - - - 1 -
Arapahoe - 1 1 - - -
Douglas 1 - - - - -
Adams/Arapahoe - 1 1 - 2 1
Adams/Arapahoe/Douglas - - 1 - 1 -
Xglr:ll;err’r(;fv ggirorzumty Coalitions for Substance 4 6 6 6 5 5
Adams 1 1 1 1 - -
Arapahoe - 1 1 1 1 1
Douglas 1 1 1 1 1 1
Adams/Arapahoe 1 2 2 2 2 2
Adams/Arapahoe/Douglas 1 1 1 1 1 1
Number of partners supported with technical guid-
ance and funding to advance youth substance abuse - 2 2 3 3 3
prevention
Adams - - - - - -
Arapahoe - 1 1 1 1 1
Douglas - - - 1 1 1
Adams/Arapahoe - 1 1 1 1 1
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Mental and Behavioral Health Promotion and Suicide Prevention Program

TCHD serves as a convener and backbone to collective work and

where appropriate, is uniting efforts across sectors to implement Mental and Behavioral Health Promotion

the recently developed TCHD[Jarea Mental Health Promotion and Suicide Prevention Program
Framework and the TCHD[Jarea Suicide Prevention Framework. 9

These frameworks articulate strategies across the mental health Funding/Revenue Source(s): General Funds
continuum from promoting positive mental health, preventing
the onset or progression of mental and substance use disorders
or poor mental health, to treatment interventions and recovery FY22 Program FTE: 3.39

from disorders or poor mental health and reclamation of good .

mental health. Staff assess and communicate comm%nity FY22 Program Budget: $608,491

needs, gaps, and solutions; analyze and share data, trends, and

evidence[Jbased practices; and lead identification of barriers and  *Includes NENS Referral Grant

implementation of effective strategies. A priority is placed on reducing mental health stigma; increasing access to and utilization
of services; reducing environmental, social, and economic factors that contribute to stress (e.g., increase access to affordable
housing and reduce food insecurity); and building capacity within other sectors, including school districts. Throughout future
implementation, community members will influence the work and strategies will aim to reduce inequities. The TCHD-initiated
regional mental health campaign, Let's Talk Colorado, which has grown to a widespread collaboration among local public health
agencies and healthcare systems, was recognized as a promising practice in 2020 by the National Association of City and County
Health Officials. After several years of successful paid media efforts, the Let's Talk Colorado paused paid placements to evaluate
the messages for effectiveness and reach. In November 2021, an Anti-Stigma Messaging Community Ambassadors project was
launched. Trusted Ambassador Organizations serving Latinx and African American adults in the metro-Denver region are funded
to increase their capacity to address mental health and related stigma, promote anti-stigma messages within Latinx and African
American communities, and provide structured feedback on communications strategies to reduce mental health stigma to inform
future funded activities.

TCHD’s Mental Health Promotion and Suicide Prevention programs partner closely, including through shared staff, with the
Substance Use Prevention programs, the Tobacco Education and Prevention program and the Maternal and Child Health Program
on interventions addressing shared risk and protective factors — factors in the community that may increase risk for experiencing
poor mental health or decrease risk for suicide attempts. Many of these programs work toward achieving goals in the Mental
Health and Access to Care priorities of the TCHD Public Health Improvement Plan. Additional mental health promotion efforts are
described throughout this report in sections including but not limited to those focused on perinatal health, child and adolescent
health, substance abuse prevention, worksite wellness, and medical home for children and youth with special healthcare needs.

Let’s Talk Colorado Mental Health Campaign Metrics, 2017-2020

Year Number of Media Impressions

2017 45,617,882
2018 55,729,056
2019 48,303,603
2020 48,161,411
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Maternal and Child Health (MCH) Block Grant

Maternal and Child Health Program

Funding/Revenue Source(s): Restricted Federal
Funds, Restricted State Funds

FY22 Program FTE: 5.05
FY22 Program Budget: $1,074,000

Child and Adolescent Health

TCHD leverages funding from the Maternal and Child Health Block Grant to support a variety of efforts focused on improving child
and adolescent health. Work in this area includes a focus on early childhood developmental screening and referral and reducing
bullying and suicide among youth. TCHD staff work with partners across the early childhood and youth systems in all three counties
to identify gaps, and improve and align support and services, for children, youth and families. Bullying and youth suicide prevention
within the Community Health Promotion division has worked to examine community-level factors affecting multiple kinds of violence
and injury prevention, including issues related to substance abuse prevention and physical and mental health outcomes. Strategies
utilized are aimed at addressing the underlying factors that influence multiple health outcomes. Staff work across school districts to
share information and community resource linkages related to preventing bullying and youth suicide using a framework of shared
risk and protective factors. Additionally, through the legislatively mandated, TCHD-led Child Fatality Review Teams (CFRT), staff
utilize data and partnerships to inform and improve youth suicide prevention work within communities.

A related effort, the Non-English, Non-Spanish (NENS) Referral Grant Project, is funded through the Denver Health and Hospitals
Foundation to improve navigation within the Early Intervention System, which among other interventions helps ensure early
intervention for social-emotional and behavioral health needs. Historically, the existing system is built in a manner that best serves
English speakers, and is not easy to navigate if a family speaks another language. In response, NENS project assists patients O[]5
years through the use of linguistically and culturally responsive multilingual care navigation by ensuring NENS children and adults
screened and referred for specialty care and services are able to access that care, and connecting NENS child and adult patients
without a medical home. Through this project, TCHD works to create a streamlined referral-to-evaluation process for NENS children
who are referred from the Denver Health Lowry clinic.

The MCH program supported a paid media buy of the Below the Surface campaign through social and digital channels. Below the
Surface was created by youth for youth who feel pressured to appear as if everything is fine, but just “below the surface” struggle
with feelings of isolation, stress, anxiety, and depression related to studies, drugs, alcohol, and relationships. The messaging tries
to reassure young adults that it's OK to ask for help, no one dealing with a mental health or substance use challenge is alone, and
regardless of how big or small the challenge is, there is a trustworthy resource to turn to. This awareness effort run by the Colorado
Department of Human Services aims to help teens connect to and get support from Colorado Crisis Services by texting “TALK”
to 38255. The line allows anyone to text 24/7 with a trained counselor on a personal, free, confidential line. Between July and
September 2021, the campaign generated 3,186,784 impressions, 1,105,220 video completions, and 3,156 unique website views.
TCHD also worked to promote the Below the Surface campaign by sharing campaign materials with school partners and hosting a
webinar on the campaign for school staff.

The majority of the program is supported financially by the Federal Maternal Child Health Block Grant (Title V). This program helps
achieve objectives within the Mental Health priority in the TCHD Public Health Improvement Plan.

Child and Adolescent Health Program Metrics, 2019-2021

20192020 | 2021

Number of children who have been impacted by developmental screening/referral 523 | 676 | 607
Number of staff who have been trained on ASQ and/or ASQ:SE and referral processes 99 | 144 | 22
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Maternal and Child Health (MCH) Block Grant cont.

Medical Home for Children and Youth with Special Healthcare Needs

TCHD leverages funding from the Maternal and Child Health Block Grant to support efforts aimed at improving access to and
coordination across medical care and community resources for children and youth with special healthcare needs. TCHD staff work
with partners across the system of care for children and youth to remove barriers to quality care. The majority of the program is
supported financially by the Federal Maternal Child Health Block grant (Title V).

Perinatal Health

TCHD leverages funding from the Maternal and Child Health Block Grant to support initiatives to improve the health of women of
reproductive age. Current priorities include increasing identification, screening and referrals for women experiencing maternal mood
disorders; increasing public awareness of and reducing stigma related to pregnancy-related depression; increasing support and
services for women who misuse substances in the perinatal period and decreasing disparities in infant mortality. TCHD's perinatal
health initiative, including collaborative leadership with Denver Public Health, was recognized as a cutting edge practice in 2020 by
the National Association of Maternal and Child Health Programs.

Part of the work includes support of Parents Thrive Colorado is a web-based platform that connects families with resources to
support their mental health and emotional well-being. Parents Thrive was formed at the recommendation of the Perinatal Mental
Health Action Network (PAN), a multi-disciplinary collaborative of community partners focused on perinatal mental health. PAN
members elevated the need for a family-friendly tool that helps connect families to support. Parents Thrive Colorado is a no-
cost, accessible, and culturally responsive website that provides supportive information, relatable peer stories, and well-organized
resources that address mental health and related needs. Since its launch in February 2021, Parents Thrive has received 12,540
unique views (February - December 2021).

The maijority of the program is supported financially by the Federal Maternal Child Health Block grant (Title V). This program work
supports the Mental Health priority in the TCHD Public Health Improvement plan.

Perinatal Mental Health Program Metrics, 2016-2021

2016 | 2017 | 2018 | 2019 | 2020 | 2021

Number of referrals to Community Mental Health Center (community 21 70 11 114 58 68
outreach, Adams County only)

Number of community partners utilizing pregnancy-related depres-

sion (PRD) awareness messaging in daily operations (all counties) i 28 E E . i

Healthy Eating/Active Living (HEAL) Section:
Policy and Systems Change Through Advocacy and Education

Staff collaborate with early childhood entities, school districts, ) ! )
workplace partners and community organizations to promote BWACAETaIlaTe M1t aT=I=To Mg lo Wl W@ o] (o] ¢=To o]
sustainable, evidence[Jbased healthy eating and active living Program

policies and practices. Technical assistance is provided to assist { .
organizations with assessing current practices, adopting and Funding/Revenue Source(s): Restricted State
implementing long[Jterm changes, and connecting with additional Funds

resources to meet identified needs, which leverages and extends
grant{Jfunded efforts. TCHD Registered Dietitians and other
professionals bring a public health lens to community organization
boards and committees, actively collaborate on healthy eating FY22 Program FTE: 3.50

and active living messaging campaigns, and provide data and FY22 Program Budget; $446,178
subject matter expertise to inform public policy and proposed

regulations. TCHD works with school districts, serving on district

wellness committees and engaging school leaders to advance
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Healthy Eating/Active Living (HEAL) Section cont.

district priorities, communicate guidelines, and promote adoption of best practices. Other examples include serving on early
childhood councils, chamber of commerce committees, parks and recreation collaboratives, and other community coalitions. Staff
convene external partners and internal cross-program workgroups to enhance planning and coordination of TCHD's advocacy and
education with childcare and school sectors. Additionally, this team participates in many health-influencing community events as
requested by community based organizations and governmental agencies.

Healthy Eating/Active Living (HEAL) Section—Policy and Systems Change through Advocacy and Education Program Funding/
Revenue Source(s): General Funds

Early Childhood Health Promotion

The Early Childhood Health Promotion activities aim to engage parents, early care and education as well as public health
professionals around healthy eating and active living (HEAL) education, action planning, policy adoption, and resource connection
to benefit the communities’ youngest residents. Projects include training sessions and conference presentations, guest speaker
events at community colleges, and TCHD training for environmental health inspectors and dietetic interns. A HEAL in child care
self-assessment form is promoted with early care and education programs. Follow-up and technical assistance is provided to
programs completing the self-assessment regarding strengths and growth areas, as well as resource connection and support in
order to achieve identified goals. Other priorities include increasing childcare provider participation in the Child and Adult Care Food
Program and providing input to regulatory processes affecting HEAL in early care and education.

Comments from childcare providers attending trainings:

“Topic was well-presented; we learned how to feed our children better foods and how to
encourage more physical activity”

“It's necessary to educate ourselves with this type of topic so that it helps our health and
our children’s”

“Promote more physical play and plan to join the food program (CACFP)”

“Add a drinking water filling station.”

Early Childhood Health Promotion Metrics, 2016-2021
2016 2017 2018 2019 2020 2021

Early Childhood Education providers trained* 175 199 141 180 89 43
Adams - 7 19 13 13 0
Arapahoe - 62 91 96 59 31
Douglas - 130 31 4l 17 12

Healthy Eating Active Living (HEAL) Best Practice - - -

Self-Agsessm%nts Collecte?i (from r))roviders 1 12 E L ) 2
Adams 4 3 5 - - -
Arapahoe 8 5 7 30 5 2
Douglas 1 3 4 2 - -

*Numbers by county are estimated and are counted by the county where the training occurred, not necessarily where the provider practices.
Trainings are conducted by the Early Childhood Nutrition Specialist.

**The Early Childhood Nutrition Specialist was activated on COVID-19 response duties for the majority of 2020 and 2021 thus leading to
lower numbers for these two years.

***Includes one or more assessments outside of jurisdiction.
Following training sessions, those who have opted in to receiving information through email are sent updates about HEAL topics. More than
400 individuals are on the contact list. For those filling out the self-assessment, the follow-up ranges from a one-on-one conversation or an
email interaction about strengths and growth areas, to resource connection in order to achieve identified goals.
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Healthy Eating/Active Living (HEAL) Section cont.

School Health Policy and Prevention

The work of TCHD's School Health Policy and Prevention Coordinator supports healthy K-12 school environments and educational
attainment as social influencers of health following the CDC’s Whole School, Whole Community, Whole Child (WSCC) framework.
Staff seek to create alignment and synergy between school district and public health priorities and address risk and protective factors
for learning and health while promoting adoption of evidence-based school policies and practices. Internally, staff coordinate and
help integrate TCHD's work with schools across programs and divisions, to determine the best use of TCHD resources related to
schools. The School Health Policy and Prevention Coordinator has assisted in planning statewide convenings (two in 2020 and four
in 2021) for the Colorado Healthy Schools Collaborative with school-related partners such as the Colorado Department of Education
and RMC Health. In 2020, TCHD's activities and relationships with schools expanded beyond our 15 school districts to include
support for some private and charter schools as the COVID response got underway. Throughout the pandemic, partnerships with
all public school districts along with private and charter schools have continued to strengthen as TCHD responded to hundreds of
inquiries from school leaders related to public health guidance while continuing to proactively share resources to assist schools.
During the fourth quarter of 2021 the School Health Policy and Prevention Coordinator collaborated with other TCHD staff to host
a Behavioral Health Support for Youth in Crisis Webinar for school leaders. An additional three part series on this topic has been
scheduled for the second half of the 21/22 school year, in response to needs expressed by school partners.

School Liaison Metrics, 2019-2021

| 2019 | 2020 | 2021
# District or school wellness teams with 14 4* (Sheridan, Englewood, Douglas 4* (Sheridan, Englewood, Douglas
TCHD participation County, Adams 12) County, Adams 12)
# School staff/leadership receiving school 190 340 435

communication products from TCHD

464 (Includes hoth school and
childcare staff, ~150-200 per
webinar)

190 (shifted to school partners
only and about 80 attend per
webinar)

# School leaders registered for bi-weekly
webinars

# Newsletters/other written communica-
tions provided for districts/schools
# Webinars provided for school leaders - 10 23

*TCHD School Coordinator staffing change mid-2019; position was redesigned and filled in 2020 just prior to the start of pandemic. The School
Health Policy and Prevention Coordinator has continued to support the COVID response 100% throughout 2020 and 2021.

5 21 40

Workplace Wellbeing/Employer Initiatives

Through the Initiative for Workplace Health and Well-being (the Initiative),

TCHD enhances workplace policies and practices through outreach to local
and regional employers as a vital strategy to impact the health of adults in
the environments where many spend the majority of their waking hours.
Funding for the Initiative was provided by CDPHE's Cancer Cardiovascular
and Pulmonary Disease Grant Program from 2015 through July 2021 and a
reduced staffing level is now supported with agency general funds while
additional grant funding is sought. Through active facilitation of five employer
coalitions and a regional advisory council, TCHD has provided training,
technical advising and peer-support opportunities to assist employers in the
process of implementing their wellness priorities. A health equity frame
is woven through the entire program, considering the possible inequitable
impact of workplace policies and practices on lower-wage workers and
BIPOC community members.  Over 100 employers, representing well
over 100,000 employees have participated in at least one training event
offered through the Initiative. Eighty of these organizations, representing

“It (the Initiative) allows those of us focused
on workplace wellness to brainstorm,
support each other, further our own
initiatives and not reinvent the Wellness
Wheel.”

-City of Thornton

“Thank you again for providing the breast
pump, kits and supplies. This will be so
valuable for our nursing mothers. Being
recognized as a Breastfeeding Friendly
Workplace is important to us and we
appreciate the honor.”

-City of Aurora
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Workplace Wellbeing/Employer Initiatives cont.

52,420 employees, completed the Health Links™ Healthy Business Certification. Since 2015, a total of 126 policies, systems,
and environmental changes were implemented and 102 lactation rooms created. Twenty-six participating organizations achieved
the state’s Breastfeeding Friendly Employer recognition, including Children’s Hospital, Cherry Creek and Douglas County School
Districts, six municipalities and several local businesses and non-profit organizations. TCHD’s work with employers was recognized
by the National Association of County and City Health Officials in 2014 and again in 2020 with Model Practice Awards.

The DEI Pilot was organized in response to employer requests for DEI resources. It includes 13 employers, most of whom also
participate in the workplace wellness initiative. The 12-month pilot introduced employers to best practices in DEI and provided
both peer and expert support for their DEI journey. A formal evaluation of the DEI pilot was completed in December 2021 showing
excellent outcomes, and staff plan to continue supporting pilot employers as well as expanding this initiative with other employers,
pending additional grant funding.

When asked what they found most When asked what they accomplished as a result of participating in
valuable about the DEI Pilot, participating the DEI Pilot, organizations responded as follows.
organizations responded as follows:

“It has been so helpful to share resources “We have made a lot of improvements to our policies and
and feel a sense of community vs. going it practices. We have changed our recruitment practice, updated our
alone.” organizational language, and our involvement with our community
partners”
“The network, the shared tools, the well
developed and organized plan and approach. “We have hired 2 diverse hires and have reevaluated our hiring and
You have made it “one bite of the elephant.” Jjob posting strategies. There were several ways that this pilot has

helped open my eyes to ways that we are lacking in diversity.”

“(We have) Started being more intentional about our focus on
DEI, implemented training, incorporated DEI into org strategy and
communications, completed organizational assessment.”

Worksite Wellness Program Metrics by County, 2016-2021

2016 (2017 2018|2019 |2020 | 2021

Number of unique worksites that completed a Healthy Business Certification

Adams 5 4 7 5 2 1
Arapahoe 15 3 2 5 2 0
Douglas 15 2 2 3 1 1

Number of new unique employees reached each year with Workplace Wellness
best practices (through the new worksites joining the Initiative each year)

Adams 9,622 | 620 (3,887 5,329 37 |2000

Arapahoe 11,278/1,707| 427 2,678 81 1

Douglas 13,771 233 | 285 209 6 | 249
Number of new Worksite Wellness policies adopted

Adams 2 5 28 | 10 | 5 6

Arapahoe 4 10 13 | 6 8

Douglas 6 2 8 4 4 0
Number of worksite lactation rooms created

Adams - - 1 5 6 25

Arapahoe - - 2 9 6 14

Douglas - - 1 11 22 | 0
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Advancing Breastfeeding in Colorado

The goal of this project is to transform communities to support . . .
health by reducing barriers to breastfeeding and promoting Advancing Breastfeeding in Colorado

breastfeeding[lfriendly environments. This initiative is part Program

of a regional collaborative funded through CDPHE's Cancer

Cardiovascular and Pulmonary Disease (CCPD) Grant Program. Funding/Revenue Source(s): Restricted State
Partners working together to leverage resources and maximize Funds

capacity include Denver, Jefferson County, Boulder County, and
TrijCounty health departments. The program'’s target settings
are childcare providers and medical offices that serve low-
income families. Workplaces were added as a third setting in FY22 Program FTE: 1.00

July of 2021 after the funding ended for the Workplace Wellbeing .

Initiative. The Colorado Health Institute serves as regional fiscal FY22 Program Budget: $106,879
manager.

The process of becoming certified can take a year or more because it requires organizations to implement significant policy,
environmental and cultural change. The first year of the project (2018) was focused on recruiting child care providers and developing
relationships with medical offices. Technical assistance and onsite training was provided in both settings. During year two (2019)
child care providers adopted policies and created lactation spaces, with ten achieving certification. Year three (2020) numbers
reflect the impact of the pandemic which slowed progress for a six-month period while staff was activated on the COVID response
efforts. In year four (2021), extensive outreach resulted in 4 child care providers, 1 medical office and 6 worksites achieving the
Breastfeeding Friendly Certification.

Number of New (Unique) Childcare Number of Lactation Spaces Created Number of Childcare Settings to Earn
Settings Provided with Technical in Childcare Settings, 2018-2021 the Breastfeeding Friendly (BFF) Certi-
Assistance (TA), 2018-2021 fication, 2018-2021
2018|2019 | 2020 | 2021 2018|2019 |2020 | 2021 2018|2019 |2020 | 2021
Adams 5 13 0 14 Adams 1 5 0 1 Adams 0 3 2 1
Arapahoe 14 8 1 30 Arapahoe 1 3 2 3 Arapahoe 0 4 0 3
Douglas 0o | 11| 0 0 Douglas 0 3 1 0 Douglas 0 3 0 0

Healthy Beverage Partnership Initiative

The Healthy Beverage Partnership (HBP) has been conducting
efforts with funding through CDPHE’s CCPD Grants Program
since 2015 and the Prevention Services Block Grant since late Funding/Revenue Source(s): General Funds
2020. TCHD is one of four funded metro area public health
agencies collaborating regionally as the HBP to increase access
to healthy food and beverages and to decrease consumption FY22 Program FTE: 0.50
of unhealthy food and beverages. Sugary drinks are the largest .

source of added sugar in the U.S. diet and the single largest FY22 Program BUdget' $65,909

contributor to daily caloric intake in the U.S. diet, contributing to

type 2 diabetes, obesity, heart disease, and tooth decay. Health

implications of sugary drinks include disproportionate impact Healthy Beverage Program Metrics, 2019-2021

on low[Jincome communities and people of color. HBP works to

decrease deceptive sugary drink marketing in public spaces and
restaurants, decrease targeted availability of harmful sugary |Municipal-Level Healthy Beverage Kids Meal Policies 0 0 0
drinks to children, and improve healthy norms and options for  Adopted

all families. Staff are working to increase community and youth  yimner of Municipal-Level Implementation Plans
coalition engagement on this issue in conjunction with key xecuted 2 1 1
partners including Children’s Hospital Colorado and American
Heart Association, along with other community-based
organizations. In 2018, the HBP was awarded a NACCHO Model  |Number of Signed Commitment Forms/Partnership

Healthy Beverage Partnership Initiative

Number of Decision-Maker Consultations 7 17 6

. . S . 15 7 4
Practice Award for its collective impact informed approach and  Agreements
collaborative model that included stakeholders from six public  iNumber of trainings/presentations Conducted for
health agencies representing approximately 60% of Colorado’s  (community Groups 9 8 8
population. This program advances goals of the Food and Number of Youth Engaged™ 0 0 8

Health priority of the TCHD Public Health Improvement Plan.
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Diabetes Education Program

The Diabetes Education Program (DEP) has implemented
programming with funding through CDPHE's Cancer, Cardiovascular, Diabetes Education Program
and Chronic Pulmonary Disease Grants Program since 2015. TCHD . . .
maintains relationships with 30 partners including primary care Funding/Revenue Source(s):Restricted State
practices, community based organizations, recreational centers, Funds

businesses, and churches in order to outreach/market, recruit for,
and offer the following two programs: Diabetes Self-Management .

Education and Support (DSMES) and the Centers for Disease FY22 Program FTE: 3.20

Control and Prevention’'s (CDC) evidenced-based National Diabetes FY22 Program Budget; $344,000

Prevention Program (NDPP), marketed by TCHD as Journey to

Wellness. TCHD is a recognized DSMES site with the American

Diabetes Association and now has Full Plus Recognition from

the CDC for TCHD's NDPP program through November of 2026, indicating attainment of all updated 2021 program benchmarks and
provision of evidenced-based education to the community. DSMES provides eight hours of curriculum over the course of one or two
months, and NDPP provides 24 hours of curriculum over the course of a year.

The DEP goals are to increase awareness of and access to participation in the programs to achieve the following outcomes: increased
healthy lifestyle habits; reduced rates of prediabetes, diabetes, and diabetes-related complications; and reduced healthcare costs
associated with such conditions. The program'’s target population includes under- or uninsured individuals without other means of
accessing these services and those at high risk of health inequities, diabetes, and other chronic diseases. The DEP's priority geographic
areas of southwest Adams County and Arapahoe County along the Colfax corridor were determined from a scan identifying vulnerable
areas with the highest concentration of the above conditions, but participants from other communities also participate. Participants
are screened for food and housing insecurity and offered resources and assistance with navigating the healthcare system. Of NDPP
completers in 2021, 72% met or exceeded the CDC determined outcome goals of achieving a body weight loss of 5%+, weight loss
of 4%+ and achieving 150 minutes of physical activity each week, or an Hgb Alc reduction of 0.2%. Average decrease in Hgb Alc for
DSMES clients in 2021 was 0.7%.

TCHD provides these services in English and Spanish, and offers in-person and virtual options. Program staff also participate in state-
level workgroups that influence and ensure implementation of the Colorado Diabetes Action Plan. This program supports the Food and
Health priority in the TCHD Public Health Improvement Plan.

Diabetes Prevention Program Participation Participant Success Stories:

by County, 2016-2021

“l was diagnosed pre-diabetic last summer. My A1C was 6.4, just

| 2016 | 2017 | 2018 | 2019 | 2020 | 2021 .1 from being diagnosed diabetic. That was my kick in the pants!
I immediately cut out my sugary drinks. Then | found the Journey
to Wellness program. | knew I couldn’t change my lifestyle on
my own. | am learning about nutrition, healthier choices, and

Adams 23 | 66 | 50 | 80 53 40 have awesome encouragement from the other participants and

facilitator. Now 6 months later, | have dropped 45 pounds and
Arapahoe 9 8 37 49 2% have a normal A1C of 5.4! This program saved me.”
Douglas 13 50 0 2 14 12

Participants from other

counties or participants

who do not formally - 5 7 18 45 66
meet NDPP eligibility

requirements

Number of new* clients enrolled in
NDPP classes**

“Cindy”, a worksite wellness coordinator from a municipality in
a rural part of our jurisdiction, has been familiar with the NDPP
program for many years, and often recommended it to others.
This year, she decided to enroll herself! “Cindy” participated
in sports in college, but with life and work stresses has not
maintained a regular fitness regime. An early take-away for

Number of new clients enrolled in “Cindy” has been that even moderate amounts of activity are
DSMES services™* important to incorporate into your day; it doesn’t have to be a
T 42 79 87 34 19 25 high intensity workout to “count”! Along with strategies to plan

for healthier eating in her busy life, she is working at building in
Arapahoe 10 | 36 | 40 12 10 18 more consistent activity, and has seen some early success by
dropping 23 pounds from her baseline weight of 350 in April.

Douglas 11 11 3 1 0 5
Participants from other Curtis took NDPP class 2 years ago with TCHD, and re-enrolled
counties or “ineligible” in 2021 to support the maintenance of his health and fitness
participants (partners/ B B B 4 30 goals. Curtis has lost 42 pounds (from 219 to 177), and has
support) successfully been maintaining his weight loss within a few
*As the NDPP is a year-long program, there is overlap of cohorts from one year to the pounds. Last year, his cholesterol Iev_el was c?nSIstentIy below
next. 200, and he no longer needs to take simvastatin. He recently had
his A1C checked, and it is now 5.6, so he was able to stop taking
**In addition to the 24 hours of curriculum for each NDPP participant and 8 hours of metformin.

curriculum offered to each participant in DSMES, staff provide 1:1 support and follow up
throughout the time period of enrollment via email, phone, and in-person appointments.
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Health Equity

Equityisachieved when everyone, regardless of who they are or where they come from has the opportunity to thrive. The advancement
of health equity is necessary to successfully promote, protect and improve the lifelong health of individuals in Adams, Arapahoe and
Douglas Counties. Health equity has been part of TCHD's mission since 2014, and the agency continues to integrate health equity
into the delivery of programs agency-wide. Through input gathered during TCHD’s 2018 Community Health Assessment community
members, partners, and staff told us that health in their communities is most highly influenced by social connection, opportunity,
health and wellness services, neighborhood conditions, and safety. Centering equity at the heart of the Department’s work requires
us to see health outcomes and behaviors in the context of the social, economic, and environmental factors in TCHD's counties and
communities which are the foundations for establishing a healthy life. Although health equity work is done across the agency, a
formal Health Equity Initiatives Manager position has been created under the Community Health Promotion Division to coordinate
and provide focus on health equity, as this work is central to TCHD's work within communities served.

Health equity work at TCHD focuses on opportunities for integrating equity best practices into the work TCHD does. As called out
in the Department’s Health Equity and Environmental Justice Policy this includes expanding TCHD's understanding of what creates
health in communities, strengthening the capacity of communities to create their own health futures, and implementing a health in
all policies approach with health equity as the goal. Since 2015, a Health Equity Workgroup has met to share learnings and champion
efforts to integrate equity best practices. A snapshot of TCHD's health equity work includes:

HEALTH EQUITY ACTIVITIES INCLUDE:

* Continuance of the Health Equity Action Team to cultivate an inclusive learning community for TCHD staff to inform
and engage with agency-wide equity work through discussion, capacity building, and implementing actionable
strategies.

* Creation of a Shared Language Guide with inclusive language best practices and recommendations on how to speak
to and about the communities we serve.

* Prioritize Health Equity and Meaningful Community Engagement is a goal in the Department’s Strategic Plan. The
Strategic Plan was informed by input from TCHD staff and Board of Health members, and highlights the importance of
promotion of health equity in the Department’s work.

* Creating a foundational Health Equity and Racial Justice Training that all staff will complete in 2021. The objectives
and concepts for this training were developed by a volunteer workgroup with 15 staff across the agency in summer
2020.

* The Earned Income Tax Credit (EITC) is cited as one of the nation’s most successful antipoverty tools, promoting
employment while providing valuable tax refunds to lower-to-moderate wage earners, and is an important approach
to addressing health equity. The Maternal and Child Health team leads a department-wide effort to spread the word
among employees and clients, with client-facing divisions being provided co-branded campaign materials from Get
Ahead Colorado, talking points, and other awareness materials on EITC benefits. In 2021, the Maternal and Child
Health team supported 500 EITC flyers being include in food box deliveries as part of the COVID-19 response efforts.
In addition, the team worked with Bright by Text, a statewide platform that provides parents with trusted resources,
to send text messages on EITC in English and Spanish to 15,056 recipients in January, March and April 2021. This also
included a reminder text message to 7,392 families with children under eight in the TCHD jurisdiction. In the fall of 2021,
the department increased its economic mobility efforts by spreading awareness of the Expanded Child Tax Credit. This
was done through presentations to community partners, dissemination of materials to programs that provide direct
services to families and by supporting CDPHE in the creation of outreach materials.

* The COVID-19 pandemic has highlighted in harsh detail the impact of structural inequities on health outcomes and
has provided a particularly important opportunity for focused health equity work. Members of our communities of color
in all three counties have been disproportionately represented among our 313,580+ cases, 14,770+ hospitalizations,
and 2,653+ deaths. As outlined in our COVID Response Statistics in the EPRCDS Division below, TCHD established
an entire team to respond to a range of housing, transportation, and financial support needs for persons impacted by
isolation and quarantine, and have launched a Vaccine Equity Strategy to help ensure equitable access to vaccines
across our counties.

Health equity work is also happening within divisions and programs, building staff capacity and implementing quality improvements
to address the factors that influence health. This explicit focus on health equity across the agency is foundational to support
community members in leading their healthiest lives. The majority of health equity-related work within TCHD is provided in-kind by
the staff and programs described above.

Community Health Promotion
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The Emergency Preparedness, Response, and Communicable Disease Surveillance Division (EPRCDS) leads agency efforts to
promote coordination, collaboration, and communication among all divisions within TCHD and with external partners to ensure
that public health is an effective partner in safety, disease mitigation, preparedness, response, and recovery efforts. EPRCDS also
supports Elbert County Health and Human Services to ensure depth of service during incident response including communicable
disease efforts. The EPRCDS Divisions includes the following programs: Emergency Preparedness and Response, Communicable
Disease, Syndromic Surveillance, COVID-19 and Workplace Safety and Security.

Emergency Preparedness, Response,
and Communicable Disease
Surveillance Division

Emergency Preparedness, Response,
and Communicable Disease
Surveillance Administration

Funding/Revenue Source(s): Restricted
Federal Funds, General Funds

Funding/Revenue Source(s): Restricted Federal
General Funds

FY22 Division FTE: 21.22 FY22 Program FTE: 1.65
plus COVID-19 Program staff (approx 205 FTE) FY22 Program Budget: $230,854
FY22 Division Budget: $4,097,408

Emergency Preparedness and Response Program

The Emergency Preparedness and Response (EPR) Program
provides an important core public health service and is committed to
strengthening the jurisdictions health security by protecting against,
responding to, and recovering from public health threats, natural, or
human-made, and being part of a system for community resiliency.
On a day-to-day basis, EPR is responsible for maintaining the Public
Health Emergency Operations Plan (PHEOP) and all associated
systems and documentation related to how TCHD, as an agency,
responds to any incident impacting Adams, Arapahoe, and Douglas ~ FY22 Program FTE: 9.62

Counties. TCHD EPR also supports Elbert County Health and Human — FY22 Program Budget: $3,875,897

Services to ensure depth of service during incident response. This

program is also responsible for maintaining the agency’s Continuity

of Operations Plan, detailing how the agency will continue to protect the public’s health while it is impacted by an incident. Held to
a high standard, TCHD EPR undergoes rigorous federal and state assessments, tests response capabilities through exercises, and
responds to real world incidents with a focus on continual improvement.

Public Health Emergency Preparedness
Program

Funding/Revenue Source(s): Restricted Federal
General Funds

TCHD may serve in one of three roles during an incident impacting the health and medical system within the counties it serves.
First, for public health incidents, TCHD serves as incident command and the lead in coordinating response efforts, working with
partners at the county, state, and federal level to ensure all stakeholders are integrated into the response and information is shared
to maintain situational awareness. Second, during an incident with a strong public health component, TCHD serves as the subject
matter expert and works in tandem with other response partners to develop and operationalize appropriate tactics. And finally,
for an incident impacting the health and medical system, TCHD may be activated as the Emergency Support Function #8 (Health
and Medical) Lead to coordinate information, resource requests or other needs of the response related to public health, hospitals,
behavioral health, fatalities management, or other health and medical partners.

TCHD EPR actively coordinates with cross-jurisdictional and cross-discipline partners throughout the state on emergency
preparedness and response planning activities. Subject matter experts work together through the North Central Region Board of
Directors and a network of committees and working groups established to identify threats, recognize capability gaps, and create
a consistent response framework across the ten counties in the Denver Metropolitan Area. EPR staff also participate in and lead
similar efforts across the state and at the national level through leadership on the Colorado Healthcare Coalition Council, the
National Association of County and City Health Officials (NACCHO) Surge Workgroup, and the Centers for Disease Control and
Prevention (CDC) Center for Preparedness and Response (CPR) Board of Scientific Counselors.

In January 2017, Tri-County Health Department officially received Project Public Health Ready (PPHR) re-recognition from the National
Association of County and City Health Officials (NACCHO). Local health departments seeking recognition by PPHR undergo a
thorough evaluation process by peer review. PPHR required Tri-County Health Department to meet capabilities in three key areas:
all-hazards preparedness planning, workforce capacity development and demonstration of readiness through exercises or real
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Emergency Preparedness and Response Program cont.

events. The TCHD EPR program holds three Model Practices as recognized by the National Association of City and County Health
Officials (NACCHO). In 2014, the agency was recognized for the development of the Public Health Incident Management Team, and
in 2015, the program was again recognized for their work in coordinating planning efforts regarding alternate care facilities in support
of large-scale medical surge operations which served as the basis for local planning efforts during the 2020-2021 response hospital
surge during the COVID-19 pandemic. Additionally, in 2019, the agency received recognition for planning efforts around response to
a radiological/nuclear incident impacting the TCHD jurisdiction.

Training and Exercises Public Health Incident Management Team
(PHIMT)

Training and exercise events help the agency and Using the basic tenets of the Incident Command System (ICS), TCHD
TCHD's partners better prepare for and respond to EPR leads the Public Health Incident Management Team (PHIMT),
incidents impacting the jurisdiction and beyond. Because providing incident management during complex or long-term incident
emergencies rarely impact a single jurisdiction, the response operations at TCHD. This cross-divisional team is made up
integrated nature of the trainings and exercises also of approximately 45 TCHD staff members trained in command and
prepares TCHD staff and partner organizations to support  general staff responsibilities to fill vital incident response positions
each other when we have reached capacity to more tasked with setting the framework, crafting the tactics, and supporting
effectively and efficiently respond to larger scale incidents.  response efforts. The EPR Program manages a quarterly training cycle
for the PHIMT and includes full team and position specific training as
well as an exercise during each cycle. This team has been focused
on the response to COVID-19 and will incorporate lessons learned for
future restructuring.

Health Alert Network (HAN)

The Health Alert Network Provides a method of actively sharing information about urgent or timely public health incidents with local
partners and ensures a robust platform for the rapid distribution of public health information. All Health Alert Network messages are
posted on the TCHD HAN webpage (unless restricted per CDPHE/CDC from posting on a public web or social media site). These

messages can be relayed to staff and partners across sectors as:

Health Alert Network Metrics, 2016-2021

¢ HAN Alert - conveys the highest level of | 2016 | 2017 | 2018 | 2019 | 2020 | 2021
importance and warrants immediate action

* HAN Advisory — Provides important information for Number of alerts 9 4 1 4 1 8
a specific incident Number of advisories| 19 16 21 24 22 21

* HAN Update - provides updated information
regarding an incident or situation Number of updates 9 5 8 9 25 25

* HAN Public Health Brief — for your information and Number of public 2 4 4 3 1 0
does not require action Number of providers | 5,115 | 5,176 | 5167 | 5170 | 5171 5216

Incidents with TCHD PHIMT Activation 2016-2021

PHIMT ACTIVATION 2016-2020

* Hepatitis A Response 2016 * Apartment Complex Fire 2018 * Measles Response 2019

* Rabies Incident 2016 * Arapahoe County Fair Salmonella * COVID-19 Pandemic 2020-current

* Mumps Response 2017 Outbreak and Investigation 2018 * Castle Pines Boil Water Order 2021
* Officer-Involved Shooting 2017 * Hepatitis A Response 2018-2020 * Englewood Boil Water Order 2021

* Spring Blizzard (Bomb Cyclone) 2019

* STEM School Shooting Highlands
Ranch 2019

* Water World Incident 2018
* Recycling Facility Fire 2018

Emergency Preparedness, Response, and Communicable Disease Surveillance Division
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Cities Readiness Initiative (CRI) Program

The CDC's Cities Readiness Initiative (CRI) is a federally funded . . D
program designed to enhance preparedness in the nation’s largest [RGIISERRCEO ISR IR i delo[g=Toy)
cities and metropolitan _statistical areas vvhe_re more than 50% of Funding/Revenue Source(s): Restricted
the U.S. population resides related to medical countermeasures
and dispensing. Using CRI funding, state and large metropolitan
public health departments develop, test, and maintain plans to
quickly receive and distribute life[Jsaving medicine and medical FY22 Program FTE: 2.20

supplies from the nation's Strategic National Stockpile (SNS) to )

local communities following a large[Jscale public health emergency. FY22 Program Budget: $306,120

Initially, the CRI planning scenario was based on a response to a

large[Jscale anthrax attack; however, through continued analysis and

lessons learned, it became apparent that CRI jurisdictions must be prepared to respond to other public health emergencies. The
Pandemic and All[JHazards Preparedness and Advancing Innovation Act of 2019 emphasized an allJhazards approach to public
health preparedness planning, thereby expanding the scope of the CRI planning to include natural and man[Jmade public health
threats. The Emergency Preparedness and Response program has developed plans for receipt, storage, and distribution of large
quantities of medicine and medical supplies to protect the public in the event of a public health emergency.

Federal Funds

Communicable Disease Surveillance Program

The Communicable Disease Surveillance program works to . . .
protect the public by preventing the spread of infectious diseases. Communicable Disease Surveillance
Communicable disease epidemiologists conduct ongoing Program

epidemiologic surveillance to identify new and emerging infectious . :
disease trends and outbreaks. The epidemiologists work to identify  [ERASIIUAEERIERSTI U CYRIAESGIMET
causes of disease, identify people who are at risk, determine how to Federal Funds

control or stop the spread, and/or prevent it from happening again.
T_hey conduct dayl]tol]dgy investigation of v_acc_inel:lpreventable FY22 Program FTE: 5.00

diseases such as pertussis and measles, enteric diseases such as

E.coli and salmonella, and zoonotic diseases such as rabies and Y22 Program Budget: $489,486

plague. They are trained in rapid response to disease outbreaks,

working to identify the causative agent and putting control measures

into place to prevent the spread of disease. The Communicable Disease Surveillance Program also provides education and technical
expertise on disease control to both our partners and the public.

Disease Control Surveillance Program Metrics, 2016-2021
2016 | 2017 | 2018 | 2019 | 2020 * | 2021*

Number of notifiable disease case investigations reported 2,134 /1,088 1,088(1,070 127 | 2,001
Adams 421 | 334 | 357 | 379 | 42 704
Arapahoe 549 | 515 | 517 | 500 57 885
Douglas 264 | 239 | 214 | 191 28 412

1,043| 994 | 947 | 974 | 118 | 124*
85% | 91% | 87% | 91% | 93% | 87%
360 316 | 312 | 347 | 37 47

Number of notifiable disease case investigations interviewed (%)

Adams
86% | 95% | 87% | 92% | 88% | 38%
459 | 460 449 448 @ 53 62
Arapahoe
84% | 89% | 87% | 90% | 93% | 50%
224 | 218 | 186 H 179 | 28 15
Douglas

85% | 91% | 87% | 94% | 100% | 12%
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Communicable Disease Surveillance Program cont.

Disease Control Surveillance Program Metrics, 2016-2021 cont.

_EEEE

Total number of disease outbreaks (all types) 113 | 85 g**
Adams 32 | 35 | 25 | 3 6 6
Arapahoe 38 | b9 | 42 | 3 9 2
Douglas 10 | 19 | 18 | 13 4 1

Total number of child care center outbreaks 18 | 15 | 15 | 20 1 23**
Adams 11 4 4 6 0 10
Arapahoe 5 8 9 12 1 8
Douglas 2 3 2 2 0 5

Total number of long term care facility outbreaks 42 78 | 55 38 18 2%
Adams 15 | 25 | 18 | 14 6 1
Arapahoe 23 | M 23 | 14 8 0
Douglas 6 12 | 13 | 10 4 1

Total number of retail food outbreaks 9 16 9 8 0 6**
Adams 2 5 1 4 0 4
Arapahoe 6 8 5 2 0 2
Douglas 1 4 2 2 0 0

*Due to the COVID-19 pandemic, the Colorado Department of Public Health and Environment took over certain types of disease
investigations so that TCHD Communicable Disease Epidemiology (CDE) staff could focus on COVID-19 case investigation, con-
tact tracing and outbreak control. TCHD has resumed routine disease investigation in 2022.

**Data shown represents cases investigated in 2021 by TCHD CDE. Routine disease investigations were resumed in a phased
approach beginning in August 2021 at partial capacity.

Workplace Safety and Security Program

The Workplace Safety and Security Program is dedicated to developing, coordinating, and consistently applying standard workplace
safety and security efforts to improve both the culture of safety and staff capabilities related to safety throughout TCHD to support
both staff and the communities served by TCHD. This program also works in close coordination with designated staff that support
safety and security efforts in Adams, Arapahoe and Douglas Counties to assure alignment of initiatives.Due to the COVID-19
pandemic response, workplace safety and security trainings were paused between 2020-2021 and the workplace safety annual
survey was not disseminated to staff. These robust agency training and education efforts began in 2019 and will be re-established
and re-initiated in 2022.
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Syndromic Surveillance Program

TCHD and Denver Public Health jointly began participating in the . .
National Syndromic Surveillance Program (NSSP) in 2013 collecting Syndromlc Surveillance Program
timely syndromic surveillance data for situational awareness and
enhanced response to hazardous events and disease outbreaks.
The TCHD Syndromic Surveillance Program serves as the site [REGACICURUIIEE
administrator for the local syndromic surveillance system for the
entire State of Colorado. Counties participating in the local syndromic
%urveillan[;:e sylsten'lwzlinslude ﬁdams, A[apgrc;e, ?\;l)ulder,MBroi)mfield, FY22 Program FTE: 2.75

enver, Douglas, aso, Larimer, La Plata, Mesa, Montezuma,
Jefferson, and Pueblo counties. TCHD collaborates with hospitals FY22 Program Budget: $526,524
and the Health Informatics Exchange (HIE) vendors to build, maintain,
and expand data connectivity for syndromic surveillance. *Includes NSSP, OD2A, and SVP

Funding/Revenue Source(s): Restricted

The TCHD Syndromic Surveillance Program monitors public health hazards in Adams, Arapahoe, and Douglas counties including
communicable disease trends (e.g. COVID-19, influenza), mental health-related hospital visits (e.g. suicidal ideation, suicide attempts,
and sexual violence), substance overdose (e.g. opioid, heroin, and alcohol), and many other public health hazards (e.g. firearm injury
and carbon monoxide poisoning). The TCHD Syndromic Surveillance Program shares timely information with both internal and
external partners within the TCHD jurisdiction, including county and city emergency managers, suicide prevention teams, substance
overdose prevention team, communicable disease partners, hospital/hospital system partners (e.g. infection preventionists,
emergency department physicians, and emergency management staff) as well as local public health agency partners participating
in Syndromic Surveillance and CDPHE. As an example, throughout the COVID-19 pandemic, TCHD continues to generate daily
information for TCHD COVID-19 Case Updates and CDPHE COVID-19 Case Data along with weekly COVID-19 notification reports
and shares this information broadly with cross disciplinary partners. In addition to all of the above, TCHD also shares confidential
notification reports with partners when time sensitive information related to outbreaks or other incidents the TCHD jurisdiction.

The funding from the CDC to support TCHD's original syndromic surveillance efforts sunsetted at the end of August 2019. Currently,
TCHD is receiving funding through the CDC Epidemiology and Laboratory Capacity (ELC) grant as well as through the CDC Overdose
Data to Action (OD2A) and Syndromic Surveillance Suicide and Violence Prevention (SVP) grants to enhance the surveillance
efforts related to substance overdose, suicide and violence such as developing definitions for timely monitoring, enhancing timely
information sharing, and monitoring trends related to infectious diseases, substance overdose, suicidal ideation, suicide attempts,
intimate partner violence, sexual violence, and gun violence. TCHD continues to onboard additional facilities and counties across the
state to expand the footprint for Colorado’s local syndromic surveillance network, leveraging syndromic surveillance partnerships and
looking at ongoing opportunities to use data to support prevention efforts and enhancing the community of practice. The ongoing
funding and enhanced partnerships allow for near real-time data to be utilized to support prevention efforts and timely situational
awareness in Adams, Arapahoe, and Douglas Counties. The Syndromic Surveillance Program provided additional reporting in 2020
and 2021 due to the COVID-19 pandemic.

Syndromic Surveillance Program Metrics, 2016-2021

Number of Syndromic Surveillance Specific Cases Submitted to the
Communicable Disease Surveillance Team

20 22 29 6 167 78

Number of Syndromic Surveillance Notification Reports Disseminated - 3 4 4 54 52

Number of participating providers in the Colorado Syndromic Surveil-

28 35 36 55 77 79
lance System
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COVID-19 Pandemic Response and COVID-19 Programs

On March b, 2020, the first confirmed case of SARS-CoV-2 (COVID-19) ]
was reported to TCHD. As of March 11, 2021, Tri-County Health [KGLGAAIDENRC] Pandemic Response
Department activated the Public Health Incident Management Team
(PHIMT) with over 500 staff, contractors, and volunteers to work
on the pandemic response and staff COVID-19 programmatic work
following incident management team deactivation in September
2021. See TCHD COVID-19 Table for highlights from March 1, 2020- ~ FY22 Program FTE: 205 (Contracted through
December 31 2021 to illustrate the impact and the preventative 3. party payroll company)

measures TCHD and partners took to reduce transmission and .
support Adams, Arapahoe, and Douglas counties. FY22 Program Budget: $15,872,428

Funding/Revenue Source(s): Restricted State
Funds

COVID-19 Funding TCHD COVID-19 (THROUGH DEC 31, 2021)

As part of the COVID-19 response, the CDC is providing $10.25 billion

to states, territories, and local jurisdictions through CDC's existing ~ * 244,000+ Cases

Epidemiology and Laboratory Capacity (ELC) for Prevention and * 2,600+ Deaths

Control of Emerging Infectious Diseases cooperative agreement.  * 14,000+ Hospitalizations

TCHD received its portion via a federal pass through grant from ¢ 288,000+ COVID-19 Cases and Contacts Reported
CDPHE. The funding will help strengthen and support local public ¢ 3,500,000+ COVID-19 Tests Completed

health agencies responding to COVID-19 by funding personnel to  * 36,611+ Call Center Calls Answered

perform critical containment activities, such as disease surveillance, * 976,990 Individuals Vaccinated

case investigation, contact tracing, testing, vaccination, case

management, and equity based on jurisdictional needs. The grant

also supports local responses to COVID-19 outbreaks, infection prevention efforts at health care and other settings, and promotes
health equity aspects of the response. The additional funding benefits all Coloradans by providing support to every local public
health agency working on behalf of Colorado communities.

COVID-19 Epidemiology Program

With a long term focus on sustaining COVID-19 epidemiology efforts related to case investigation, contact tracing, outbreak
management and control, infection prevention support for healthcare and other settings and community services support, the
Disease Control Branch and Community Services Branch of the PHIMT were transitioned into the distinct COVID-19 Epidemiology
Program under the EPRCDS Division in September 2021. This program includes the Investigation Task Force of case investigators,
contact tracers and other key roles to support this efforts, as well as a long term care and other medical facility outbreak team, a
school outbreak team, a community outbreak team, and a community services team.

COVID-19 Partnerships and Strategies Program

With a focus on prevention and expanding on efforts initiated as part of the PHIMT related to vaccination and testing, the COVID-19
Partnerships and Strategies Program was transitioned into a distinct program under the EPRCDS Division in September 2021. The
efforts of this program were established to build upon work initiated in the fall 2020 in advance of the COVID-19 vaccine roll out.
The program continues to operationalize and refine efforts as outlined in the COVID-19 Vaccine Strategy Overview along with the
initial Strategy to Ensure Equitable COVID-19 Vaccine Access, using data driven information based on associated developed equity
maps at TCHD to inform our tactics and utilizing county-based teams to build partnerships within the community. Tri-County Health
Department staff collaborate with partners to identify opportunities and barriers to address for increasing vaccination rates and
access to testing for under-resourced population groups and geographic regions. The Program staff specifically targeted efforts
within seven priority neighborhoods in 2021. Strategies include the use of community based vaccine navigators at area community
based organizations, TCHD staffed Vaccine Champions to provide evidence-based, culturally and linguistically appropriate COVID-19
vaccine and testing information, coordination of vaccine clinics at partner locations, and providing information to increase awareness
of existing testing and vaccination resources available.
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COVID-19 Pandemic Response and COVID-19 Programs cont.

CASE INVESTIGATION CONTACT TRACING INVESTIGATION STATISTICS (AS OF DECEMBER 31, 2021) BY COUNTY:

Total COVID-19 Cases Reported 244,291
Adams 95,411
Arapahoe 104,946
Douglas 43,934
Number of completed case investigations 170,956
Adams 68,250
Arapahoe 68,716
Douglas 33,990
Number of COVID-19 contacts identified 44,033
Adams 19,043
Arapahoe 17,019
Douglas 7,971
Number of contact investigations completed 35,448
Adams 16,137
Arapahoe 13,615
Douglas 5,696
Median number of days from case report to investigation completion 0.7

COVID-19 VACCINATION DATA (As OF DECEMBER 31, 2021) BY COUNTY:

Total Individuals Vaccinated for COVID-19 (1+ dose) 976,990
Adams 321,881
Arapahoe 419,407
Douglas 235,772

Individuals Vaccinated at Tri-County Clinics (1+ dose, includes TCHD residents and non-residents) 22,687

GENERAL COVID-19 RESPONSE STATISTICS (As OF DECEMBER 31, 2021) BY COUNTY:

Number of COVID-19 related calls taken by TCHD COVID-19 Call Center 36,661

Number of referrals received by the TCHD Community Services Team by County 6,514
Adams 2,805
Arapahoe 2,928
Douglas 606

Referrals received by TCHD Community Services Team by type of referral need
Economic 3,644
Employment 3,277
Food Resources 2,361
Health Access 808
Well-being and Mental Health 370
Other 779

Number of individuals referred to community partners for cultural navigation support due to COVID-19-related needs by
county of residence (Note: The total has slight variation from county specific numbers, due to variations in individual circum- 810
stances, reporting and support (i.e. split family households, current vs reported residence, out of jurisdiction support, etc.)

Adams 390
Arapahoe 383
Douglas 30

Emergency Preparedness, Response, and Communicable Disease Surveillance Division

. JriCounty 2022 Department Overview | Page 42



Emergency Preparedness, Response, and Communicable
Disease Surveillance cont.

7 Tri-County Health Department | 2022 Department Overview

COVID-19 Pandemic Response and COVID-19 Programs cont.

COVID-19 Informatics

Throughout the COVID-19 response, the data environment and expectations of data delivery shifted rapidly. Data was expected to
be delivered daily through multiple mechanisms including dashboards, map layers, spreadsheets, and reports. The alignment and
integration with state systems and local systems added additional layers of complexity to navigating this new landscape. However,
because of the infrastructure, systems, and staffing in place within the Health Data and GIS Program, TCHD was able to successfully
navigate this unprecedented challenge highlighted in the work below:

COVID-19 DATA PROCESSES

* Automated data processes that run 24hrs a day, 7 days a week, managing and processing case, testing, vaccine, and
outbreak data.

* 49 Public facing dashboards, which are updated daily (County, School District, Neighborhood, Census Tract).
¢ 26 Internal facing dashboards.

* 15 custom live data feeds to partners across the jurisdiction delivered via map services, Application Programming Interface
(API), and spreadsheets.

* Developed in-house case investigation/contact tracing system used by 300+ staff , which is now adopted and used by
multiple health departments across the country.

* Responded to hundreds of COVID-19 data requests from a multitude of stakeholders including TCHD staff, city/county staff,
BOCC, school districts, water districts, healthcare providers, researchers, CDPHE, general public

COVID-19 and Health Equity

An Equity Officer position was originally created in the COVID-19 PHIMT structure and this position is now part of our longer term
programmatic structure once TCHD transitioned out of the PHIMT. This position is responsible for prioritizing and integrating the
principles of health equity throughout the agency’s pandemic response and associated programmatic efforts. Highlights of some of
the equity work across the COVID-19 programmatic efforts include:

COVID-19 HEALTH EQUITY HIGHLIGHTS

* Continuance of the Health Equity Action Team to cultivate an inclusive learning community for TCHD staff to inform and
engage with agency-wide equity work through discussion, capacity building, and implementing actionable strategies.

* Creation of a Shared Language Guide with inclusive language best practices and recommendations on how to speak to and
about the communities we serve.

* The TCHD COVID-19 Call Center increased staffing in early 2021, focusing on the hiring of bilingual staff to ensure equity in
services. The call center was used to answer vaccine questions, help individuals navigate testing and vaccine opportunities, sign
up for appointments, and to answer other inquiries from our community members. Focus was given to marketing the call center
to individuals in our hardest to reach communities as well as highly impacted segments of the population. From the activation of
COVID-19 Call Center on March 11, 2020 through deactivation on October 12, 2021, the call center received over 36,611 calls and
emails.

* The Community Services Team, now part of the COVID-19 Epidemiology Program, initially started in May 2020 as part of the
PHIMT, continues to provide support and resources to COVID-19 positive cases and contacts so individuals can safely isolate or
quarantine, to include support related to a range of housing, transportation, and financial support needs.

* The COVID-19 Program staff and staff across the agency designated and funded to support COVID-19 efforts utilize a health
equity approach in all coordinated efforts related to Communication, Epidemiology (Case Investigation, Contact Tracing and
Outbreak Control), Community Service Support, Community Testing, Vaccination and Business Support.

* Creation and implementation of the TCHD COVID-19 Vaccine Strategy Overview and the initial Strategy to Ensure Equitable
COVID-19 Vaccine Access to proactively develop partnerships and approaches to assure equitable access to COVID-19 vaccines
across our communities. The strategy is leveraged by the COVID-19 Partnerships and Strategies Program to increase vaccination
rates in targeted geographic regions and population groups in coordination with key internal teams across the agency and with
external partners across the communities we serve.

Emergency Preparedness, Response, and Communicable Disease Surveillance Division
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The Environmental Health (EH) Division focuses on preventing
communicable disease and environmental conditions that could
be harmful to health through education and consultation, response
and investigation and enforcement of regulations.
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Environmental Health Division
Funding/Revenue Source(s): County

General Funds, State General Funds, County
Restricted Funds, Federal Restricted Funds,
Fees

FY22 Division FTE: 72.43
FY22 Division Budget: $7,502,920

Environmental Health Division Administration and Informatics

Budgeted activities include the core leadership team, which is
responsible for planning, implementation, management, and
evaluation of all environmental health activities and programs.
This division’s support program is also responsible for financial
oversight, data collection and management, grant and contract
management, Environmental Health Informatics activities, and
support staff services. Expenditures such as capital equipment,
staff training, support staff services, and some local travel may be
budgeted under this program to capture expected costs; however,
during the course of the year, expenses are applied to the programs
that actually incur the costs.

Food Protection Program

Environmental Health Division
Administration and Informatics

Funding/Revenue Source(s): General Funds

FY22 Program FTE: 13.87
FY22 Program Budget: $1,753,982

The goal of the Food Protection program s to prevent the occurrence
of foodborne-illness from food prepared in licensed retail food
establishments. This program is required by the Food Protection
Act (C.R.S. 825[]4[]1601) and authority is granted to local health
departments to administer the program and collect license fees.
The following services are conducted for licensed facilities: risk[]
based inspections; investigation of complaints; review and approval
of plans for new or remodeled facilities; opening inspections and
approval of licenses; food safety education for restaurant operators;
enforcement actions against facilities that continue to fail to meet
safe food handling requirements; and assessment of damage to
retail food establishments due to disasters, such as fire or flood,
to ensure the maintenance of a safe food supply. All food service

Food Protection Program
Funding/Revenue Source(s): Fees, General

Funds

FY22 Program FTE: 33.91
FY22 Program Budget: $2,977,566

inspectors go through a formal “standardization” process every three years to ensure a uniform inspection approach. Continuing
education is required to ensure a trained and competent workforce. This program is working to improve food safety through
collaboration with state and local partners in food program data standardization efforts.

Environmental Health Division

% Tri-County

Health Department
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Food Protection Program cont.

Food Protection Program Metrics, 2016-2021

Total Retail Food Establishments

Adams 1,556 1,621 1,658 1,588 1,742 1,761
Arapahoe 2,271 2,359 2,472 2,359 2,472 2,604
Douglas 943 955 955 967 1,002 1,022
Total Retail Food Inspections
Adams 3,469 3,940 3,772 4,063 1,602 2,208
Arapahoe 5,631 5,305 5,730 4,892 1,613 2,621
Douglas 2,060 2,549 2,275 2,350 740 1,438
Total number of Temporary Events
Adams 26 16 12 13
Arapahoe 23 32 22 34
Douglas 26 26 26 29
Total number of complaints
Adams 176 278 134 118 102 100
Arapahoe 304 296 186 194 145 169
Douglas 122 103 103 111 67 62
Total Number of Voluntary Closures*
Adams 10 10 8 15 1 3
Arapahoe 14 6 10 7 7 1
Douglas 1 0 1 1 0 2
Total Number of License Revocations
Adams 0 0 1 2 0 0
Arapahoe 2 0 0 0 0 0
Douglas 3 0 1 0 0
Total Retail Food Plan Reviews
Adams 87 97 133 159 120 155
Arapahoe 166 269 251 226 178 293
Douglas 55 70 112 74 75 81

*Temporary voluntary closure due to non-compliance, typically resolved in 1-2 business days.
**Due to the COVID-19 pandemic, Environmental Health (EH) staff were redirected to response activities for all or part of the year. Hence,
EH program activities may have been scaled back or suspended resulting in data not reflecting a typical year.

Environmental Health Division
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The goal of the Child Care program is to prevent the spread of
infectious disease and minimize environmental hazards in childcare
facilities, before and after school programs and other child care
settings. Local health departments work with the Colorado
Department of Human Services (CDHS) as well as the Colorado
Department of Public Health and Environment (CDPHE) to assess
and provide assistance to child care operators and staff as mandated
by C.R.S. 825[]1.5[] 101(1)h. The following services are conducted
for CDHS licensed facilities: annual or biennial health inspections;
investigation of complaints; disease outbreak response; review
and approval of plans for newly constructed or remodeled childcare
facilities; evaluate room change modifications; and offer ongoing

Child Care Program

Funding/Revenue Source(s): General funds,
Fees

FY22 Program FTE: 3.00
FY22 Program Budget: $280,424

support in answering questions and providing education. Our Child Care program staff also work in partnership with internal and
external stakeholders to elevate and advocate for healthy child care environments such as healthy eating, active living, mental health

support, and up-to-date vaccinations.

In 2020 and 2021, our Child Care program team has been dedicated to working with our child care facilities and partners to
provide updated COVID-19 guidance. Our specialized team has supported answering COVID-19 questions, offering guidance on
how to handle cases, outbreaks, and exposures, and be an advocate and voice for their needs. Additionally, our Child Care team
has collaborated with our TCHD COVID-19 program staff to align communications, prepare and send newsletters on changing or
clarifying COVID-19 guidance, and has participated in webinar trainings specific to child care and schools.

Child Care Program Metrics, 2016-2021

2016

Total Child Care Facilities

Adams 228

Arapahoe 364

Douglas 198
Total Child Care Facility Inspections

Adams 279

Arapahoe 493

Douglas 229
Total Child Care Facility Routine Inspections

Adams 225

Arapahoe 402

Douglas 195
Total Number of Child Care Facility Complaints

Adams 7

Arapahoe 13

Douglas 5
Total Number of Child Care Facility Plan Reviews

Adams 3

Arapahoe 1

Douglas 1

2017 2018 2019 2020 2021
345 246 246 216 230
370 376 3N 351 361
201 208 208 204 211
289 336 289 100 190
430 524 427 199 325
206 277 198 126 152
205 230 201 96 154
319 378 276 169 217
224 203 140 115 108

3 0 3 1 1
10 5 9 4

7 3 5

10 2 4 9 4
3 0 6 15 8
1 1 15 10 4

*Due to the COVID-19 pandemic, Environmental Health (EH) staff were redirected to response activities for all or part of the year. Hence, EH program activ-
ities may have been scaled back or suspended resulting in data not reflecting a typical year.
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General Environmental Health Services

The General Environmental Health Services category includes
crosscutting Disease Prevention program activities and a
combination of various division programs due to their relatively
small budgets. Programs included are: Animal Control; Body
Art; and Marijuana Infused Product Manufacturer. The following
services are conducted: education on the risk of contracting
rabies from domestic and wildlife animals; investigation of
disease outbreaks and food-borne illness complaints; annual
inspections of marijuana infused product manufacturers under an
intergovernmental agreement with Cities of Aurora and Commerce
City; annual inspection of body art facilities. Additionally, TCHD's
Institutions and Public Accommodations Program includes activities
concerning mobile home parks, private housing, penal institutions,
and public accommodations. These program components are
addressed on a complaint basis only.

Body Art Inspections Metrics, 2016-2021

General Environmental Health
Services

Funding/Revenue Source(s): Fees, General
Funds

FY22 Program FTE: 1.21
FY22 Program Budget: $126,805

Total Body Art Facilities

Adams 21

Arapahoe 30

Douglas 9
Total Body Art Facility Routine Inspections

Adams 35

Arapahoe 53

Douglas 14
Total Body Art Facility Complaints

Adams 2

Arapahoe 2

Douglas 1

Animal Control Metrics, 2016-2020

20
32
13

34
62
24

20 29 27 29
34 37 40 46
14 14 13 17
34 41 13 13
65 60 12 24
24 18 3 14
2 1 2
2 2 3 6
1 2 0

Total Animal Control-Related Complaints

Adams 125 98
Arapahoe 141 162
Douglas 79 61
Total Number of Animal Specimens Tested
for Rabies
Adams 55 47
Arapahoe 90 84
Douglas 34 36

124 148 22

188 129 2 5
100 99 1 16
48 59 49 48
74 45 49 67
73 34 27 30

Environmental Health Division

% Tri-County

Health Department
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Water Program

The Water Program includes water quality, onsite wastewater
treatment systems (OWTS, i.e., septic systems), and recreational Water Prog ram

water (pools, spray pads, spas, and beaches). The goal of this Funding/Revenue Source(s): Fees, State
program is to prevent disease transmission introduced into
ground, surface, or recreational waters. The Water program is
involved in several aspects of water supply and quality including,
but not limited to, drinking water, private well water, reclaimed
water, gray water, storm water, and emerging contaminants FY22 Program FTE: 8.61

such as per- and polyfluoroalkyl substances (PFAS). FY22 Program Budget: $881,637

Restricted Funds, County Restricted Funds,
General Funds

The OWTS program assures that wastewater from homes Recreational water features at aquatic venues and swim

and businesses not served by a public sewer is adequately beaches have long been recognized as an efficient medium

treated to prevent contamination of surface and groundwater. for the transmission of communicable diseases and are

The following services are conducted: also subject to a variety of accidents/injuries. The following
services are conducted:

e Permit and inspect all new and repair OWTS ¢ Bi-annual inspections of all public and semi[Jpublic

i . X swimming pools, spray pads, and spas
* Issue use permits after inspections are completed on ap pray p P

existing systems by qualified wastewater professionals ¢ Complaint investigations

* Investigate malfunctioning systems ¢ Plan reviews and opening inspections of newly constructed
. . rrem | Is, spr n

e Consult with planning departments, homeowners, or remodsled pools, spray pads and spas
engineers, and installers

e Train and license OWTS contractors and cleaners

The following services are conducted:

* Respond to citizen complaints or concerns * Participate in key watershed and stakeholder meetings
* Investigate Legionella and other water related disease outbreaks * Inspection of bio-solids land application sites
* Provide guidance/support to contamination incidents * Emerging contaminant investigations in collaboration with

state and federal partners

PFAS are human-made chemicals which have heat and stain resistant properties and are found in Teflon and Scotchgard products.
They were widely used in firefighting foams, which is a major source of groundwater contamination at airports and military bases
where firefighting training occurs. TCHD’s work in PFAS included collaborating with CDPHE, EPA, and the South Adams County
Water and Sanitation District (SACWSD) in responding to PFAS discovered in the District’s source wells in 2018. Sampling efforts in
Adams County to date have not identified a health risk and the water being delivered by SACWSD is safe.

In 2021, TCHD partnered with CDPHE on a pilot project to investigate the potential extent of PFAS in groundwater in 11 study areas
throughout Adams County. These 11 areas were selected based on the results from a 2020 CDPHE statewide PFAS drinking water
sampling project, TCHD’s previous sampling in Adams County and data on potential or known PFAS sources. TCHD conducted
extensive outreach in these areas, including a direct mailing, social media outreach, and a door to door campaign to offer free well
testing to homeowners. This outreach resulted in 10 samples being collected from private wells. Nine of the ten samples had no
detection for any of the PFAS compounds tested. One sample had results of 11.5 ng/L for the compound Perfluoro-n-hexanoic acid
(PFHxA) and 16.6 ng/L for the compound Perfluoro-n-pentanoic acic (PFPeA). Neither of these compounds are part of the EPA Health
Advisory and there is no health information for these two compounds at this time. None of the samples had detectable levels of
the PFAS compounds, PFOA or PFOS, which are included in the EPA Health Advisory of 70 ppt. CDPHE plans to build off of this
pilot project, and has announced a new statewide PFAS Grants Program with a request for applications. TCHD is currently exploring
applying for a grant under the new PFAS Grants Program in early 2022.

The Water Program continues to offer free private well sampling in Adams County for residences west of Imboden Road and within
2 mile of an active oil and gas well. This program has been in effect since 2018 and is funded by Adams County. In total TCHD has
sampled 115 private wells as part of this program. In 2021, TCHD collected 5 samples from residential private wells. To date, no
wells have shown contamination from oil and gas activities.

Environmental Health Division
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Water Program cont.

In 2021, TCHD also implemented a Water Conservation Grant from the Colorado Water Conservation Board. The purpose of this
grant was to provide education and outreach about the need to conserve and protect groundwater resources to homeowners with
private wells and septic systems. This grant consisted of a brochure mailing to 22,627 addresses within all three counties in TCHD's
jurisdiction, (Adams, Arapahoe, and Douglas Counties). TCHD also hosted three public webinars to provide in depth information on
private well permitting and construction, well water quality, water conservation, and onsite wastewater treatment system care and
maintenance. In total 54 people registered to attend one of the three webinars. TCHD completed the grant and submitted the final
report to the Colorado Water Conservation Board in December 2021.

Recreational Water Program Metrics, 2016-2021

Total Recreational Water Facilities - Annual

Adams 36 4 42 42 43 45

Arapahoe 66 66 69 74 69 72

Douglas 35 37 38 4 37 38
Total Recreational Water Facilities - Seasonal

Adams 49 49 48 48 48 48

Arapahoe 63 63 62 61 61 61

Douglas 22 24 24 25 26 25
Total Number of Recreational Water Facility Inspections

Adams 213 231 241 228 216 228

Arapahoe 336 323 314 326 274 292

Douglas 147 150 145 174 141 135
Total Recreational Water Facility Plan Reviews

Adams 15 4 2 0 8 0

Arapahoe 2 6 0 9 4 6

Douglas 4 0 1 7 1 0
Total Recreational Water Facility Ordered Closures

Adams 24 33 39 23 17 34

Arapahoe 36 37 42 35 14 26

Douglas 12 19 20 11 5 8
Total Recreational Water Facility Complaints

Adams 6 5 2 6 2

Arapahoe 15 22 15 16 3 3

Douglas 7 4 5 7

* Temporary closures due to failed chemical check, typically resolved within one business day.

Environmental Health Division
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Waste Water Program Metrics, 2016-2021

Number of Waste Water Permit Applications

Adams
Arapahoe
Douglas
Number of New Septic Permits
Adams
Arapahoe
Douglas
Number of Expansion Permits
Adams
Arapahoe
Douglas
Number of Repair Permits
Adams
Arapahoe
Douglas
Number of Use Permits
Adams
Arapahoe
Douglas
Total Waste Water Complaints
Adams
Arapahoe
Douglas

2016

482
287
748

203
65
139

46
37
94

233
185
508

32
24

2017

404
294
767

155
75
127

47
39
111

202
179
527

33
24
18

2018

403
309
714

111
69
131

50
51
139

240
186
441

27
37
10

2019 2020 2021

412 422 474
297 331 326
682 807 883
120 94 117
54 56 64
123 132 189
1 2 2
0 0 3
1 9 8
55 63 80
49 54 64
107 127 126
236 251 275
194 170 195
451 538 560
29 42 32
38 27 25
9 11 11
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Land Use

The goal of the Land Use and Built Environment Program is to
bring effective public and environmental health strategies into the Land Use Program
development of policy, system, and environmental changes that
shape the way we build communities. Since chronic diseases
associated with physical inactivity, poor nutrition, and exposure
to poor air quality rank among the greatest public health risks
in communities, the design of communities is one of the most FY22 Program FTE: 5.75

strategic ways to address population health. FY22 Program Budget: $710,743

Funding/Revenue Source(s): Restricted grant
funding

The Land Use and Built Environment team brings expertise in the

areas of environmental health, community epidemiology, food

systems analysis, air quality, and housing and homelessness to TCHD's work across the three counties. The program engages in
community design discussions and processes through the development of data and informatics, the provision of technical review
and assistance, the promotion of best practices and model policies, and the facilitation of cross-sector collaborations to assess
TCHD's built environment and develop solutions for improvements. Through TCHD's three-county approach, TCHD has brought
public health considerations and recommendations to approximately 25 comprehensive plan processes, 6 oil and gas regulations,
45 land development code reviews, 2,800 land development proposals, and 20 state policies over the last five years. In addition,
the team has led the development of built environment assessment tools that have been used by local jurisdictions and community
partners across the three counties including the Boomer Bond Assessment Tool and four Health Impact Assessments.

As key staff engaged in TCHD's Public Health Improvement Plan’s Health and Housing work, the Land Use and Built Environment Team
have assisted local communities in the development of regulations to remove barriers to housing options such as the allowance of
accessory dwelling units on single-family residential properties, reviewed existing local policies across 29 jurisdictions to understand
what local regulations exist to promote healthy housing, and developed community data dashboards to assist housing partners in
identifying and leveraging community-based health resources.

For the coming year, the program has attracted over $275,000 of grant funding to support program activities in the area of community-
based food systems improvements, referred to as Food in Communities, and air quality education, referred to as Love My Air. In
addition, the program has leveraged over $300,000 in private and philanthropic funding for community food system improvements
as a result of this team'’s facilitation of community-based coalitions and community food action plans over the last two years.

Food in Communities

Food in Communities (FIC) is a regional collaborative that uses community-based participatory approaches to address food insecurity
and increase access to healthy, affordable, and culturally important foods. FIC works with community members, organizations,
institutions, and public agencies across Adams, Denver, and Jefferson Counties to collectively cultivate and sustain neighborhood
and regional changes. Community-driven priorities guide FIC's work, and FIC aims to build capacity among community leaders and
food policy councils to strengthen the local and regional food system. Three local public health agencies (LPHAs) - Tri-County Health
Department (TCHD), Denver Department of Public Health and Environment, and Jefferson County Public Health — convene and
facilitate FIC in their respective jurisdictions using approaches that are rooted in equitable partnership. In Adams County, the TCHD
FIC team works in two focus areas: NW Aurora and SW Adams County.

In 2021, the TCHD FIC team also hosted a Municipal Food Policy Training with representatives from the Adams County government
and seven municipal governments. The training delved into how municipal and county policies can be used as tools to increase
access to healthy, affordable, and culturally important food. The national-level facilitator also met with each jurisdiction to offer
relevant local food policy case studies with respect to current and forthcoming planning and policy processes in each jurisdiction.

Environmental Health Division
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Land Use cont.

Love My Air

The TCHD's Love My Air (LMA) Cohort program kicked-off in March 2021. The program provides partners with low-cost sensors that
measure particulate matter (PM2.5) concentration and an optional $5,000 for programming to support community education and
policy, systems, and environmental changes. A total of 14 air sensors have been deployed to partner sites throughout Adams and
Arapahoe Counties, and one located at TCHD's Commerce City Office. The cohort partners include Adams County, Adams 12 Five
Star Schools, Arapahoe Public Libraries, Anythink Library, the City of Northglenn, and Thornton Parks and Recreation. The cohort of
partners meets monthly with the aim of providing a space to learn from one another by sharing their own air quality programming/
policy updates and initiatives, listen and learn from guest speakers, and discuss air quality and health topics. TCHD staff provide
technical assistance to partners as they explore strategies and initiatives for using the air sensor data to engage, educate, and inform
their community members about air quality and its health impacts. Some great projects that the partners are working on include:

Data from the dashboards are publicly available to

raise awareness about air quality topics and empower AIR QUALITY SUPPORT

families and individuals to make behavior changes to

protect their health and reduce pollution. The data  « The creation of an Ozone Learning Garden and citizen science project at
dashboard for the sensors are live and available here:  Anythink Library Bennett,

http://www.denverag.com/TriCounty:.

* Revitalizing a bike program led by the Physical Education teachers in
Adams 12 Five Star Schools that allows students to rent bikes and learn
more about the health benefits of bike riding,

* Using smart light bulbs to indicate the air quality level and informational

kiosks in Adams County to educate the public about air quality and
leverage the data for policy change.

Land Use Program Metrics, 2016-2020

e s o7 e | e | a0 | oort

Total Number of Land Use Plan Reviews

Adams 212 249 345 460 358 408
Arapahoe 101 121 139 137 106 202
Douglas 135 142 142 123 158 129
Number of Plan Review Cases Referred to TCHD from
County
Governments
Adams 93 128 163 187 115 153
Arapahoe 61 79 86 69 61 89
Douglas 75 70 82 70 89 89
Number of Plan Review Cases Referred from City Govern-
ments
Adams 119 121 182 273 243 255
Arapahoe 40 42 53 68 45 113
Douglas 60 72 60 53 69 40

Environmental Health Division

7, IriCounty 2022 Department Overview | Page 52



Environmental Health cont.

7 Tri-County Health Department | 2022 Department Overview

Solid and Hazardous Waste Program

The goal of this program is to control the impacts of solid and .
hazardous wastes on human health and the environment. Local Solid and Hazardous Waste Program
health departments are authorized by Colorado law to assist
in compliance activities for solid waste sites. TCHD performs '
oversight of solid waste disposal sites to ensure that these State Funds, Donations, Contract Funds,
facilities are properly constructed and operated to protect public General Funds

health and the environment. The following services are conducted:
investigate solid and hazardous waste complaints; monitor
constrgction activities at hazardous waste disposal sites; monitor FY22 Program FTE: 3.03

construction and operational activities at non[Jhazardous waste FY22 Program Budget; $420,437

disposal sites; participate on the technical advisory committees

for designated Superfund sites; serve as a community liaison to

responsible parties and regulatory agencies for hazardous waste

sites; respond to spills and emergencies involving hazardous materials to support local fire and law enforcement agencies 24/7;
provide household chemical waste collection resources and education programs; inspection of waste tire generators; and perform
methamphetamine lab cleanup oversight. The Lowry Landfill Oversight Program is included within the broader Solid and Hazardous
Waste Program. TCHD has provided oversight of the Lowry Superfund site for decades in many different capacities such as
responding to citizen complaints, conducting site inspections, sampling of private wells near the site for contamination, reviewing
technical documents in coordination with CDPHE and the EPA, and providing input into the EPA Superfund Five-Year Review process.
The Superfund Five-Year Reviews are prepared by the EPA to evaluate the implementation and performance of the site remedies to
determine they remain protective of human health and the environment.

Funding/Revenue Source(s): Fees, Restricted

Solid and Hazardous Waste Program Metrics, 2016-2021

Total Number of Landfill Inspections

Adams 33 40 34 23 2 15

Arapahoe 1 1 1 3 0 1

Douglas 12 23 19 12 2 12
Number of Solid or Hazardous Waste Complaints

Adams 42 36 29 34 20 36

Arapahoe 46 59 52 61 43 33

Douglas 12 22 35 20 21 19
Number of Methamphetamine Labs Cleared

Adams 12 4 5 10 2 19

Arapahoe 12 7 12 23 15 3

Douglas 0 1 0 2 5 1
Number of Waste Tire Facility Inspections

Adams 28 60 93 85 12 24

Arapahoe 25 29 23 43 0 13

Douglas 3 18 8 18 0 4
Number of Biosolid Facility Inspections

Adams 5 7 14 - 4 4

Arapahoe 1" 1" 13 - 0 3

Douglas 0 0 0 - 0 0
Number of After-Hours Calls Received 70 165 163 193 378 190
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Household Chemical Roundup

The Household Chemical Roundup (HCR) Program serves the residents of Douglas County by providing an opportunity to dispose
and recycle hazardous chemicals from residents’ homes in a safe, legal, and environmentally-sound manner. The Program provides
an appropriate outlet for wastes that might otherwise end up in local creeks, storm water systems, sanitary sewers, and septic
systems, or disposed of illegally on public or private property. Additionally, decreasing and removing hazardous products from
homes reduces fire hazards and the potential for accidental poisonings. The purpose of the HCR Program is to serve the community
of Douglas County by educating residents of the consequences to human health and the environment if hazardous items are
improperly disposed of down the drain, on the ground, or in the trash and provide an alternative method of disposal. Throughout
the year, the HCR Program provides information to the public regarding best practices in reducing the generation of household
hazardous waste, including the most current methods to recycle and dispose of items to prevent improper disposal. During the
COVID-19 pandemic, collection events were scaled back out of concern for safety and accommodated approximately 200 cars per
event instead of the usual amount of 1,000 or more.

Douglas County Household Chemical Roundup Statistics,
Households Served and Waste Collected (Lbs), 2009-2021

*Note program changed to small scale events during COVID-19 pandemic

Douglas County Household Chemical Roundup Small-Scale “ POE_Uf" Events during
COVID-19, Households Served and Waste Collected (Lbs), 2020-2021.

Year Number of Households Pounds of Waste
2020 279 43,423
2021 780 100,343
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Industrial Hygiene Program

The goal of the Industrial Hygiene Program is to reduce indoor air . .
pollution effects and events, workplace health and safety hazards, Industrial Hygiene Program
and workplace injuries and illnesses. Hazards in the workplace have ]

been WeIFI) docurJnented, which led to the creation of tge federal Fundmg/Revgnue Source(s): Fees, General
Occupational Safety and Health Act (OSHA) in 1970. According to Funds, Restricted Grant Funds

the Environmental Protection Agency (EPA), indoor air pollution is
one of the top five health hazards facing the general population. .
Major sources of indoor air pollution include combustion sources FY22 Program FTE: 0.90

(i.e., wood and tobacco products), lead, asbestos, outdoor sources FY22 Program Budget: $90,396

(e.g., radon), mold, and various chemicals. TCHD Industrial Hygiene

oversees its regulations around methamphetamine which include

closure of a property, proper assessment by certified individuals, proper decontamination and then proper clearing of the property
when consulting has been complete. The following services are also conducted: investigation of complaints or inquiries; assistance
in eliminating workplace health and safety hazards; follow up investigation for homes with children and high blood lead levels; and
radon education and testing. For the fourth straight year, TCHD was awarded $5,000 in grant funding from the Colorado Department
of Public Health and Environment (CDPHE), which helped support the purchase of 720 at-home radon test-kits in January of 2021
to be distributed to the public. Collaboration with other radon concerned agencies like Boulder County Health Department was also
performed where TCHD leveraged grant funding as part of a regional collaboration to enhance awareness and testing of homes for
radon as well as work on policy related to radon resistant new construction and building codes to mitigate radon exposure. Radon
has been named as the 2nd leading cause of lung cancer by the U.S. Environmental Protection Agency and the U.S. Surgeon General.
The best way to protect the public from radon in residential homes is to test and provide mitigation education and resources. TCHD's
Industrial Hygiene staff seek to provide this free testing to any member of the public in the TCHD jurisdiction.

During the COVID-19 pandemic, the TCHD Industrial Hygienist was activated from March 2020 - September 2021 in the Incident
command structure as a Safety Officer and a Logistics Chief for Tri-County Health Department and could not respond to as many
on site requests for industrial hygiene sampling. Expertise for industrial hygiene was used during the pandemic in elements of staff
safety as well as providing written guidance to schools, county level offices of emergency management, executive courthouses
in Arapahoe, Adams and Douglas counties and local businesses concerned about exposure to the virus. Expertise surrounding
industrial hygiene basic components were applied to COVID-19 transmission control mechanisms such as respiratory protection
programs, ventilation calculations, risk analysis, fit-testing N95 respirators, hazard communication for chemicals, aerosol science,
hierarchy of control safety modeling, occupational health all staff guidance and technical expertise in industrial hygiene equipment
maintenance and calibration.

Industrial Hygiene Program Metrics, 2016-2021

Total Industrial Hygiene-Related Complaints

Adams 85 34 39 35 20 21
Arapahoe 116 88 83 87 36 25
Douglas 39 40 23 19 15 13

Total Number of Onsite Investigations Requiring Industrial

. . 101 47 59 26 22 2
Hygiene Sampling

*Due to the COVID-19 pandemic, Environmental Health (EH) staff were redirected to response activities for all or part of the year. Hence, EH program activities
may have been scaled back or suspended resulting in data not reflecting a typical year.
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Rocky Mountain Arsenal (RMA) Program Program

The goal of the RMA program is to protect the community from .
short and long[Jterm environmental risks associated with the RMA's Rocky Mountain Arsenal Program
previous waste disposal activities and during ongoing operations and
maintenance of the site. Off-post groundwater quality is monitored
to verify there is no risk to the public through consumption of private
well water and to verify that RMA cleanup efforts continue to be
effective. On-post remediation oversight is provided consistent FY22 Program FTE: 1.25

with the provisions of the Certificate of Designation issued by .

Adams County on September 29, 1997 and by specific agreements FY22 Program Budget: $170,579
TCHD has with Adams County and with the Department of the

Army. The following services are conducted: sample and analyze

water from selected private wells in the RMA off-post study area

for contaminants; oversight of completed on-site waste disposal

areas, caps and covers; act as liaison with affected communities in

Adams County concerning RMA related issues and the responsible

parties (U.S. Army and Shell Oil Co.); and provide oversight of RMA

remediation and monitoring activities.

Funding/Revenue Source(s): Restricted
Federal Funds

Vector Surveillance Program

The goal of the Vector Surveillance program is to reduce exposure ]
and transmission of vector[Joorne diseases to the public. Vector Surveillance Program
Vectorborne diseases have been recognized as potentially having
fatal consequences. Diseases such as Arboviral Encephalitis (e.g.,
West Nile virus), plague, hantavirus, and tularemia are endemic in
the TCHD area. Because outbreaks of vector-borne diseases are
not predictable, ongoing surveillance of mosquito breeding sites FY22 Program FTE: 0.90

is conducted. Monitoring for the presence of Western Equine -

Encephalitis, St. Louis Encephalitis, and West Nile virus (WNV) is FY22 Program BUdget' $90,351

accomplished through horse, mosquito, and human surveillance

and mosquito testing. Prairie dog mapping and die-off investigations are conducted to determine local black-tail prairie dog colony
locations and the presence of plague. The following services are conducted: surveillance for arboviruses in the environment;
participation in the State Regional Encephalitis Monitoring program where TCHD maintains two sentinel mosquito trapping sites;
routine mosquito light trapping and mosquito identification (June through September); collection and transport of animal specimens
to the CDPHE laboratory for testing (plague, tularemia, WNV, and rabies); education to the public; prairie dog colony complaint die[]
off investigation; hantavirus environmental investigations; and flea collection and submission to the Centers for Disease Control and
Prevention (CDC) for plague testing. Over the years, TCHD has responded to several significant and high-profile outbreaks of plague
and hantavirus in all three counties, most recently was the 2019 plague outbreak amongst prairie dogs at Dicks Sporting Goods Park
and the Rocky Mountain Arsenal. TCHD led efforts with state and local partners including CDPHE, Commerce City, and Fish and
Wildlife Service to respond to and control the outbreak. Other significant outbreaks include a rare case of human acquired plague
in Bennett in 2014 and human hantavirus investigations in Adams County in 2014 and 2012.

Funding/Revenue Source(s): General Funds

Vectorborne Surveillance Program Metrics, 2016-2020

2016 2017 2018 2019 2020 2021
Total Number of Vectorborne Complaints
Adams 59 49 35 34 36 31
Arapahoe 116 137 126 133 67 48
Douglas 42 37 24 31 13 14

Environmental Health Division
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Nursing

The Division of Nursing focuses on promoting good health for
children and adults through linkages to health insurance and health
care services; nurse case management; disease prevention; and
clinical, preventive, and health education programs.

Division Operations

This core leadership team is responsible for oversight, planning,
implementation, and evaluation of all nursing activities and
programs. This division operations team is also responsible for
financial oversight, data collection and management, grant and
contract management, and program evaluation. This team also
assists with quality assurance and improvement processes.

7 Tri-County Health Department | 2022 Department Overview

Nursing Division

Funding/Revenue Source(s): General
Funds, County Restricted Funds, Medicaid

Reimbursement, Fees, State Restricted Funds,

Federal Restricted Funds, Other Restricted
Funds, and In-Kind Revenue

FY22 Division FTE: 153.26
FY22 Division Budget: $20,631,399

Division Operations
Funding/Revenue Source(s): General Funds

FY22 Program FTE: 8.07
FY22 Program Budget: $1,279,436

Immunizations Program and Clinical Outbreak Response

This program provides routine childhood and adult immunizations
to individuals of all ages to protect them from vaccine-preventable
diseases. Immunizations are available every weekday at various
clinic locations and are available on at least one Saturday per
month. Clinics are held in TCHD offices and at community-based
sites around the three-county region. Walk-in visits are available
at all clinic locations, and appointments are coordinated through
the TCHD Patient Services Call Center. The Immunization Program
targets persons who are uninsured or underinsured, and individuals
with Medicaid or CHP+ insurance. There is no residency or income
requirement; although a $21 administration fee is requested for
each immunization, nobody is turned away for inability to pay. The
Immunizations Program, in partnership with the TCHD Emergency
Preparedness, Response and Communicable Disease Surveillance
Program, is responsible for providing clinical response to vaccine
preventable disease outbreaks such as hepatitis A, meningitis,
measles, and most recently COVID-19. In addition, this program
monitors the compliance of Colorado Board of Health Rule 6 CCR
1009-2 related to the requirement of schools and licensed child care
facilities to report aggregate immunization data to the Colorado
Department of Public Health and Environment on an annual basis.
Immunizations and Clinical Outbreak Response Program Funding/
Revenue Source(s): Restricted Federal Funds, Restricted State
Funds, General Funds, Medicaid Reimbursement, Patient Fees,
Patient Donations, Private Insurance Billing

Immunization Program Metrics, 2016-2021

Immunizations Program

Funding/Revenue Source(s): Restricted
Federal Funds, Restricted State Funds,

General Funds, Medicaid Reimbursement,
Patient Fees, Patient Donations, Private
Insurance Billing

FY22 Program FTE: 22.9

FY22 Program Budget: $5,670,894

FY21 In-Kind Revenue

(State-provided vaccine): $1,040,000
FY22 COVID-19 Response Temporary
Personal Headcount: 35 (15 Immunization
Program, 20 Partnerships and Strategies)
FY22 COVID-19 Response Budget:
$3,036,588.00

2016 2017 | 2018 | 2019 | 2020 | 2021

Total Number of Clients Vaccinated
Adams
Arapahoe
Douglas
Other*

1,998 /1,878 /2,088 |2,375|1,435| 5,502
3,287/3,549 3,575 4,125 2,389 9,742
601 | 675 924 1,129 894 | 6,974
1,580/1,775/1,601|2,358|1,143| 9,575
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Immunizations and Clinical Outbreak Response cont.

Immunization Program Metrics, 2016-2021 cont.

201620172018 2019 2020 2021

Number of Clinic Visits Where Vaccines Were Administered

Adams 2,328 2,165 2,454 2,769 1,656 8,401
Arapahoe 4,006 /4,256 4,227 |5,028 2,858 15,672
Douglas 778 | 843 1,144/1,472|1,101|11,322
Other* 1,952|2,165|1,934 /2,770 1,438 15,618
Number of Adult Vaccinations Administered
Adams 898 1,012/1,109/1,330| 634 | 6,727
Arapahoe 2,102/2,561/2,183 2,905 1,192 13,519
Douglas 446 H 510 686 | 937 | 451 | 9,830
Other* 1,567(1,678|1,563/2,373 833 14,386
Number of Child Vaccinations Administered
Adams 5,048 4,363 4,978 5,049 3,086 4,610
Arapahoe 8,169/8,423 8,472|9,326 5,381/ 6,341
Douglas 1,125/1,299|1,583|1,807 1,647 2,710
Other* 3,026 3,235 2,915 3,408 2,588 3,825
Number of Vaccination Outreach Events
Adams 1 2 3 35 8 101
Arapahoe 18 | 34 | 11 | 53 11 | 120
Douglas 0 0 0 5 0 36
Other* - - - - - 6

* Contractual obligation requires that vaccines are provided to individuals regardless of county of residence.
There are insurance status and income guidelines to receive some of the vaccine services.

Patient Services Call Center

In April 2020 the TCHD Patient Services Call Center moved to a VoIP phone system. Due to improved phone system functionality
and changing Nursing Division program needs, it was decided that each TCHD Nursing program would take individual program

related calls. This transition was completed in April 2021.

The current function of the Patient Services Call Center is to schedule appointments and screen clients for program qualifications
pertaining to immunization services only. Staff are responsible for pre-screening immunization records, checking insurance
eligibility, accurately entering data into an electronic health record, scheduling appointments at five clinics with multiple providers,

returning voicemails, and providing information about additional services and other TCHD programs.
Number of Calls Received by TCHD Call Center by Type, 2016-2020**

2016 2017 2018 2019 2020
Total Calls 28,013 24,963 25,908 28,707 16,894
Sexual Health 13,845 12,282 11,667 13,494 10,505
Immunizations 10,825 9,945 10,937 11,825 8,972
Presumptive Eligibility (Medicaid) 2,853 2,417 2,701 2,412 1,011
Peak* 490 319 513 524 84
HIV - - 90 452 93

*Includes calls for sunsetted programs and services for cancer screening and prevention, cardiovascular disease screening and preven-
tion, diabetes screening and prevention, and related medical records requests.
**Data for 2021 part of program level data
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Disease Prevention and Clinical Services Program — Sexual Health

The goal of this program is to provide sexual health services
and thereby prevent unintended pregnancies and transmission
of HIV and sexually transmitted infections (STlIs). The Sexual
Health program sees people of all genders and targets at[Jrisk
populations, including those who are under[Jserved, low[Jincome
and adolescents. The program offers reproductive health exams,
contraceptive counseling and supplies, cervical cancer screening,
pregnancy testing, HIV testing and STI testing and treatment. The
program also offers pre[Jconception counseling for clients planning
a pregnancy. Annually this program also helps to educate thousands
of high school students within the TCHD jurisdiction about sexual
health. Visit and class numbers in 2020 and 2021 were affected by
the COVID-19 pandemic.

Sexual Health Program Metrics, 2016-2021

Sexual Health Program
Funding/Revenue Source(s): Restricted

Federal Funds, Restricted State Funds,
General Funds, Medicaid Reimbursement,
Patient Fees, Patient Donation

FY22 Program FTE: 28.91

FY22 Program Budget: $3,348,546
FY22 In-Kind Revenue
(State-provided STI tests): $96,000

Number of Unduplicated Clients 5,776 5,279
Adams 2,112 1,814
Arapahoe 2,163 2,043
Douglas 292 260
Other* 1,209 1,162

Birth Control Services by County
Adams 3,851 3,387
Arapahoe 3,789 3,565
Douglas 526 476
Other* 2,173 2,077

Prescription Services by County
Adams 1,512 1,407
Arapahoe 1,568 1,615
Douglas 217 205
Other* 923 913

STI Testing Services by County
Adams 826 836
Arapahoe 674 766
Douglas 117 124
Other* 470 479

LARC Insertion Visits by County 685 768
Adams 260 242
Arapahoe 272 333
Douglas 28 32
Other* 125 161

5,397 5,880 3,547 3,490
1,782 1,832 1,136 1,083
2,134 2,347 1,400 1,405
293 324 182 168
1,188 1,377 829 834
3,220 2,967 1,986 1,984
3,532 3,612 2,233 2,377
505 468 277 258
2,048 2,078 1,332 1,385
1,392 1,308 826 799
1,572 1,701 981 1,094
221 215 127 125
932 979 555 634
1,074 1,310 555 723
1,107 1,482 644 781
188 247 113 112
713 1,008 431 580
757 641 93 356
239 188 27 114
314 274 38 145
43 35 3 16
161 144 25 81
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Disease Prevention and Clinical Services Program - Sexual Health cont.

Sexual Health Program Metrics, 2016-2021 cont.

Sexual Health Education Classes by County 42 69 91 66 5 27
Adams 32 50 51 26 5 19
Arapahoe 8 17 4 40 0 8
Douglas 2 2 0 0 0 0

:\:llligsbeesr l()); (S:E)uudn?;ts Reached in Sexual Health 1333 2478 2589 1.960 216 750
Adams 1,073 1,753 1,363 773 216 590
Arapahoe 200 670 1,226 1,187 0 160
Douglas 60 55 0 0 0 0

* Contractual obligations require services are provided to any individual regardless of age, race, ethnicity, gender, sexual orientation, income, or resi-

dency status.

Senior Dental (Arapahoe County)

The Senior Dental program provides preventative, restorative, and )
maintenance dental services to income-eligible seniors residing in Senior Dental Program
Arapahoe County. Qualifying adults over 55 can receive care on a : . ]
sliding fee scale with the majority of funding provided by Arapahoe Funding/Revenue So.urce(s)' Fees, Restricted
County. Routine dental care improves the quality of life, general Cou_nty_ FU”O,'S’ Restricted State Funds,

health, and well-being for senior citizens. The Senior Dental Program Medicaid Reimbursement

experienced decreases in visits in 2020 due to the COVID-19
pandemic.

Arapahoe Senior Dental Program Metrics, 2016-2021 FY22 Program FTE: 3.00

2016 | 2017 | 2018 | 2019 | 2020 | 2021 FY22 Program Budget: $425,192
Number of people 40, | 390 | 310 | 284 | 215 @ 194
served
yi‘;?:sbe" of Patient | oo | 1673 | 1,337 1200 752 | 897
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Home Visitation Programs

Nurse Home Visiting Program

Nurse Family Partnership Program

Nurse Famlly PartnerShlp Funding/Revenue Source(s): Restricted
Nurse-Family Partnership (NFP) is a family support program that Federal Funds, Restricted State Funds,
empowers first time, low-income mothers to create healthy and Medicaid Reimbursement
stable futures for themselves and their babies; its evidence base

for cost-effectively preventing a range of adverse health and social FY22 Program FTE: 47.55

conditions and improving family well-being is among the most )
impressive of any public health program. FY22 Program Budget: $5,488,790

The program aims to improve pregnancy outcomes, enhance

child health and development and increase family self-sufficiency by visiting regularly with families in their home, starting early
in pregnancy and continuing until their child's second birthday. Serving as trusted resources, NFP nurses partner with families to
provide education, tools, resources and support so that mothers and their partners (if involved) can safely and confidently care for
their child and take steps towards achieving their education and employment goals. Promoting long term economic self- sufficiency
enhances opportunities for a stable and secure future for families, and potential reduction in use of government services. Due to the
ongoing COVID-19 pandemic, the Nurse- Family Partnership program continued to offer telehealth visits and judiciously resumed in
person visits when they could be conducted safely.

The NFP program at TCHD expanded October 1, 2021, increasing TCHD's capacity to serve 823 first time families in Adams,
Arapahoe and Douglas Counties, and to serve as a temporary overflow site for Denver County. This rapid, unexpected expansion
was a strategic response to Centura Health Systems’ decision to close their 400 family NFP site on September 30, 2021. Working
in partnership with the Colorado NFP Coordination Team (Invest in Kids, Colorado Department of Human Services, the NFP National
Service Office) and Centura Health, TCHD secured federal and state home visitation funding to add 275 new program slots; 200 in
Adams and Denver Counties and 75 in Arapahoe and Douglas Counties. This successful endeavor ensured a seamless transition of
services for over 150 existing clients, and the retention of 10 highly qualified NFP nurses from the former Centura site.

Nurse Family Partnership Program Metrics, 2016-2021
2016 | 2017 | 2018 | 2019 | 2020 | 2021

Total Number of Clients Served 684 | 790 | 743 | 708 | 716 | 862
Adams 212 | 218 | 209 | 204 | 220 | 306
Arapahoe 415 | 516 | 490 | 447 | 446 | 423
Douglas 57 56 44 57 50 49
Denver - - - - - 61
Other - - - - - 10
Missing County Data - - - - - 13

Total Caseload 445 | 522 | 483 | 445 | 487 | 560
Adams 100 | 146 | 131 136 | 154 202
Arapahoe/Douglas 345 | 376 & 352 | 309 | 333 273
Douglas - - - - - 22
Denver - - - - - 55
Other - - - - - 8

Total Number of Home Visits 7,567 | 7,996 | 7,821 | 6,692 | 1,346 @ 888
Adams 2,228 | 2,160 | 2,057 | 1,802 = 379 | 336
Arapahoe 4,625 | 5,313 | 5,197 | 4,367 | 866 | 403
Douglas 714 | 523 | 567 | 523 | 101 48
Denver - - - - - 77
Other - - - - - 13
Missing County Data - - - - - 11
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Nurse Home Visiting Program — Nurse Family Partnership cont.

Nurse Family Partnership Program Metrics, 2016-2020 cont.

20162017 2018 | 2019 | 2020 | 2021

Total Number of Telehealth Visits 965 | 1,069 1,033
Adams 339 | 404 | 367
Arapahoe 531 621 615
Douglas 35 44 51
Denver - - -
Other - - -
Missing County Data - - -

Total Number of Direct Referrals* 2,162 | 3,037 | 1,019
Adams 546 | 1,163 | 382
Arapahoe 1,453 | 1,736 | 575
Douglas 163 | 138 62

Total Number of Medicaid Referrals** - - 2,301
Adams - - 631
Arapahoe/Douglas - - 1,670
Douglas - - -

757 | 6,447 | 7050
215 | 1,915 | 2300
479 | 4,093 | 3963
63 439 | 443
- = 192
- = 192
- - 103
1,026 | 959 | 907
344 | 289 | 434
618 | 604 | 424
64 66 49
2,317 | 2,101 | 1898
767 | 554 | 756
1,550 | 1,547 | 958
= = 184

Changes in 2021 data reflect the transfer of clients from the former Centura Health site, which served Adams, Denver and the broader Denver Metro region.

+ Clients served: 2021 data separates out Arapahoe and Douglas Counties and includes Denver County. Source: NFP Clients Served in TimePeriod (New NOR report, 01.27.22
*Total Caseload for 2021: Reflects a year end count of all clients, including those residing in Douglas, Denver and other counties. Adams County data reflects clients served by any
nurse home visitor and is not limited to Maternal Infant Early Childhood Home Visiting funded clients, as noted in previous years. Source: NFP Power BI Current Caseload Report

(New NOR), 01.27..22

**Direct referral totals for 2016 and 2017 include Medicaid referrals, while the remaining years represent referrals from direct sources only. This shift in tracking referrals occurred due
to a change midway through 2017, when Health Care Policy and Finance no longer filtered their Medicaid lists for only first-time mothers, therefore including multiparous women who

are not eligible for the NPF Program.

*** Depicts Medicaid referrals received in later years. Unable to separate Arapahoe and Douglas County Medicaid referrals prior to 2021.

Nurse Home Visiting Program

Adams, Arapahoe and Douglas Counties recognize that public health nursing intervention can result in improved preghancy
outcomes, parenting knowledge, and enhanced family self-sufficiency. Nurse Support Program public health nurses work with
families referred by county human services to provide professional assessments and collaborate with county case workers.

Adams County Nurse
Support Contract Program

Funding/Revenue Source(s):
Restricted County Funds,
Medicaid Reimbursement

Arapahoe County Nurse
Support Contract Program
Funding/Revenue Source(s):

Restricted County Funds,
Medicaid Reimbursement

Douglas County Nurse
Support Contract Program
Funding/Revenue Source(s):

Restricted County Funds,
Medicaid Reimbursement

FY22 Program FTE: 9.51
FY22 Program Budget:
$894,373

This program is a longstanding contract
with the Adams County Human Services
Department (ACHSD). In 2021, ACHSD
contracted with TCHD for an additional
3 FTE public health nurses to support
and collaborate with Child and Family
Services intake caseworkers.

FY22 Program FTE: 12.75
FY22 Program Budget:
$1,226,992

This program is a longstanding contract
with the Arapahoe County Department of
Human Services. ACDHS also provides
funds for public health nurses to work
adultwelfare units, to provide professional
assessments, and case management for
adults referred to protective services.

FY22 Program FTE: 1.47
FY22 Program Budget:
$134,352

Douglas County Department of Human
Services (DCDHS) began contracting with
TCHD in 2020 to provide public health
nursing intervention to families referred
by DCDHS.
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Nurse Home Visiting Program — Nurse Family Partnership cont.

Nurse Support Programs Metrics, 2016-2021

2016 | 2017 | 2018 | 2019 | 2020 | 2021

Number of Referrals Received
Adams 83 166 | 229 | 203 | 135 219
Arapahoe 900 | 910 K 822 | 253 | 136 | 1,200
Douglas - - - - 82 52
Number of Nurse Liaison Referrals
Received
Adams - - - - -
Arapahoe 960 1,145 1,037 | 1,145 960 | 1,288*
Douglas - - - - - 1,074
Number of Home Visits Completed
Adams 389 | 484 | 985 | 1,497 1,072* 1,288*
Arapahoe 1,617 1,599 | 1,762 | 1,060  1,014* | 1,074*
Douglas - - - - 128* 1*

*2020 2021 services numbers reflect both in-home and telehealth visits

Child Fatality Prevention Review

The Colorado Child Fatality Prevention Act mandates local
county review of all preventable child deaths. TCHD coordinates
community partners, law enforcement, behavioral health and
county officials in all three counties and facilitates case reviews
to identify specific policy recommendations to prevent child
deaths in Colorado.

The purpose of fatality review teams is to apply a public health
approach to prevent child deaths by aggregating data from
individual cases, describing trends and patterns of deaths and
recommending prevention strategies. Strategies, like those
emerging from 2020 data, may include recommendations
to increase access to adolescent behavioral health treatment
for suicide prevention, parental support to build awareness of
warning signs of substance use, or culturally appropriate safe
sleep education.

Child Fatality Prevention Review
Program

Funding/Revenue Source(s): Restricted State
Funds, General Funds

FY22 Program FTE: 0.70
FY22 Program Budget: $67,042

Child Deaths Reviewed by Year, 2018-2021

2018 2019 2020 2021

Adams 21 23 24 30
Arapahoe 19 3 20 22
Douglas 13 5 8 8
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HCP - A Program for Children and Youth with Special Healthcare Needs

The HCP Program provides services to children and youth
with special health care needs from birth to 21 years living in HCP Program
Adams, Arapahoe and Douglas County, who have or are at risk
of physical, developmental, behavioral or emotional conditions.
Registered nurses and a registered nutritionist provide
information, referrals and coordination of care for families with
children with special needs. The HCP Team engages families FY22 Program FTE: 3.4

to identify and prioritize the needs of the family, develops a plan FY22 Program Budget: $603,331
of care to work on shared goals, and helps family members

become strong advocates for their children/youth. In 2020, all HCP Program Metrics, 2019-2020
program staff were deployed to the COVID-19 response, and
fewer referrals were made by busy and overwhelmed providers. 2019 2020 2021
In 2021, the program made a concerted effort to decrease the Total Clients Served 243 131 91
number of care coordination clients in order to focus more

Funding/Revenue Source(s): Maternal Child
Health Block Grant, Title V

. Adams 85 44 37
on systems-level work that will address upstream factors that

influence the well-being of children and youth with special Arapahoe 137 m 42
healthcare needs. Douglas 17 18 11
Other 4 8 1
Referrals 298 155 120

Adams 119 52 45

Arapahoe 149 77 55

Douglas 25 18 17

Other 5 8 3

Public Health Nursing Clinical Education

The Public Health Nurse Clinical Education Program serves ) ) - )
as a public health clinical placement site for nursing students V|l ITel = [SE1Ed s N1 &]]aYo MO ITql[or-1 M=o [V oF-1i10]y
pursuing Bachelor of Science in Nursing (BSN) degrees from Program

local universities. This program is responsible for providing a wide . ) .
variety of in-person, hands-on opportunities to engage with public Funding/Revenue Source(s): Restricted
health nurse preceptors in various programs within the Nursing [ERCCUUEGENEENEIEINZIIE

Division and agency. We have also created a hybrid virtual/in-
person model to _sustain_ high-level educationa_l ins_truction_withi_n FY22 Program FTE: 0.50

evolving pandemic setting. Through a combination of didactic

and experiential learning provided by experienced TCHD Nursing ~ FY22 Program Budget: $340,027

Division staff, students explore public health topics such as

Epidemiology, Social Determinants of Health, Domestic Violence, Motivational Interviewing, HIV prevention, Adverse Childhood
Experiences (ACEs), Utilization of Data, Vaccination, Health Equity, Public Health Nursing Theory, and Reflective Practice. The goals
of this program are to address the specific Public Health Accreditation Standard of ensuring and maintaining a competent public
health workforce and encouraging the development of a sufficient number of qualified public health nurses, as well as to share
the passion for achieving optimal health across our population consistent with our TCHD mission and vision by encouraging public
health as a career development pathway for individuals entering the profession of nursing.

Public Health Nursing Clinic Education Outcomes, 2019-2021
2019 2020 2021

Total Number of Students in Program 57 42 36
Percent of Students with Increase Interest in a Public Health Career 51% 9% 91%
Percent of Students with Demonstrated Increase of Public Health Nursing Knowledge 100% 84% 90%

Percent of Students with Increased Knowledge of Public Health Role within the Community 95% 84% 95%
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Access to Care Programs, Regional Health Connectors and Health Enrolilment Team Program

Regional Health Connectors Access to Care Programs, Regional

The RHC program in Colorado formally began in 2016 with federal Health Connectors and Health
grant funding, reaching full force in 2017 to host RHCs in each of

Colorado’s 21 designated health regions. In 2017, TCHD was awarded Enrollment Team Program

the contract to serve as the RHC host organization in the three regions Funding/Revenue Source(s): Restricted Federal
of Adams, Arapahoe and Douglas with one RHC serving in each ) :
region. Effective October 2022, THCD is the host organization for the Funds, Restricted State Funds, General Funds,
regions of Adams and Arapahoe only. Since July 2019, the program
has been supported through multiple grants secured by the University o
TCHD matching funds. .

Regional Health Connectors (RHCs) are a community-based workforce FY22 Program FTE: 9.80

who build and strengthen connections between the systems that FY22 Program Budget: $1,113,949

keep communities healthy, including health care, public health, service

organizations, and more. RHC work varies because they respond to

the local needs and priorities of their Regions. The RHC program is

unique because it is based on health extension models in other states that provide external support to medical practices, diffuse innovation,
and share common resources including local expertise coupled with the technical resources of universities, health departments and social
services agencies. RHCs:

Are LOCALLY-ROOTED: As residents of the communities where they work and as local host organization employees with a history of
serving their communities, RHCs are uniquely positioned to identify and address the unique health issues posed in their region.

Focus on BUILDING CONNECTIONS: Serving as a trusted local convener, RHCs work within their region building relationships between
primary care, behavioral health, social services and other community resources to form a regional and statewide network of public health
and health resources.

Address UNIQUE COMMUNITY NEEDS: Develop locally-tailored priority projects that address health issues or barriers to health in their
communities. Local priority projects in Adams and Arapahoe counties have focused on social and economic barriers to health, behavioral
health, care coordination, substance use disorders, and emergency response.

Work with community THROUGH PARTNERSHIP: Through their network of public health, healthcare partners and community resources,
RHCs are well-equipped to connect community partners with available resources and to other partners interested in reaching similar goals.
RHCs also support medical practices participating in transformation efforts by partnering with clinical quality improvement teams to help
practices prepare for new models of care and reach their goals.

Since inception, the RHC Program at TCHD has provided significant staff capacity to respond to agency and community strategic priorities.
First, RHCs working towards the TCHD 2015 Strategic Plan Goal to Increase Interactions with the Health Care Delivery System. Second,
RHCs working toward the TCHD PHIP Goal of Improving Access to Physical and Mental Health Care in addition to supporting work in the
other PHIP goal areas including Food, Mental Health, and Housing. Most recently, the RHCs working toward TCHD's COVID-19 Response
from March 2020-July 2021, including leading work in community testing access, mass vaccination efforts, and community recovery
efforts.

Regional Health Connector Partnership Interactions by County, July 2017-June 2019

# RHC to individual partner inter- | # Group interactions with RHC partici- | % of Group Interactions where the

i T GO S BT actions (e.g., 1:1 meetings and | pation: (e.g., convenings, alliances, and | RHC serves in a leadership role (e.g.,

7 E51E phone calls) advisory boards) convener and facilitator)
Adams 32 769 445 31%
Arapahoe 30 460 150 33%
Douglas 12 749 302 50%

*Unique to Arapahoe County: RHC provided direct RN services to clients in TCHD s Immunization Program at the Aurora East clinic .2 FTE/wk, as part of larger
project work focused on serving refugee and immigrant populations in Aurora

Updated reporting can be reviewed in the following county specific links which provide a more detailed breakdown of each RHC
and their contributions. The 1-pagers are regularly updated to reflect the responsiveness of these positions to emerging community

priorities.
REGIONAL HEALTH CONNECTORS ADDITIONAL INFORMATION

* Adams County RHC 1-Pager * Arapahoe County RHC 1-Pager
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Access to Care Programs, Regional Health Connectors and Health Enrolilment Team Program

Healthy Communities Program and Health Enroliment Team

Access to comprehensive, quality health care services is important for the achievement of health equity and for increasing the quality of
a healthy life for all residents. Improved access is dependent on a number of important factors including adequate insurance coverage
and availability of health services. For almost 30 years, the Healthy Communities Program improved access for children and pregnant
women eligible for Medicaid and Child Health Plan Plus (CHP+) by providing application assistance to enroll in insurance and education
and navigation on accessing medical care and non-medical services, including food, housing and transportation assistance. The Healthy
Communities Program, staffed with 12.0 FTE, ended in July 2020 due to a decision by the state legislature to eliminate funding for the
statewide program as part of COVID-19 budget changes.

Having health insurance is one of the 10 leading health indicators in Healthy People 2030, identified as a goal area in TCHD's PHIRE and a
critical tool in combating the impact of COVID-19. Recognizing the importance of health care coverage, in July 2020, TCHD recommitted
existing agency funding to sustain a smaller team of 3.0 FTE, including a 1.0 FTE cost-share position with Adams County Human Services
(90/10 cost share with TCHD at 10%) focused on health insurance enroliment. This smaller team, relaunched as the Health Enrollment
Team, works to increase the proportion of persons with medical insurance by providing community members with application assistance
to enroll in Medicaid and CHP+. In the Fall of 2020, the team expanded to include assistance with enrollment into Connect for Health
Colorado marketplace plans through a partnership with ConnectAurora. In 2021, continued availability of virtual application assistance by
phone, combined with ongoing partnerships with Adams County Human Services and ConnectAurora, allowed the Health Enrollment Team
to assist nearly 4.5 times as many individuals with enrolling into Medicaid and CHP+ in 2021 as compared to 2020.

THE HEALTH ENROLLMENT TEAM ACTIVITIES INCLUDE:

» Determining eligibility for different coverage programs based on income and other qualifications;

 Assisting individuals from any county with the Medicaid (including Presumptive Eligibility and Emergency Medicaid), CHP+
or Connect for Health application process, reducing the burden of navigating a complex system and ensuring individuals get
coverage as quickly as possible;

* Troubleshooting application issues or barriers to help people retain their coverage during life's changes; and

* Helping thousands of people get enrolled in Medicaid or CHP+, with an average of 97% of TCHD applications getting
approved by the County.

Healthy Communities Program Metrics, 2016-2019

| 2016 | 2017 | 2018 | 2019

Number of Medicaid/CHP+ Applications 1,659 | 1,897 | 1,288 1,204
Number of Medicaid Linkage and Educational Interactions 45,252 | 65,401 | 47,912 58,184

Health Enrollment Team, 2020-2021

Medicaid application assistance provided by TCHD (PE, EMK, or Adult) 206 896
Number of Medicaid enrollment assistance calls, non-application (i.e., change forms, look ups) 684 1,490
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Disease Prevention — Harm Reduction and HIV Prevention Program

This program focuses on the prevention of the Human i !
Immunodeficiency Virus (HIV) and Hepatitis C Virus. Providers [SMaEIaaWETo[ITdlo]aR=Tale B2 IAVASIE\ZET 0N To]))
in this program focus on individual screening, harm reduction Program

strategies, community education, and outreach. Ryan White, . )
Linkage to Care services are provided for individuals who have IRV IIeV GV IV ERSTOINN (o= S B IS T [ (Te M ETo [T
been newly diagnosed or have fallen out of HIV care. This program Funds, Restricted State Funds, Medicaid

also includes syringe access services (SAS); provision of sterile Reimbursement

syringes, syringe disposal, safe injection supplies, referrals,
naloxone and overdose prevention education for individuals that
use intravenous drugs. In May 2019, TCHD’s Syringe Access .
Program was awarded the National Association of County and FY22 Program FTE: 8.10

City Health Officials (NACCHO) Model Practice Award. This FY22 Program Budget: $641,806

award is granted to programs demonstrating exemplary qualities

in response to a critical local public health need. In January 2020,

syringe access services were expanded to serve Adams County

residents. The decrease in some program numbers in 2020 and 2021 are due to COVID-19 restrictions and staffing shortages.

The Harm Reduction and HIV Prevention team has prioritized mobile/outreach-based interventions, actively removing barriers to
care by meeting the most vulnerable residents. This program delivers testing and prevention services in public libraries, shelters,
correctional facilities, treatment centers, and encampments meeting people where they are. Due to trending high opioid overdose
rates, in 2021 the program was able to provide more naloxone than ever before in an effort to make “carrying” naloxone a common
practice. In 2021 participants self- reported 31 overdose reversals, this means 31 lives saved.

Disease Prevention Program Metrics, 2016-2020

2016 | 2017
Number of HIV Tests Performed 636 | 547 595 425 112 214
Adams 191 164 178 | 128 34 60
Arapahoe 445 383 417 297 78 143
Number of Hepatitis C Tests Performed 68 70 90 186 39 74
Adams 20 21 27 56 12 21
Arapahoe 48 49 63 130 27 48

Naloxone Reversal Rate, 2017-2020
2017 2018 2019 2020 2021

Number of Naloxone Kits Given 129 154 191 201 398
Number of Reversals Reported 16 22 24 30 31
Naloxone Reversal Rate 12% 14% 13% 15% 8%
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Harm Reduction and HIV Prevention Program cont.

Syringe Access Program Metrics, 2018-2020

2018 2019 2020 2021

Number of unique participants 176 295 210 211
Adams 15 17 56 41
Arapahoe 52 117 143 158
Douglas 1 3 5 4
Other 108 158 6 8

Number of Syringe Access Encounters 534 1,112 1,009 977
Adams 37 102 125 162
Arapahoe 122 490 528 582
Douglas 1 11 14 13
Other 374 509 342 220

Number of Syringes Dispensed 44,151 77,645 85,574 86,491
Adams 1,550 4,850 8,499 14,780
Arapahoe 7,630 28,840 | 43,202 | 51,010
Douglas 10 340 1,130 1,297
Other 34,961 | 43,615 | 32,743 | 19,404

Number of Syringes Returned 39,621 | 68,403 | 80,300 80,790
Adams 1,186 3,916 8,086 14,044
Arapahoe 6,687 24,664 = 41,308 | 48,848
Douglas 0 232 1,015 1,178
Other 31,748 | 39,591 29,891 16,720

Percent of Syringes Returned 90% 88% 94% 93.40%
Adams 77% 81% 95% 95%
Arapahoe 88% 86% 96% 96%
Douglas 0% 68% 90% 91%
Other 91% 90% 91% 86%

Naloxone Kits Provided 154 191 201 398
Adams 12 9 38 119
Arapahoe 22 76 88 168
Douglas 1 0 3 10
Other 120 106 75 101
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Nutrition

TCHD's Nutrition Division is comprised of seven distinct programs,
including Women, Infants, and Children (WIC); Hunger Free
Outreach for SNAP application assistance; Food Security; Baby
and Me Tobacco Free; Breastfeeding Peer Counselors; DRCOG
Accountable Health Communities and the Dietetic Internship. The
Division staff serve all TCHD clinic locations and six additional sites.

Nutrition Division Administration

This director and administrative coordinator are responsible for
oversight, planning, implementation, and evaluation of all Nutrition
activities and programs. The Administrative team with support
of other Nutrition Division program managers are responsible for
financial oversight, data collection and management, grant and
contract management, and program evaluation. This team also
assists with quality assurance and improvement processes and
leads efforts for the Public Health Improvement Plan around Health
and Food. One FTE also supports office coordination efforts at the
Westminster office location

7 Tri-County Health Department | 2022 Department Overview

Nutrition Division
Funding/Revenue Source(s): Restricted

County Funds, Fees, Restricted Federal
Funds, State Restricted Funds, General Funds

FY22 Division FTE: 74.05
FY22 Division Budget: $6,436,406

Nutrition Division Administration

Funding/Revenue Source(s): County
Restricted Funds, State Restricted Funds

FY22 Program FTE: 1.85
FY22 Program Budget: $168,414

The Supplemental Nutrition Program for Women, Infants, and Children (WIC)

The WIC program at TCHD provides monthly nutrition education,
breastfeeding support, referrals and food benefits to over 20,000
women, infants, and children in TCHD's three counties through
individual and group counseling sessions. There are 10 WIC clinic
locations as well as a WIC presence with community partners
including the Children’s Health Clinic and Stride Community Health
Center. Over $12.2 million is added to the local economy of TCHD's
three counties each year through the foods WIC clients purchase
directly, which include fresh fruits and vegetables and whole grains.
WIC increases access to fresh fruits and vegetables through two
community gardens with local partners to promote healthy eating
and physical activity: Adams County School District 27J in Brighton,
and Anythink Library in Commerce City. TCHD also helps to host two
Healthy Farmers’ Markets in Adams County with Anythink Libraries,
American Heart Association, City of Thornton and local farmers.
The WIC program’s primary focus areas are providing nutritious
supplemental foods, breastfeeding promotion and support,
education on healthy eating, and referrals to community partners
to healthcare and critical social services. By providing preventive
health services during critical periods of growth and development,

The Supplemental Nutrition Program
for Women, Infants, and Children
(WIC)

Funding/Revenue Source(s): Restricted
County Funds, Restricted Federal Funds,
State Restricted Funds

FY22 Program FTE: 66.65
FY22 Program Budget: $6,010,909

*Includes WIC, WIC Central Pilot Referral Pilot, Hunger Free Colorado
Outreach Program, and DRCOG Accountable Health Communities grant.

WIC helps to lower healthcare costs and improve health outcomes for its participants. In addition, by reducing the number of pre-
term births and low birthweight babies, WIC is contributing to substantial healthcare cost savings. Numerous studies show that

Nutrition
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The Supplemental Nutrition Program for Women, Infants, and Children (WIC) cont.

WOMEN, INFANTS, AND CHILDREN (WIC) HELPS:

* Reduce premature births

* Reduce low birth weight babies

* Reduce infant deaths

* Improve maternal nutrition for healthy current and future pregnancies

¢ Increase breastfeeding initiation, duration and exclusivity rates

* Reduce childhood overweight and obesity

* Improve diet quality including increased consumption of produce and whole grains
* Increase healthier grocery purchasing behaviors

¢ Increased childhood cognitive development and academic success

* Reduce food insecurity rates

The TCHD WIC Program participates in a number of outreach programs aimed at increasing engagement and enrollment in WIC
programs across the TCHD jurisdiction. Additional funding from the Colorado WIC State Office at the Colorado Department
of Public Health and Environment allowed TCHD to hire and supervise WIC Engagement Specialists who aim to improve and
centralize processes for referrals from healthcare and community partners that screen for food insecurity and to equitably maximize
program access for eligible participants. Additionally, TCHD was awarded funding from Hunger Free Colorado to cross train two
WIC Educators (2 FTE total) to assist individuals in completing SNAP applications. These WIC educators provide remote SNAP
application assistance. TCHD's goal for this grant is to complete 1200 SNAP applications per year. This project aligns with TCHD's
Public Health Improvement Plan (PHIP) Food Access priority area to increase enrollment in Federal nutrition programs in Adams,
Arapahoe and Douglas counties. Finally, as part of the DRCOG Accountable Health Communities (AHC) project, TCHD is screening
Medicaid clients seen in TCHD's Nutrition programs for health-related social needs (i.e., housing, food, utilities, transportation and
safety needs). Clients are provided appropriate referrals and patient navigation services and enter data into the AHC Portal.

In 2016, TCHD's WIC program earned a NACCHO Model Practice award for its work in assessing and providing marijuana education
to WIC clients. TCHD conducted a survey of WIC clients to assess marijuana use and to gain understanding regarding the educational
needs around the health effects of marijuana use. As a result of the survey, TCHD developed a website with marijuana resources
and information, a brochure that focuses on marijuana use during pregnancy, breastfeeding and parenting; and a resource and
referral guide for TCHD staff if they receive questions from the public regarding marijuana.

WIC Benefits Spent by County and Number of Stores, TCHD Jurisdiction, 2017-2021

2017 2018 2019 2020 2021
WIC Dollars Spent
Adams $7,226,086.87 $7,004,876.54 $6,408,764.80 $5,980,622.77 $5,459,197.45
Arapahoe $8,122,294.98 $8,122,294.98 $7,380,169.25 $7,084,995.00 $7,575,638.70
Douglas $613,059.11 $779,573.61 $822,685.64 $823,574.97 $849,377.89
No. of Stores Participating
Adams 37 37 37 37 35
Arapahoe 51 51 51 51 52
Douglas 22 22 22 22 22
Nutrition
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The Supplemental Nutrition Program for Women, Infants, and Children (WIC) cont.

WIC Client Caseload by Office Location, TCHD Jurisdiction, 2016-2021

Office Location 2016 | 2017 | 2018 | 2019 | 2020 | 2021
Westminster 3,609 | 3,533 | 3,309 | 3,022 | 3,034 | 3,387
Commerce City 1,881 | 1,796 1,784 1,676 1,431 1,485
Brighton 1,262 | 1,187 | 1,165 | 1,068 | 1,055 | 1,075
Every Child Pediatrics — Thornton - - 248 298 205 -
Salud - - - 137 101 -
North Broadway 2,853 | 2,885 | 2,758 | 2,551 | 2,607 | 2,593
Aurora East 3,062 | 2,978 | 3,079 | 3,030 | 3,072 | 3,218
Englewood 1,311 | 1,291 | 1,238 | 1,175 1,112 | 946
Bennet 110 | 123 107 93 96 100
Aurora West 3,221 | 3,019 | 2,764 | 2,563 | 2,244 | 2,104
Aurora South 4,501 | 4,375 | 4,206 4,032 | 4,006 3,767
Aurora Stride Del Mar - - - 110 127 96
Child Health Clinic - - - 16 135 | 259
Castle Rock 469 | 434 | 479 | 5M1 524 | 579
Lone Tree 601 637 722 781 816 854
Elizabeth 54 56 69 57 37 6
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The Supplemental Nutrition Program for Women, Infants, and Children (WIC) cont.

WIC Clients by Race/Ethnicity, by County, 2017-2021

Total Women (Pregnant,
Breastfeeding, Not

Breastfeeding)

Adams All Races 6,433 6,536 6,044 5,972 6,184
ﬁ:\;g:ﬁ;;] Indian or Alaska Native (Non 95 115 105 79 99
Asian (Non Hispanic) 231 223 193 206 206
Black (Non Hispanic) 312 390 343 383 402
:\lNa;::/c:i iI:,:‘;vr?iI(I;n or Pacific Islander 31 33 34 24 97
Hispanic (Any Race) 4,142 4,142 3,892 3,825 4,027
Two or More Races (Non Hispanic) 61 76 65 62 61
Unknown Race 2 0 0 0 0
White (Non Hispanic) 1,558 1,555 1,401 1,393 1,362

Arapahoe All Races 5,341 5,518 5,300 5,162 4,957
ﬁ:’gsgﬁir; Indian or Alaska Native (Non 88 101 73 79 77
Asian (Non Hispanic) 308 328 306 289 276
Black (Non Hispanic) 1,148 1,208 1,154 1,139 1,046
?Na;::lil il;:\;v;g;m or Pacific Islander 59 67 64 54 48
Hispanic (Any Race) 2,217 2,267 2,218 2,215 2,287
Two or More Races (Non Hispanic) 177 167 162 154 142
Unknown Race 1 2 1 0 1
White (Non Hispanic) 1,350 1,378 1,322 1,239 1,080

Douglas All Races 504 662 609 616 619
ﬁ\:rsls:r?::r; Indian or Alaska Native (Non 3 0 0 0 0
Asian (Non Hispanic) 22 31 37 30 31
Black (Non Hispanic) 17 30 35 32 33
:\lNag::lz il:;\;v;g.)an or Pacific Islander 2 0 0 0 0
Hispanic (Any Race) 134 170 171 183 183
Two or More Races (Non Hispanic) 10 16 20 21 22
Unknown Race 0 0 0 0 0
White (Non Hispanic) 316 402 340 3N 3
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The Supplemental Nutrition Program for Women, Infants, and Children (WIC) cont.

WIC Clients by Race/Ethnicity, by County, 2017-2020 cont.

| 207 | 2018 | 2019 | 2020 | 2021 |

Total Infants and Children

Adams All Races 13,892 15,648 14,639 14,117 14,459
ﬁ:’gs:lt]:;r; Indian or Alaska Native (Non 952 339 314 281 317
Asian (Non Hispanic) 479 548 479 445 450
Black (Non Hispanic) 671 891 874 874 938
:\lNa;::lil il;:\;v;g;m or Pacific Islander 69 65 59 51 49
Hispanic (Any Race) 9,502 10,472 9,799 9,376 9,548
Two or More Races (Non Hispanic) 217 273 280 275 270
Unknown Race 1 1 1 2 3
White (Non Hispanic) 2,701 3,059 2,840 2,813 2,884

Arapahoe All Races 11,550 13,012 12,677 12,246 11,833
ﬁ\:rsls:r?::r; Indian or Alaska Native (Non 234 301 294 288 302
Asian (Non Hispanic) 700 733 667 622 605
Black (Non Hispanic) 2,408 2,792 2,793 2,605 2,474
:\lNag::leH il;;\;vl:gn or Pacific Islander 97 137 134 129 105
Hispanic (Any Race) 5,358 5,823 5,638 5,500 5,491
Two or More Races (Non Hispanic) 565 659 644 637 624
Unknown Race 1 1 1 1
White (Non Hispanic) 2,188 2,566 2,506 2,464 2,231

Douglas All Races 1,163 1,541 1,597 1,643 1,660
ﬁ?;g:r(::;[)] Indian or Alaska Native (Non 0 0 0 0 0
Asian (Non Hispanic) 33 44 64 58 51
Black (Non Hispanic) 34 52 69 77 93
?Na;::'ﬁ il:;\;v:il(l:;m or Pacific Islander 0 0 0 0 0
Hispanic (Any Race) 369 484 518 527 531
Two or More Races (Non Hispanic) n 99 119 123 156
Unknown Race 0 0 0 0 0
White (Non Hispanic) 646 844 813 838 803

Total Participants

Adams All Races 20,325 22,841 20,683 20,089 20,643

Arapahoe All Races 16,891 18,530 17,977 17,408 16,790

Douglas All Races 1,667 2,203 2,206 2,259 2,279
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The Supplemental Nutrition Program for Women, Infants, and Children (WIC) cont.

Low Birth Weight Status (Low, Normal, High) by Prenatal WIC Participation and by County, TCHD
Jurisdiction, 2019-2021

2019 2020 2021
Prenatal WIC Participation # of Infants % of Infants # of Infants % of Infants # of Infants % of Infants
Adams County
Low 375 10.80% 404 11.65% 388 11.06%
Normal 2945 84.80% 2914 84.03% 2972 84.72%
High 153 4.41% 150 4.33% 148 4.22%
Arapahoe County
Low 410 13.42% 398 13.07% 339 12.40%
Normal 2512 82.20% 2528 82.99% 2292 83.86%
High 134 4.38% 120 3.94% 102 3.73%
Douglas County
Low 58 14.32% 63 15.04% 53 15.59%
Normal 332 81.98% 337 80.43% 269 79.12%
High 15 3.70% 19 4.53% 18 5.29%

Food Security

This Adams County-specific funding supports 1.0 FTE and )
operational costs to coordinate and participate in multiple programs Food Securlty Program
to increase access to food and improve coordination and systems. ] . .
2020 and 2021, the position helped to lead and coordinate weekly Funding/Revenue Source(s): Restricted
produce boxes with a local farmer to an average of 52 WIC families/ County Funds

per season out of the North Broadway location. A total of $84,120

worth of fresh produce was given. FY22 Program FTE: 1.0

The Food Security position along with the Nutrition Manager and ~ F Y22 Program Budget: $80,000

other Nutrition Division staff also coordinate and market the two

TCHD Community Gardens and help lead, implement, coordinate

the Healthy Farmer’s Markets (two locations) in collaboration with American Heart Association, Anythink Libraries, City of Thornton
and Lulu's Farms (including Adams County CARES dollars and funding through American Heart Association). The Healthy Farmer's
markets address chronic diseases with multiple resources, provide incentives for people on WIC and SNAR and offer healthy fresh
produce to the community. In 2020 The markets gave out $55,000 in $25.00 incentives to purchase the produce. In 2021 the
markets gave out $9,780 in $5.00 incentives. The Healthy Farmers Markets received a NACCHO award in 2021 for this community
work.The community gardens also address food security and chronic diseases while educating the participants on growing their
own food.

The Food Security position is also helping with dual enroliment into WIC and SNAP through community hubs and community-based
organizations and has begun work with local community colleges. This position will continue to coordinate across community
based programs and aims to develop programming and services to reach community members who may be experiencing food
insecurity.
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Breastfeeding Peer Counselors

Breastfeeding rates among WIC participants are lower than average i
non-WIC participants. The Breastfeeding Peer Counselor Program Breastfeeding Peer Counselors
continues to find innovations to provide education, resources,
pumps, and tools to help WIC mothers reach their breastfeeding
goals. Breastfeeding Peer Counselor programs have proven to
be successful in providing breastfeeding support and increasing
initiation and duration rates. In an effort to increase breastfeeding :

initiation and duration rates in the WIC program, TCHD began a SUZZ PO F S S8

Breastfeeding Peer Counselor Program in April 2005. Each of the FY22 Program Budget: $254,410

10 WIC clinics has at least one designated breastfeeding peer

counselor. Peer counselors are available to support pregnant and

breastfeeding mothers 24 hours a day by phone, text, email or in-person sessions. They teach breastfeeding classes, lead support
groups, organize Facebook Live presentations, find community resources, and coordinate client care with WIC educators and
dietitians. Peer counselors utilize an automated texting platform to send educational texts at regular intervals throughout the
prenatal and postpartum periods and allows two[Jway texting between the peer counselors and program participants.

Funding/Revenue Source(s): Restricted
Federal Funds

Breastfeeding Peer Counselors Metrics, 2016-2021
2016 2017 2018 2019 2020 2021

Total Monthly Contacts 10,523 @ 11,124 | 10,664 | 12,726 | 15,136 | 14,499
Total Caseload 2,502 2,473 2,312 2,195 2,215 2,257
Number of Electric Breast Pumps Loaned 1,332 1,381 1,339 1,350 1,168 1,055
Number of Single User Pumps Distributed 152 125 154 168 106 96

WIC Program Breastfeeding Initiation and Duration, TCHD Jurisdiction, 2016-2021

2016 2017 2018 2019 2020 2021
Breastfeeding initiation rate among WIC participants 84.0% 84.0% | 84.0% 84.0% 84.0% 83%
Rate of breastfeeding at 3mo postpartum among WIC participants | 36.0% 36.0% | 38.0% 39.0% 39.0% 39%
Rate of breastfeeding at 6mo postpartum among WIC participants | 26.0% 27.0% | 27.0% 27.0% 29.0% 27%

Baby and Me Tobacco Free

The Baby and Me Tobacco Free Program is an evidence-based,
smoking cessation program created to reduce the burden of tobacco Baby and Me Tobacco Free Program
on the pregnant and postpartum population. By providing counseling
support and resources to pregnant women, the program helps
women quit smoking and stay quit throughout the postpartum period
and beyond, a major benefit to both themselves and their children.
Program participants receive smoking cessation information at four FY22 Program FTE: 0.185

prenatal education sessions and take a carbon monoxide breath test

to verify smoking status. If a woman quits smoking before delivery, ~ F Y22 Program Budget: $20,852

she is eligible to take a breath test monthly and receive $50 worth

of diapers each month up to six months postpartum as long as she

stays quit. Participants have the option of enrolling one partner as a support person who is also eligible for $50 worth of diapers each
month as long as they stay quit. Helping women quit smoking results in improved birth outcomes and long-term positive health
benefits for themselves and their families.

As of July 1, 2021, Colorado switched to a telehealth model where all prenatal and postpartum counseling is completed through a
statewide facilitator and monthly breath tests are accomplished using a cell phone bluetooth device. TCHD and all local agencies
now refers eligible mothers to the statewide facilitator.

Funding/Revenue Source(s): Restricted Grant
Funds
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Baby and Me Tobacco Free cont.

Baby and Me Tobacco Free Program Metrics, 2016-2021

2016 | 2017 | 2018 | 2019 | 2020 2021 Q1-Q2

Prenatal tobacco quit rate among participants* 88.9% 68.1%|88.7%|97.4%|79.5% n/a
Number of new enroliments 147 | 115 | 110 | 72 46 27
Number of prenatal education sessions completed 433 | 339 H 310 | 56 | 161 99
Number of postpartum education sessions completed 428 | 269 | 264 | 76.5 203 106
Number of e-vouchers (program incentive) distributed 524 | 377 | 363 | 86 | 258 107

*Percent of women who pass CO test (<6 ppm) at last prenatal session in third trimester among number of women tested in the
third trimester

Dietetic Internship

The Dietetic Internship, started in 1980 and is a public health[Joased . . .
program accredited by the Accreditation Council for Education in Dietetic Internship
Nutrition and Dietetics of the Academy of Nutrition and Dietetics.
TCHD's internship is the only program in the region to offer a
public health emphasis and hence has played an important role
in Colorado in enhancing the public health nutritionist workforce.
ition professionale each year. many of whom sack subasquen: | Y22 Program FTE: 1.00

employment at TCHD and other Colorado health departments. FY22 Program Budget: $143,617

Dietetic interns increase TCHD’s community nutrition outreach,

partnerships, and education. TCHD is proud of the 97% five year

first time pass rate on the registration examination for dietitians. Graduates have career opportunities in a variety of positions in
public health, community, healthcare, and business areas; hiring graduates when possible saves recruitment and training dollars.
The dietetic internship has been nationally recognized for fiscal responsibility by being awarded a National Association of County
and City Health Officials (NACCHO) Model Practice Award for the cost/benefit analysis of the internship and training interns on
financial analysis. Six Dietetic Interns graduate each year and obtain their Registered Dietitian Nutritionist (RDN) credentials within
three months of graduating. The chart below indicates the percentage of interns who work as RDN's in the public health sector
after graduation. Currently, six of 30 graduates from the past five years are working for TCHD. In addition, another 14 of the 30
graduates from the past years are working in the Denver metro area at other local public health agencies, hospitals, school districts
and non-profit food access organizations.

Funding/Revenue Source(s): General Funds,
Tuition/Fees, In-Kind Services

Dietetic Internship and Retention in the Field of Public Health by Year, 2016-2021

2016 | 2017 | 2018 | 2019 | 2020 | 2021

Percentage of interns with public health sector jobs after

. 50% | 50% | 50% | 33% | 67% | 83%
graduation

Nutrition
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Appendix A: TCHD Core and Foundational Services

Core Programs and
Functions provided
across all counties

2008 Public Health Act Core Services *

: . . . Emergency :
Commaniliicaly Vital Records Communlcaple DIEEEED S Child Fatality Review Preparedness and ClE IS WS Administration Total $ Jotals bY
Assessment veillance R Water Treatment County~:
esponse
Public Health Im- HIV Prevention and Harm Reduc-|Community Nutrition (Early Child- Safety & Securit Retail Food Acg?;nérgh':::' Adams:
provement Plan tion Program hood, Schools and Community) Y Yy Safety 9 Support $ 3,635,084
Communication & Immunization and Clinical Sexual Health (Family Planning Childcare Inspec-|  Information Arapahoe:
Social Marketing Outbreak Response and STI Screening and Treatment)| tions Technology $ 4,557,245
$39,422,152
Planning and Health Care Enrollment/Regional L) (U Easis Facilities & Douglas:
Evaluation Health Connectors Purchasing $ 2,367,338
Assessment / - .
Workforce Training (Nursing and Human Re- 3 County Total:
Rerformance Registered Dietitians) \VectogGontral sources 10,559,667
Improvement
Public Health Worksite Wellness Programs Body Art Fa- HIPAA Compli-
Accreditation (staff and community**) cilities ance
Substance Abuse Prevention Pool and Spa
(multiple programs - mix of grant Inspections Board of Health

funds and general funds)

Suicide Prevention Program**

Mental Health Promotion

Solid and Hazard

ous Waste (Land

fills and spills)
programs

Syndromic Surveillance

Water Quality

Tobacco Education and Pre-
vention**

Industrial Hy-
giene

Maternal Child Health Programs**

Meth Lab Clean-
up Oversight

Nurse Family Partnership Pro-
grams**

Radon policy/

public awareness

Special Supplemental Nutrition
Program for Women Infants and
Children (WIC)**

Waste Tires**

Breastfeeding Peer Counselor
Program**

Policy: Healthy Beverage Partner-
ship; Advancing Breastfeeding**

Diabetes Education Program**
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Appendix A: TCHD Core and Foundational Services

2008 Public Health Act Core Services *

- Food in Com-
Nurse S“pp"r’;::ﬂw Visit Pro- munities Grant Total $ |Total $ by County
g (CCPDy™
Landfill Opera- .
Food Security** ion/ Construction $Agf1"ﬁ-4
Oversight** ’
Adams County Only Diabetes Prevention an*d* Self Air Quality™
Programs Management grant
$611,114
Private Water
Well Oil and Gas
project**
Biosolids**
Rocky Mountain
Arsenal Project**
Nurse Support Home Visit Pro- Lowry Landfill
grams* Superfund Site* Total $ |Total $ by County
Food in Com- SRS Arapahoe:
Arapahoe Senior Dental** munities Grant $1 537 73'5
Arapahoe County (CCPD)** ,937,
Only Programs
Diabetes Prevention and Self Biosolids*
Management grant**
Air Quality**
Nurse Support Home Visit Pro- Household Chem-|
gram* ical Collection™ Total $ | Total $ by County
$254,882
Landfill Opera- .
Douglas County Only Y°”‘Tis:?gf";;es’:?uf:ni’:fve"' tion/Construction ;Jg;gl:gz
Programs 9 Oversight* !

* The 2008 Public Health Act Core Services were replaced in 2020 by Core Public Health Services that include foundational capabilities and organizational competencies

** Fully Funded with Grants, Fees or Contract Funds

~ Not all programs budget by county/ therefore county-specific figures will not match total
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Appendix B: Code of Colorado Regulations State Board of Health
Core Public Health Services

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
State Board of Health
CORE PUBLIC HEALTH SERVICES

6 CCR 1014-7
[Editor’s Notes follow the text of the rules at the end of this CCR Document.]

Adopted by the Board of Health on April 17, 2019; Effective date January 1, 2020
Section 1 - Authority for Rules
1.1 This regulation is adopted pursuant to the authority in Section 25-1-503 et seq., C.R.S.
Section 2 - Definitions
2.1 All definitions that appear in Section 25-1-502, C.R.S., shall apply to these rules.
A. “Agency” means a county or district public health agency established pursuant to Section
25-1-506, C.R.S., or a municipal public health agency established pursuant to Section
25-1-507, C.R.S.
B. “Department” means the Colorado Department of Public Health and Environment.
C. “Local Board of Health” means a county of district board of health established pursuant to
Section 25-1-508, C.R.S., or a municipal board of health established pursuant to Section
25-1-507, C.R.S.
D. “Public health” means the prevention of injury, disease, and premature mortality; the
promotion of health in the community; and the response to public and environmental
health needs and emergencies in the community and is accomplished through the

provision of essential public health services and activities.

E. “Governmental public health system” includes the Colorado Department of Public Health
and Environment and all agencies as defined in Rule 2.1(A).

Section 3 - Core Public Health Services

3.1 Core public health services are comprised of foundational capabilities and foundational public
health services.

A. Foundational capabilities in Colorado shall include, but need not be limited to the
following:

1
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Appendix B: Code of Colorado Regulations State Board of Health Core Public Health Services
cont.

CODE OF COLORADO REGULATIONS 6 CCR 1014-7
State Board of Health

1. Assessment and Planning: Colorado’s governmental public health system will
apply the principles and skilled practice of epidemiology, laboratory investigation,
surveillance, and program evaluation to support planning, policy and decision
making in Colorado. The public health system will monitor, diagnose, and
investigate health problems and hazards in communities including public health
emergencies, outbreaks, and epidemics, and collect and analyze data.

2. Communications: Colorado’s governmental public health system will be a trusted
source of clear, consistent, accurate, and timely health and environmental
information. The system will consistently use equitable, multi-directional
communication strategies, interventions, and tools to support all public health
goals.

3. Policy Development and Support: Colorado’s governmental public health system
will inform and implement policies to meet the community’s changing health
needs. Public health policies will aim to eliminate health disparities, reduce death
and disability, and improve environmental quality and health outcomes for all
people in Colorado.

4. Partnerships: Colorado’s governmental public health system will create, convene,
and support strategic partnerships, engage community members and cross-
sectoral partners, agencies, and organizations to achieve public health goals.

5. Organizational competencies

a. Accountability, Performance Management and Quality Improvement:
Colorado’s governmental public health system will be accountable and
transparent in such a way that the general public can understand the
value received from investments made in the system. Accountability,
organizational performance management and quality improvement are
essential to creating a system that provides high-quality public health
services regardless of location. To sustain the culture of quality,
performance will be tied to improvements in public health outcomes and
other measures, the public health system will be monitored, and public
health service delivery will be tracked.

b. Human Resources: Colorado’s governmental public health system will
develop and maintain a competent workforce and provide adequate
human resources support to ensure the Public Health Director meets
minimum qualifications, and staff are able to perform the functions of
governmental public health.

C. Legal Services and Analysis: Colorado’s governmental public health
system will access and appropriately use legal services and tools to plan,
implement and analyze public health activities, including due process
requirements as necessary. The system will understand, communicate
and utilize appropriate entities in regards to public health’s legal
authority, and understand and use legal tools such as laws, rules,
ordinances and litigation to carry out its duties.

2
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Appendix B: Code of Colorado Regulations State Board of Health Core Public Health Services
cont.

CODE OF COLORADO REGULATIONS 6 CCR 1014-7
State Board of Health

d. Financial Management, Contract and Procurement Services and
Eacilities Management: Colorado’s governmental public health system
will establish and maintain access to the appropriate systems and
facilities necessary to deliver public health services in an efficient and
effective manner. The system will establish policies and procedures, and
provide financial, procurement, budgeting and auditing services in
compliance with federal, state and local standards and laws.

e. Information Technology/Informatics (IT): Colorado’s governmental public
health system will maintain access to information technology, information
management systems and ensure informatics capacities to store,
protect, manage, analyze, and communicate data and information to
support effective, efficient, and equitable public health decision making.

f. Leadership and governance: Colorado’s governmental public health
system will serve as the face of public health, lead internal and external
stakeholders in consensus development, engage in policy development
and adoption.

6. Emergency Preparedness and Response: Colorado’s governmental public health
system, in coordination with federal, state and local agencies and public and
private sector partners, will have the capability and capacity to prepare for,
respond to, and recover from emergencies with health, environmental and
medical impacts.

7. Health Equity/Social Determinants of Health: Colorado’s governmental public
health system will intentionally focus on improving systems and institutions that
create or perpetuate socioeconomic disadvantage, social exclusion, racism,
historical injustice, or other forms of oppression so that all people and
communities in Colorado can achieve the highest level of health possible.
Governmental public health will have the requisite skills, competencies, and
capacities to play an essential role in creating comprehensive strategies needed
to address health inequities, and social and environmental determinants of
health.

B. Foundational public health services in Colorado shall include, but need not be limited to
the following:

1. Communicable Disease Prevention, Investigation and Control: Colorado’s
governmental public health system will carry out state and locally coordinated
surveillance, disease investigation, laboratory testing, and prevention and control
strategies to monitor and reduce the incidence and transmission of
communicable diseases. Programs will target illnesses that are vaccine-
preventable, zoonotic, vector-borne, respiratory, food- or water-borne,
bloodborne, healthcare associated, and sexually transmitted as well as emerging
threats. Communicable Disease Control will collaborate with national, state, and
local partners to ensure mandates and guidelines are met and timely, actionable
information is provided to the public and to health professionals.

3
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Appendix B: Code of Colorado Regulations State Board of Health Core Public Health Services

cont.

CODE OF COLORADO REGULATIONS 6 CCR 1014-7
State Board of Health

2. Environmental Health: Colorado’s governmental public health system will use
evidence-informed practices to understand the cause and effect relationships
between environmental changes and ecological and human health impacts, to
protect, promote, and enhance the health of the community and environment.
Agencies will participate in the protection and improvement of air quality, water,
land, and food safety by identifying, investigating, and responding to community
environmental health concerns, reducing current and emerging environmental
health risks, preventing communicable diseases, and sustaining the environment
in a coordinated manner with agencies at the federal, state, and local levels as
well as industry stakeholders and the public.

3. Maternal, Child, Adolescent and Family Health: Colorado’s governmental public
health system will develop, implement and evaluate state-wide, regional and
local strategies related to maternal, child, adolescent and family health to
increase health and wellbeing, reduce adverse health outcomes and advance
health equity across the life course. Strategies may include but are not limited to
identifying and providing information, promoting evidence-informed and multi-
generational approaches, identifying community assets, advocating for needed
initiatives, and convening partners.

4. Chronic Disease and Injury Prevention and Behavioral Health Promotion:
Colorado’s governmental public health system focuses on common risk and
protective factors that affect social, emotional and physical health and safety. To
prevent chronic disease and injuries and promote behavioral health, Colorado’s
governmental public health system will use policy, systems and environmental
change strategies to comprehensively address the root causes of poor health
outcomes and advance health equity. Priority areas include, but are not limited
to, nutrition, physical activity, oral health, access to care and disease
management, injury prevention, violence prevention, suicide prevention, mental
health and substance use (including tobacco, alcohol and other substances).

5. Access to/Linkage with Clinical Health Care: All Coloradans should be connected
with and have access to needed personal health care services that include
primary care, maternal and child health care, oral health care, specialty care, and
mental health care. Colorado’s governmental public health system will coordinate
governmental and community partners to link individuals to and ensure the
provision of health care within their jurisdictions.

C. Nothing in this section should be interpreted to limit a local agency or local board of
health’s ability to obtain additional resources to expand local public health services
beyond the core services identified in this rule.

Section 4 - Exemption from the Provision of Core Public Health Services:

4.1

Pursuant to Section 25-1-506(3)(b)(iii), C.R.S., an agency has the duty to provide or arrange for
the provision of quality, core public health services deemed essential by the State Board and the
comprehensive statewide public health improvement plan. The agency shall be deemed to have
met this requirement if the agency can demonstrate to the local board of health that:

A. Other providers offer core public health services that are sufficient to meet the local need
as determined by a local public health plan.

4
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Appendix B: Code of Colorado Regulations State Board of Health Core Public Health Services
cont.

CODE OF COLORADO REGULATIONS 6 CCR 1014-7
State Board of Health

4.2 Pursuant to Section 25-1-506(3)(c), C.R.S., when a local board of health does not receive
sufficient appropriations to fulfill all of the duties delineated in Section 25-1-506(3)(b), C.R.S., the
local board of health shall set priorities for fulfilling the duties and shall include the list of priorities
in the local public health plan submitted pursuant to Section 25-1-505, C.R.S. The local board of
health may choose to limit the scope of the core public health services identified in Section 3

when:
A. There is limited need for the core public health services in the community, or
B. Other providers offer core public health services that are sufficient to meet the local need.

Section 5 - Agency or Local Board of Health Unable or Unwilling to Act

5.1 Pursuant to Section 25-1-510(3), C.R.S., the department may reallocate monies from an agency
that is not able to provide core public health services to another entity to deliver public health
services in that agency’s jurisdiction:

A. If a core service is not being provided within the jurisdiction, the department will first work
with the agency and the local board of health to address how the agency has prioritized
the core public health services, and to ensure the statutory and regulatory requirements
are understood. The department will also work with the agency, the local board of health,
and as applicable, agencies in neighboring counties, local health providers, appropriate
stakeholders, and other organizations to determine how best to provide or ensure core
public health services and/or foundational capabilities within that agency’s jurisdiction.

Editor’s Notes

History
Entire rule eff. 11/30/2011.
Entire rule eff. 01/01/2020.

5
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Appendix C: List of Partnerships and Coalitions by County

Total number

Public Health Improvement Plan Priority Areas

303

partners

Access to Care

102

partners

Mental Health Health and Food Health and
Housing
45 83 25
partners partners partners

Organization Name

County

PHIP
Access to
Care

PHIP PHIP
Health and Health and Other Topic Areas
Food Housing

PHIP Mental

Seaen Health

A Precious Child

Adams , Arapahoe

Non-Profit — C ity-Based Or

Healthcare-Payers and Administrative

Aetna Statewide Service Organizations
Access Housing Statewide Non-Profit - C ity-Based Or
Adams 12 Five Star Schools Adams Special District- School
Adams County Collaborative Management Program Adams Government County
Adams County Health Alliance Adams Non-Profit - C ity-Based Or
Adams County Health and Human Services Adams Government County
Adams County School District 14 Adams Special District- School
Adams County Sheriff's Office Adams Government County

Addiction Research and Treatment Services

Adams , Arapahoe

Behavioral Health Provider

Adventure Dental

Adams , Arapahoe

Healthcare - Medical Practice

Adelante Community Development

Adams

Non-Profit — C: ity-Based Or

Advanced Urgent Care

Adams, Arapahoe

Healthcare - Medical Practice

All Health Network

Arapahoe, Douglas

Community Mental Health Center

Alliance for HPV Free Colorado Metro-wide Non-Profit — C. ity-Based Or
Amazing Grace Church Adams Non-Profit - Faith

American Heart Association Statewide Non-Profit — Policy, Advocacy, Research
American Lung Association Statewide Non-Profit — Policy, Advocacy, Research
American Red Cross Statewide Non-Profit — Policy, Advocacy, Research
Amigas de Mexico Non-Profit — C ity-Based Or
Anythink Wright Farms Library Adams Special District— Libraries
Anythink Huron Street Library Adams Special District- Libraries

Aurora Community Connection

Adams, Arapahoe

Non-Profit — C: ity-Based Or

Arapahoe County Department of Human Services Arapahoe Government County
Arapahoe County Detention Facility Arapahoe Government County
Arapahoe County Early Childhood Council Arapahoe Non-Profit - C ity-Based Or
Arapahoe County Justice Coordinating Committee Arapahoe Government County
Arapahoe County Libraries Arapahoe Government County
Arapahoe County Sheriffs Office Arapahoe Government County , Law Enforcement
Asian Pacific Development Center Metro-wide Non-Profit - C ity-Based Or

Aurora Action Coalition for Community Services Arapahoe, Adams Non-Profit — C: ity-Based Or

Aurora Chamber of Commerce

Adams , Arapahoe,

Professional Association

Douglas
Aurora Day Resource Center Arapahoe Non-Profit - C: ity-Based Or
Aurora Family YMCA Adams , Arapahoe, Non-Profit — C: ity-Based Or

Douglas

Aurora Fire Rescue

Arapahoe, Adams

Special District— other

Aurora Health Alliance

Adams , Arapahoe,
Douglas

Non-Profit — C: ity-Based Or
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Appendix D: List of Partnerships and Coalitions by County cont.

RHIRS [ B vantall [ \BHIR PHIP
Organization Name County Sector Access to Health and Health and Other Topic Areas

Care el Food Housing

Adams , Arapahoe,

Aurora Housing Authority Douglas

Government Municipal

Aurora Interfaith Community Services Adams, Arapahoe Non-Profit — C ity-Based Or

Adams , Arapahoe,

Aurora Mental Health Center Healthcare-Medical Practice

Douglas
Aurora Public Schools Adams , Arapahoe Special District- School
Aurora Partners for Thriving Youth Adams, Arapahoe Community Coalition
Aurora Youth Options Adams, Arapahoe Non-Profit — C ity-Based Or
Benefits in Action Adams, Arapahoe Non-Profit — C ity-Based Or
Bennet Parks and Recreation Distrcit Adams, Arapahoe Governnment Local
Bennett School District 29 Adams, Arapahoe Special District- School
Bondadosa Adams, Denver, Jefferson Non-Profit — C ity-B d Or
Boul_der County Department of Housing and Human Boulder Government County
Services
Boulder County Public Health Boulder Government Local
Boys and Girls Clubs of Metro Denver Metro-wide Non-Profit - C ity-Based Or
Brighton Housing Authority Adams Non-Profit — C ity-Based Or
Brighton Pediatrics Adams, Denver, Jefferson Healthcare-Medical Practice
Brighton School District 27J Adams Special District- School
Brighton Shares the Harvest Adams Non-Profit - C ity-Based Or
Broomfield Pediatrics Broomfield Healthcare-Medical Practice
Broomfield Public Health and Enviroment Broomfield Government Local
Buckley Air Force Base Arapahoe Government Federal
Byers School District 32 Arapahoe Special District- School
Care Coordination-Community Engagement Task Force Statewide Non-Profit - C ity-Based Or
Caring for Colorado Foundation Statewide Non-Profit - C ity-Based Or
Catholic Charities of Central Colorado Douglas Non-Profit — C: ity-Based Or
Castle Rock Adventist Hospital Douglas Healthcare - Hospital
Castle Rock Pediatrics Douglas Healthcare-Medical Practice
Catholic Health Initiatives Non-Profit — C ity-Based Or
Center for African American Health Metro-wide Non-Profit — C. ity-Based Or
Center for Health Progress Non-Profit — Policy, Advocacy, Research

Adams , Arapahoe,

Center for Public Health Practice Special District- School

Douglas
Center Pointe Family Medical Group Douglas Healthcare-Medical Practice
Central Recreation Center Arapahoe Community-based Organization CBO
Centura Health Adam;o,lgrgzahoe. Healthcare — Hospital
Cherry Creek School District Arapahoe Special District- School
Cherry Hills Community Church Arapahoe, Douglas Non-Profit - Faith
Child Health Advocacy Institute Statewide Healthcare — Hospital
Child Health Clinic Statewide Healthcare — Hospital
Children’s Hospital Colorado Adams Healthcare — Hospital

Adams , Arapahoe,

City of Aurora Government Local

Douglas
City of Brighton Adams Government Local
City of Commerce City Adams Government Local
City of Englewood Arapahoe Government Local
City of Littleton Arapahoe Government Local

Ll
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Appendix C: List of Partnerships and Coalitions by County cont.

e PlAll> PHIP Mental BhAll> FAl 5
Organization Name County Sector Access to Health Health and Health'and Other Topic Areas
Care Food Housing

City of Lone Tree Douglas Government Local

City of Northglenn Adams Government Local

City of Sheridan Arapahoe Government Local

City of Thornton Adams Government Local

City of Westminster Adams Government Local

Civic Canopy Statewide Non-Profit — C ity-Based Or

Clayton Early Learning Center Statewide Non-Profit - C ity-Based Or

Clinica Family Health Adams Healthcare-Medical Practice

Colorado Academy of Family Physicians Statewide Professional Association

Colorado Access

Adams , Arapahoe,

Government State , Practice Transforma-
tion Organization PTO , Medical Services

Douglas Organization MSO
Colorado African Organization Statewide Non-Profit - C ity-Based Or
Colorado Association of Local Public Health Officials Statewide Professional Association
Colorado Blueprint to End Hunger Statewide Non-Profit-Policy Advocacy, Research
Colorado Breastfeeding Coalition Statewide Non-Profit - C ity-Based Or
Colorado Center for Nursing Excellence Statewide Non-Profit-Policy Advocacy, Research
Colorado Center on Law and Policy Statewide Community-based Organization CBO
Colorado Childrens Healthcare Access Program Statewide Non-Profit-Policy Advocacy, Research
Colorado Consortium for Prescription Drug Abuse Statewide Non-Profit-Policy Advocacy, Research
Colorado Cosumer Health Initiative Statewide Non-Profit-Policy Advocacy, Research

Colorado Crime Survivors Network, Inc

Adams, Arapahoe

Healthcare-Behavioral Health, Non-Prof-
it-Community Based Organization, Non-Prof-
it-Policy, Advocacy, Research

Colorado Criminal Justice Reform Coalition Statewide Non-Profit — Policy, Advocacy, Research

Colorado Department of Education Statewide Government State

Colorado Department of Health Care Policy and Fi Statewide Government State -
Colorado Department of Human Services Statewide Government State

gtfaflizreado Department of Local Affairs, State Demography Statewide Government State

Colorado Department of Public Health and Environ Statewide Government State

Colorado Children’s Inmunization Coalition Statewide Non-profit - Policy, Advocacy, Research

Colorado Department of Transportation (CDOT) Statewide Government State

Colorado Health Foundation Statewide Non-Profit — Foundation

Colorado Health Institute (CHI) Statewide Non-Profit — C ity-Based Or

Colorado Healthy Schools Statewide Non-Profit — C ity-Based Or

Colorado Hospital Association Statewide Professional Association -

Colorado North Central Region Healthcare Coalition

Adams , Arapahoe,
Douglas

Non-Profit — C ity-Based Or

Colorado Parks and Wildlife

Adams , Arapahoe,

Public — State Government

Douglas
Colorado Perinatal Care Quality Collaborative Statewide Non-Profit — C ity-Based Or
Colorado Primary Care Clinic Arapahoe Healthcare-Medical Practice

Colorado Refugee Services Program

Adams, Arapahoe,

Government State

Douglas
Colorado School of Public Health Statewide Special District- School
Colorado Trust Statewide Non-profit - Policy, Advocacy, Research
Community College of Aurora Arapahoe Special District- School
Community Reach Center Adams Healthcare - Specialty
Community Resource Network Adams Non-Profit — C ity-Based Or
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Appendix C: List of Partnerships and Coalitions by County cont.

RHIRS [ B vantall [ \BHIR PHIP
Organization Name County Sector Access to Health and Health and Other Topic Areas

Care el Food Housing

Community Resources & Housing Development Corpor Adams Non-Profit — C d Or

Connect for Health Colorado Statewide Non-Profit — C ity-Based Or

Cooking Matters Colorado Statewide Non-Profit - C ity-Based Or

CORHIO Statewide Non-Profit — C ity-Based Or

Covering Kids and Families Statewide Non-Profit — C ity-Based Or

CovidCheckColorado Metro-wide Healthcare — Specialty _
Creative Options Adam;,e/:‘rle;;:ahoe, Child Care, Special District-School

Creative Treatment Options Adams Behavioral Health Provider

Cultivando Adams Non-Profit — C ity-Based Or

Deer Trail School District 26J Arapahoe Special District- School

Delta Dental of Colorado Foundation Statewide Non-Profit — Foundation

Denver Department of Public Health and Environment Denver Government State

Denver Health and Hospitals Denver Healthcare — Hospital

Denver Public Health Denver Government Local

Denver Regional Council of Governments (DRCOG) Metro-wide Government Local

Denver South Economic Development Partnership Arapahoe, Douglas Community Coalition

Denver Springs Adam;c,’:g;g;ahoe, Healthcare-Medical Practice

Department of Housing and Urban Development (HUD Statewide Government Federal

Developmental Pathways Arapahoe, Douglas Non-Profit — C: ity-Based Or

Doctors Care Arapahoe, Douglas Non-Profit - C ity-Based Or

Douglas County Child Care Association Douglas Professional Association

Douglas County Collaborative Management Program Douglas Community Coalition -
Douglas County Department of Human Services Douglas Government County

Douglas County Early Childhood Council Douglas Non-Profit - C ity-Based Or -
Douglas County Health Alliance Douglas Non-Profit — C: ity-Based Or

Douglas County Health Youth Coalition Douglas Community Coalition

Douglas County Housing Partnership Douglas Housing Authority

Douglas County Mental Health Initiative Douglas Community Coalition

Douglas County School District Douglas Special District- School

Douglas County Sheriffs Office Douglas Government County

Douglas Senior Council (Council on Aging) Douglas Community Coalition

DTC Greenwood Village Chamber of Commerce Arapahoe Government Local

Eagle Point Recreation Center Adams Non-Profit — C: ity-Based Or

Early Childhood Partnership of Adams County Adams Non-Profit — C: ity-Based Or

East Denver Food Hub Statewide Private Sector- Business

Elbert County Government Elbert Government County _
Elena Anisimova, MD, PC Arapahoe, Denver Healthcare-Medical Practice

Englewood Housing Authority Arapahoe Housing Authority

Englewood Leadership Academy Arapahoe Special District- School

Englewood High School Arapahoe Special District- School -

Englewood Schools Arapahoe Special District- School

Enterprise Community Partners, Inc. National Non-Profit - C ity-Based Or

Euclid Middle School Arapahoe Special District- School

Every Child Pediatrics Adams Medical Practice - -
Falck Rocky Mountain Arapahoe, Adams Private Sector — Business
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Appendix C: List of Partnerships and Coalitions by County cont.

PHIP PHIP PHIP

Organization Name County Sector Access to PH:fel;/:tekrl\tal Health and Health and Other Topic Areas
Care Food Housing

Families Forward Resource Center Arapahoe, Adams Non-Profit — C ity-Based Or _
Food in Communities Adams, Arapahoe Non-Profit — Ci ity-B d Or

Front Range Community College Adams Special District- School

Get Ahead Colorado Statewide Non-profit - Policy, Advocacy, Research
Giving Heart Arapahoe Non-Profit — C ity-Based Or
Glendale Sports Center YMCA Arapahoe Non-Profit — C: ity-Based Or
Growing Home Statewide Non-Profit - C ity-Based Or
Gunnison County Government Gunnison Government County

Health Integration Action Team Adams Community Coalition

Health Links National Non-profit - Policy, Advocacy, Research
Healthier Colorado Statewide Non-profit - Policy, Advocacy, Research
Healthy Child Care Colorado Statewide Non-profit - Policy, Advocacy, Research
Healthy Schools Successful Student Collaborative Statewide Community Coalition

Adams , Arapahoe,

Heart-Centered Counseling Healthcare - Specialty

Douglas
Heartlight Family Clinic Castle Rock Douglas Healthcare - Medical Practice
Hermanas de Color Arapahoe Non-Profit - C ity Based Or
:—gnlgl:Yl?struction for Parents of Preschool Youngsters Adams Non-Profit — C ity-Based Or
Hunger Free Colorado Statewide Non-Profit - Policy, Advocacy, Research
Hyland Hills Park and Recreation Adams Government Local
llluminate Colorado Statewide Non-Profit- Policy, Advocacy

Adams, Arapahoe,

Immunize Colorado Non-Profit — Policy, Advocacy, Research

Wi

Douglas
Impact Charitable Adams Foundation
Integrated Nutrition Education Program National Non-Profit — Policy, Advocacy, Research
Invest in Kids Statewide Non-Profit — C. ity-Based Or
Jefferson County Public Health Jefferson Government Local , Health Department
Jewish Family Services Statewide Non-Profit - C: ity-Based Or
Just Between Friends Douglas County Douglas Non-Profit - C: ity-Based Or
John Snow, Inc (JSI) Statewide Private Sector - Business
Joshua Early Childhood Center Arapahoe Child Care
Kaiser Permanente National Healthcare - Hospital, Healthcare - Payers
Kids First Health Care Adams Healthcare — Medical Practice
Larimer County Deartment of Health and Environment Larimer Government Local , Health Department
Littleton Adventist Hospital Statewide Healthcare-Hospital
Littleton Public Schools Arapahoe, Douglas Special District- School
LiveWell Colorado (Now called Nourish) Adams Non-Profit — C: ity-Based Or
Lulu's Farms Adams Private Sector - Business
Mainstreet Pediatrics Douglas Healthcare-Medical Practice
Maiker Housing Partners Adams Government - Housing Authority
Mako Medical Statewide Private Sector - Business
Mapleton Public Schools Adams Special District- School
Margaret Carpenter Recreation Center Adams Government Local
Medical Center of Aurora Arapahoe Healthcare - Hospital
Mental Health Colorado Metro-wide Non-Profit — Policy, Advocacy, Research
Metro Area Health Alliances Metro-wide Non-Profit — Policy, Advocacy, Research
Metro Denver Homeless Initiative (MDHI) Metro-wide Non-Profit - C ity-Based Or
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Organization Name

County

Sector

PHIP PHIP

Health and Health and Other Topic Areas
Food Housing

Metro Denver Partnership for Health Metro-wide Non-Profit — Policy, Advocacy, Research _
Mile High Behavioral Healthcare Adams Healthcare-Medical Practice

Mile High Health Alliance Denver Non-Profit - C ity Based Or

Mile High United Way Metro-wide Non-Profit - C ity-Based Or

Moorhead Recreation Center Arapahoe Non-Profit — C ity-Based Or

Mother’s Milk Bank National Non-Profit - Foundation

Mountainland Pediatrics Adams Healthcare - Medical Practice

New Legacy Charter School

Adams, Arapahoe

Special District- School

North Suburban Medical Center Adams Healthcare — Hospital
Northglenn High School Adams Special District - School
Northglenn Recreation Center Adams Community-based Organization CBO
Office of eHealth Innovation Statewide Government State

OMNI Institute

Adams , Arapahoe,

Private Sector - Consultant

Douglas
Operation Nehemiah West Arapahoe Non-Profit - C ity-Based Or
Parker Adventist Hospital Douglas Healthcare - Hospital

Peak Vista Strasburg Community Health Center

Adams , Arapahoe

Medical Practice

Peak Vista Strasburg Community Health Center Arapahoe, Adams, Elbert Healthcare - Medical Practice

Healthcare - Medical Practice, Healthcare

Pediatric Care Network Statewide Practice-Transformation Organization (PTO)

Perl Mack Community Center Adams Government Local
Platte Valley Medical Center Arapahoe Healthcare - Hospital
Ponderosa Family Physicians Arapahoe Medical Practice

Potomac Square Family Medicine

Adams, Arapahoe, Boul-
der, Douglas, Jefferson

Healthcare - Medical Practice

Project Angel Heart

Adams , Arapahoe,
Douglas

Non-Profit — C. ity-Based Or

Project Worthmore Dental Clinic

Adams, Arapahoe

Healthcare - Dental

Rise Above Colorado

Statewide

Non-Profit — C. ity-Based Or

RK Mechanical

Adams, Arapahoe, Den-

Private Sector — Business, Private Sector

ver, Douglas - Developer
RMC Health Statewide Non-Profit — C. ity-Based Or
Rocky Mountain Health Centers Pediatrics Statewide Healthcare - Medical Practice
Rocky Mountain Poison and Drug Center Statewide Non-Profit — C ity-Based Or

Rose Medical Center

Adams , Arapahoe

Healthcare - Hospital

Rocky Mountain Urgent Care and Family Medicine

Adams

Healthcare-Medical Practice

Rotary Club of Aurora

Adams, Arapahoe

Non-Profit — Foundation

Rocky Mountain Welcome Center Adams, Araphoe Non-Profit — C ity-Based Or
Egrctl:])érl\;lﬁiupr:t)ain Partnership (Formerly “Cradle to Career Adams Non-Profit — C. ity-Based Or
Thornton Active Adult Center Adams Non-Profit — C. ity-Based Or
Safe Kids Colorado Statewide Non-Profit — C ity-Based Or
Saint Joseph Hospital Statewide Healthcare - Hospital
Salud Family Health Centers Statewide Healthcare — Medical Practice

SDOH Learning Network

Adams, Arapahoe,

Non-profit - Policy, Advocacy, Research

Douglas
SECORCares Douglas Non-Profit - C ity-Based Or
Senior Hub Adams, Arapahoe Non-Profit - C ity-Based Or -
Seniors’ Council Douglas County Douglas Non-Profit — C ity-Based Or
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Appendix C: List of Partnerships and Coalitions by County cont.

Organization Name

Servicios De La Raza

County

Adams, Arapahoe,

Sector

Non-Profit — C ity-Based Or

PHIP PHIP
Health and Health and Other Topic Areas
Food Housing

Ac?e—'slz ® PHIP Mental
Health

Care

Douglas
Sheridan CANDO Arapahoe Government, Local
Sheridan Health Services Arapahoe Healthcare — Medical Practice
Sheridan SOAR Academy Arapahoe Special District- School
Sheridan School District No. 2 Arapahoe Special District- School
Signal Behavioral Health Network Behavioral Health Provider _
Sky Ridge Medical Center Douglas Healthcare - Hospital
Sky Ridge Adult and Pediatric Advisory Councils Douglas Non-profit - Policy, Advocacy, Research

South Metro Denver Chamber

Arapahoe, Douglas

Professional Association

South Metro Fire Rescue Authority

Arapahoe, Douglas

Government Local

South Metro Housing Options Arapahoe Government Local

Spark Policy Institute Statewide Non-Profit - C ity-Based Or
Spring Institute for Intercultural Learning Adamljsc.;lglaap:hoe' Non-Profit - C: ity-Based Or

St. Anthony North Health Campus Adams Healthcare - Hospital
Stapleton Foundation for Sustainable Urban Communities Statewide Non-profit - Policy, Advocacy, Research
Strashurg School District 31J Adams Special District- School
STRIDE Community Health Center Metro-wide Medical Practice
Swedish Medical Center Arapahoe Healthcare - Hospital
Boulder County Substance Use Advisory Group Meeting Boulder Community Coalition
Telligen Statewide Private Sector - Business
Thornton Active Adult Center Adams Non-Profit — C: ity-Based Or
Thornton Fire Department Adams Public — Municipal Government

Town of Bennett

Adams, Arapahoe

Government Local

Town of Castle Rock

Douglas

Government Local

Trailhead Institute

Statewide

Non-Profit - Foundation

Tri-County Overdose Prevention Partnership

Adams , Arapahoe,

Non-Profit — C: ity-Based Or

Douglas
UCHealth Statewide Healthcare - Hospital
Unison Housing Partners NOW MAIKER - LISTED ABOVE Adams Non-Profit — C: ity-Based Or
Unite US Statewide Private Sector - Business
University of CO School of Medicine, Harris Program Statewide Special District- School
University of CO Skaggs School of Pharmacy Statewide Special District- School
University of CO Practice Innovation Program Statewide Special District- School

Village Exchange Center

Adams, Arapahoe

Non-Profit — C. ity-Based Or

We Don't Waste

Adams, Arapahoe, Den-
ver, Jefferson

Non-Profit - C Based Or

Weld County Department of Public Health and Environment Weld Government Local , Health Department
Westminster 50 School District Adams Special District- School
Westminster Fire Department Adams Government Local

Westminster Medical Clinic

Adams, Jefferson

Healthcare - Medical Practice

Westminster Swim and Fitness Adams Special District — Recreation
Whitman Secondary Options School Arapahoe Special District - School
Workplace Wellbeing - Adams Employers Adams Non-profit - Policy, Advocacy, Research
Workplace Wellbeing - Advisory Council Statewide Non-profit - Policy, Advocacy, Research
Workplace Wellbeing - Aurora Employers Arapahoe Non-profit - Policy, Advocacy, Research
Workplace Wellbeing - Government Employers Statewide Non-profit - Policy, Advocacy, Research
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Appendix C: List of Partnerships and Coalitions by County cont.

PHIP PHIP PHIP
Organization Name

Access to (PRI W Health and Health and Other Topic Areas
Health a
Care Food Housing

County Sector

Workplace Wellbeing - South Employers Arap?ooueéll;.::nver, Non-profit - Policy, Advocacy, Research
Workplace Wellbeing - Workgroup Employers Metro-wide Non-profit - Policy, Advocacy, Research
Wynn Health Group Statewide Private Sector - Consultant
Yaweh Health Care Castle Rock Douglas Healthcare - Medical Practice
Youth Initiative of Adams County Adams Non-Profit - C ity Based Or
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STUDY SESSION ITEM SUMMARY

DATE OF STUDY SESSION: May 3, 2022

SUBJECT: State Lobbyists Update

OFFICE/DEPARTMENT: County Manager’s Office

CONTACT: Julie George

FINACIAL IMPACT: n/a

SUPPORT/RESOURCES REQUEST: Provide an update on new bills introduced and the status of key pieces
of legislation

DIRECTION NEEDED:

RECOMMENDED ACTION: Determine the county’s position on bills

DISCUSSION POINTS:

The 2022 legislative session is in the final stages, with the sine die being May 11, 2022. Bills are
still being introduced and other bills of interest are making their way through the process.




BoCC Legislative Update

. May3 0

Vs




New Bills

e SB 225 Ambulance Service Sustainability & State
Licensing

e SB22-232 Housing Authority

e SB22-235 County A Nist dublic Assistance
Programs




SB22-225 Ambulance Service Sustainability & State Licensing
Sens. Zenzinger & Liston; Reps. Roberts & Baisley

* The bill requires ambulance operators to be licensed by CDPHE after
July 1, 2024

* Creates the Emergency Medical Services (EMS) System Sustainability
Task Force to make recommendations regarding the regulatory
structure for ambulance services

e Staff recommends s | is welcomed, improve
reliability/safety of pr g

e C

o CCAT -

Y




SB22-232 Creation of Colo Workforce Housing Trust
Sens. Bridges & Moreno; Rep. Herod

* Creates the Colorado Workforce Housing Trust Authority, an independent statutory public
entity to acquire, construct, rehabilitate, own, operate, and finance affordable rental housing
projects for the middle-income workforce. An 11-member board will govern.

e The authority has the power to:

issue bonds payable solely from revenues from affordable rental housing projects and
with no recourse to the state;

enter into public-private partnerships and to contract with experienced real estate
professionals to develop and operate affordable rental housing projects;

employ its own personnel or contract ‘ r private entities for services to
conduct its activities;

provide assistance to tena n to home ownership; and
establish one or more contr es



SB22-235 County Administration of Public Assistance Programs
Sens. Rankin & Zenzinger; Reps. Herod & McCluskie

Requires DHS and HCPF, in consultation with county human services to develop a scope
of work for a comprehensive assessment of the best practices related to the
administration of public and medical assistance programs and the development and
implementation of a funding model for the administration of public and medical

assistance.

e Staff recommend support - the administration of these programs has been underfunded
for nearly two decades as federal grants have not been adjusted for population growth,

poverty growth, etc.

* This study and funding model st 0 determine sufficient
funding necessary to administer th - g

* CCl - Support
* CCAT —No po
e CHSDA-




SB22-238 2023 and 2024 Property Tax
Sens. Hansen & Rankin; Reps. Weissman & Neville

e Compromise to ward off Colorado Concerns ballot initiative

e For the 2023 tax year, the residential assessment rate would be reduced
to 6.77% from 7.15%. Additionally, the first roughly $10,000 in taxable
value of a residential property would be waived.

* For commercial properties, the assessment rate in 2023 would be
reduced to 27.9% from 29%. Additic , the first roughly $30,000 in
taxable value of a commercizc e waived.

« Two-year temporary re ) ent
permanen ‘




Update on Previously
Discussed Bills




SB22-230 Collective Bargaining for Counties
Sens. Fenberg & Moreno; Rep. Esgar

Passed the Senate Monday, several amendments adopted on Second Reading
Prohibits employee striking and work disruption

Excludes management and executives from union membership

No Card Check, petition and secret ballot only

Inclusion of neutrality statement

E[e)’lc_clezrmination of the number and size of the bargaining unit(s) through the

Extended the bill’s effectlv 0 | - _ 2s counties 6 more
months ‘ .

* Exempts home-rule coun
e States the BoCC are the

e« CCl-Opposed
e CCAT-Su |

5




HB22-1363 Accountability to Taxpayers of Special Districts

Reps. Weissman & Boesenecker; Sens. Gonzales & Story

* Bill was heavily amended in the House Transportation and Local
Government committee to narrow the scope of the bill to limit the
ability of metro district board members from acquiring interest in the

debt that they themselves helped to authorize.

e Passed in the House

e CCl— Monitor
e CCAT -1
° SD

LY
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