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The Tri-County Health Department (TCHD)
has been an important part of the landscape
of public health in Colorado since 1948,
and we now proudly serve over 1.4 million
people in Adams, Arapahoe and Douglas
Counties. Building on our 65+ year tradition
of excellence, TCHD now comprehensively
provides high-quality and cost-effective
core public health services through over 60
programs operated from 11 offices across our
three-county area.
“Our vision is
optimal health
across the lifespan
for the populations
we serve.”

While our past successes and current
programmatic offerings are sources of pride
for us, and nationally recognized in many cases,
we at TCHD think we have the opportunity
to have an even greater impact on population
health.
The residents of our communities, like those
of Colorado, face an increasing range of
health challenges such as obesity and chronic
diseases, aging, mental health and violence,
tobacco and substance abuse, widening
income inequality and persistent poverty, and
environmental issues, such as those presented
by climate change.
At the same time, new opportunities for
improving population health and health equity
are also growing, including increasing access
to essential health services, better health
information technology, new communication
channels through the Internet and social
media, and a greater awareness of steps that
individuals and communities can take to
promote wellness.
In the spirit of capitalizing on these
new opportunities to address the many
health challenges that continue to face
our communities, in 2014 we developed
an updated Strategic Plan to guide our
department over the next five years.

In defining our priorities we were fortunate
to have extensive input from both a diverse
group of external partners as well as our
own dedicated staff. Their observations were
strikingly convergent and they encouraged us
to consider both how we could strengthen
several key “Foundational Capacities” as
well as address a select group of “Population
Health Priorities” of broad importance across
our communities.
Foundational Capacities include Informatics
and Technology; Strategic Communication;
Policy and Partnerships; and Sustainability of
Key Organizational Resources.
Population Health Priorities include Reducing
the Burden of Tobacco and Substance Abuse;
Reducing the Health Burden of Obesity and
Chronic Disease; Enhancing Interactions with
the Health Care Delivery System; Promoting
Healthy Human Environments; and Reducing
the Burden of Mental Health Issues.
These two areas of focus are highly related.
We believe that improving foundational
capacities will strengthen our ability to deliver
core public health services, as well as equip
us to make progress on the population health
priorities that are having the greatest impact
on the health of our communities.
Our 2014 Annual Report outlines progress
related to each of the nine goals of our
Strategic Plan and highlights the “early returns”
of our departmental efforts to move forward
using the Plan. We look forward to working
with our many partners to advance progress
in each area in 2015 and the years to come.
Sincerely,

John M. Douglas, Jr., MD
Executive Director
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Public health is
concerned with
measuring and
improving the health
of the population
as a whole. Toward
this end, better
collection, analysis
and dissemination
of data are essential
if we and our
partners are going
to work together
optimally.
TCHD utilizes data
from a growing
array of sources
in order to make
widespread
assessments
and health
recommendations
for the population.

Geographic Information Systems
Public health efforts have used analysis of data on maps since the 1850s, when Dr. John Snow
famously created a map of deaths related to cholera, pinpointing London’s Broad Street pump
as the source of the outbreak.
Over 150 years later, Geographic Information
Systems (GIS) now utilize sophisticated
computer technology to capture, analyze and
manage similar data in relation to a specific
geographic area—in our case, the 3,000 square
miles encompassing the 1.4 million residents in
the communities we serve.
Unlike traditional pie charts, bell curves and
graphs, GIS depicts a geographic region of the
earth along with the data normally found on
charts and graphs. We can use GIS for large
regions, covering thousands of square miles, or
for areas as small as a city block.

Disease Outbreaks
Demographics
Transportation
Built Environment
Municipalities
Population Density
Land Cover

GIS is a remarkable planning and response tool that can help us improve the efficient use of
resources. Combining cartography, database management and data analysis, GIS plays an
important part in health protection and promotion.
At TCHD, mapping approaches have been used in diverse ways: to plot clusters of illness and
outbreaks of disease; to pinpoint schools, churches and community centers as possible sites for
antibiotic distribution and immunizations during emergency response to an epidemic; and to map
health disparities in relation to income, demographics, housing, public buildings and geography; in
order to focus our services on areas of greatest need.

BioSense Surveillance System
First launched in 2003,
the CDC’s BioSense
program was
originally created as a
national public health
surveillance system for
early detection and rapid
assessment of potential
bioterrorism-related illnesses.
Revised in 2012, BioSense 2.0 is becoming
a sophisticated public health surveillance
system that provides standardized tools
and procedures to track health problems
as they evolve. It can increase the ability
of health officials to efficiently, rapidly and
collaboratively monitor, evaluate and respond
to harmful diseases or hazardous conditions
across regional boundaries.

TCHD and Denver Public
Health were jointly awarded
a BioSense 2.0 grant from
the CDC in 2012, and we
currently receive data
from ten hospitals in the
TCHD jurisdiction
and five hospitals
in Denver County.
TCHD also installed an
analytical tool, ESSENCE (the
Electronic Surveillance System for the Early
Notification of Community-Based Epidemics),
to better identify clusters of illness. In the
near future, compiling emergency department
visits, hospitalizations and other health-related
data from multiple sources will help us better
investigate outbreaks, diseases or hazards,
and implement actions to protect the
public’s health.
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Foundational Capacity:
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The goal of our
communication
program is to
provide timely and
useful public health
information to our
stakeholders and
to promote healthy
behavior and reduce
public health risks
through proven
communication
and marketing
strategies.
We provide public
information
regarding emerging
public health
threats such as
disease outbreaks,
as well as
information about
a variety of ongoing
health promotion
topics.

Foundational Capacity:

New Website
In 2014, TCHD went live with an updated
website that had been completely re-designed
for cross-platform use on desktops, tablets
and smart phones. Website features include
instant translation into 90 different languages,
posting of restaurant and child care center
inspections, 24-hour online ordering for birth
and death certificates, health information and
recommendations on a diverse array of topics,
and connections to our social media accounts on
Facebook, Pinterest and Twitter.

TCHD has been responsible for monitoring
travelers returning to our jurisdiction from
the countries affected by the Ebola outbreak.
Our disease intervention specialists and nurses
carefully screen each traveler upon their arrival
and maintain daily contact for up to 3 weeks
during the period of risk for developing illness
after an exposure. In 2014, there were no
confirmed cases of Ebola in Colorado.
While Ebola posed unique challenges for public
health, our disease intervention specialists
manage many other communicable diseases
affecting our community, like measles, rabies,
whooping cough and foodborne illness.

Utilizing social media, TCHD provides
information to our communities on public
health threats, emergency preparedness and
response advice as well as notification of national
campaigns and local events such as our annual
Household Chemical Round-Ups, health and
produce fairs and back-to-school immunization
clinics. Our Nutrition Division uses Facebook
and Pinterest to post healthy recipes, wellness
tips, and child and maternal health information
for our communities.
In 2014, our updated website had 301,508
page views, and our main Twitter account,
@TCHDHealth, currently has 660 followers.

Ebola and Disease Investigations
The outbreak of Ebola in West Africa was the
international public health story of 2014. This
unprecedented incident demonstrated how
critically important it is to coordinate disease
control activities and public communication
efforts between CDC, public health departments,
emergency management, hospitals, and health
care providers.
Through TCHD’s Public Health Incident
Management Team, we have been able to ensure
the safety of the communities we serve by
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working closely with our local partners to
distribute CDC guidance and recommendations,
assure our emergency responders and hospital
emergency departments are prepared to manage
a potential case, and help University of Colorado
and Children’s Hospitals meet the demands of
serving as Ebola Treatment Centers.

Overall in 2014, we investigated 1,247 cases of
communicable diseases and 89 outbreaks—
with long term care facilities being especially
impacted by flu and diarrheal illness outbreaks.
In 2014, the Public Health Incident Management
Team was recognized by the National
Association of County & City Health Officials
with a Model Practice award. (See page 14.)

Health Alert Network
Effective and timely communication is crucial,
as exemplified by Ebola and other disease
outbreaks. One of the ways we reach our
healthcare partners is through the CDC’s
nationwide Health Alert Network, a secure
email- and fax-based system designed to
rapidly disseminate critical information. These
health advisories included situations as diverse
as natural disasters, disease symptoms and
treatments and multi-state disease
outbreak notifications.
In 2014, we distributed 38 health alerts or
advisories to our local network of 4,886
hospitals, physicians, schools, police, fire/EMS, and
government offices. The range of topics included
outbreaks of Legionnaire’s disease, tularemia,
plague, and neurologic disease in children;
preparedness and planning for Ebola; how to
diagnose measles; changes in influenza viruses
and the use of antiviral therapy to treat influenza.

Policy and
Partnerships

Optimally protecting
and improving
community health
requires approaches
beyond what the
professionals
working in a health
department can do
on their own.
In order to leverage
the efforts of
our staff, TCHD
is committed
to identifying
and promoting
sound policy
approaches and
to strengthening
and expanding key
partnerships to
improve health in
our communities.

Health Impact Assessments

Tobacco

Good health begins where we live, learn, work
and play. A Health Impact Assessment (HIA)
is a tool to assist decision-makers in
examining proposed policies and projects to
assess their potential impacts on the health of
the community.

Tobacco use is the leading cause of preventable
death in the United States. Smoking harms nearly
every organ of the body, and can cause many
kinds of cancer, heart diseases, stroke and lung
disease. Over 480,000 Americans die every year
from tobacco-related diseases, including 5,100 in
Colorado. Shockingly, an estimated 41,000 nonsmokers die each year from secondhand smoke
exposure. In addition, for every person who dies
because of smoking, at least 30 people live with a
serious smoking-related illness.

An HIA brings together scientific data, health
expertise and public input to help craft policy,
and design projects, which capitalize on
opportunities to improve health.

Fortunately, prevention of tobacco use is
a winnable public health battle, and our
partnerships are helping us in reaching this
goal. Because we cannot accomplish anything in
isolation, TCHD works with community partners
to develop policies that reduce tobacco use
in the community, increase cessation attempts,
reduce youth initiation of tobacco, and reduce
exposure to secondhand smoke. Among others,
active partnerships include the State Tobacco
Education and Prevention Partnership at the
Colorado Department of Public Health and
Environment, other local public health agencies,
the American Lung Association, local school
districts, governmental housing authorities, and
community-based non-profit organizations.
Well-planned neighborhoods, parks and streets
can improve access to healthy food; create
safer routes to schools; and encourage walking,
bicycling and physically active lifestyles; all of
which can decrease the risk of many chronic
diseases. Effective land use decisions can not only
make communities more livable and promote
health, they are environmentally sound and make
good economic sense.
TCHD recently conducted two HIAs, with
Adams County and the City of Sheridan, to bring
health considerations into planning decisions.
In addition, we partnered with the Masters in
Urban and Regional Planning program at the
University of Colorado Denver on land use and
transportation courses, including curriculum
development, guest lecturers and real-world
projects.
TCHD often recommends the inclusion of public
health policies in our city and county master
plans, and provides strategies to implement these
policies into local codes and standards. In 2014,
we provided 341 land use plan reviews for our
municipal and county governments.

Through our partnerships with the 15 public
school districts in our jurisdiction, we have
worked with school personnel to strengthen
Tobacco-Free Schools policies, promote and
provide tobacco prevention education, and
increase cessation opportunities for students.
We also have partnered with three housing
authorities in Arapahoe County to implement
no-smoking policies in public housing, protecting
over 1,100 residents in Englewood, Littleton, and
Aurora from the dangers of secondhand smoke
since 2013. We utilize partnerships with several
non-profit and governmental agency-supported
youth coalitions to do educational outreach and
policy advocacy in communities.
Finally, working with other local public health
agencies in the Denver Metro area has allowed
us to utilize consistent messaging and strategies
to impact tobacco prevention and cessation
across the metro area. We have partnered with
Denver, Jefferson, Boulder and Weld Counties to
develop a metro-wide secondhand smoke social
marketing campaign, conduct youth coalition
advocacy trainings, and promote tobacco-free
campus policies for community colleges.
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Foundational Capacity:

Sustainability
of Key
Organizational
Resources

An intentional focus
on organizational
strength and
resiliency and
a creative and
competent
workforce enable
us to be better
stewards of
the community
resources entrusted
to us, as well as
to provide better
services to our
clientele.

Near-completed renovations at our Aurora and Englewood offices are allowing us to offer improved
settings for service to our clients. The Altura Plaza building in Aurora has been remodeled by
Arapahoe County, and TCHD now occupies three of the five floors in the building. Arapahoe
County partnered with Chevron’s energy performance project to make the Aurora office more
energy efficient.
As part of the
renovation,
immunization services
were moved to the
first floor lobby area,
since that program has
the highest volume of
walk-in visitors. WIC
services expanded
their customer service
area, and colorful new
exam rooms were
installed in our Family
Planning clinic. In 2014,
the Aurora office
gave 15,937 immunizations to 5,786 clients, served 6,310 Family Planning clients, and provided
nutritional services to approximately 3,005 WIC clients each month.
Arapahoe County has also remodeled the Englewood office, with new HVAC vents, expanded client
consultation areas, updated Family Planning clinic exam rooms, and improved client waiting areas.
In 2014, the Englewood office gave 2,696 immunizations to 1,093 clients, served 2,615 Family
Planning clients and 399 patients in the Senior Dental Clinic, and provided services to approximately
1,484 WIC clients each month.

Vital Records – Birth and Death Certificates

TCHD Workforce

Evaluating information from birth and death
certificates provides statistical data that helps us
monitor the health of the population, determine
life expectancy, and compare mortality with
other counties and states.

Tri-County Health Department’s mission is
to promote, protect and improve the lifelong
health of individuals and communities in Adams,
Arapahoe and Douglas Counties.

In March 2014, TCHD opened a second
Vital Records office in our Commerce City
office to better serve the residents and
mortuaries in TCHD’s northern communities.
Initial public response has indicated the value
of expanding access to Vital Record services,
with the new office issuing 8,640 certified
birth certificates and 13,964 certified death
certificates through the end of 2014.
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Population Health Priority:

Renovated Facilities to Better Serve Clients

Certified birth certificates protect against
identity theft and are legal documentation
for employment, school enrollment, passport
applications, and to apply for a Social Security
Card. In 2014, our two vital records offices
issued a combined total of 23,865 birth
certificates and 64,077 death certificates.

We accomplish this with a qualified and highlymotivated workforce of 391 full- and part-time
employees, spread among the divisions
featured below.

Nursing 42%

Human Resources 1%
Emergency Preparedness
and Response 2%
Epidemiology, Planning
and Communication 6%
Administration 10%

Nutrition 23%

Environmental Health 16%

Reduce the
Burden of
Tobacco and
Substance
Abuse

As noted on page 4, we work with local and
state public health partners to develop or
advocate for policies and programs designed
to decrease youth access to all types of
tobacco and nicotine, increase tobacco-free
environments, and promote cessation across
the lifespan.

Marijuana

The use of tobacco
and the abuse of
substances such
as alcohol and
prescription drugs
are among the most
important causes
of preventable
morbidity and
mortality in
Colorado.
In addition, the
recent legalization
of recreational
marijuana has led
to concerns about
the potential for
increased health
issues in vulnerable
populations such
as adolescents and
pregnant women.

Shortly after the legalization of retail marijuana
in Colorado, TCHD conducted an anonymous
survey of over 1,500 WIC clients to assess
marijuana use, and to better understand the
educational needs around the health effects
of marijuana use. Encouragingly, over 90% of
respondents reported that they plan to, or are
already talking with their child, about health risks
of marijuana use.

Arapahoe County Task Force on Prescription
Drug Abuse. Both groups share the goal of
addressing the growing public health issue of
prescription drug abuse.
Since these medications are prescribed for
health-related reasons, the issue is a complex
one, requiring a multi-pronged approach of
public awareness, provider education, safe use
and storage, and proper disposal.
Properly disposing of unused and expired
medications is important to reduce the potential
for childhood exposure and poisoning, misuse by
family members, and environmental harms.

There was also a high level of interest in
education on a variety of topics, including the
difference between medical and recreational
marijuana; the health effects on children; and
how long it stays active in the body.
TCHD’s WIC marijuana survey results have
been used to develop educational materials
for use in TCHD clinics, as well as to provide
early information for state policymakers about
marijuana use early in the era of legalized use.
This information should also provide a useful
baseline for monitoring trends in pregnant and
breastfeeding women over time.
We work with partners to measure and
address the health effects, youth prevention and
responsible adult usage of marijuana, as well as
other substance issues including prescription
drug misuse and alcohol abuse.

Fighting Prescription Drug Abuse
with Proper Disposal
The abuse of prescription medicine is the fastest
growing drug problem in the U.S., particularly
among teens. Nearly 224,000 Coloradans
misuse prescription drugs each year, and 35
Coloradans die each month from unintentional
drug overdoses. At least a third of Coloradans
surveyed admitted using medicine prescribed
for someone else, and at least half of those
households have drugs at home that are unused
or out of date.
TCHD participates in the Colorado Consortium
for Prescription Drug Abuse Prevention and the

TakeMedsSeriously.org
Disposing of medications by flushing in the toilet
or dumping them down a drain is not a good
solution, because sewage treatment systems
cannot remove all of the medications from water
that is eventually released into lakes, rivers or
oceans. As a result, fish and other aquatic life
have shown adverse effects from medicines in
the water, and small amounts of medicine have
been found in drinking water.
As a partner in the Colorado Medication TakeBack Program, TCHD provides secure disposal
bins for unused or expired prescription drugs in
our Englewood and Commerce City locations,
two of nine drug takeback sites in our three
counties. Such facilities allow public access
to safe and responsible disposal of unused or
unwanted household medications.
In 2014, TCHD safely disposed of 658.5 pounds
of medication, part of the 10,010 pounds
properly disposed of statewide.
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Population Health Priority:

Reduce the
Health Burden
of Obesity and
Chronic Disease

Healthy Eating, Active Living (HEAL)
Making healthy choices related to food and
physical activity is proven to lower the risk of
chronic diseases, including cancer, stroke, heart
disease and diabetes.
Colorado adults are #1 in the nation for physical
activity, but there are disparities, including the
disturbing fact that Colorado is one of only four
states in the nation that doesn’t require Physical
Education at any grade school level.

More than twothirds of U.S. adults
are overweight
or obese, as are
nearly one-in-three
children.
Obesity is a major
contributing factor
to the top three
leading causes
of death in the
U.S.—heart disease,
cancer and stroke.
But it doesn’t have
to be that way, so
TCHD works with
our communities
to maximize
residents’ access
to healthy foods
and opportunities
for physical activity
for all ages and
abilities.

Before we can turn the obesity rates in a
downward direction, we have to stop the
upward trend. Therefore, we work with partners
to develop policies and programs that increase
access to healthy foods and beverages, support
breastfeeding, and decrease consumption of
unhealthy foods and beverages in TCHD’s
communities, schools and workplaces.
We use evidence-based strategies for policy,
systems and environmental changes that help
make healthy choices more accessible, more
appealing and more affordable—from walking
trails, playgrounds and community gardens, to
improving nutritional choices in school cafeterias
and vending machines. When you reduce the
junk food and sodas in schools, the food is
healthier ... and so are the students.

Permanent and sustainable improvements have
been made in all 15 school districts in our
three counties—reaching over 250,000
students—so we have expanded our
attention to additional community
partners including hospitals, other
health departments, and businesses.
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The Colorado Healthy Hospital Compact
and the Metro Healthy Beverage
Partnership
Colorado’s reputation for being the “healthiest
state” is contradicted by stark facts about our
obesity problem. The proportion of Colorado
adults who are obese more than doubled during
the past 15 years, and now more than one in five
adults is obese. Equally troubling are increasing
childhood obesity rates.
Overweight and obesity increase a person’s
risk for chronic diseases and a shorter lifespan,
and employers face rising health care costs and
lost productivity from chronically ill workers.
Colorado’s cost resulting from obesity is
estimated at more than $1 billion annually.
The Colorado Healthy Hospital Compact was
created as part of a statewide movement to
provide breastfeeding support and healthier food
and beverages for hospital patients, employees
and visitors. Hospitals receive assessment tools,
technical assistance, evidence-based policies,
collaboration with state and national experts,
and an evaluation and recognition of their
achievements. The partners include TCHD,
Children’s Hospital Colorado, Centura Health
Network, the Robert Wood Johnson Foundation,
the CDC, LiveWell Colorado, Jefferson County
Public Health, Exempla Healthcare, Denver
Public Health and Kaiser Permanente.
In addition, similar work is being done by the
Denver Metro Healthy Beverage Partnership, a
collaboration among local health departments,
with a goal to create metro-wide policies and
practices that increase consumption of healthy
beverages. Partners include TCHD, Denver
Public Health, Denver Environmental
Health, Jefferson County Public Health,
Boulder County Public Health and
Broomfield Public Health and
Environment.

Worksite Wellness
According to a report by the CDC, American
businesses are losing their competitive edge,
due in part to lost productivity and unsustainable
healthcare costs incurred by chronic disease.
Costs associated with chronic disease account
for more than 84% of the nation’s medical
care costs.
Worksite wellness programs are one strategy
to address modifiable health risk factors in
order to stem the tide of chronic disease and
ultimately control healthcare costs. Evidence is
accumulating that workplace physical activity
and nutrition programs can have a consistent
effect on employee weight loss, increases in
productivity, and reductions in accidents
and absenteeism.
Although commonly thought of as affordable
only to larger employers, free and low-cost local
resources make it possible for small employers
to implement worksite wellness programs
within their budgets. Over the past few years,
TCHD partnered with the Aurora Chamber of
Commerce, the City of Aurora, the YMCA and
LiveWell Colorado to implement a worksite
wellness pilot project that involved eight small
employers in Adams and Arapahoe Counties
with a combined total of 1,250 employees.
TCHD provided technical support
to guide employers through the
process of adopting the CDC’s best
practices in worksite wellness which
includes access to healthy food,
physical activity, tobacco cessation,
and chronic disease prevention
strategies. In
2014, the
project was
recognized
by the National
Association of
County & City
Health Officials with a
Model Practice award.
(See page 14. )
In addition, TCHD recently
initiated a partnership with
the Castle Rock Chamber
of Commerce for Worksite
Wellness programs in Douglas
County. Partners on this project
include Health Links Colorado,

Douglas County Schools and Libraries, Castle
Rock Adventist Hospital, Kaiser Permanente,
Sky Ridge Medical Center and local business
leaders. With the recent award of a new
Cancer, Cardiovascular and Chronic Pulmonary
Disease Grant, TCHD will be able to identify
three additional chambers of commerce where
worksite wellness efforts can be expanded.

WIC Nutrition Services
Proper nutrition is crucial for good health,
but it can be difficult on a low income.
The Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) is a federal
assistance program that provides nutrition
counseling, breastfeeding support, referrals
and vouchers for nutritious foods to incomeeligible populations particularly susceptible to
the impact of poor nutrition: women who are
pregnant or breastfeeding and to children from
birth through age five.
The WIC program is a vital resource for health
in our communities. Currently, over 50% of all
infants born in the U.S. receive WIC benefits.
WIC contributes to improved pregnancies and
healthier children, resulting in better health and
dramatic savings in Medicaid costs.
TCHD also recognizes breastfeeding as an
important and effective preventive measure to
protect the health of mothers and their infants.
Breastfed babies have fewer ear infections,
stomach and respiratory illnesses, and are less
likely to become overweight children.
The Nutrition Division has implemented several
programs to help give mothers the education
and support they need to meet their
breastfeeding goals including a fulltime International Board Certified
Lactation Consultant who
provides support for WIC clients
with high-risk breastfeeding issues,
breastfeeding Peer Counselors at each
clinic, and a breast pump loan program.
TCHD has the largest network of WIC
clinics in Colorado, serving 24,324 clients
through 113,364 client contacts last year. In
addition, we were able to serve 3,899 clients
through our breastfeeding programs. Finally,
in 2014, we provided $17,660,223 in direct
assistance to client families, a monthly average
of $58.68 worth of nutritious groceries per
person, which also benefits our local economy.
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Population Health Priority:

Enhance
Public Health
Interactions with
the Health Care
Delivery System

As the role of public
health evolves in
the 21st century,
optimizing our
interaction with the
health care delivery
system is an
important priority
for TCHD.
Strengthening
these relationships
allows us to support
enhanced access
to and effective
utilization of
health care by
the community,
and to encourage
higher coverage
of recommended
clinical preventive
services among our
population.

Access to Care
Access to health care is improving in Colorado
since the implementation of the Affordable Care
Act (ACA) but gaps remain and effective use of
services remains difficult for those without a
prior history of insurance coverage.
Poor access or use of
services can be further
complicated by what
are known as the
social determinants
of health—the
socioeconomic factors
that ultimately lead to
poor health outcomes.
These factors include
education level,
income, race, ethnicity,
community violence,
pollution levels and
other factors. In addition, an aging population,
the growing number of insured individuals, and a
health care workforce that is struggling to keep
up, are creating new demands on access to care.
TCHD is addressing health care access both
directly, as well as with our work with key
community partners. Medicaid serves lowincome families and Child Health Plan Plus
(CHP+) provides low-cost health and dental
insurance for families with low incomes, but who
make too much for Medicaid.
Enrollment into these programs has expanded
dramatically in the last few years, with
1,206,471 persons enrolled statewide at the
end of 2014. Our jurisdiction accounts for
24.34% of that total. TCHD helps families enroll
in Medicaid and CHP+ insurance programs, with
1,784 clients assisted in 2014.
In addition, our Healthy Communities program
helps clients enrolled in Medicaid link to
Colorado Medicaid and CHP+ providers who
can serve as the client’s Medical Home.
Healthy Communities also educates families on
the value of preventive health care services and
on how to access benefits in the right settings,
as well as providing clients with information and
referrals to community programs and resources.
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Apart from our direct services, we are
strengthening our partnerships with key
community partners engaged in access issues.
These include Colorado Access, the Regional
Care Collaborative Organization for our
counties, and a growing network of Health
Alliances, including both regional and population
specific alliances. The regional alliances include
Aurora Health Access,
Adams County Health
Alliance and South
Metro Health Alliance.
The population
alliances include
Asian Health Alliance
of Colorado and
Colorado Black Health
Collaborative.

planning clinics resulted in an astounding 40%
reduction in teen pregnancy over this time
period—the largest decrease of any state in
the nation, according to the CDC. In addition,
Colorado’s teenage abortions dropped 35%, and
the state averted approximately $79 million in
Medicaid spending.

Family Planning
Birth control allows people the chance to
improve their social and economic situation
without fear of an unexpected pregnancy, and
prevents an estimated 1.3 million unintended
pregnancies each year in the U.S.
Since 1962, TCHD’s Family Planning services
have been a longstanding and highly trusted
complement to the health care delivery system,
often serving a “safety-net” role for those
without access to services through other
channels.
The teenage birth rate in the United States has
fallen to a record low in the seven decades since
such statistics were collected, and Colorado’s
four-year effort to expand access to Long-Acting
Reversible Contraception (LARC) in family

Nurse-Family Partnership (NFP) is a communitybased prevention program of nurse home
visitation to vulnerable, low-income women
pregnant with their first child. The program helps
first-time mothers of any age have a healthy
pregnancy and become knowledgeable and
successful parents, and gives their babies the best
possible start in life.
This nationwide maternal and child health
program has proven to be effective, based on
three decades of extensive research, and is
a paradigm of public health working in our
community to address issues that complement
efforts by the health care system.
Each enrolled mother is partnered with a
public health nurse who visits her in her home
throughout pregnancy, and until the baby is 2
years old. The relationship that develops between
mother and nurse promotes improved prenatal
and maternal health, improved child development
and increased economic self-sufficiency.

These health alliances
focus on key strategies
for health change
at the local level
including identifying and developing champions
for health care change in communities, increasing
access to the local health care system and
improving and strengthening the local health
care system.
Optimizing our interaction with the health
care delivery system will position us to more
effectively determine how to best balance our
direct delivery of clinical services with assuring
the delivery of those services by other providers
while still providing effective community-based
prevention services.

Nurse-Family Partnership

Colorado’s model of counseling teens, training
health care providers and lowering cost barriers
to LARCs—which include intrauterine devices
(IUDs) and hormonal implants—is one of the
most effective ways to reduce unintended
pregnancy.
LARCs are the most effective methods of
contraception because they work for an
extended period of time and don’t require
any daily action. They can prevent unwanted
pregnancy up to 20 times more effectively than
birth control pills, patches and vaginal rings. In
2014, TCHD provided LARCs to 650 clients.
Overall, in 2014, TCHD provided 7,184 clients
of all ages with 15,768 individual visits for health
exams, birth control counseling, contraceptive
supplies, and testing for pregnancy and STIs
including HIV/AIDS.
In addition, we distribute about 100,000 free
condoms each year as part of our efforts to
prevent disease and unintended pregnancy.

TCHD nurses provide prenatal support and
education, parenting and child development
information, and referrals to community services
that address the health and social needs of the
entire family.
As part of all of our home visits, we evaluate
family situations to assess and address the social
determinants of health, which can have a major
impact on both mental and physical health.
In 2014, our Nurse-Family Partnership provided
5,926 home visits to 693 clients.
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Population Health Priority:

Enhance Efforts
to Promote
Healthy Human
Environments

Food Safety
Preventing foodborne illness and death remains a
major public health challenge. Each year,
1 in 6 people in the U.S. gets sick from eating
contaminated food. The CDC reports that
foodborne diseases in the U.S. account for
an estimated 48 million illnesses, 128,000
hospitalizations, and 3,000 deaths annually.
Diseases transmitted through food, poor food
handling practices and/or improper cooking and
cooling temperatures pose a significant threat to
public health.

We focus on
preventing
communicable
disease and
environmental
conditions that
could be harmful
to health through
education and
consultation,
response and
investigation,
and enforcement
of regulations.
Programs vary
widely and range
from food safety
and restaurant
inspections, to
health and safety,
to land, air and
water quality.

It is estimated that in a typical day, 50% of all
adults dine out, and in the TCHD area this
equates to nearly 310 million meals per year.
Therefore, in order to reduce illnesses, TCHD
performs inspections of restaurants, child care
facilities, temporary food events, mobile food
vendors and school cafeterias.
Consumer education is also important since
many foodborne illness outbreaks can be traced
to improper food handling procedures at home,
not in commercial kitchens.

Rare Outbreak of Pneumonic Plague
Receives International Coverage
In July 2014, TCHD investigated a rare outbreak
of pneumonic plague in the Eastern Plains.
Pneumonic plague is a rare and serious infection
of the lungs that can spread from person-toperson through respiratory droplets. There were
four human cases of pneumonic plague identified
in the outbreak, and the initial human case was
transmitted from the family dog.
Pneumonic plague is the only form of the disease
that can be transmitted from person-to-person,
and it is likely that human-to-human transmission
occurred in this instance—the first known
instance since 1924. The dog was euthanized, but
there were no human deaths.
A report of the outbreak was featured in the
May 1, 2015 cover story of CDC’s MMWR, the
Morbidity and Mortality Weekly Report. Often
called “The voice of CDC,” the MMWR series
is the agency’s primary vehicle for scientific
publication of public health information and
recommendations.

Climate change is an emerging public health concern with growing potential for human health impact.
It can impact people’s lives in a variety of ways—more frequent extreme weather events including
drought, heavy flooding and wildfires; deteriorating air quality that worsens allergies, heart disease
and respiratory illnesses; vulnerable food supplies; and an array of insect-borne infectious diseases
such as Dengue fever and West Nile virus,
Public health agencies, including TCHD, can help
communities deal with current and long-term
effects of climate change through a variety of
services, including pollution control strategies
water conservation; public information; tracking
new and increasing health problems; and
enhanced focus on prevention and control of
outbreaks of infectious diseases.

Impact of Climate Change on Human Health

Of particular importance in Colorado, a
sustainable water supply is needed to assure
that communities are resilient to the impacts of
drought and meet future demands.
Consequently, TCHD is promoting water
conservation, helping communities implement
graywater use programs that allow for more efficient use of water for irrigation and toilet flushing,
and ensuring that wastewater is treated in a manner that protects human health and environments
from contaminants.

In 2014 we performed 10,212 inspections of
the 4,584 licensed restaurants and foodservice
facilities in our three counties, a daily benefit to
every person who lives or works in our region.

Additionally, home septic tanks have evolved into sophisticated On-site Wastewater Treatment
Systems. Better system designs will help prevent nitrogen and phosphorus from polluting our
reservoirs and groundwater, and new regulations include stringent requirements to prevent
contaminating a neighbor’s well.

We also investigated 183 foodborne illness
complaints and performed 896 inspections of
child care centers which collectively serve an
estimated 55,000 children.

In 2014, we issued 425 On-site Wastewater Treatment System permits, and performed 20 seasonal
or small-system community water quality inspections.

Vector-Borne Disease Prevention

In 2014, we submitted 76 animal specimens
for plague testing, with 16 testing positive;
and 37 specimens for tularemia testing,
with 4 testing positive.
We also trapped a total of 43,018 mosquitoes
for WNV testing. In 2014 there were 115
confirmed human WNV cases in Colorado and
4 deaths. Ten of these cases were in our three
counties, with no deaths.

CDC

Household Chemical Roundups—
Protecting Our Environment from Toxic Wastes

Vector-borne zoonotic diseases can be
transmitted by animals to humans. They are
often spread by prairie dogs, mice, rabbits, ticks
or mosquitoes, and include Hantavirus, Lyme
disease, plague, rabies, tularemia and West Nile
virus (WNV).

11

Climate Change as a Public Health Concern

TCHD’s Household Chemical Roundup Program collects wastes that
might otherwise end up in our creeks, storm drains, sewers and septic
systems; or be disposed of illegally on public or private property.

The MMWR article detailed the suspected
person-to-person transmission and the first-ever
published report of the spread of plague from a
sick dog to a person in the U.S.
The story was broadcast on all of the national
news channels, and featured worldwide by
international media.

This program helps to promote healthy homes by providing an avenue for
proper disposal to prevent accidental poisonings, removing fire and safety
hazards from the home, and promoting pollution prevention, reuse and
recycling.
In 2014, 4,271 households in Adams and Douglas Counties participated in
our five community Household Chemical Roundups, properly disposing or
recycling 629,755 pounds of household hazardous wastes—such as paint,
oil and pesticides—keeping it out of landfills and drinking water supplies.
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Population Health Priority:

Reduce the
Health Burden
of Mental Health
Issues

One-in-four adults,
and one-in-five
youth, struggle with
a mental health
crisis every year.
These can include
depression, anxiety,
trauma, psychosis
and substance
abuse.
Because mental
and physical health
are inter-related in
how they contribute
to overall health,
it is becoming
increasingly
important to focus
our public health
expertise in health
promotion and
prevention on the
issue of mental
health.

Model Practices Awards:

Mental Health and Substance Abuse
Mental health is as important as physical health,
and mental health disorders are among the
leading causes of disability in the United States.
Overall, 25% of all years that are lost to disability
or premature death are due to mental health
related problems. Adults with mental health
disorders are more likely to have high blood
pressure, asthma, diabetes, heart disease or
stroke. They also have higher rates of smoking,
alcohol dependency and suicide.

Many new moms experience the “baby blues,”
but sometimes feelings of sadness and little
interest in everyday activities are present during
pregnancy or linger after delivery.

Pregnancy-related depression occurs during
pregnancy, or in the first year after delivery
or pregnancy loss. It is the most common
complication of pregnancy, affecting 1 in 9
women in our three counties.
Symptoms of irritability, sadness and detachment
can interfere with healthy mother-infant
relationship, and infants of depressed mothers
face challenges in attachment and development.
The goals are to reduce stigma associated with
mental health issues; increase prevention of
and early intervention for mental health issues;
enhance access to mental health services in the
community; and enhance existing populationlevel data collection efforts for mental health
promotion.

In addition to the PHIP, we collaborate with
the Douglas County Mental Health Initiative
and Adams County Youth Initiative. Each have

NationallyRecognized
Expertise

Pregnancy-Related Depression

TCHD is now convening stakeholders to address
mental health as a public health issue through
the Adams, Arapahoe and Douglas Counties’
Public Health Improvement Plan (PHIP).
The Plan is explicitly aligned with priorities of
the state Office of Behavioral Health and the
revised Colorado state PHIP, which emphasizes
mental health/substance abuse as one of its
top priorities.

Over the past year, TCHD has engaged a PHIP
Leadership Team, and we are working with them
through a Collective Impact framework. The
team is composed of a range of key partners
including suicide prevention experts, medical
care providers and substance abuse specialists,
as well as leaders from community mental health
centers, school districts, and health and wellness
organizations.
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engaged a diverse range of stakeholders,
identified key mental health issues, and
developed an initial set of program ideas which
are highly complementary to the PHIP focus on
mental health.

The primary objective of TCHD’s PregnancyRelated Depression Project is to increase the
percent of mothers who speak with a doctor,
nurse or other health care worker about what
to do if they feel depressed during pregnancy or
after delivery.
Funding from the Maternal Child Health Block
Grant supports education and community
partnerships with mental health and early
childhood agencies to promote early
identification of pregnancy-related depression,
in order to encourage standard screening,
and decrease barriers to mental health
treatment options.
In 2014, the Pregnancy-Related Depression
Project piloted four support groups for pregnant
and parenting women in English and Spanish,
serving 397 attendees and resulting in 243
referrals for mental health consultations.

The Model
Practices Awards
honor initiatives
that demonstrate
how local health
departments and
their community
partners can
effectively
collaborate to
address public
health concerns.

Model Practices Awards

Public Health Incident Management Team

The National Association of County and City
Health Officials (NACCHO) is the organization
representing 2,800 local public health
departments in the U.S.

The staff in Emergency Preparedness and
Response coordinates efforts with local and
state healthcare and public health partners, along
with colleagues in the larger Health, Medical
and Emergency Management disciplines to
ensure the health and safety of the communities
we serve

Since 2003, The NACCHO Model Practices
Awards have honored outstanding local public
health agencies that demonstrate exemplary
and replicable qualities in response to a local
public health need. These concerns include
chronic disease, community health, emergency
preparedness, environmental health, infectious
disease, infrastructure, and public information.
TCHD received two Model Practice Awards in
2014, for the programs described below.

Worksite Wellness

In 2009-2010, public health agencies all across
the country responded to the H1N1 influenza
pandemic, which required an extensive array of
resources at all levels of government and across
many disciplines.
The TCHD Public Health Incident Management
Team (PHIMT) subsequently was developed
to promote response capacity, coordination,
collaboration and communication across TCHD
divisions to ensure effective response to public
health incidents.
The program creates depth in the management
of and response to complex and long-term
emergencies and incidents, and fosters an
emergency preparedness culture throughout
the organization.

Tri-County Health
Department has
received 14 Model
Practices Awards
in the past 11
consecutive years.

The PHIMT consists of approximately 38
individuals from all TCHD Divisions and Offices
who meet regularly to address new concerns
for public health response, and to monitor new
recommendations from the CDC and other
national organizations.

Lifestyle habits, including an unhealthy diet,
physical inactivity and tobacco use, are risk
factors for chronic diseases. The goal of TCHD’s
Worksite Wellness program is to create a
culture of wellness among employers—and
decrease employee risk factors for lifestylerelated chronic diseases—by working with
employers to implement best practices in
worksite wellness that address employee
access to healthy foods, physical activity and
engagement in health promotion strategies.

Most recently, the PHIMT was activated to
coordinate preparedness and response activities
in response to the Ebola outbreak situations.
(See the related article on page 3.)

A total of eight employers, representing a
combined total of 1,250 employees, participated
in the initial project, and the initiative will be
sustained and expanded through the Chamber of
Commerce as new employers are recruited and
mentored by the original group.
(See the related article on page 8.)
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Administration:
John M. Douglas, Jr., MD
Executive Director
Nancy Allen, MA, SPHR, CAM
Director of Human Resources
Michele Askenazi, MPH, CHES
Director of Emergency
Preparedness and Response
Jill Bonczynski, MS, RD
Director of Nutrition
Ronnae Brockman
Executive Assistant
Tom Butts, MSc, REHS
Deputy Director
Brian Hlavacek, MAS, REHS
Director of Environmental
Health
Mark Hoskins, MS
Director of Administration
and Finance
Jeanne North, RN, MS
Director of Nursing
Stacy Weinberg, MA
Director of Epidemiology,
Planning and Communication

Board of Health:
Carole Adducci, RN, BS
Adams County
Janice S. Brainard, RN, BS
Arapahoe County

2014 County Appropriations

Select Public Health Services Provided in 2014

Adams County
$3,037,210
Arapahoe County
$3,907,215
Douglas County
$1,968,948
Total County Appropriations $8,913,373
(A per capita contribution of $6.38)

Communicable Disease Control:
Disease outbreak investigations – incidents
89
Communicable disease investigations – individuals
1,247
Environmental Health Services:
Childcare center inspections 		
896
Land Use plan reviews
341
Pounds of household hazardous waste recycled
629,755
Public swimming pool/spa inspections
626
Restaurant/retail food establishment inspections
10,212
Septic system permits
425
Healthcare Access:
Medicaid/CHP+ applications:
1,784
Medicaid linkage and educational interactions
25,507
Nursing Services:
Family Planning program clients/visits
7,184 / 15,768
Immunizations given
28,824
Nurse-Family Partnership clients/visits
693 / 5,926
Women’s cancer screening program clients
685
Nutrition Services:
Breastfeeding peer counseling contacts
6,173
Community nutrition class attendees
10,020
Pounds of food distributed at produce and health fairs 41,415
WIC food vouchers – retail value
$17,660,223
WIC – Total clients/contacts
24,324 / 113,364
Public Health Communications:
Health alerts sent/network recipients
38 / 4,886
Twitter followers
660
Updated website, page views
301,508
Vital Records:
Birth certificates
23,865
Death certificates
64,077

2014 Population Base
Adams County
Arapahoe County
Douglas County
Estimated Total Population

2014 Statement of
Revenue and Expenses
(Audited)
Total Revenue
Total Expense
Change in Fund Balance

Marsha Jaroch, NP
Douglas County
Paulette Joswick, RN, BSN
Douglas County

Naomi Steenson, RD
Adams County

$22,767,205
$2,980,847
$19,786,358

2014 Total Revenue $34,317,924
State and federal
appropriations
and grant
funds
$17,395,792

Grants and contracts
$734,970

In-kind contributions
$1,245,177
Fees from
service
$3,876,595
Medicaid
$571,055
County revenue
$10,494,335

Salaries, wages
and benefits
$23,305,096
Operating
costs
$8,619,862
Capital
improvements
$861,897

Top Five Causes of Death

(Age-adjusted mortality rate per 100,000 people, 2013)

2014 Total Expenses $34,032,033

Donald Parrot
Douglas County
Rosanna Reyes, RN, MPA
Adams County

$34,317,924
$34,032,033
$285,891

TCHD Balance Sheet
Total Assets
Total Liabilities
Fund Balance

Thomas Fawell, MD
Arapahoe County
Kaia Gallagher, PhD
Arapahoe County, President

475,846
612,152
308,479
1,396,477

In-kind
contributions
$1,245,177

Adams

Arapahoe

Douglas

Colorado

All Cancers

159.2

126.2

110.3

138.1

Heart Disease

140.4

106.7

94.0

124.5

Unintentional
Injuries

52.7

39.6

38.2

46.3

Chronic Lower
Respiratory
Disease

58.5

44.4

29.1

45.4

Stroke

27.9

28.9

26.3

31.5

Board members as of June 2015.
Joseph Anderson, MD, and Rick
Hale Retired in 2014

Contributors: Bernadette Albanese, Bryce Andersen, Michele Askenazi, Mike Belieu, Patty Boyd, Jill Bonczynski, Ronnae Brockman,
Warren Brown, Tom Butts, Anne Childs, Hope Dalton, Christine Demont, John Douglas, Michele Haugh, Mark Hoskins, Brian Hlavacek,
Todd Hockenberry, Ellen Kennedy, Sheila Lynch, Lauren Mitchell, John Muske, Wendy Nading, Jeanne North, Maura Proser, Alex
Quintana, Vicki Swarr, Stacy Weinberg and Heidi Williams.
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