Date / Time: April 8, 2021 at 4:30 p.m.

Tri-County Health
Department
Board of Health
Meeting

Via Zoom Webinar
*Public access:
https://zoom.us/webinar/register/WN_VEkA0LmpTYutzpdbvpszBw
Or join by phone: (669) 900-6833
Webinar ID: 975 9780 9792
*Panelists (i.e., Board members and TCHD executive staff) will
receive their own unique link to the meeting via e-mail

Agenda
PUBLIC MEETING
Call to Order

Dr. Kaia Gallagher

4:30 p.m.

Roll Call / Introductions

Dr. Kaia Gallagher

4:30-4:35 p.m. (5 min)

Closed Executive Session with Legal Counsel to Receive Legal
Advice Pertaining to Public Health Orders

Dr. Kaia Gallagher

4:35-5:05 p.m. (30 min)

Dr. Kaia Gallagher

5:05-5:10 p.m. (5 min)

COVID-19 Update

Dr. John Douglas

5:10-5:40 p.m. (30 min)

Consideration of a Public Health Order to Extend Use of the 3.0
Dial System

Dr. John Douglas

5:40-5:50 p.m. (10 min)

Public Health Improvement Plan Progress Update: Mental Health

Ms. Heather Baumgartner

5:50-6:00 p.m. (10 min)

Update on Current and Proposed Air Monitoring Efforts Near the
Suncor Refinery

Mr. Brian Hlavacek
Ms. Kate Fury

6:00-6:10 p.m. (10 min)

EXECUTIVE DIRECTOR’S REPORT (To Be Read,
Discussion PRN*)

Dr. John Douglas

6:10-6:15 p.m. (5 min)

Set Agenda for the May 13, 2021 Board Meeting

All

6:15–6:20 p.m. (5 min)

Board Member Remarks

Board Members

6:20–6:25 p.m. (5 min)

Closing Remarks

Dr. Kaia Gallagher

6:25–6:30 p.m. (5 min)

ACTION ITEMS (by Statute)
Approval of the Minutes of the March 11, 2021 Meeting
INFORMATIONAL ITEMS

COVID-19 Vaccine Equity Update
Lone Tree Passes Tobacco Retail Licensing Ordinance
Community Syringe Disposal Kiosk
Project CABO! Update
Communicable Disease Update
Legislative Update
OTHER ITEMS

*”PRN” is a medical term meaning “as needed.”

Executive Session
Discuss Executive Director’s Mid-term Performance and
Goals

Dr. Kaia Gallagher

6:30-7:00 p.m. (30 min)

Adjournment

Dr. Kaia Gallagher

7:00 p.m.

Board of Health Meeting
March 11, 2021
Minutes
At a regular meeting of the Tri-County Health Department (TCHD) Board of Health, held
virtually via Zoom, there were:
Board of Health Members:
Janice Brainard, RN, Arapahoe County
Thomas Fawell, MD, Arapahoe County
Kaia Gallagher, PhD, President, Arapahoe County
Marsha Jaroch, NP, Douglas County
Linda Fielding, MD, Douglas County
Julie Mullica, MPH, Vice President, Adams County
Zachary Nannestad, MPH, Secretary, Douglas County
Rosanna Reyes, RN, Adams County
Julie Schilz, RN, Adams County
Executive Management Team Members:
Michele Askenazi, Director of Emergency Preparedness,
Response and Communicable Disease Surveillance
Heather Baumgartner, Director of Community Health
Promotion
Lisa Bolstad, Administrative Assistant
Jill Bonczynski, Director of Nutrition
Ronnae Brockman, Executive Assistant
Monique Didier, Director of Administration and Finance
John M. Douglas, Jr., MD, Executive Director
Mame Fuhrman, Director of the Office of Human Resources
Penny Grande, Director of Nursing
Brian Hlavacek, Director of Environmental Health
Jennifer Ludwig, Deputy Director
Kelly Weidenbach, Director of Planning and Information
Management

Present
Present
Present
Present
Present
Present
Present
Present
Present

Present
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present
Present

Call to Order
Dr. Gallagher called the meeting to order at 4:30 p.m.
Introductions
Dr. Gallagher welcomed Dr. Linda Fielding, a new Board of Health member representing
Douglas County.
Dr. Gallagher stated that Board members may have noticed that the packet for this meeting
became available on Monday rather than one week in advance. She explained that this change
was made because it is more challenging to gather information required for the packet now that
the Board is meeting monthly. Dr. Gallagher stated that she hopes this will still provide ample
time for Board members to review meeting materials in advance now that the packets are smaller.
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Approval of the Minutes of the February 11, 2021 Meeting
MOTION: Ms. Jaroch moved to approve the minutes of the February 11, 2021 meeting and
Dr. Fawell seconded. The motion passed by a unanimous affirmative vote.
Approval of the Financial Statements Dated November 30, 2020
Ms. Didier presented the financial statements dated November 30, 2020 to the Board. She stated
that, not including budgeted use of the fund balance, year-to-date (YTD) revenue totaled $47.1
million, which is less than budgeted by $3.5 million and YTD expenditures totaled $42.2 million,
which was lower than budgeted by $10 million. A large contingent of TCHD staff have been
responding to the pandemic and have coded their time to COVID-related programs, causing
numerous other programs to be under budget for 2020. Overall, the actual net operating surplus
through the month of November is $4.8 million.
MOTION: Ms. Mullica moved to approve the financial statements dated November 30,
2020 and Ms. Jaroch seconded. The motion passed by a unanimous affirmative vote.
Dr. Gallagher informed the Board that TCHD will include financial statements training during
Board Orientation for Ms. Schilz and Dr. Fielding. TCHD will also hold a training session for all
Board members once the new financial system is in place.
Review of the Preliminary End-of-Year Financial Statements Dated December 31, 2021
Ms. Didier explained that, due to the changes in the Board of Health Meeting Schedule for fiscal
year 2021, the audited December 2020 financials won’t be presented until June 2021. The
unaudited version of the December 2020 financials included in the Board meeting packet are for
informational purposes only. They detail the current year-end financial position before any
changes that may occur during the audit.
Ms. Didier stated that, for fiscal year 2020, TCHD’s revenue, not including budgeted use of the
fund balance, is under budget by $5.5 million while expenditures were less than budget by $11.8
million. Net income for the year is $4.6 million. At the December 2019 meeting, the Board
adopted the 2020 budget totaling $44,093,008. During 2020, the Board approved two
supplemental appropriations for a new total budget of $59,776,078.
Governance Committee
The Board members engaged in a discussion on the purpose of the Board Governance Committee
and its function moving forward. Ms. Jaroch and Ms. Brainard stated that the Board of Health is a
small Board and that items such as Board diversity, term limits, and Douglas County’s intent to
withdraw should be addressed by the entire Board. They suggested that the Board take on one to
two topics at a time and address them at either regular or special Board meetings. Ms. Mullica
stated that she was fine with either keeping the Governance Committee or addressing Governance
items as a committee-of-the-whole. It was decided by general consensus that Ms. Mullica and Dr.
Gallagher would identify one or two priority items and determine how to work them into the
Board’s meeting schedule.
ACTION ITEM: Ms. Mullica and Dr. Gallagher to identify one or two priority items related to
Board Governance and determine how to work them into the Board’s meeting schedule.
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Strategic Plan Update
Dr. Weidenbach presented the results of the employee engagement survey that was administered
to TCHD staff in 2020 to measure progress in the ten priority areas in TCHD’s 2019-2024
Strategic Plan. The 2020 survey results showed an increase in staff satisfaction in almost every
category compared to 2019 survey results.
Dr. Gallagher cited nationwide turnover rates in public health workers due to the COVID-19
pandemic and asked whether TCHD’s staff turnover rate has increased. Ms. Fuhrman stated that
TCHD’s turnover rate in 2020 is commensurate with our 2019 rate.
Legislative Update
Mellissa Sager, TCHD’s Policy and Intergovernmental Affairs Manager, provided updates on
several bills of interest in Colorado’s State Legislature. A more extensive list of public healthrelated bills was included in the written Executive Director’s Report in the Board meeting packet.
Ms. Sager will continue to monitor bills of interest as they are introduced and move through the
legislative process.
Equity Overview and Update on Activities Related to COVID-19
Alix Hopkins, TCHD’s Community Health Promotion Manager and COVID-19 Equity Officer,
provided an update on TCHD’s efforts to ensure equitable access and distribution of COVID-19
vaccine to communities of color and other structurally marginalized groups who have been
disproportionately affected by the pandemic.
Ms. Reyes requested a list of the 32 community partner organizations that applied for TCHD
funding to build capacity across our jurisdiction to ensure equitable access to COVID-19 vaccine.
TCHD is currently assessing interest from community-based organizations that can reach specific
populations to increase COVID-19 vaccine uptake by supporting community-based vaccine
clinics, providing navigation assistance and supporting education and outreach to address
vaccine-related questions and hesitancy. Activities are expected to begin late March and
applications will continue to be accepted on a rolling basis.
ACTION ITEM: Ms. Hopkins to provide to Ms. Reyes a list of the 32 community partner
organizations that have applied for funding to build capacity to ensure equitable vaccine
access.
Ms. Reyes asked how homebound individuals and those who lack transportation could get
vaccinated. Karen Miller, Nurse Supervisor, explained that TCHD can connect individuals with
community partners who provide in-home vaccination services or transportation services to
vaccine clinic sites.
COVID-19 Update
Dr. Douglas provided an update on the COVID-19 pandemic and TCHD’s response efforts. He
discussed case numbers and other relevant data; potential changes to the state’s COVID-19 Dial;
COVID variant surveillance and tracking; and vaccine prioritization and allocation in Colorado.
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Ms. Reyes stated that she knows of individuals who have been on the COVID-19 vaccine waitlist
for a long time, but haven’t been contacted to receive the vaccine. It was unclear whether she
was referring to TCHD’s waitlist or another organization’s waitlist. Ms. Reyes also stated that she
signed up on TCHD’s vaccine waitlist in January, February and March, but has not been
contacted for an appointment. Ms. Miller stated that there is currently no backlog on TCHD’s
waitlist and offered to connect with Ms. Reyes to troubleshoot vaccine access issues and walk
through COVID-19 vaccine sign up on TCHD’s website.
ACTION ITEM: Ms. Miller to contact Ms. Reyes to troubleshoot vaccine access issues and
walk through COVID-19 vaccine signup on TCHD’s website.
Executive Director’s Report
The Executive Director’s Report contained updates on the expansion of dual WIC/SNAP
enrollment, the opioid lawsuit against manufacturers and distributors, TCHD’s National Radon
Month activities, legislative bills of interest in Colorado, and requirements related to Suncor’s air
and water permit renewal process.
Ms. Askenazi informed the Board that Guinea and the Democratic Republic of Congo (DRC)
have reported two separate Ebola outbreaks. The Colorado Department of Public Health and
Environment (CDPHE) is contacting people who have traveled from these countries to Colorado,
assessing their risk of exposure to Ebola, providing them with education, ensuring they are
symptom-free, and conducting post-travel monitoring according to new Centers for Disease
Control and Prevention (CDC) guidelines. The risk of Ebola importation into the United States is
very low.
Set Agenda for the April 8, 2021 Meeting
Agenda items for the April 8, 2021 Board meeting will include: 1) a COVID-19 update, 2) an
infectious disease report, 3) a progress update on Public Health Improvement Plan (PHIP)
Priority Area 2: Mental Health, 4) an update on Suncor, 5) a legislative update, and 6) a Board
Executive Session to discuss the Executive Director’s mid-term performance and goals.
Board Member Remarks
None.
Closing Remarks
None.
Adjournment
MOTION: Ms. Jaroch moved to adjourn the meeting at 6:28 p.m. Ms. Mullica seconded
and the motion passed with a unanimous affirmative vote.

______________________________
Kaia Gallagher, PhD, President

______________________________
Zach Nannestad, Secretary

April 2021 Mental Health PHIP Overview
The following update includes PHIP Mental Health:
 Vision and goals
 Data overview
 Snapshot of recent accomplishments
 Adjustments during COVID-19
 Plans for 2021

Vision
In a healthy community, positive mental health and social connections allow people to have the
mental and physical energy, vitality, and resilience to live joyfully and cope with the stresses of
life, work productively, and make meaningful community contributions. Mental health includes
emotional, psychological, and social well-being, and is important at every stage of life.
The goals of the TCHD Mental Health Public Health Improve Plan are to:
● Promote mental health and wellness
● Prevent and decrease suicide attempts and deaths
● Decrease drug overdose deaths

Data
The following section highlights morbidity and mortality outcomes associated with Mental
Health PHIP efforts.
The following graphs illustrate suicide mortality data by age and by county. Overall, suicide
mortality has not changed, and according to currently available provisional data, is slightly lower
in 2020 compared to 2018 and 2019, though these trends do not hold for all age groups. Suicides
among young people 10-18 are slightly higher in 2020 compared to previous years. Deaths by
suicide are higher in Adams County than Arapahoe and Douglas Counties. The map also
highlights more suicide deaths among residents in southwest Adams County and Aurora
compared to other geographic locations.
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Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.
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Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.
**19-24 age group data for 2020 suppressed to protect confidentiality due to numbers fewer than 3
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Source: Colorado Department of Public Health and Environment, Vital Statistics

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

The following graphs illustrate emergency hospital visits for selected behavioral health
indicators (suicidality and disaster-related mental health concerns). Emergency hospital visits for
suicide attempts were higher for young people in 2020 compared to 2019 in all three counties.
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Emergency Hospital Visits for Selected Behavioral Health Indicators among Young People (Age ≤
18) in Adams, Arapahoe, & Douglas Counties by Year, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

Emergency Hospital Visits for Selected Behavioral Health and Overdose Trends Among Adults
(Age > 18) in Adams, Arapahoe, & Douglas Counties by Year, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program
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Emergency Hospital Visits for Selected Behavioral Health Indicators among Adolescents (≤18
Years) in the TCHD jurisdiction by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

Emergency Hospital Visits for Selected Behavioral Health Indicators among Adolescents (<18
Years) in Adams County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program
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Emergency Hospital Visits for Selected Behavioral Health Indicators among Adults (>18 Years) in
Adams County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

Emergency Hospital Visits for Selected Behavioral Health Indicators among Adolescents (≤18
Years) in Arapahoe County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program
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Emergency Hospital Visits for Selected Behavioral Health Indicators among Adults (>18 Years) in
Arapahoe County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance

Emergency Hospital Visits for Selected Behavioral Health Indicators among Adolescents (≤18
Years) in Douglas County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program
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Emergency Hospital Visits for Selected Behavioral Health Indicators among Adults (>18 Years) in
Douglas County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

The following graphs illustrate overdose mortality data by substance and by county. Deaths due
to drug overdoses have increased in all three counties in 2020 compared to the previous two
years. All substances other than heroin have been cited in more deaths in 2020 than previous
years, with opioid analgesics and fentanyl having the largest increases. The map also highlights
more overdose deaths among residents in southwest Adams County and Aurora compared to
other geographic locations.

9

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.
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Source: Colorado Department of Public Health and Environment, Vital Statistics

The following graphs illustrate emergency hospital visits for both alcohol and other drug
overdoses (non-fatal overdoses). Emergency hospital visits for overdoses were higher in 2020
compared to 2019 in all three counties, especially alcohol overdose.
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Emergency Hospital Visits for Overdose Indicators among Adults (>18 Years) in Adams
County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

Emergency Hospital Visits for Overdose Indicators among Adults (>18 Years) in Arapahoe
County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program
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Emergency Hospital Visits for Overdose Indicators among Adults (>18 Years) in Douglas
County, by Month, January 2019-December 2020

Source: Tri-County Health Department, Syndromic Surveillance Program

The following tables illustrate mental health access among TCHD residents and reasons for not
accessing treatment, as reported in 2017 and 2019 (per the Colorado Health Access Survey
administration cycle, updated data will be collected in 2021). More people reported poor mental
health status in 2019 compared to 2017, and a significantly larger proportion of the population
did not get the medical treatment needed. All reasons for not seeking treatment saw an increase,
including both cost and stigma-related barriers.
TCHD residents reporting select mental health indicators, 2017 - 2019

Poor mental health status (8 or more poor mental health days in the past
month)
Did not get needed mental health treatment in the past 12 months
Saw or spoke to general doctor/primary care provider about their mental
health in the past 12 months
Saw or spoke to mental health professional about their mental health in
the past 12 months

2017
Percent

2019
Percent

11.0%
5.9%

15.1%
13.4%

15.1%

15.9%

13.4%

14.6%

Source: Colorado Health Access Survey, Colorado Health Institute, administered biennially
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Reported reasons why TCHD residents did not get needed mental health services, 2017 - 2019
2017
2019
Percent
Percent
Concerned about the cost of treatment
49.1%
62.7%
Did not feel comfortable talking with a health professional about personal
27.7%
35.6%
problems
Concerned about what would happen if someone found out they had a
10.5%
34.2%
problem
Had a hard time getting an appointment
32.3%
47.8%
Did not think health insurance would cover it*

42.4%

58.7%

Source: Colorado Health Access Survey, Colorado Health Institute, administered biennially
This item asked of people who reported they did not get needed mental health services in the 12 months prior to the
survey.
*Asked of those who were insured.

Snapshot of Mental Health PHIP Progress 2020-2021
A snapshot of mental health-supporting accomplishments includes:
● Launched collaboratively developed mental health and suicide prevention frameworks to
clarify, catalyze, and coordinate efforts across sectors, with actionable recommendations
for improving mental health and preventing suicide in the Tri-County Region
● Facilitated six substance-use and mental-health-promotion community coalitions
● With fellow members of the Metro Denver Partnership for Health Behavioral Health
Work Group, updated and promoted the Let’s Talk stigma reduction campaign,
generating 48,161,411 media impressions. This campaign was recognized as a promising
practice in 2020 by the National Association of City and County Health Officials, in part
due to effective regional collaboration with healthcare partners.
● Partnered with Adams 12 Five Star Schools in postvention response to student deaths
● Participated in the Douglas County Mental Health Initiative, including co-chairing a
stigma reduction messaging work group
● Supported Douglas County School District alternatives-to-suspension pilot
● Developed continuum of care framework and regional approach to improving perinatal
mental health, deemed a Cutting Edge Practice by national Association of Maternal and
Child Health Programs
● Acquired new competitive federal funding enabling coordination of Aurora Partners for
Thriving Youth (Drug-Free Communities grant through CDC)
● TCHD’s perinatal mental 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.
● With competitive grant funding, implemented the Communities That Care prevention
model along the I-70 corridor and in Western Arapahoe County to prevent youth crime
and violence, as well as substance use initiation.
● Began serving on the CO Maternal Mortality Review Committee, influencing the
development and implementation of strategies that reduce and prevent future deaths
● Increased utilization and contextual understanding of National Violent Death Reporting
System and Child Fatality Prevention System suicide data
● Completed assessments to inform future work:
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○ Mental health and suicide-related assets and gaps
○ Barriers and facilitators to opioid treatment and recovery
○ Youth risk and protective factors for substance use, suicide, bullying, and
violence in both Adams County and Aurora (two assessment processes and
reports)
○ Restorative discipline practices for substance-related offenses (associated with
improved graduation rates) in all 15 school districts
Pandemic-related Efforts
New activities were initiated specifically addressing COVID-19-related needs, including but not
limited to:
● Redesigned messaging and dissemination plans for the Tobacco-Free 303 and Let’s Talk
Colorado campaigns, including pandemic-relevant messaging on social connections and
coping with stress and anxiety
● Provided resources and referrals to individuals who have tested positive for COVID-19 as
well as their contacts, to support mental health and access to resources impacting stress
levels
● Helped ensure robust, accurate 2-1-1 Colorado information for jurisdiction
● Aligned with partners to track and address pandemic-related risks (e.g., unhealthy coping
strategies, child abuse, intimate partner violence) and promote protective factors
● Facilitated WIC staff training on resilience and secondary trauma associated with the
pandemic
● Assessed and worked to address COVID-19 mental health response needs among system
partners
● Prepared and promoted COVID-19 messaging for internal and external audiences:
○ Managing anxiety/stress, reducing fear, enhancing positive mental health
○ Accessing social supports such as food pantries, emergency feeding
○ Supporting staff through frequent communication, updated leave policies, and
access to mental and behavioral health supports, including our Employee
Assistance Program
Below is a sample of recent mental health efforts mapped to the mental health continuum as
defined by the framework. Taking a look at the 2020 and 2021 efforts, you can see that the
efforts cross the full continuum.
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Continuing and Upcoming Efforts
● Monitoring and reporting trends and engaging with partners to address community needs
during the active pandemic and recovery periods
● Convening partners to implement the recently developed mental health promotion and
suicide prevention frameworks
● Active participation in and support of the Douglas County Mental Health Initiative
● Promotion of Let‘s Talk Colorado and Tobacco-Free 303 campaigns
● Consultation with local governments, including prioritized recommendations, on opioid
abatement and use of opioid litigation funding
● Intentional focus on violence prevention as an outcome, including firearm violence, and
implementation of new suicide prevention program partnering with firearms retailers
● Launching www.parentsthrive.org to support the mental health and wellbeing of pregnant
and postpartum people by connecting them with relevant resources
● Care coordination and systems navigation for families with children and youth with
special health care needs to reduce social isolation and increase resiliency and selfadvocacy
16

● Community engagement to address findings of 2020 assessments
Anticipating the Future
To inform future work, TCHD will monitor the mental health landscape post COVID-19 by
tracking data and trends, using lessons learned from staff activities that changed due to COVID19 outlined above, and monitoring and informing changes in federal and state policies during the
pandemic.
● The need for mental health and substance use care is expected to increase due to the
COVID-19 pandemic. This increase may exacerbate mental health conditions and
barriers to accessing care experienced by those already in need of these services and
leave many people newly in need of mental health and substance use treatment.
● Exacerbation of need in the social determinants of health: The ongoing COVID-19
pandemic has exacerbated long-understood disparities in health outcomes among lowincome populations, particularly children. Additionally, with many schools closed for inperson learning due to COVID-19 restrictions, some low-income children have less
access to free non-academic supports that affect their health and well-being, including
food assistance, counseling services, and homelessness and maltreatment interventions.
● A rapid pivot to telemedicine was key to providers caring for their patients safely and
keeping their doors open, particularly in the early days of the pandemic. The amount of
care delivered by telemedicine during the COVID-19 pandemic increased more than 600fold, with the most significant use by community mental health centers and patients
seeking behavioral health care for conditions such as anxiety and depression. Older
patients, as well as Black and Asian Coloradans, experienced more barriers to accessing
telemedicine. The shift to telemedicine created new costs, such as investment in
technology platforms, but also brought new rewards, such as allowing access by patients
who lacked transportation or lived in an area with poor access to care.
● Federal Shifts:
○ Alignment with select 2021 CMS priorities: permanent expansion of telehealth,
efforts to improve maternal and infant health outcomes (Black Maternal Health
Momnibus Act) and adoption of strategies that address the social determinants of
health
● State Shifts: Monitoring legislative session with a number of anticipated mental health,
substance use, and suicide prevention-related bills including but not limited to:
○ Behavioral Health Task Force and creation of a Behavioral Health Administration
○ HCPF 2021 Priorities: Behavioral Health Task Force blueprint and priorities
implementation, expansion of the Medicaid substance use disorder benefit to
include inpatient and residential treatment and opportunities to address and close
health disparities
○ Opioid litigation funding with statewide and regional planning for prevention and
abatement activities
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Mental Health PHIP Priority
April 2021 Board of Health Update

Mental Health PHIP Overview
Leads: Emma Goforth and Maura Proser
Executive Co-Sponsors: Heather Baumgartner and Penny Grande

Workgroup Members:
Michelle Harris, Meredith Henry, Haley Foster, Steve Martinez, Laura Don,
Sara Garrington, Heather DeVries, Christa Vostrejs, Melissa Smith, Alix
Hopkins, Vicki Swarr, Wendy Nading, Sam Decker

Mental Health: Vision and Goals
Goals:
•Promote mental health and wellness
•Prevent and decrease suicide attempts and deaths

•Decrease drug overdose deaths

Active Partners
Partners include but are not limited to:
• Colorado Access
• Colorado Consortium for Prescription Drug Abuse Prevention
• Community Mental Health Centers
• Harm Reduction Action Coalition
• Hospital Partners
• Illuminate Colorado
• Local Substance Abuse Prevention Coalitions
• Tri-County Overdose Prevention Partnership
• Schools and School Districts
• State: CDHS, HCPF, CDPHE

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Source: Colorado Department of Public Health and Environment, Vital Statistics
*2020 data are provisional and could change.

Updates and Ongoing
Initiatives
All work highlighted is current and ongoing

Mental Health & Suicide Prevention Frameworks
Led the creation of frameworks to drive mental health promotion and suicide prevention across our
jurisdiction (including strategies for promotion, prevention, treatment, and recovery)

Snapshot of Recent Mental Health Efforts
• Facilitated 6 substance-use and mental health promotion
community coalitions
• Updated and promoted Let’s Talk stigma reduction campaign,
generating 48,161,411 media impressions (NACCHO Promising
Practice)
• Partnered with Adams 12 Five Star Schools in postvention
response to student deaths
• Participated in the Douglas County Mental Health Initiative, cochairing stigma reduction messaging work group
• Supported Douglas County School District alternatives-tosuspension pilot
• Developed continuum of care framework and regional approach to
improving perinatal mental health (AMCHP Cutting Edge Practice)

Snapshot of Recent Mental Health Efforts
• Acquired federal funding enabling coordination of Aurora Partners for Thriving Youth
• Implemented the Communities That Care prevention model along the I-70 corridor and
in Western Arapahoe County to prevent youth crime, violence, and substance use
initiation.
• Began serving on the CO Maternal Mortality Review Committee, influencing the
development and implementation of strategies that reduce and prevent future deaths
• Served on the Colorado Suicide Prevention Commission Youth Work Group
• Increased utilization and contextual understanding of National Violent Death Reporting
System and Child Fatality Prevention System suicide data
• Completed assessments to inform future work
• Provided resources and referrals to individuals who have tested positive for COVID-19
and their contacts, supporting MH and access to resources impacting stress levels

On Deck
• Monitoring and reporting trends and engaging with partners to address
community needs during the active pandemic and recovery periods
• Convening partners to implement the recently developed mental health
promotion and suicide prevention frameworks
• Active participation in and support of the Douglas County Mental Health
Initiative
• Updates, promotion, and evaluation of Let‘s Talk Colorado campaign
• Consultation with local governments, including prioritized
recommendations, on opioid abatement and use of opioid litigation
funding

On Deck
• Intentional focus on violence prevention as an outcome, including firearm
violence, and implementation of new suicide prevention program
partnering with firearms retailers
• Launching www.parentsthrive.org to support the mental health and
wellbeing of pregnant and postpartum people by connecting them with
relevant resources
• Care coordination and systems navigation for families with children and
youth with special health care needs to reduce social isolation and
increase resiliency and self-advocacy
• Community engagement to address 2020 assessment findings

Questions and Discussion
Contacts:

Emma Goforth: egoforth@tchd.org
Maura Proser: mproser@tchd.org
Heather Baumgartner: Hbaumgartner@tchd.org

April 2021 – Summary of Current and Potential Air Monitoring Near
the Suncor Refinery
The Denver Metro area experienced 131 days of poor air quality in 2020. Although the Suncor Refinery
is not the only source of air pollution within the Tri-County region, it is a major source and a symbol to
some of the failure of regulators to control and reduce air pollution. There is a growing recognition that
gaps in the regulatory structure need to be addressed. Collecting air samples with modern air
monitoring technology can help inform regulators, regulatory bodies, and legislators to address these
gaps and assist community members in making informed decisions regarding air quality and their health.
Efforts are underway at the state legislature, among community groups, and at the facilities themselves
to establish air monitoring networks and collect reliable and accurate air quality information.

The Suncor Refinery, Commerce City, and Criteria Air Pollutants
Air quality is a concern throughout the region, but particularly in Adams County and Commerce City.
Residents and community groups have long complained of adverse health impacts, such as headaches,
nosebleeds, loss of smell, respiratory issues, etc., that they attribute to poor air quality. Members of
these communities have historically experienced disproportionate impacts of environmental pollution,
in general, and air pollution specifically.
The residents living in the five census tracts in Adams County closest to the Suncor Refinery have an
average annual median household income of approximately $43,000 compared to the annual median
household income for the state of Colorado of approximately $72,000. The percent of people living
below the poverty level in the same five census tracts is 22.32 percent which is more than twice the rate
of Colorado at 9.3 percent. Black, indigenous, and people of color represent over 73 percent of the
population in this area compared to 32 percent of Colorado residents.
According to CDPHE, the Commerce City-North Denver area has higher concentrations of fine particulate
matter (PM2.5) than the state overall and in other Colorado communities with similar demographics,
education levels, and income. Particulate matter (PM) is a criteria air pollutant that is a mixture of
different components including acidic aerosols (such as nitrates and sulfates), carbonaceous materials,
metals, ammonium, allergens (such as fragments of pollen or mold spores), and soil-related materials.
Some PM constituents are carcinogenic and others have health effects due to their size, morphology, or
composition. In general, the size of the particulate is most directly linked to health impacts and the
smaller the particle, the greater the health impact. Larger particles can irritate the eyes, nose, throat,
and cause serious harm due to inflammation in the airways of people with respiratory diseases such as
asthma, COPD, and pneumonia. Smaller particles can penetrate deeply into the alveoli in the lungs, and
the smallest particles can enter the bloodstream effecting the lungs, heart, and cardiovascular system.
Children, older adults, and people who suffer from chronic health conditions are especially susceptible
to adverse health impacts from PM pollution. PM is the second leading cause, after ozone, of poor air
quality days in the Denver metro. According to CDPHE, the Suncor Refinery is the largest source of PM
pollution affecting Commerce City.
Suncor Energy is a Canadian company that owns various oil and gas assets throughout North America,
including some of the largest oil sands positions in the world. The crude oil generated from oil sands
(also known as tar sands or bituminous sands) is thicker, stickier, and more viscous that the lighter,
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sweeter crude produced in other oil extraction operations, such as those in the Denver-Julesburg Basin.
Refining oil sands crude into usable products is more complicated and requires more processes then
sweeter crudes.
The Suncor Refinery is comprised of three plants (two refining plants and one asphalt plant) that were
historically two separate facilities. The oldest of these facilities has been operating since the 1930s. The
Suncor Refinery is the only refinery in Colorado and is the largest in the Rocky Mountain Region. It
processes approximately 100,000-barrels of crude oil per day which includes crude from Suncor Energy’s
oil sands holdings in Canada and sweeter crude purchased locally from the Denver-Julesburg Basin.
Ninety-five percent of the refinery’s product – which include gasoline, diesel, jet fuel, and asphalt – are
used within Colorado, and the Suncor Refinery is the primary source of paving-grade asphalt and jet fuel
to the state and the Denver International Airport, respectively. According to Suncor Energy, they have
invested over $1.3 billion in improvements to the refinery since purchasing the separate facilities in
2003 and 2005; however, approximately $400 million of this investment went towards upgrading and
purchasing equipment needed to process the higher-sulfur oil sands crude. Company-wide, Suncor
Energy reported annual revenue of $18.7 billion in 2020.
The Suncor Refinery has had numerous air permit non-compliance issues and emissions limit
exceedances which have resulted in seven Compliance Orders on Consent (COC) since 2011. A COC is a
settlement agreement between a facility operator and the state that is issued when an operator has not
met the requirements of a facility’s operating permit and after other strategies have been taken and the
operator has still not met compliance. A COC is a negotiated settlement that addresses multiple
violations over the span of a year or more, and is not a complete list of all violations and enforcement
actions at the refinery.
The most recent COC, published in March 2020, required Suncor to take multiple actions to address
violations and rectify harm caused to the community. One of the conditions was for Suncor to provide
funds for supplemental environmental projects (SEP). The SEP will be discussed in detail in a later
section.
According to the Regional Air Quality Council, the Suncor refinery is the largest point source emitter of
volatile organic compounds (VOC) and the third largest point source emitter of nitrogen oxides (NOx) in
the nine county Denver Metro-North Front Range serious ozone non-attainment area, which includes
Adams, Arapahoe, Boulder, Denver, Douglas, and Jefferson Counties and portions of Larimer and Weld
Counties. Ground-level ozone is formed primarily from photochemical reactions between NOx and VOC.
For this reason, NOx and VOC are referred to collectively as ozone precursors. Ozone, along with PM, is
one of the main components of smog and haze. According to the EPA, ozone is the leading cause of poor
air quality days in the Denver metro.
The Suncor Refinery is not the only source of air pollution that effects Commerce City, and it emits
pollutants other than PM, VOC, and NOx. The exact amount and specific chemical composition of air
emissions from the refinery, the apportionment of air pollution from various sources other than the
Suncor Refinery that effect Commerce City, and the overall public health impacts from this pollution is
unknown. In addition, the radial extent of health impacts from air pollution originating from the refinery
has yet to be defined; therefore, it is possible that areas beyond Commerce City, North Denver, and
southwest Adams County are also being negatively impacted by emissions from the Suncor Refinery. To
effectively resolve these issues, more data and evidence are needed.
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Gaps in the Current Regulatory Structure and Existing Air Monitoring Assets
The Clean Air Act (CAA) is the federal regulation that limits air emissions from stationary sources, such as
oil and gas refineries, and grants further regulatory authority to the states. Colorado’s air quality
regulations are promulgated at the Air Quality Control Commission (AQCC) which holds regular, monthly
meetings and rule making hearings, as needed. Colorado has, for the most part, adopted the provisions
of the CAA with only minor changes. The last major revisions to the CAA were completed in the 1990s,
prior to the development of current air emissions modelling software and real-time air monitoring
equipment that utilizes cellular and other technology that was not available at the time the legislation
was passed.
The lack of affordable, reliable, and accurate technology limited the ways air pollution could be
measured. For the most part, emissions are estimated using calculations specific to a piece of
equipment, such as a storage tank or piping, or continuous emissions monitoring equipment at the point
of emission, such as on a smokestack or flare. The units of measurement are in pounds or tons per year,
which is not particularly helpful when determining the concentration of chemical that nearby residents
are exposed to or the health risk exposure limit which is expressed as a mass per volume unit. While it is
possible to calculate or model a mass per volume unit in outdoor air given a mass per time unit from a
specific piece of equipment, the amount of assumptions required for the conversion lessens the
accuracy of the result. Currently the best way to measure exposure and to make comparisons to health
risk exposure limits is to collect air samples using air monitoring equipment.
The CAA does not require community air monitoring around source facilities and only requires fence line
monitoring under limited circumstances. As part of its recent Regulation 7 rulemaking, the AQCC
required limited air monitoring at the fence line of certain facilities, such as oil and gas production wells,
but oil and gas refineries are exempt from this provision. The state’s Air Pollution Control Division
(APCD) does conduct periodic air sampling studies around the refinery, but on an ad hoc basis and
typically in response to complaints or specific incidents. The refinery also conducts periodic air
monitoring by sending staff into the community with portable air monitoring equipment after incidents
and during periods when emissions are anticipated to be higher than normal, such as during unit
shutdown and startup procedures.
In response to community concerns, APCD asked the refinery to conduct a study of hydrogen cyanide
emissions over eight quarters beginning in Q4 2020 and ending in Q4 2022. Generally, when APCD
conducts, or directs a facility to conduct, an air quality study they do not publish data during the data
collection phase, but compile and publish a written report at the end of study period. There is often a
delay from the end of the data collection period to the publish date of the report. TCHD anticipates the
report will be published during the Q1 or Q2 2023.
APCD is responsible for issuing the refineries permits, conducting facility inspections, and responding to
citizen complaints regarding odors and other suspected exposures or releases. TCHD does not have
regulatory authority over the Suncor Refinery. However, TCHD, assists in responses to incidents as
needed, supports our local government partners such as Adams County and Commerce City as a liaison
with CDPHE and technical support, is included in the refinery’s emergency response and communication
protocols, and participates in regional collaborations regarding Suncor. TCHD conducted the following
Suncor air pollution related activities in March 2021:
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Submitted comments to APCD on Suncor’s Plant 2 Title V Operating Permit renewal application;
Assisted APCD in the development of plain language documents used for community outreach
during the permit renewal process;
Participated in CDPDHE’s listening sessions regarding the Title V Operating Permit; and,
Collaborated with Adams County, Commerce City, City and County of Denver, Denver
Department of Public Health, and CDPHE on Suncor’s proposed community air monitoring
program (more details included below).

While TCHD does have a pilot grant-funded air monitoring program, Love My Air, it is not intended to
identify or delineate impacts from the Suncor Refinery. Love My Air currently has PM2.5 sensors placed
at two schools in the Adams12 School District and at two Thornton Parks and Recreation Facilities. TCHD
is in the process of expanding Love My Air to other facilities and partner organizations, but the number
of participants and exact locations of the additional sensors has yet to be determined.

Proposed Air Monitoring Activities
TCHD recently testified on behalf of HB21-1189 Concerning Additional Public Health Protections in
Relation to the Emission of Air Toxics, which passed through its first committee and is currently with the
finance committee. HB21-1189 would require stationary facilities that report in its federal toxics release
inventory filing since 2017 at least one of the following amounts of covered air toxics:




Hydrogen cyanide at 10,000 pounds per year or more;
Hydrogen sulfide at 5,000 pounds per year or more; or,
Benzene at 1,000 pounds per year or more.

Such facilities would be required to:




Conduct fence line monitoring of covered air toxics and publicly report the results of the
monitoring;
Provide outreach to the communities near the covered facility in the two most prevalent
languages spoken in the community; and,
Take corrective action within 15 days of a violation.

In addition, the bill directs the AQCC to consider, at least once every five years, adding new types of
covered air toxics and adjusting the applicable emissions thresholds and requires the APCD conduct
community air monitoring of covered air toxics in areas near the facilities and publicly report the results.
If passed, this bill would be a provide the regulatory framework needed to address some of the current
air quality information gaps.
One of the conditions of the most recent settlement agreement, published in March 2020, was for
Suncor to provide funds for supplemental environmental projects (SEP). Twenty proposals were
submitted to the SEP evaluation committee which is comprised of four residents from Commerce City,
four residents from North Denver, one resident of unincorporated Adams County, a representative from
Suncor, and a representative from CDPHE. The evaluation committee most recently met March 11,
2021, and anticipates announcing the selected proposals by the end of April 2021.
Several SEP proposals included some form of community air monitoring, including those submitted by
Commerce City and Cultivando. Cultivando submitted two proposals: one related to the development of
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a comprehensive air monitoring program, and the other related to robust community education and
outreach regarding air quality. Some highlights regarding Cultivando’s air monitoring proposal are:






One fixed air monitoring location within .25 miles of the refinery, exact location TBD;
One mobile van to be deployed to locations identified by community members with a goal of 40
total deployments, each lasting one full week;
Monitored pollutants include ozone, VOC (including benzene and other hazardous air
pollutants), hydrogen cyanide, methane, carbon monoxide, carbon dioxide, sulfur dioxide,
dimethylsulfide, NOx, PM, and airborne radioactivity;
Both monitors would collect real time data and be posted to public web portal and a local air
quality index (AQI) would be calculated based off the data; and,
Data collection and analysis in collaboration with Dr. Detlev Helmig from Boulder A.I.R.

Dr. Helmig is a well-respected air researcher at the University of Colorado Boulder and currently works
with Boulder, Longmont and Broomfield on their air monitoring programs and produces academic
quality research from this data. If selected, the Commerce City air monitoring data would be included in
the larger data set. Therefore, Cultivando’s proposed air monitoring program would provide excellent
data that would not only benefit Commerce City, but the entire region.
The Suncor Refinery is not currently required to conduct fence line or community air monitoring;
however, Suncor voluntarily collects samples after incidents, at times when high emissions are
anticipated, and as part of a two-year study of hydrogen cyanide emissions per its agreement with
APCD. In addition, Suncor has committed to developing a community air monitoring program with
anticipated deployment in Summer 2021. TCHD has participated in some preliminary planning meetings
with Suncor, Adams County, Commerce City, Denver Department of Public Health and Environment, and
the City and County of Denver. At these meetings, Suncor proposed hiring a third-party environmental
consultant to develop a monitoring network that would include a mobile air monitoring lab and multiple
real-time monitors for VOC. The exact number, location, and list of analytes has yet to be disclosed.

Conclusion
Much is unknown regarding the nature and potential health impacts of air pollution near the Suncor
Refinery. Collecting air samples within the community would provide additional information, but there is
currently no regulatory basis to require air monitoring programs. Therefore, alternative means of
collecting this data are needed. There are potential solutions in the form of HB21-1189, SEP proposals,
and Suncor’s own community air monitoring program, but none of these are guaranteed to succeed as
HB21-1189 may not have enough support to become law; the SEP evaluation committee could select
projects that do not include air monitoring; and, Suncor may decide not to proceed with their air
monitoring program since it is voluntary and may be stopped at any point.
Conversations regarding best practices for collecting, communicating, and developing policy based on
air quality data are occurring throughout the country. The field is active and technology is progressing
rapidly. TCHD is engaged in these conversations and tracking developments. Air quality remains a high
priority to TCHD, and staff will continue working with partners on policy and providing technical
assistance improve air quality within Adams, Arapahoe, and Douglas Counties and the larger nonattainment area.
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Current and Proposed Air
Monitoring Efforts near Suncor
Kate Fury
Air Quality Program and Policy Specialist
April 8, 2021

The Problem: Lack of Air Quality Information
What we know:

What we don’t know:

Within the 9 county DMNFR*, Suncor is
• The largest stationary source of**

• Exact mixture of chemicals emitted
• Exact amount of chemicals emitted
• Concentrations of inhalable chemicals
in the surrounding communities
• 3D extent of potential impacts
• Interaction of these chemicals and
their cumulative health impacts
• Source apportionment of pollutants
• And more…

 Particulate matter
 Volatile organic compounds
 Hydrogen cyanide
 Hydrogen sulfide
 Benzene

• The 3rd largest stationary source of**
 Nitrogen oxide
*DMNFR: Denver Metro-North Front Range
**Lists are not comprehensive

Current Air Monitoring Efforts
CDPHE Air Pollution Control Division (APCD)
• Responsible for permitting, facility inspections, responding to complaints, etc
• Periodically deploys air monitoring assets in response to complaints or incidents
• Permanent air monitors at Welby, Adams County Sheriff’s Office, and Denver (only measure
ozone, particulate matter, and meteorological data)

Suncor
• Staff use portable air monitoring devices to collect measurements in the community during
and after incidents and when higher emissions are expected (ex. unit startup/shutdown)

TCHD
• No regulatory authority over Suncor, but included in emergency response
protocols/technical support with local governments/liaison role
• Multiple fine particulate matter sensors deployed in Thornton and collocated with APCD’s
Adam’s County Sheriff’s Office monitor; more sensors to be deployed in 2021
• Love My Air program is not intended to monitor Suncor specifically

Potential Air Monitoring Efforts
Various supplemental environmental project (SEP) proposals:
• Cultivando – 2 proposals which would develop an educational and comprehensive
community air monitoring program led by a CU Boulder researcher who is currently
working with Boulder, Broomfield, and Longmont
• Commerce City – Deployment of a community air monitoring network, low-cost sensors
• Desmog Denver – proposal includes small scale air monitoring around 3 schools and a
library in Globeville Elyria-Swansea neighborhood

Suncor
• In planning stages of deploying community air monitoring network run by third-party

HB21-1189 Air Toxics Bill
• Would require fence line and community air monitoring at facilities that meet thresholds
• Directs Air Quality Control Commission to consider adding new types of air toxics and
adjusting thresholds at least every 5 years

Key Aspects of TCHD’s Air Quality Program
Promote public health and health equity in policy considerations at the state and
local level
• Supporting HB21-1189 and other future legislation affecting air quality
• Participating in rulemaking processes at the Air Quality Control Commission
• Assisting localities and individual city departments develop air quality policies

Support the development of accessible data and information on local air quality
• Maintaining and expanding Love My Air program
• Serving in leadership roles within Regional Air Monitoring and Messaging workgroups
• Participating in development of modeling data for the Regional Air Quality Council’s next
ozone state implementation plan

Build community capacity for addressing air quality in their communities
• Providing technical assistance, training, and outreach to community groups, cities (and
individual departments within cities), etc.

Tri-County Health Department
Board of Health
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1. TCHD PROGRAMS:
COVID-19 Vaccine Equity Update
Contact: Alix Hopkins, COVID-19 Response Equity Officer and Community Health Promotion
Manager, alhopkins@tchd.org
Community Capacity
Equitable access to vaccine requires activities which enable those from structurally marginalized
communities to schedule and obtain COVID-19 vaccine with at least the same ease as other
members of the community. Considerations include the physical site where vaccine is received
being convenient and trusted, scheduling that takes into account language and technology
literacy, language support for both scheduling and at clinical sites, access to patient education
information from trusted sources/people, and more. TCHD is providing funding to community
partners to build capacity across our jurisdiction to ensure equitable access to vaccine.
TCHD is currently accepting interest from community-based organizations who can reach
specific populations and support community-based vaccine clinics and navigation to increase
COVID-19 vaccine uptake in populations that may have higher rates of vaccine hesitancy or
historically have experienced barriers in accessing healthcare services. Funded activities include
providing navigation assistance to help individuals find vaccine appointments and supporting
education and outreach to address vaccine-related questions and hesitancy. Applications continue
to be accepted on a rolling basis.
Through this opportunity:
TCHD will hold fixed clinic sites in coordination with partners from all three counties:
 Site: Malley Recreation Center; City of Englewood and partners
 Site: Northglenn City Hall; City of Northglenn and partners
 Site: Alto Housing; Maiker Housing Partners, City of Westminster, Early Childhood
Partners of Adams County, Growing Home
 Site: May Library; Arapahoe Libraries and partners
 Site: To Be Determined; Douglas County Libraries and partners
The following grantees will support vaccine promotion and navigation to multiple site
locations:
 Sisters of Color United for Education
 Community Housing Development Association
Initial applicants not listed above were either connected to the CDPHE equity pop-up site
application, decided they were not a good fit after the initial conversation, or did not respond to
follow-up.
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Communications and Messaging
TCHD has identified several barriers to accessing information about the COVID-19 vaccine
within our communities including language, cultural context, and historical mistrust of the
healthcare field. TCHD is focused on sharing communications with all members of our
community in an equitable, inclusive manner. Communications and messaging activities include:
 Development of a vaccine promotion resource site for community partners who are
supporting vaccine promotion and navigation.
 Partnering in weekly Spanish language webinars coordinated by Adelante Community
Development. Dr. Douglas will be presenting and answering questions on the first and
third Tuesdays in April.
 The TCHD Vaccine Call Center is providing support to help community members find
and register for vaccine clinics (303-220-9200). Staff, bilingual in English and Spanish,
are available Monday-Friday, 8 a.m. – 5 p.m. to answer questions and assist in finding
vaccination sites.
 A weekly email with COVID-19 vaccine talking points is sent to TCHD staff and
partners. It is a resource for staff and partners which contains updated information to
answer COVID-19 vaccine questions.
Transportation
TCHD has identified medical partners who have the ability to provide vaccine to homebound
individuals. If individuals are in need they can contact the TCHD call center. For individuals
who are not home bound, but need transportation to a vaccine clinic, TCHD staff have identified
a list of transportation resources by county that our call center staff are using when transportation
is identified as a need in scheduling a vaccine appointment.
Advocacy
TCHD continues to meet with partners to understand where vaccine doses are being allocated
and how this aligns with the capacity to address barriers in vaccine access for priority
populations. Using this information, TCHD staff advocate to CDPHE on behalf of partners for
allocation of vaccine equity doses as well advocating for COVID-19 vaccine providers to receive
doses who may not have reached full capacity and can address an access need. In addition, as
sites are being implemented across the TCHD jurisdiction, TCHD staff are advocating for
equitable access in the planning for all COVID-19 vaccine sites.
Data
TCHD utilizes the best data available to guide decisions on vaccine access and vaccine allocation
with a focus on priority populations and priority zip codes or census tracts. This includes the
recent publication of a COVID-19 Vaccine Priority Map which is being used to help determine
fixed vaccine clinic sites with community partners.
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Lone Tree Passes Tobacco Retail Licensing Ordinance
Contact: Maura Proser, Community Health Promotion Manager, mproser@tchd.org
On March 16, 2021, the Lone Tree City Council unanimously approved an ordinance to adopt a
municipal tobacco retailer license. All businesses opting to sell tobacco and nicotine products,
including vape products, will obtain a local license. This, as a complement to the state license
being implemented later this year, will enable local control over compliance monitoring, levying
municipal penalties (which may be stronger than state penalties), and establishing local sales
regulations to meet the needs and culture of the community. TCHD staff worked closely with
Lone Tree city staff for nearly two years on this effort, providing technical assistance throughout
the process, model policy language, retailer and community education support, and advocacy.
TCHD will continue to partner with the city throughout implementation.
Kudos to Board of Health member, Marsha Jaroch, who provided public comment in support of
this ordinance (thank you, Marsha!). Additionally, this ordinance and the TCHD resources
contributed to it are in keeping with the Board’s October 2019 resolution declaring vaping
among young people a public health emergency, encouraging communities to take action, and
committing TCHD to the effort. Lone Tree is now the second municipality in Douglas County
after Castle Pines (December 2019) and the third in TCHD’s jurisdiction after Northglenn
(November 2020) to adopt a municipal tobacco retailer license.
Community Syringe Disposal Kiosks
Contact: Brian Hlavacek, Director of Environmental Health, bhlavacek@tchd.org
Providing convenient, community-based access to safe syringe disposal is an important public
health priority. It’s estimated that an individual who injects drugs, injects approximately 1,000
times a year and that individuals with diabetes who use insulin may inject once or twice a day.
Many other individuals use injectable prescription drugs to manage a variety of medical
conditions in the home setting. Unfortunately, convenient access to syringe disposal is a problem
due to limited disposal options and locations.
The issue of improper syringe disposal is a growing concern within our communities. TCHD’s
Harm Reduction and HIV Prevention Program, which works closely with people experiencing
homelessness and with those who inject drugs, has seen a direct correlation between the two.
Improperly disposed syringes are frequently found at transient urban campsites and storm water
and storm water retention basins have also been identified as a source of used syringes. An
informal 2019 survey conducted by TCHD’s Environmental Health Program identified
significant concerns about community hazards created by improperly discarded syringes, which
was forcing parks and recreation employees and TCHD agency staff to take on the duties of used
syringe cleanup and disposal.
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TCHD has been actively working to identify disposal solutions and sustained funding sources to
help reduce the risk of needle stick injuries and mitigate associated environmental impacts. In the
spring of 2020, TCHD staff reached out to cities and organizations that had participated in the
survey and expressed interest or shown a need for proper syringe collection resources. These
organizations included Adams County; the Cities of Aurora, Commerce City, Englewood,
Sheridan, Thornton, and Westminster; South Suburban Parks and Recreation District; and
Bayaud Industries. The ultimate goal was to have self-contained syringe disposal kiosks installed
in strategic locations to provide free, safe and convenient access to proper needle disposal.
In late 2020, the Colorado Department of Public Health and Environment (CDPHE) finalized
rules and associated processes for the fully funded Household Sharps Kiosk Collection Program,
which prioritizes services for under-resourced and homebound residents. In February 2021,
TCHD and the City of Aurora created a proposal to place one syringe disposal kiosk in a
strategically identified location at MLK library. The proposal was submitted to CDPHE and
funding was granted. Installation should be completed within the next four weeks. Funding
covers the cost of the kiosk (including the cement block it will be bolted to), installation, and
syringe disposal. TCHD and the City of Aurora are working closely with RTD to add additional
kiosks in strategic locations along their routes. We hope that this program’s success will
convince other community partners in our jurisdiction to join this effort.
Project CABO! Update
Contact: Monique Didier, Director of Administration and Finance, mdidier@tchd.org
TCHD now has a signed contract in place with Tyler Technologies for the new Project CABO!
(Contracts, Accounting, Budget, Operations) financial system. We will continue working with
BerryDunn to assist with system implementation, which officially kicked off on March 29, 2021.
We have created an internal team with distinct roles and expectations throughout this project.
Our projected go-live date is first quarter 2022. We have decided not to move forward with
Tyler’s human resource management module, so we are working with BerryDunn to submit a
request for proposals (RFP) for that portion of CABO.

2. COMMUNICABLE DISEASE UPDATE
Communicable Disease Update (Prepared March 26, 2021)
Contact: Bernadette Albanese, MD, Medical Epidemiologist, balbanese@tchd.org
Influenza
 Nationally
o Seasonal influenza activity in the US remains much lower than usual for this time
of year.
o As of March 20, 2021, the percentage of respiratory specimens testing positive for
influenza at clinical laboratories is 0.1%.
o FluSurv-NET sites have reported 203 laboratory-confirmed influenza
hospitalizations this season for an overall cumulative hospitalization rate of 0.7
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per 100,000 population (a much lower rate than average for this point in the
season).
o No influenza-associated pediatric deaths occurring during the reporting week
ending March 20, 2021. The total number of pediatric deaths for the 2020-2021
season is one.
Colorado specific
o As a reminder: surveillance for the 2020-2021 influenza season officially began
on September 27, 2020 and will continue through May 22, 2021.
o For the week ending March 20, 2021, the geographic spread of influenza activity
in Colorado is “sporadic”.
o One new influenza-associated hospitalization was reported during the week
ending March 20, for a total of 29 hospitalizations this season.
o Influenza like illness (ILI) patient visits reported by outpatient clinics was 0.77%.
This is below the baseline level of 5.05%
o Syndromic surveillance of ILI patient visits in ED in Denver-metro area was
0.52%. This is below seasonal baseline level of 2.54%
o There have been 0 outbreaks associated with influenza in LTCF reported for the
2020-2021 season. There have been no pediatric influenza deaths.

Ebola Travel Monitoring Update
There are currently two separate outbreaks of Ebola Virus Disease (Ebola) in DRC and Guinea;
these outbreaks are confined to remote areas. While the risk of importation of Ebola into the
United States is very low, the U.S. government is directing all travelers from Guinea and the
DRC through six airports in the U.S. for screening. The six airports include New York (JFK),
Chicago (ORD), Atlanta (ATL), Washington D.C. (IAD), Newark (EWR), and Los Angeles
(LAX).
Starting Thursday, March 4, 2021, airlines and other aircraft operators are required to collect and
transmit contact information to the Centers for Disease Control and Prevention (CDC) for
appropriate public health follow-up and intervention for all passengers boarding a flight to the
United States who were in the Democratic Republic of the Congo (DRC) or the Republic of
Guinea within the 21 days before their arrival in the United States. State health departments are
alerted each time a traveler from one of these countries arrives in their jurisdictions.
In Colorado, the Colorado Department of Public Health and Environment (CDPHE) is contacting
people who have traveled from Guinea and the DRC to Colorado, assessing their risk of
exposure to Ebola, providing them with education, ensuring they are symptom-free, and
conducting post-travel monitoring according to new CDC guidelines. CDPHE will notify and
communicate with an LPHA when/if individuals are being monitored.
The ability to identify and locate people in the U.S. who may have been exposed to a
communicable disease, such as Ebola, abroad is critical to help prevent the spread of disease
within U.S. communities. CDC is utilizing a more proactive approach even though there is a very
low probability and the risk of Ebola infection for most travelers is low. Additionally, a large
influx of travelers is not expected at this time.
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Cryptosporidiosis Cluster Associated with Farm Animal Sanctuary in Adams County
CDPHE investigated a cluster of five cryptosporidiosis cases associated with exposure to sick
animals from a farm sanctuary in Adams County. Due to planned events that would be open to
the public, including one on Sunday, March 21, 2021, and concerns that this could lead to a
larger cryptosporidiosis outbreak and potentially other enteric diseases, CDPHE, TCHD, and
Colorado Department of Agriculture conducted a site visit on Wednesday, March 17, 2021, to
assess disease risk and provide public health recommendations. CDPHE and TCHD
Environmental Health jointly drafted a list of recommendations for the facility to be completed
by April 19, 2021. These recommendations primarily addressed a lack of visible zoonotic disease
awareness education (on site and on their website) and a lack of available and fully supplied
hand washing stations strategically placed near animal pens (a single, non-functional hand
washing station was observed on site). Additionally, TCHD Environmental Health provided
these recommendations directly to the farm sanctuary’s director along with educational materials
for zoonotic disease awareness and hand washing signage. Note: The March 21, 2021, event was
rescheduled to Sunday, March 28, 2021, presumably due to the recent snow storm.
Rabies
CDPHE continues to conduct statewide surveillance of animals that test positive for rabies in
Colorado. As part of the ongoing COVID-19 response, CDPHE has been assisting LPHAs with
high risk exposure assessments and coordination of rabies specimen testing. Current Colorado
rabies data, including rabies positive animals by species and year, can be found here.
In 2020, 92 of the 1418 total animals submitted for testing were positive for rabies. Consistent
with trends of previous rabies seasons, bats represent a little over one-third of all animals
submitted for testing. While skunks only represent ~11% of the total number of animals tested,
they account for over one-third of total number of animals that test positive for rabies. During
the 2020 rabies season, there were 51 bats, 35 skunks, 2 other wildlife species (fox, mountain
lion), and 4 domestic species (dog, sheep, cattle, goat). Overall, the number of rabies positive
animals identified during 2020 was lower than the 5-year median. This may be due in part to the
decreased amount of movement and interaction with wildlife, as result of the pandemic.
Notably, a rabid puppy was identified in Boulder County in June 2020. This puppy was a rescue
from Oklahoma and brought to Colorado through a rescue organization. Two weeks after
arriving in Colorado and being adopted by a family, the puppy began exhibiting symptoms
consistent with rabies (lethargy, hind leg paralysis). This puppy tested positive for rabies on
6/19/20. The in-depth exposure assessment conducted by CDPHE resulted in 23 people being
recommended to receive rabies post-exposure prophylaxis. There were 6 pets (4 dogs, 2 cats)
assessed to have high-risk exposure to the puppy.
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3. LEGISLATIVE UPDATE
Legislative Update
Contact: Mellissa Sager, Policy and Intergovernmental Affairs Manager, msager@tchd.org
The 2021 Legislative Session began on January 13, 2021 with the General Assembly meeting for
three days before a 30-day adjournment due to COVID-19 concerns. They resumed the 120-day
session again on February 16th and will continue through June 12, 2021. As of this report, 486
bills have been introduced. There were 651 bills introduced during the shortened 2020 session.
Friday was the 47th legislative day of the 120-day session. We expect to see several more bills
introduced before final introduction deadlines pass.
TCHD’s Policy and Intergovernmental Affairs Manager, with staff support, will continue
monitoring bills as they are introduced and move through the legislative process. They will
continue using the Board’s High-Profile Communications Policy to flag all high-profile
engagement throughout the session. Below, you will find highlights of the session thus far.
TCHD 2021 Engagement
TCHD monitors many bills through CALPHO but also actively engages on legislation as an
independent agency. TCHD may deliver letters of support or opposition and/or written or oral
testimony throughout the legislative process. The Board will be notified of activities at this level
through the High Profile Communications Policy. TCHD has engaged on the following bills:
 HB21-1107 Protections for Public Health Depts. – Oral testimony was delivered by Dr.
John Douglas, Executive Director, to the House Judiciary Committee on March 2, 2021
at 1:30pm. See the recording of the Committee hearing for additional information. The
bill received unanimous support from the Committee and a 61-4 vote on the House Floor.
The bill is now scheduled to be heard by the Senate Judiciary Committee on April 14,
2021.
 HB21-1189 Regulate Air Toxics – Oral testimony was delivered by Brian Hlavacek,
Environmental Health Director, to the House Committee on Energy & Environment on
March 25, 2021 at 1:30pm. See the recording of the Committee hearing for additional
information. The bill passed out of Committee with an 8-5 vote and will be heard next in
the House Finance Committee. If passed in Finance, the bill will move to a full House
vote before moving over to the Senate to follow the same process.
Summary Updates
 The Budget. The Joint Budget Committee “closed the long bill” on March 25th, meaning
members finished work on their proposed FY21-22 state budget. The Long Bill will be
introduced in the Senate on April 5 and considered by the Senate during that week. Then,
it is expected to be considered in the House during the week of April 12. As a reminder
the full JBC schedule is available here.
o Senior Dental Program Funding – The JBC made a preliminary
recommendation to restore $1 million in funding for the Senior Dental Program.
o Public Health Funding – We understand from the CALPHO lobbyist that the
JBC is interested in exploring increased funding for core public health services
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and that a bill to address this issue may be drafted and introduced within the next
few weeks.
Bills designed to limit liability for COVID-19 related injury. Introduced bills included
SB21-005, SB21-080, HB21-1041, and HB21-1074. All have been postponed
indefinitely.
Bills designed to limit public health authority. Introduced bills included SB21-028,
SB21-036, HB21-1032, and HB21-1036. All have been postponed indefinitely.

Other Bills of Interest
TCHD is tracking more than 250 bills related to public health, Public Health Improvement Plan
priorities, and public health operations. For a full list of bills tracked by TCHD, see TCHD’s
2021 Legislative Tracking document. Bills are organized by category and can be accessed by
clicking on the tabs at the bottom of the spreadsheet. For additional information on each bill in
tracking chart, please access the bill’s main page by clicking the link attached to each bill title.
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