Date / Time: May 13, 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)

Resolution in Recognition of Marsha Jaroch’s Dedicated Service

Dr. Kaia Gallagher

4:35-4:40 p.m. (5 min)

Approval of the Minutes:
a. April 5, 2021
b. April 8, 2021

Dr. Kaia Gallagher

4:40-4:45 p.m. (5 min)

TCHD Accreditation and the Re-accreditation Process

Dr. Kelly Weidenbach

4:45-5:05 p.m. (20 min)

FY 2022 Budget Planning Update

Ms. Monique Didier

5:05-5:15 p.m. (10 min)

COVID-19 Update

Dr. John Douglas

5:15-5:45 p.m. (30 min)

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

Dr. John Douglas

5:45-5:50 p.m. (5 min)

Set Agenda for the June 10, 2021 Board Meeting

All

5:50–5:55 p.m. (5 min)

Board Member Remarks

Board Members

5:55–6:00 p.m. (5 min)

ACTION ITEMS (by Statute)

INFORMATIONAL ITEMS

TCHD to Receive Awards at NACCHO Annual Conference
TCHD Re-entry Planning
COVID-19 Vaccine Equity Update
COVID-19 Equity Communications
TCHD Equity Training Update
Syndromic Surveillance Update: Suicide and Violence
Prevention Contract
Adams County Food Security Specialist Update
Douglas County Household Chemical Roundup Pilot Program
Update
Suncor Update Regarding Air Quality
OTHER ITEMS

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

Closing Remarks

Dr. Kaia Gallagher

6:00–6:05 p.m. (5 min)

Dr. Kaia Gallagher

6:05-6:35 p.m. (30 min)

Dr. Kaia Gallagher

6:35 p.m.

Executive Session
a. Legal Issues Related to Termination of Board
Members
b. Discuss Executive Director’s Midterm Performance
and Goals
Adjournment

RESOLUTION IN RECOGNITION
OF MARSHA JAROCH’S DEDICATED SERVICE
WHEREAS, Marsha Jaroch has served as a Douglas County representative on the
Board of Health of Tri-County Health Department and attended meetings with
faithful devotion to the citizens she represents; and
WHEREAS, Tri-County Health Department has developed sound policy and
progressive programs with the assistance of Ms. Jaroch’s wise counsel; and
WHEREAS, Ms. Jaroch has maintained a high level of concern for the health and
welfare of the citizens of Adams, Arapahoe and Douglas Counties;
NOW, THEREFORE, BE IT RESOLVED, We, the Board of Health of Tri-County
Health Department, express our warmth, gratitude, and appreciation to Ms. Jaroch
for her service from May 2015 to April 2021.
ADOPTED this 13th day of May, 2021.

_________________________
Kaia Gallagher, PhD, President
Board of Health

Serving Adams, Arapahoe and Douglas Counties  www.tchd.org
6162 S. Willow Drive, Suite 100  Greenwood Village, CO 80111  303-220-9200

Board of Health Meeting
April 5, 2021
Minutes
At an Executive Session 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
Linda Fielding, MD, Douglas County
Kaia Gallagher, PhD, President, Arapahoe County
Marsha Jaroch, NP, 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

Present
Present
Present
Present
Present
Absent
Present
Present
Present

Executive Management Team Members:
Ronnae Brockman, Executive Assistant
John M. Douglas, Jr., MD, Executive Director
Jennifer Ludwig, Deputy Director

Present
Present
Present

Others Present:
Randy Dement, TCHD’s Legal Counsel
Call to Order
Dr. Gallagher called the meeting to order at 4:01 p.m.
Executive Session with Legal Counsel
MOTION: Ms. Jaroch moved to go into Executive Session with legal counsel to discuss the Board’s
authority to issue public health orders. Ms. Schilz seconded and the motion passed with a
unanimous affirmative vote by the Board of Health members.
Mr. Dement invoked attorney-client privilege under Colorado Revised Statutes (C.R.S.) 24-6-402(4)(b) to
discuss legal matters regarding the above stated issue which contains sensitive information.
The Executive Session was held from 4:05 p.m. to 5:17 p.m.
Adjournment
The meeting was adjourned at 5:17 p.m. by general consent.

______________________________
Kaia Gallagher, PhD, President

______________________________
Zachary Nannestad, Secretary

Board of Health Meeting
April 8, 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
Absent
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 Randy Dement and Sid Overton, TCHD’s legal counsel. Ms. Askenazi
introduced Sara Garrington, Emergency Preparedness and Response Manager; and Sheldon Irons,
Safety and Security Specialist. Ms. Baumgartner introduced Dr. Maura Proser, Public Health
Prevention and Policy Manager; and Emma Goforth, Maternal and Child Health Program
Manager.
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Closed Executive Session with Legal Counsel
MOTION: Ms. Mullica moved to go into Executive Session with legal counsel to receive
legal advice pertaining to opt out provisions and public health orders. Dr. Fawell seconded
and the motion passed with a unanimous affirmative vote by the Board of Health members.
Mr. Overton invoked attorney-client privilege under Colorado Revised Statutes (C.R.S.) 24-6402(4)(b) to discuss legal matters regarding the above stated issue which contains sensitive
information.
The Executive Session was held from 4:35 p.m. to 5:01 p.m.
MOTION: Mr. Nannestad moved to end the closed executive session with legal counsel and
return to the public meeting. Dr. Fielding seconded and the motion passed with a
unanimous affirmative vote by the Board members.
Approval of the Minutes of the March 11, 2021 Meeting
Ms. Brainard requested that the minutes of the March 11, 2021 meeting be modified to reflect her
statement that she sees value in the Governance Committee for conducting research and creating
guidance documents for the Board.
MOTION: Ms. Mullica moved to approve the minutes of the March 11, 2021 meeting with
the above amendment requested by Ms. Brainard. Dr. Fawell seconded and the motion
passed with a unanimous affirmative vote by the Board members.
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; vaccine prioritization and allocation in Colorado;
COVID variant surveillance and tracking; and upcoming changes to the state’s COVID-19 Dial
and statewide public health orders.
Consideration of a Public Health Order to Extend Use of the 3.0 Dial System
Dr. Douglas informed the Board that on April 4, 2021, the state’s mask mandate was extended
one month. On April 16, 2021, the state’s public health order requiring the use of the Dial to
govern business capacity will end and the Dial will devolve to local governments to use as
guidance or as the basis for local public health orders. The state plans to issue a 30-day public
health order on April 16, 2021 that restricts unseated indoor gatherings to less than 500 people.
Then, from May 15, 2021 onward, there will be no state public health order restricting business
capacity.
Dr. Douglas stated that he has been in discussions with the Directors of other Metro area local
public health agencies (i.e., Denver, Jefferson, Broomfield, and Boulder) about whether a onemonth Dial extension would be prudent given the prevalence of the highly transmissible COVID19 B.1.1.7 variant, which confers a higher probability of hospitalization and death among those
40 and up. Doing so would give us an extra month to increase vaccination coverage from a
projected 40% in mid-April to 65% in mid-May. Additionally, implementing a consistent
framework across the Metro area would avoid a “patchwork” approach.
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Dr. Douglas asked the Board to authorize and direct him to issue a public health order that would
extend use of the Dial 3.0 framework in TCHD’s jurisdiction for 30 days beginning April 16,
2021. The proposed public health order would allow our counties to move down one step to Level
Blue on the Dial from April 16 to May 15, 2021 and allow businesses to continue participating in
a county-based 5-Star program. On May 16, 2021, businesses would be allowed to fully reopen
and a 90-day observation period (“Level Clear”) would follow to track conditions over the
summer. TCHD would use hospitalization rates to assess the need for future capacity
modifications after May 15, 2021. Any County in TCHD’s jurisdiction would have the ability to
opt out of the public health order per Board of Health policy.
Ms. Ludwig informed the Board that Adams and Arapahoe Counties both expressed support for
extending the Dial and moving to a less restrictive level for 30 days. Douglas County would
likely opt out of a public health order.
MOTION: Ms. Mullica moved to authorize and direct the Executive Director of Tri-County
Health Department to:
• Issue local Public Health Orders to extend use of a simplified Dial 3.0 Framework
describing capacity limits and other best practices in the TCHD district for 30 days
starting from April 16, 2021 (or whenever state guidance devolves to local
authorities);
• Allow counties to move down one step to less restrictive limits on business capacity
from April 16, 2021 to May 15, 2021;
• Allow businesses to continue participating in a county-based 5-Star program;
• Use metrics of severity (e.g., hospitalization rates) to assess the need for future
capacity modifications based on pandemic trends;
• Allow any county to opt out of the county-wide local public health order as per
Board of Health policy; and
• Allow a 90-day observational phase beginning May 16, 2021 to monitor
hospitalization rates.
Following discussion, Ms. Reyes seconded and the motion passed with all in favor except Dr.
Fielding who opposed.
Public Health Improvement Plan Progress Update: Mental Health
Ms. Baumgartner, Dr. Proser and Ms. Goforth provided an update on Public Health Improvement
Plan progress in Priority Area 2: Mental Health. Information provided included suicide mortality
data by age and county; emergency hospital visits for suicidality and disaster-related mental
health concerns; overdose mortality data by substance and by county; and emergency hospital
visits for non-fatal alcohol and other drug overdoses. The group also presented tables illustrating
mental health access among TCHD residents as well as reasons for not accessing treatment as
reported in 2017 and 2019 (updated data will be collected in 2021). They concluded their update
with a snapshot of mental health-supporting accomplishments, pandemic-related efforts, and next
steps.
Ms. Mullica asked that the Board receive future updates regarding TCHD consultation and
outcomes with local governments, including prioritized recommendations, on opioid abatement
and use of opioid litigation funding.
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ACTION ITEM: TCHD to provide future updates to the Board regarding TCHD consultation
and outcomes with local governments, including prioritized recommendations, on opioid
abatement and use of opioid litigation funding.
Update on Current and Proposed Air Monitoring Efforts Near the Suncor Refinery
Kate Fury, TCHD’s Air Quality Policy and Program Specialist, summarized current and potential
air monitoring efforts near the Suncor refinery. She discussed the lack of air quality information,
gaps in the current regulatory structure, current air monitoring efforts, and proposed air
monitoring activities (HB21-1189, Concerning Additional Public Health Protections in Relation
to the Emission of Air Toxics).
Executive Director’s Report
The Executive Director’s Report contained updates on COVID-19 vaccine equity efforts, the City
of Lone Tree’s newly adopted tobacco retail licensing ordinance, new and planned community
syringe disposal kiosks, and implementation progress on TCHD’s new financial system. The
report also contained a legislative update on bills of interest and a communicable disease update
on influenza activity, rabies activity, Ebola travel monitoring, and a cryptosporidiosis cluster
associated with a farm animal sanctuary in Adams County.
Set Agenda for the May 13, 2021 Meeting
Agenda items for the May 13, 2021 Board meeting will include: 1) TCHD accreditation and the
re-accreditation process, 2) a COVID-19 update and 3) a Board Executive Session to discuss the
Executive Director’s mid-term performance and goals.
Board Member Remarks
None.
Closing Remarks
None.
Executive Session
Dr. Gallagher tabled the Executive Session to discuss the Executive Director’s mid-term
performance and goals to the May 13, 2021 meeting due to time constraints. She informed the
Board there were several documents related to the Executive Director’s performance evaluation
on the Board’s Google Drive. She asked the Board members to look through these materials,
including Dr. Douglas’ goals, prior to the May 13, 2021 Board meeting. She also stated that the
Google Drive folder contains an assessment form that Board members will complete in August
2021.
ACTION ITEM: Board members to review the documents related to the Executive Director’s
performance evaluation, including Dr. Douglas’ goals, prior to the May 13, 2021 Board
meeting. These documents are located on the Board’s Google Drive.
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Adjournment
MOTION: Dr. Fawell moved to adjourn the meeting at 6:56 p.m. Ms. Mullica seconded
and the motion passed with a unanimous affirmative vote.

______________________________
Kaia Gallagher, PhD, President

______________________________
Zach Nannestad, Secretary

Why A Health Department
Seeks Reaccreditation
Reaccreditation Facts
A PHAB-accredited public health
department is accredited for five
years. When initial accreditation
expires, the health department
must apply for and achieve
reaccreditation to maintain
accreditation status.
If the health department does not
submit the application by the
specified due date, the account will
expire, and the health
department’s status will change to
Not Accredited. To be accredited,
the health department will have to
complete the initial accreditation
process. Doing this will be costlier
and time intensive.
PHAB reaccreditation builds on
initial accreditation but is very
different. The reaccreditation
process provides health
departments with the opportunity
to describe how their department
addresses essential public health
services and provides the
opportunity to reflect on how they
plan continued improvement.
Under the reaccreditation fee
structure, health departments pay
an annual fee that covers
maintenance of accreditation and
future reaccreditation reviews to
avoid larger one-time fees in the
future

Questions?
Contact
April Harris,
aharris@phaboard.org

September 2018

A health department celebrates becoming nationally accredited. Five years
go by very quickly and it’s time to apply for reaccreditation. A health
department might ask why it is important to maintain their public health
accreditation.
Sustained Recognition
Accreditation is not a one-time recognition. The required annual reports and
reaccreditation process allow for the sustained acknowledgement of the
health department meeting nationally recognized standards and achieving
continued quality and performance improvement. The value of
accreditation is long term, just like most public health work. Continual
improvement, and having that improvement externally validated, is a
hallmark of a 21st century organization; public health departments are no
different than other organizations in wanting to be the best organizations
they can be.
Value of Accreditation
The value of continued accreditation is the same as the value of initial
accreditation. PHAB’s external evaluation indicated that health departments
view the accreditation process as having:
• Stimulated quality and performance improvement
• Improved relationships with local community stakeholders
• Improved accountability to external stakeholders
• Improved identification of strengths and weaknesses
• Validated the work that staff do
• Better positioned the health department to obtain additional funding
For more information on the evaluation of the impact of accreditation and stories
from your peers, see PHAB’s website, www.phaboard.org.

Continued Value
Importantly, the reaccreditation measures and process are not a do-over of
initial accreditation. Reaccreditation has been designed to address the
impact and contributions of health strategies that improve population
health. Reaccreditation ensures that accredited health departments
continue to evolve, improve, and advance, thereby becoming increasingly
effective at improving the health of the population they serve.
Especially in times of scarce resources, health departments, more than
ever, need support in assuring quality services and accountability.
Performance standards and peer review help health departments stay on
track in a systematic way in setting priorities and identifying gaps.
Future Benefits
Accredited health departments will soon have the benefit of being able to
confidentially benchmark their performance against other accredited health
departments. Additionally, reaccreditation showcases how health
departments are selecting and tracking priority population health outcomes.

Public Health
Accreditation (PHAB)
Update
Kelly N. Weidenbach, DrPH, MPH

Goal of Accreditation
To improve and protect the health of the public by
advancing the quality and performance of state,
local, tribal, and territorial public health departments.

Seven Steps of Accreditation
(1) Preparation
(2) Registration & Application
(3)Documentation Selection & Submission
(4) Site Visit
(5) Accreditation Decision
(6) Annual Reports
(7) Reaccreditation

Accreditation Overview
• 12 Domains
• 1-10: Ten Essential Public Health Services
• 11: Administration and Management Capacity
• 12: Governing entity
• 32 Standards
• 97 Measures
• 300 Documents
• 456 Accredited Health Depts.

Documentation Overview
• Documentation demonstrates that TCHD meets the measure
• Documentation can be developed by:
• Health Department staff
• State Health Dept. for use by LHD
• Community partners or collaborations
• Partners
• Contracted service providers
• Documentation must be:
• Relevant to the Domain, Standard, Measure
• Specific to the “Required Documentation”
• Most direct & applicable available
• Representative of the entire agency

•
•
•
•

Domain 1: Conduct and Disseminate Assessments Focused on
Population Health Status And Public Health Issues Facing the
Community

4 Standards
11 Measures
28 Required Documents
52 Documents Submitted

Domain 2: Investigate Health Problems and Environmental Public
Health Hazards to Protect the Community
•
•
•
•

4 Standards
15 Measures
35 Required Documents
56 Documents Submitted

Domain 3: Inform and Educate about Public Health Issues and
Functions
•
•
•
•

2 Standards
7 Measures
21 Required Documents
43 Documents Submitted

Domain 4: Engage with the Community to Identify and Address
Health Problems
•
•
•
•

2 Standards
4 Measures
6 Required Documents
18 Documents Submitted

Domain 5: Develop Public Health Policies and Plans
•
•
•
•

4 Standards
12 Measures
18 Required Documents
42 Documents Submitted

Domain 6: Enforce Public Health Laws
•
•
•
•

3 Standards
11 Measures
18 Required Documents
36 Documents Submitted

Domain 7: Promote Strategies to Improve Access to Health Care
•
•
•
•

2 Standards
6 Measures
11 Required Documents
20 Documents Submitted

Domain 8: Maintain a Competent Public Health Workforce
•
•
•
•

2 Standards
3 Measures
15 Required Documents
23 Documents Submitted

Domain 9: Evaluate and Continuously Improve Processes,
Programs, and Interventions
•
•
•
•

•
•
•
•

2 Standards
7 Measures
15 Required Documents
34 Documents Submitted

Domain 10: Contribute to and Apply the Evidence Base of Public
Health
2 Standards
4 Measures
4 Required Documents
12 Documents Submitted

Domain 11: Maintain Administrative and Management Capacity
•
•
•
•

2 Standards
11 Measures
33 Required Documents
50 Documents Submitted

Domain 12: Maintain Capacity to Engage the Public Health
Governing Entity
•
•
•
•

3 Standards
7 Measures
9 Required Documents
28 Documents Submitted

Strengths Identified by PHAB
• QI Culture
• Evidence-Based Practices
• Workforce Development

Opportunities for Improvement Identified by PHAB during
Initial Accreditation
• Public Health Improvement Plan
• More than one focus area

• Community Health Assessment

• More community member involvement

• Formal Review of BOH Actions

Reaccreditation Standards and Measures
• Increased emphasis throughout on:
• Collaboration and partnership
• Community involvement
• Leadership for community health development
• Health equity
• System-level actions
• Mobilization of the community
• Culture of quality improvement

Descriptive Narratives
• Opportunity for health department to describe and explain what
they do
• Reviewers will get the “bigger picture” to understand who the
health department is, what they do, and how they do it
• Rather than examples that they must piece together
• Provide opportunity for health department self-reflection

Reporting Health Outcomes
• Requirement for health departments to report health outcomes
data
• Establish a national database of health outcomes and their
associated objectives that accredited health departments have
chosen to monitor
• Document how the ongoing work of maintaining accreditation can
contribute to better health outcomes
• Encourage the systematic tracking and use of data indicators by
health departments
• Provide information to PHAB concerning what outcomes are
priorities and are being tracked by health departments

TCHD Reaccreditation Process
• June, 2021- Kickoff Meeting with all Domain Leads and Sponsors
• 3 Tiered Approach to Completion (4 Domains/Tier)
• Tier 1- July, 2021- November, 2021
• Tier 2 November, 2021- April, 2022
• Tier 3 May, 2022- September, 2022
• Application Opens October, 2022
• Application Due December 31, 2022
• Documentation Submitted January-February, 2023

Reaccreditation Timeline
Application Due
December 31,
2022

TCHD Kickoff
June, 2021

Application
Opens October,
2022

Documentation
Due 8 weeks
after application
approved

Questions?

Kelly N. Weidenbach, DrPH, MPH
kweidenbach@tchd.org

FY 2022 Budget
Highlight
Monique Didier, MS
Director, Admin & Finance

FY 2022 Budget Planning
Assumptions
•
•
•
•

Market Rate Wage Adjustment of 4%
General Fund Operation Budget Increase of 3%
Anticipated Health Benefit Increase of 9%
Anticipated Per Capita Increase

FY 2022 Budget Timeline
• Directors and Staff have been given timelines
and direction for building budgets– first draft
due June 1
• Convene budget work group in June, if needed
• High-level initial draft budget presented at July
Board of Health meeting
• Proposed budget presented at August Board of
Health meeting

Questions?

Monique Didier
mdidier@tchd.org

Tri-County Health Department
Board of Health
Executive Director’s Report
May 13, 2021
1. AWARDS/RECOGNITION:
TCHD to Receive Awards at NACCHO Annual Conference
Contact: Ronnae Brockman, Executive Assistant, rbrockman@tchd.org
Tri-County Health Department’s (TCHD) winning streak continues in 2021! Our Nutrition Division’s
Healthy Farmer’s Markets program has been selected as a Model Practice by the National Association
of County and City Health Officials (NACCHO). The designation of a program as a Model Practice
demonstrates exemplary and replicable qualities in response to a local public health need. This will be
TCHD’s 27th Model Practice Award (two awards are regional) in 18 years. Additionally, TCHD’s Nurse
Support Program has been selected as a Promising Practice, which means that it is on track to possibly
becoming a Model Practice in years to come.
TCHD will also receive two additional awards at the NACCHO 360 Conference related to the COVID-19
response. The first, Metro Denver Partnership for Health: Collaborative Approaches to the COVID-19
Response, has been selected as a 2021 Innovative Practice Gold Awardee meaning it demonstrates the
highest level of program innovation to meet the needs of our community during the COVID-19
pandemic. This program is a regional collaborative effort led by six local public health agencies serving
the seven-county Denver metro area: Boulder County Public Health, Broomfield Department of Public
Health and Environment, Denver Department of Public Health and Environment, Denver Public Health,
Jefferson County Public Health and Tri-County Health Department. TCHD also been selected as a 2021
Innovative Practice Bronze Awardee for the development and implementation of CARL, a TCHDcreated, ESRI-based COVID-19 surveillance system.
All awards will be presented during NACCHO’s virtual 360 Conference this summer (June 29 – July 1,
2021).
2. TCHD PROGRAMS:
TCHD Re-entry Planning
Contact: Jennifer Ludwig, Deputy Director, jludwig@tchd.org
In April 2020, approximately 75% of TCHD employees began working remotely due to COVID-19. With
the arrival of COVID-19 vaccine at the beginning of the year, many clinical staff returned to the clinic to
provide services. Other in-person services have also increased since the first of the year, but TCHD
facilities are hovering around 50% capacity. An internal workgroup has been created to develop a reentry plan for the agency. The group’s purpose is to create a productive workplace environment that will
sustain for the long term by first understanding the positive and negative impacts of the changes to
service delivery to our community members, as well as the impacts remote work had on TCHD
employees following the COVID-19 response. The group is considering client/customer impacts, staff
impacts, organization needs, staff readiness, vaccination rates, COVID-19 disease transmission, public
health orders, technology, and the future of the agency if Douglas County separates. To learn more
about the impact that remote work had on our clients and staff, surveys and focus groups have or will
soon be conducted (April-May). The Executive Team will review survey results in June and begin
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mapping a plan for re-entry post-COVID-19, as well as considerations for the future work environment.
Plan implementation expected to begin in August or September.
COVID-19 Vaccine Equity Update
Contact: Alix Hopkins, Community Health Promotion Manager, alhopkins@tchd.org
TCHD continues to solicit interest from community-based organizations that can reach specific
populations and support vaccine clinics and navigation to increase 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 will continue to be accepted on a rolling basis.
Through this opportunity, partners have been funded to support vaccine promotion and navigation to
multiple site locations across their communities, and fixed clinic sites are being held in coordination with
partners at the following locations:
• 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
In Douglas County, TCHD coordinated with Jogan Health to open a vaccine site at the Douglas County
Fairgrounds and has been pushing out information to partners through multiple channels.
TCHD is holding weekly office hours for vaccine promotion and navigation partners to answer questions,
which also provides a forum for TCHD to hear concerns and challenges. For community partners not able
to attend, a weekly communication is sent with resources and information on upcoming vaccine equity
clinics.
In order to provide a wide array of vaccine access options, evening and weekend walk up opportunities
are being piloted at TCHD clinics. Staff are working closely with partners to bring vaccine to our
communities in the most efficient way possible. Opportunities for upcoming mobile vaccine outreach
include targeted priority populations such as manufactured home communities (mobile home parks),
homeless shelters, areas where high rates of COVID-19 variants are detected in wastewater (Adams
County only), and more. Additionally, TCHD is partnering with local community-based organizations to
ensure that these sites are needed, education is provided, and services are culturally sensitive. TCHD is
also meeting with vaccine providers who have mobile clinic capacity such as Jogan Health and staff are
cross-walking equity census tracts, low vaccination census tracts, and vaccine provider data to identify
the best locations for additional mobile sites.
TCHD’s Equity Team facilitates a weekly meeting coordinating vaccine equity efforts across the
response. This includes coordinating closely with the School and Business task forces to understand
sector-specific vaccine equity needs such as building vaccine confidence in the workplace and
connecting with trusted messengers in school communities. In partnership with the CDPHE Champions
for Vaccine Equity program, TCHD is supporting multiple vaccine workshops with partners such as
Aurora Public Schools and Maiker Housing. TCHD has received multiple requests from community
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partners to provide information on COVID-19 vaccine at events and is developing capacity to meet these
requests as appropriate.
COVID-19 Equity Communications
Contact: Becky O’Guin, Strategic Communications Manager, boguin@tchd.org
Recent vaccine equity efforts through TCHD’s
Communications Team include working with
Univision and Unimas to promote getting
vaccinated during the soccer tournaments this
summer, sharing the state’s Power the
Comeback campaign that is targeted to
communities of color, and partnering with the
NAACP and others to inform people about the
vaccine, including through a May 15 Town Hall.
Staff are also promoting videos of Community
Faith Leaders sharing their vaccine story with
communities of color, promoting vaccine clinics,
and continuing to offer information in Spanish
and other languages.
TCHD is also hosting, with Adelante Community
Development, a weekly vaccine webinar to
educate and inform the Spanish speaking
community about vaccine.

TCHD Equity Training Update
Contact: Tenesha DuBose, Public Health Workforce Development Coordinator, tdubose@tchd.org
TCHD’s Introduction to Health Equity and Racial Justice Training launched this year as a foundational
training for all staff. Two cohorts have completed the training to date; with ten cohorts remaining, all
staff will have completed training by November 1, 2021. Our intent is to use this training to inform the
development and delivery of other opportunities for our staff as we continue in our agency efforts to
promote health equity and racial justice. The training, developed in partnership with Human Impact
Partners, establishes common language and meaning, offers historical context regarding how systemic
racism shows up and is maintained, shares specific examples, and articulates the intersection of race
and public health. Staff complete a pre-survey and 1-hour self-paced training segmented into three
modules through the agency’s online learning management system, followed by a 90-minute virtual
workshop to engage in conversation on module concepts with approximately 30 colleagues. A post
survey is forwarded after each workshop to evaluate quality and effectiveness. Themes from early
feedback include appreciation for creating a safe space to discuss a challenging topic and the
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opportunity to explore race in the context of agency work, and a desire to operationalize racial equity. A
quality improvement process is being implemented throughout, with adjustments to-date such as
allowing flexibility in the facilitation script to target cohort interests, enabling multiple communication
modalities to engage different personality types, and tailoring post training materials/resources to each
cohort.
Syndromic Surveillance Update: Suicide and Violence Prevention Contract
Contact: Michele Askenazi, Director of Emergency Planning, Response, and Communicable Disease
Surveillance, maskenazi@tchd.org
Syndromic Surveillance provides a timely health surveillance system that collects near real time
information from emergency departments in order to enhance situational awareness and emergency
response to all-hazards incidents and disease outbreaks. Program successes include onboarding
facilities, ensuring robust data validation and data quality monitoring, and strong collaborative
partnerships with regional, state and national partners (e.g. National Syndromic Surveillance Program
Community of Practice). TCHD’s Syndromic Surveillance Program is engaging with CDC, CDPHE and the
Colorado National Collaborative (CNC) to support suicide and violence prevention work by using near
real-time syndromic surveillance data. The information and results can be used to support suicide
prevention work in each participating local jurisdiction.
As part of the Syndromic Surveillance Suicide and Violence Prevention contract awarded to TCHD, and
overall Syndromic Surveillance Program efforts, TCHD continues to work with local partners across the
state and has now increased Emergency Department (ED) Visit Coverage from 75% to 90% in Colorado
over the last year. The increased ED coverage improves the data representativeness in Colorado and
builds the capacity for more real-time data availability and utilization in many more jurisdictions. Below
is a visual of how we have progressed in expanding syndromic surveillance efforts that began in 2013:
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The additional syndromic surveillance funding related to Suicide and Violence prevention and Overdose
Data to Action has supported increasing our internal and external partnership engagement. TCHD’s
Syndromic Surveillance Program collaborates with programs across TCHD Divisions, including
coordination with the Community Health Promotion Division and the suicide and substance overdose
prevention team to identify key stakeholders and information sharing processes, along with
coordination with the Informatics Team in the Planning and information Management Division and our
Medical Epidemiologist. This collaboration enhances early identification of new emerging substances
and also enhances information sharing with key stakeholders (e.g. school district suicide prevention
partners, law enforcement, and ED physicians). TCHD’s Syndromic Surveillance program then leverages
these new partnerships to advance communications by sharing timely data information and alert
notifications. Additionally, TCHD’s Syndromic Surveillance program collaborates with Colorado-National
Collaborative partners and the internal TCHD suicide prevention team to leverage partnership in the
community (e.g. school district suicide prevention partners, Child Fatality Review Team) to help build
streamlined communication to monitor trends, identify potential clusters, connect with school partners
to use the suicide prevention toolkit, and enhance prevention strategies.
Further, as part of ongoing program efforts, TCHD’s Syndromic Surveillance Program continues to
prepare, enhance, and conduct training for syndromic surveillance data users in Colorado and develop
data dashboards to support information sharing. The program is currently working on developing and
disseminating county-specific reports for local Colorado syndromic surveillance data users and CNC
partners to support public health surveillance and associated prevention efforts. For example, the
syndromic surveillance data dashboard has helped local public health epidemiologists and
suicide/violence prevention teams understand which populations are at risk of experiencing suicidal
ideation and suicide attempts based on hospital visit information.
Finally, aggregated information and timely notification reports are shared with community partners,
epidemiologists, and leadership to support and inform decision-making and process planning (e.g.,
COVID-19 related hospital visits, overdose surveillance, and suicide/violence county reports). To
continue to refine definitions and enhance data collection, TCHD’s Syndromic Surveillance Program
actively supports the CDC’s National Syndromic Surveillance Program to help develop and test case
definitions in the syndromic surveillance system. For example, the TCHD SyS Team is actively involved in
supporting national efforts to test case definitions (e.g. Schizophrenia Spectrum Disorders and Trauma
as well as stressor-related disorders) and information sharing to further promote syndromic surveillance
to national partners.
Thus, as part of ongoing efforts to support a timely system for detecting, understanding, and monitoring
health events, TCHD’s expanded Syndromic Surveillance Program is making an important impact in
Colorado and nationally (e.g., ILINet, overdose surveillance). TCHD’s Syndromic Surveillance Program is
increasing the data representativeness across Colorado so we can continue to use syndromic
surveillance to support data-driven decision making and prevention efforts for communicable disease,
chronic conditions, substance overdoses, and suicide and violence prevention.
Adams County Food Security Specialist Update
Contact: Lilia Chavez Bernal, WIC Registered Dietician, lchavez@tchd.org or Jill Bonczynski, Director of
Nutrition, jbonczynski@tchd.org
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The Adams County Food Security Specialist, Lilia Chavez Bernal, has been active in the Adams County
communities with internal and external partners to increase access to food through increased
enrollment in federal nutrition programs, WIC and SNAP, along with various programs such as
community gardens, farmer’s markets and produce boxes. Read below to learn more about all the
efforts happening in Adams County.
SNAP Outreach & Application Assistance
SNAP Outreach efforts continue in Adams County. TCHD is partnering with Adams County Human
Services to provide application assistance to community members at local food banks, WIC, farmer’s
markets and to various different communities such as college students and the homeless population. In
Adams County, an average of 50 Adams County families are reached per month.
Community Supported Agriculture (CSA) Produce Boxes
The CSA Box Program began in summer 2020 as a pilot program,
which partners with local farmers to provide free weekly food
deliveries to local WIC families. TCHD has partnered with East
Denver Food Hub in Bennet, Colorado which collaborates with local
farmers to provide a variety of locally grown produce. These
farmers include Emerald Gardens, High Plains Poultry, Sunvae,
Jones Farms, Infinite Harvest, Hoffman Farm, and Styria Bakery.
Other partnerships include Nourish Colorado, which streamlines
funding, and Bondadosa, which delivers the boxes of food to
families. Over the past summer, winter, and spring we have been
able to reach 151 families.
CSA Food Box Items
Farmer’s Markets
The Healthy Farmer’s Markets, created in partnership with Anythink Libraries, American Heart
Association, City of Thornton, Lulu’s Farm, and TCHD will open in July for their fourth season at Anythink
Huron Street Library and Anythink Wright Farms Library. The markets positively impact the community
by providing healthy fresh produce and other resources that aren’t readily available in the area. Last
year, the program gave $25 vouchers to adults age 55+, SNAP recipients and WIC participants that could
be used, along with WIC and SNAP benefits, to buy the farmer’s produce. Overall, participants
purchased a total of $54,991 in fresh produce. Last year’s data is available on our website.

This year, we may not be able to provide vouchers; however, Lulu’s farm will still accept WIC and SNAP
payments, including Double Up Food Bucks. The markets will utilize local volunteers from Adams County
Day Works Program in partnership with Bayaud Enterprises whose main purpose is to provide day labor
opportunities for people experiencing homelessness while working towards permanent employment.
The Healthy Farmer’s Market has been recognized as a Model Practice through the National Association
of City and County Officials. Click here to see a video on how “Healthy Farmers Markets Provide
Colorado Residents with Heart Healthy Produce.”
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Farmers Market Participants Pre-COVID

Farmers Market Flyer

Commerce City Drive-Thru Market
In partnership with American Heart Association, Senior Hub, Lulus Farm, Anythink Library, and
Bondadosa, TCHD was able to provide boxes of food to Commerce City residents in a drive-thru style
market. The pilot program ran for two weeks in the fall of 2020 and provided 150 boxes of food. The
partnership is pursuing additional funding sources to replicate the event in late summer 2021.
WIC Community Gardens
The TCHD WIC community gardens in Adams County are getting ready for planting. These gardens are
located in Brighton and at a new location at Anythink Commerce City Library. Both locations have
individually owned plots as well as community plots. Produce is given to volunteers, local food banks,
and WIC families. The produce has a positive impact in the community. For example, in 2019, the
Brighton 27J garden produced 891 pounds of fresh and healthy fruits and vegetables. Planting day is
May 21st for the Anythink Commerce City Library and May 24th for the Brighton 27J garden. More
information can be found on TCHD’s Website.

Community Gardens Flyer

WIC participant harvesting food
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Educating WIC participants at the gardens

Little boy trying new foods at the gardens

WIC Social Media
TCHD’s WIC program is using social media platforms to create interactive videos and interviews with
WIC staff and other local organizations. Our goal is to increase WIC program awareness, generate WIC
excitement and engagement, promote WIC through partnerships, increase our WIC client caseload, and
provide correct information and dispel myths. Follow us on Instagram and Facebook.

Screen Shots of Social Media Reel

Community Outreach Events
Adams County has participated in various outreach events including a television interview with KETD
Estrella TV Channel 53, a radio interview with Entrevision, and a radio interview with Colorado News
Connection. In addition, Adams County has partnered with Front Range Community College, Adams
County Head Start, and Amigos de Mexico to provide food resource information to college students,
families with small children, and non-English speaking community members. Click here to read a story
by Public News Service.
Douglas County Household Chemical Roundup Pilot Program Update
Contact: Brian Hlavacek, Director of Environmental Health, bhlavacek@tchd.org
Throughout the COVID-19 pandemic, Household Chemical Roundup has taken a new form in small-scale,
appointment-only events. These events have offered an efficient and simple four-hour alternative to our
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usual large-scale events. At the Parker Joint Services Facility on November 20, 2020, we served 147
households and collected 20,307 pounds of waste. In Highlands Ranch on December 12, 2020, we
served 132 households and collected 14,116 pounds of waste and in Castle Rock at the Douglas County
Fairgrounds on January 30, 2021, we served 155 households and collected 16,722 pounds of waste. Our
most recent event on April 30, 2021 at the Parker Joint Services facility will yield waste collection and
participation data in the coming weeks; however, we do know that we served approximately 200
households and collected more waste than we did in previous small-scale events.
We have continued to fine-tune the household roundup event structure over the past several months.
Changes include implementing a new registration platform, Acuity, which increased registration
efficiency for residents and staff and partnering with GreenSheen to recycle collected paint products.
Looking forward, we hope to expand event participation as COVID restrictions ease.
Future roundup events are scheduled for June 19th at the Douglas County Fairgrounds in Castle Rock and
on August 14th at Shea Stadium in Highlands Ranch. Both events will be held from 9:00 a.m. to 1:00 p.m.
We are hoping to schedule an additional event in Highlands Ranch this summer. The Household
Chemical Roundup event schedule and registration can be found on our website along with additional
recycling and disposal resources.
Suncor Updates Regarding Air Quality
Contact: Kate Fury, Air Quality Policy and Program Specialist, kfury@tchd.org and Brian Hlavacek,
Director of Environmental Health, bhlavacek@tchd.org
Following are a few key updates related the Supplemental Environmental Project (SEP) process and the
CDPHE permitting process relative to Suncor since we last updated the BOH in April 2021.
Selection of Supplemental Environmental Projects
The community-member driven evaluation committee selected the following projects to receive the
$2.6 million in SEP funding provided by Suncor per the March 2020 Compliance Order on Consent:
1. Continuous air monitoring near the Suncor refinery to identify and quantify the most concerning
air pollutants that adversely affect public health and the environment. This was one of two
funded proposals from the non-profit Cultivando, and the application was awarded $869,989 in
Supplemental Environmental Project funds. This project is based in Commerce City, but will
include collaboration with organizations and residents in the Globeville, Elyria, and Swansea
neighborhoods.
2. A series of education, modeling, and monitoring efforts and studies to provide a fuller picture of
the health and environmental impacts from the refinery and develop a community outreach and
education initiative. This was the second of two proposals from the non-profit Cultivando, and
the application was awarded $986,625 in Supplemental Environmental Project funds. This
project is based in Commerce City, but will include collaboration with organizations and
residents in the Globeville, Elyria, and Swansea neighborhoods.
3. Pursuing community stewardship of small parcels of land for the purpose of increasing
community ownership of historically neglected parcels, and reclaiming them for pollution
mitigation, community benefits, and environmental education. This was a proposal from the
non-profit GES Coalition, and the application was awarded $260,926 in Supplemental
Environmental Project funds.
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4. Planting additional trees in the Globeville, Elyria, and Swansea neighborhoods to increase tree
canopy and foliage, educate and train residents, and expand a pilot tree planting project’s work
which tremendously impacted organizing in the community. This was a proposal from the nonprofit Globeville First, and the application requested $241,386 in Supplemental Environmental
Project funds.
5. Improving air quality at three schools and a public library in the Globeville, Elyria, and Swansea
neighborhoods. Work will also take place in Commerce City. This was a proposal from a coalition
of DeSmog Denver, Unite North Metro Denver, and the United Community Action Network of
Metro Denver, and the application requested $265,174 in Supplemental Environmental Project
funds.
Comments Submitted to APCD and AQCC Regarding Suncor’s Plant 2 Title V Operating Permit
TCHD submitted written comments to the Air Pollution Control Division (APCD) during the 30-day public
comment period following the release of the Title V Operating Permit for Suncor’s Plant 2, a petroleum
refining unit. (The entire refinery operates under two separate Title V permits. The other refining unit,
Plant 1, and the asphalt plant, Plant 3, are covered under a separate permit which is not under review.)
In our letter, we made five recommendations for direct changes to Plant 2’s permit that would increase
facility compliance, reduce direct emissions, and allow for better tracking and monitoring of emissions.
The recommendations were based on existing authority given to the APCD in Regulation 3 and CDPHE’s
health equity and environmental justice policies. Our initial written comments, along with other
comments submitted to the Division, can be found here.
Several entities, including Adams County and Commerce City, requested a hearing in front of the Air
Quality Control Commission, which essentially extended the timeframe for the submittal of written
comments and provided opportunities to give oral statements in front of a hearing officer selected by
the Commission. The APCD is required to respond, in writing, to the comments received during both the
initial 30-day public comment period and the Air Quality Control Commission process. The APCD will
then make changes to the Permit, if needed, and send the Permit to the EPA for final approval. The EPA
will have 45-days to approve or deny the Permit; however, the APCD does not have a set, regulatory
timeframe in which it has to respond to comments, revise the Permit, submit the Permit to the EPA, etc.
TCHD conferred with our partners, including Adams County, Commerce City, Denver Department of
Public Health and Environment, and Denver’s Office of Climate Action, Sustainability, and Resiliency, to
develop comment strategy focused on four core principles:
• The need to apply health equity and environmental justice precepts to the permit given
Suncor’s unique position as a major source emitter located in a densely populated area.
• The need for a singular regulatory approach to the oil refining sector.
• The insufficiency of the Root Cause Analysis to address emissions exceedances and compliance
issues.
• The need for additional reforms to Colorado’s Title V permit process.
TCHD attended both hearings hosted by the Air Quality Control Commission and submitted written and
oral comments which can be found here and here respectively. TCHD delivered oral comments at the
May 4, 2021 hearing. TCHD continues to play an active role in processes related to Suncor and will keep
the BOH apprised throughout.
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