Date / Time: October 14, 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)

Acknowledgment of Service to Douglas County Board Members

Dr. Kaia Gallagher

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

Approval of the Minutes of the September 9, 2021 Meeting

Dr. Kaia Gallagher

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

Public Hearing: Adoption of Supplemental Budget
Appropriation for Fiscal Year 2021

Ms. Monique Didier

4:45-4:55 p.m. (10 min)

Approval of Bylaws Changes

Dr. Kaia Gallagher

4:55-5:00 p.m. (5 min)

Ms. Jennifer Ludwig
Ms. Monique Didier

5:00-5:30 p.m. (30 min)

Public Health Improvement Plan Progress Update: Health and
Housing

Ms. Sheila Lynch

5:30-5:50 p.m. (20 min)

COVID-19 Update

Dr. John Douglas

5:50-6:30 p.m. (40 min)

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

Dr. John Douglas

6:30-6:35 p.m. (5 min)

ACTION ITEMS (by Statute)

STUDY SESSION
Proposed Budget for Fiscal Year 2022 and Report on Budget
Interactions with County Staff
INFORMATIONAL ITEMS

Nurse Family Partnership Program Expansion
TCHD to Address Alzheimer’s Disease and Related Dementias
TCHD Receives Colorado Water Conservation Board Grant
Child Fatality Review Teams
TCHD’s Public Health Nursing Education Program
Love My Air Program Update
Update on TCHD Programs in Adams County
Lowry Landfill Superfund Site Update
Infectious Disease Report
OTHER ITEMS
*”PRN” is a medical term meaning “as needed.”

Set Agenda for the November 2021 Board Meeting

All

6:35–6:40 p.m. (5 min)

Board Member Remarks

Board Members

6:40–6:45 p.m. (5 min)

Closing Remarks

Dr. Kaia Gallagher

6:45–6:50 p.m. (5 min)

Adjournment

Dr. Kaia Gallagher

6:50 p.m.

Board of Health Meeting
September 9, 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
Linda Fielding, MD, Douglas County
Julie Mullica, MPH, Vice President, Adams County
Kim Muramoto, RN, Douglas 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
Ms. Grande introduced Lauren Mitchell, Nurse Manager, and her Harm Reduction and HIV
Program staff: Clinton Whatley, Supervisor; Elicia Chacon, Program Assistant; Michelle Wilson,
Public Health Nurse; Kate Slifer, Health Educator; and Nicole Sornson, Health Educator. Ms.
Askenazi introduced Tracy Anselmo, Medical Countermeasures Branch Director; and Sara
Garrington, Emergency Preparedness and Response Manager. Finally, Ms. Bonczynski
introduced Caitlin Matthews, Food Systems Coordinator; and Lilia Chavez Bernal, Registered
Dietitian.
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Approval of the Minutes
MOTION: Ms. Schilz moved to approve the minutes of the August 12, 2021, August 16-17,
2021, and August 30, 2021 meetings as written. Dr. Fielding seconded and the motion
passed with a unanimous affirmative vote of the Board members.
Dr. Fielding stated that the Board needs to rewrite its Bylaws and referred specifically to the
section on “special” and “emergency” Board meetings.
Mr. Bracken alleged the Zoom recording of the August 30, 2021 Board of Health meeting, which
contains large sections that are unintelligible, had been edited. Ms. Brockman and Ms. Brainard
stated that this issue has occurred previously and that it is a Zoom technical issue. Dr. Douglas
explained that TCHD has contacted Zoom and was informed that recording to the Cloud would
resolve this issue; however, TCHD staff are prohibited from Zoom Cloud recording because it
does not meet Health Insurance Portability and Accountability Act (HIPAA) privacy
requirements.
MOTION: Dr. Fielding moved to have TCHD contact Zoom to try to resolve the above
technical issue and try to recover the material from the August 30, 2021 meeting. The
motion failed with Dr. Fielding, Mr. Bracken, and Ms. Muramoto in favor and Dr. Fawell,
Dr. Gallagher, Ms. Reyes, Ms. Schilz, Ms. Mullica and Ms. Brainard against.
Approval of the Financial Statements Dated June 30, 2021
MOTION: Dr. Fawell moved to approve the financial statements dated June 30, 2021. Ms.
Muramoto seconded and the motion passed with a unanimous affirmative vote by the Board
members.
Study Session: Proposed Budget for Fiscal Year 2022
Ms. Ludwig asked the Board to table the study session on the proposed budget for fiscal year
2022 until the October 14, 2021 Board of Health meeting. The proposed budget must be revised
due to Douglas County’s decision to leave TCHD last week.
MOTION: Dr. Gallagher moved to postpone the study session on TCHD’s proposed budget
for fiscal year 2022 until the October 14, 2021 Board of Health meeting to allow time for
negotiation with Douglas County and subsequent budget revision. Dr. Fawell seconded and
the motion passed with a unanimous affirmative vote by the Board members.
Appoint New Board of Health Secretary
In accordance with Article 3, Section 4 of the Amended and Restated Bylaws of the Board of
Health of the Tri-County Health Department, Dr. Gallagher appointed Julie Schilz to the position
of Board Secretary for the remainder of 2021. This position was vacated by Zach Nannestad’s
resignation from the Board in August 2021.
Reschedule November 11, 2021 Board of Health Meeting
Dr. Gallagher stated that the November Board of Health meeting would be rescheduled because it
falls on Veterans’ Day, which is a federal holiday that TCHD observes.
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ACTION ITEM: Ms. Brockman to work with Board members to identify a new November
meeting date.
Annual Update: TCHD’s Harm Reduction and HIV Prevention Program
Dr. Mitchell provided an annual update on TCHD’s Harm Reduction and HIV Prevention
Program. Services include syringe access and disposal, HIV and hepatitis C testing, Naloxone
education and provision, and referral and access to other needed services such as substance use
treatment, mental health care, health care access, and health insurance.
Public Health Improvement Plan Progress Update: Health and Food
Ms. Bonczynski, Ms. Matthews, and Ms. Chavez Bernal provided a progress update on Public
Health Improvement Plan (PHIP) Priority Area 3: Health and Food, which focuses on food
insecurity. They discussed PHIP goals, food insecurity in TCHD’s jurisdiction, strategies, gaps,
and next steps.
COVID-19 Update: Countywide Tends and School Specific Metrics
Dr. Douglas provided an update on the COVID-19 pandemic and TCHD’s response efforts. He
discussed case numbers and other relevant data, COVID variant surveillance and tracking,
vaccine breakthrough infections, COVID vaccine uptake, TCHD’s vaccine strategy for hard-toreach populations, and considerations for ending mask mandates.
Executive Director’s Report
The Executive Director’s Report contained updates on TCHD’s recognition as a statewide leader
in workplace health and safety; new Title V priorities for serving children, youth, and families;
2021 childhood vaccination coverage rates in schools and licensed childcare facilities; and
September is National Preparedness Month. The report also contained updates on employee
turnover rates, new financial system implementation, the search for a new electronic health
records system, and the new class of Dietetic Interns.
Set Agenda for the October 14, 2021 Meeting
Agenda items for the October 14, 2021 Board meeting include: 1) a study session on TCHD’s
fiscal year 2022 proposed budget; 2) a public hearing to consider adopting a supplemental budget
appropriation for fiscal year 2021; 3) a PHIP progress update on Priority Area 4: Health and
Housing; 4) a COVID-19 update; and 5) a bi-monthly infectious disease update.
Dr. Gallagher stated that the Executive Director’s performance review had been postponed to
December 2021 to align with TCHD’s employee performance review schedule.
Board Member Remarks/Closing Remarks
Ms. Mullica thanked staff for their hard work during the COVID-19 pandemic.
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Executive Session for Consultation with Legal Counsel
MOTION: Ms. Brainard moved to go into Executive Session for consultation with legal
counsel to discuss matters related to 1) Dr. Fielding’s allegations of Board member coercion
and 2) legal protections for TCHD staff and Board of Health members. 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 related to the topics stated in the above motion.
The Executive Session was held from 7:01 p.m. to 7:35 p.m.
Adjournment
MOTION: Ms. Mullica moved to adjourn the meeting at 7:35 p.m. Ms. Brainard seconded
and the motion passed with a unanimous affirmative vote by the Board members.

______________________________
Kaia Gallagher, PhD, President

______________________________
Julie Schilz, Secretary

TRI-COUNTY HEALTH DEPARTMENT
SUPPLEMENTAL RESOLUTION EXPLANATION
2021 FISCAL YEAR BUDGET CHANGES
The additional revenue is the result of funding received after the adoption of the 2021 budget.
Overall net revenue/expense increase of $1,926,069 comprised of the following:
• 15 grant/contract agreement increases equaling $1,926,069
•

Revenue increases came from the following organizations:
o CDPHE - $1,055,407 (4 grants - COVID funding, Gun Shop Project, Healthy
Beverage)
o CDPHE - $54,415 (Air Quality, one-time funding)
o University of Colorado - $46,500 (Regional Health Connectors)
o CDHS -$353,000 (NHVP Expansion Funding)
o CDHS - $221,940 (MIECHVP Expansion Funding)
o CDC - $99,000 (Drug Free Communities)
o Colorado Access - $51,777 (WIC Community Innovation Award)
o OPHP - $5,000 (Increased total over original budget projection)

•

1 Donation
o St. Anthony’s Hospital - $39,031

Original BOH adopted 2021 budget:
Previous Supplemental - July
Net Increase (above)
Total 2021 appropriations:

$ 55,486,920
$ 11,305,797
$ 1,926,069
$ 68,718,786

TRI-COUNTY HEALTH DEPARTMENT BOARD OF HEALTH
SUPPLEMENTAL BUDGET APPROPRIATION RESOLUTION
2021 FISCAL YEAR BUDGET
WHEREAS, the Tri-County Board of Health is charged with adoption of a budget by Colorado
Revised Statues (C.R.S.) Title 29-1-108, as amended; and,
WHEREAS, such 2021 budget was fully discussed by the Board; and,
WHEREAS, a 2021 budget has been adopted by the Tri-County Board of Health on December 10,
2020; and,
WHEREAS, a Supplemental 2021 Budget Appropriation was adopted by the Tri-County Board of
Health on July 8, 2021; and,
WHEREAS, the Tri-County Health Department has received unanticipated changes in revenues for
the adopted Fiscal Year 2021 budget and is authorizing expenditures of these revenues as allowed by
C.R.S. Title 29-1-109(1)(b), Changes to budget – transfers – supplemental appropriations, Local
Government Budget Law of Colorado.
NOW, THEREFORE BE IT RESOLVED AS FOLLOWS:
1.

That the Tri-County Board of Health adopts the additional revenues in the form of a
supplementary budget to its 2021 estimate of revenues for Fiscal Year 2021 as listed on
Attachment A, “Supplemental 2021 Budget and Appropriation Resolution”.
TOTAL REVENUES

2.

$ 1,926,069

That the Tri-County Board of Health adopts the following amounts as its estimate of expenditures
for the Fiscal Year 2021, and appropriates the following sums of money:
Personnel Cost, Operating Expenses, Supplies, and Fees for Services Costs related to the revenues
above:
TOTAL EXPENDITURES

3.

$ 1,926,069

That the adoption of this resolution is in compliance with the statutory provisions set forth in Title
29-1-110 and 29-1-109 et seq. C.R.S. 1973 as amended.

ADOPTED This 14th day of October, 2021.

Kaia Gallagher, PhD, President
Tri-County Board of Health

Julie Schilz, BSN, MBA, Secretary
Tri-County Board of Health

TRI-COUNTY HEALTH DEPARTMENT
SUPPLEMENTAL 2021 BUDGET AND APPROPRIATION RESOLUTION
ATTACHMENT A
REVENUE CHANGES
Program

Project / Contract Name

Revised
2021 Budget

Object Code

Change to
2021 Budget

Revised
2021 Budget

Change
Percent

Funding
Source

Comments

131-999

Preventive Health and Health Services Block Grant / Office of
Public Health Practice, Planning, and Local Partnerships (OPHP)

4100

$

50,000 $

5,000 $

55,000

10%

TCHD

Increased Funding from Projected

225-999

WIC / Colorado Access - R3/R5 Community Innovation Pool (CIP Award)

4100

$

-

$

51,777 $

51,777

100%

Colorado Access (HCPF sub)

Increased Funding

336-341 Healthy Beverage Block Grant

4100

$

-

$

23,371 $

23,371

100%

CDPHE

New Funding Source

348-999 Tobacco / Gun Shop Project

5500

$

-

$

20,000 $

20,000

100%

CDPHE

New Program

Drug Free Community (DFC) Grant / Aurora Substance Abuse
353-999
Prevention Coalition (Award Letter)

5800

$

-

$

99,000 $

99,000

100%

Dept. of Human Services CDC

New Program

University of Colorado & Regional Health Connectors / Senate
Bill 137

4100

$

-

$

15,500 $

15,500

100%

Univ. of CO

Renewed after Original Budget Submission

University of Colorado & Regional Health Connectors / Senate
451-454
Bill 137

4100

$

-

$

15,500 $

15,500

100%

Univ. of CO

Renewed after Original Budget Submission

University of Colorado & Regional Health Connectors / Senate
Bill 137

4100

$

-

$

15,500 $

15,500

100%

Univ. of CO

Renewed after Original Budget Submission

455-999 NHVP Expansions

5500

$

3,185,906 $

353,000 $

3,538,906

11%

CDHS

Increased Funding from Projected

457-458 St. Anthony's Donation

4314

$

$

39,031 $

39,031

100%

St. Anthony's

Donation to support the MIECHV Expansion

457-999 MIECHVP / CDHS - Amendment #7

5700

$

916,801 $

221,940 $

1,138,741

24%

CDHS

Increase due to Amendment #7

460-466 Immunization/ COVID-19 Vaccine

5500

$

1,514,986 $

585,619 $

2,100,605

39%

CDPHE

Increase due to IMM#4 Award

520-538 CDPHE / Cultural Navigation COVID-19

5700

$

$

24,548 $

24,548

100%

CDPHE

COVID-19 Funding

620-936 Air Quality / CDPHE - Amend #2

5700

$

25,337 $

54,415 $

79,752

215%

CDPHE

New, One-Time Funding Available from CDPHE

4326 / 4336

$

401,869 $

401,869

100%

CDPHE

New Funding Source

TCHD

Operating Expenses related to revenue changes above

451-453

451-455

630-910 Retail Food - General / CDPHE

-

-

-

All other Program

$

61,099,687

TOTAL

$

66,792,717

$

$

1,926,069

$

68,718,786

3%

Note: All 2021 revenue increases and/or decreases are for direct or grant funded programs and general fund revenues.
Revised 2021 Budget reflects changes approved during the February Supplemental.

EXPENSE CHANGES
TOTAL-TCHD Agency Wide

$

66,792,717

$

1,926,069

$

68,718,786

3%

TOTAL

$

66,792,717

$

1,926,069

$

68,718,786

3%

Funding Source Definitions:

CDPHE = Colorado Department of Public Health and Environment
CDHS = Colorado Department of Human Services

10/11/2021

Tri-County Health Department
2022 Proposed Budget
Jennifer L. Ludwig
Deputy Director

Monique Didier
Director, Admin & Finance

FY 2022 Budget Planning Assumptions
• Proposed Per Capita Increase of $0.07
− $84,161 proposed per capita increase

• No lost revenue due to Douglas County
• Market Rate Wage Adjustment of 4%
• Anticipated Health Benefit Increase of 9%
• General Fund Operation Budget Increase of 3%
• COVID ELC Funding - $15.8m
• Public Health Transformation Infrastructure Enhancement Funding $2.4m
• PERA 0.5% Increase – Effective July 1, 2022

FY 2022 Proposed Revenues by Type
Total of $ 63,935,783

For all sources of revenue, FY 2022 Budget reflects a 4.28% revenue decrease over FY 2021 Revised
*Source is General Fund Revenue

FY 2022 Proposed Expenditure by Type
Total of $ 63,935,783

Summary of Budget Changes
SUMMARY OF BUDGET CHANGES 2021 TO 2022
Changes to Revenues/Sources of Funds

County Per Capita
County Project Specific
Federal Funds
Medicaid Funds
Fees
Interest Income
Vital Records Fees
State Contracts
State Planning and Support
Federal Pass Through Funds
Other Grants & Contracts
Other Revenue *
Fund Balance Use
In-Kind
TOTAL REVENUES
Douglas County contract revenue included in Other Grants
& Contracts – Totaling $2,886,145

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

2021

2022

Revised
Budget

Proposed
Budget

11,141,313 $
2,938,053 $
407,681
489,991
3,358,802
80,000
1,350,000
8,834,573
1,882,445
12,398,377
20,004,490
318,075
2,024,755
1,564,162
66,792,717 $

8,674,955
2,946,810
420,443
429,309
3,328,463
80,000
1,350,000
9,651,744
1,882,445
11,878,494
19,910,883
318,075
1,500,000
1,564,162
63,935,783

Increase / (Decrease)
$
$

$

(2,466,358)
8,757
12,762
(60,682)
(30,339)
817,171
(519,883)
(93,607)
(524,755)
(2,856,934)

%
(22.14%)
0.30%
3.13%
(12.38%)
(0.90%)
0.00%
0.00%
9.25%
0.00%
(4.19%)
(0.47%)
0.00%
(25.92%)
0.00%
(4.28%)

Summary of Budget Changes
SUMMARY OF BUDGET CHANGES 2021 TO 2022
Changes to Expenditures

Wages
Fringe Benefits
Contracts for Services
Operating - Travel
Operating - Supplies
Operating - Expenses
Operating - Other Costs
Equipment (Non-capital)
Capital Equipment
Leasehold Improvement
In-Kind
TOTAL EXPENDITURES

2021

2022

Revised
Budget

Proposed
Budget

$26,108,015 $
7,876,721
16,307,007
503,460
4,761,641
5,781,438
88,858
1,850,415
1,951,000
1,564,162
$66,792,717 $

25,933,672
7,486,227
12,350,960
528,651
4,109,117
5,737,871
83,323
1,669,020
4,222,779
250,000
1,564,162
63,935,783

Increase / (Decrease)
$
$

$

(174,343)
(390,494)
(3,956,047)
25,191
(652,525)
(43,567)
(5,535)
(181,395)
2,271,779
250,000
(2,856,934)

%
(0.67%)
(4.96%)
(24.26%)
5.00%
(13.70%)
(0.75%)
(6.23%)
(9.80%)
116.44%
0.00%
0.00%
(4.28%)

Proposed Budget Summary
Division: ALL AGENCY

Increase / (Decrease)
FY2020
ACTUAL

FY2021
REVISED

FY2022
PROPOSED

$

%

REVENUE:
COUNTY

$

8,674,955

2,062,645

2,938,053

2,946,810

8,757

0.30%

FEDERAL FUNDS

235,394

407,681

420,443

12,762

3.13%

MEDICAID FUNDS

242,304

489,991

429,309

FEES

4,392,412

4,708,802

4,678,463

STATE CONTRACTS

9,329,726

10,717,018

11,534,189

22,829,326

12,398,377

11,878,494

(519,883) (4.19%)

1,010,568

20,004,490

19,910,883

(93,607) (0.47%)

355,477

398,075

398,075

-

2,024,755

1,500,000

1,154,627

1,564,162

1,564,162

(524,755) (25.92%)
0.00%
-

63,935,783

$ (2,856,934) (4.28%)

FEDERAL PASS THRU FUNDS
OTHER GRANTS / CONTRACTS**
OTHER REVENUE
FUND BALANCE USE
IN-KIND REVENUE
TOTAL AGENCY REVENUE

$

52,568,809

$

(2,466,358) (22.14%)

11,141,313

COUNTY - PROJECT SPECIFIC**

10,956,329

$

66,792,717

$

FTE's

390.96

389.08

386.25

Benefits as a Percentage of Wages

30.01%

30.17%

28.87%

** COVID-19 Specific Funds

(60,682) (12.38%)
(30,339) (0.64%)
817,171

-

7.62%

0.00%

(2.83) (0.73%)

Proposed Budget Summary
Division: ALL AGENCY

Increase / (Decrease)
FY2020
ACTUAL

FY2021
REVISED

FY2022
PROPOSED

$

%

EXPENDITURES:
WAGES

$

24,760,735

BENEFITS

$

26,108,015

7,431,201
Total Personnel

$ 32,191,936

CONTRACTS / SERVICES**

$

25,933,672

7,876,721
$

33,984,736

8,232,985

(174,343) (0.67%)
(390,494) (4.96%)

7,486,227
$

16,307,007

33,419,899

$

(564,837) (1.66%)
(3,956,047) (24.26%)

12,350,960

TRAVEL

163,070 -

SUPPLIES**

863,963

4,761,641

4,109,117

(652,525) (13.70%)

OPERATING**

4,882,617

5,781,438

5,737,871

(43,567) (0.75%)

OTHER COSTS

52,382

88,858

83,323

246,320

1,850,415

1,669,020

(5,535) (6.23%)
(181,395) (9.80%)

57,898,840

$ (5,378,715) (8.50%)
$

EQUIPMENT (Non-Capital)

503,460 -

528,651 -

TOTAL DIRECT EXPENSES

$ 46,633,273

CAPITAL & LEASEHOLD IMPROVEMENTS

$150,923

$1,951,000

$4,472,779

IN-KIND EXPENSE

$1,154,627

$1,564,162

$1,564,162

TOTAL AGENCY EXPENDITURES

$
INDIRECT ALLOCATION

$

GENERAL FUND USE
TOTAL AGENCY NET
(Revenue minus Expenses & Allocations)

** COVID-19 Specific Funds

47,938,823
-

$

63,277,555

$

66,792,717
$

$

4,629,986

-

$

$
$

$

-

-

2,521,779 129.26%

$ (2,856,934) (4.28%)
$

$

-

0.00%

-

63,935,783

-

5.00%

25,191

$

-

0.00%

-

0.00%
-

0.00%

Summary: Forecasted County Population
Change: FY 2021 to FY 2022
FY21 Forecast from May 2020;
FY22 Forecast from May 2021
County

FY 2021

FY 2022

Change

Adams

538,238

535,839

(2,399)

Arapahoe

671,733

674,057

2,324

Total

1,209,971

Population Forecast Source: State Demographer, Colorado
Department of Local Affairs.
FY21 Forecast from May 2020; FY22 Forecast from May 2021

1,209,896

(75)

Overview: FY 2022 Request for County
General Funds
• County budget increase:
• Per-capita rate increase from $7.10 to
$7.17

$ 84,161

• Total County budget increase

$ 84,161

TCHD Per Capita Rate History 2011 - 2022
$7.40

$7.17

$7.20
$7.10

$7.10

2020

2021

$7.00
$6.84
$6.80

$6.72
$6.66

$6.60
$6.51
$6.43
$6.40
$6.29

$6.29

2012

2013

$6.38

$6.38

2014

2015

$6.20

$6.00

2011

2016

2017

2018

2019

Proposed
2022

Summary: Proposed FY 2022 County
Appropriation
County

FY 2021
Adopted

FY 2022
Proposed

Adams

$ 3,821,490

$ 3,841,966

$

20,476

Arapahoe

$ 4,769,304

$ 4,832,989

$

63,685

Total

$ 8,590,794

$ 8,674,955

$

84,161

Change

Proposed Use of Increased
FY22 County General Funds
Covered by County General Funds

Merit increase (4%)

$16,417

PERA Adjustment – July 2022 (0.5%)

$67,744

Total

$84,161

Covered by TCHD Budget Adjustments

Merit increase (4%)

$616,570

The total adjustment for Merit Increase is $632,987. As seen above $16,417 of the adjustment is
covered with the county general fund. The remaining $616,570 will be offset by making
adjustments in the agency budget.

QUESTIONS?

PHIP Health and Housing
Two Year Status Report
October 14, 2021
_____________________________________________________________________________________________

Leads: Sheila Lynch, slynch@tchd.org, and Maura Proser, mproser@tchd.org
Executive Sponsor: Brian Hlavacek, bhlavacek@tchd.org

TCHD’s Health and Housing Vision: “In a healthy community, quality, attainable housing is
available and people have the tools and resources to stay in their communities and feel
connected to their neighborhood.”
When housing emerged as a priority area for TCHD, the Board of Health intentionally identified
it as a developmental area to allow TCHD to assess current capacity, expand understanding of
external opportunities, and build the capacity of our workforce to take on work in this area. As
we set out of this journey, we engaged many partners in the process including hosting smaller
stakeholder meetings and convening a large group of housing and health partners from across
the three counties. From there, we set three goal areas and embarked on meaningful work to
achieve our intentions as a developmental focus area.
The COVID-19 pandemic generated renewed focus and areas of growth for our work in Health
and Housing. The pandemic reinforced the interconnectedness of the three goal areas and the
importance of addressing health and housing at multiple levels from direct service to policy
change. The following summary report attempts to highlight the transformation of the PHIP
Health and Housing work in association with each goal area. However, the impact of the various
efforts has contributed to advancing our work in multiple goal areas.
Goal 1: Improve quality of housing for TCHD population, especially for those most
vulnerable in our communities (people of color, immigrants and refugees, and people
with low income).
The main activities to advance housing quality in TCHD service area included internal
assessments, external policy scans, participation in statewide and regional coalitions, and
capacity building activities. TCHD conducted three internal assessments including an inventory
of technical assistance provided by TCHD programs related to housing, an assessment of
Medicaid Reimbursement opportunities for healthy homes, and summary of opportunities for
screening for social determinants of health in TCHD’s clinical settings.
TCHD staff also conducted a series of external policy and resource scans including a
comprehensive scan of healthy housing policies across 26 cities and towns and 3 counties. The
scan utilized the twelve main standards in the National Healthy Homes Standard (National
Center for Healthy Housing and APHA) and scanned the building and land development codes
in 26 cities and 3 counties to assess whether regulations addressed the standards. The results

of this scan will be used as TCHD takes the next steps of prioritizing local policy work to
address healthy housing.
Building capacity of TCHD staff was also a high priority. TCHD participated in several statewide
conferences including Rocky Mountain Land Use Institute Conference and Colorado Health
Foundation’s Annual Meeting that focused on housing. TCHD co-hosted two tours for public
health professionals of the “Undesign the Redline” Exhibit which illustrated the history of
redlining in Denver. TCHD staff actively participate in the Colorado Healthy Housing Coalition
and the Colorado Housing Policy Work Group. Through these coalitions, TCHD has provided
letters of support for three legislative efforts to address housing conditions and stability for
Mobile Home Community residents including HB19-1309, HB20-1196, and HB20-1201.
Goal 2: Improve access to attainable housing for TCHD population, especially for those
most vulnerable in our communities.
Since public health does not provide or construct housing, TCHD recognized that collaboration
and cross-sector partnerships would be the essential channels for working toward this goal.
TCHD is a part of many cross-sector coalitions including coalitions in Brighton, Commerce City,
Sheridan, and Englewood where housing advocacy and healthy housing promotion is a critical
component to the collaborative work. Staff have also been a part of County-led work groups to
develop plans and strategies to address homelessness in Adams and Arapahoe Counties.
Through this participation, TCHD brings knowledge of best practices, data analysis, and public
health considerations to inform the coalitions’ strategies and initiatives.
TCHD staff engaged in over eight Comprehensive Plan updates and four local regulation
updates by providing technical assistance and best practices for removing regulatory and policy
barriers and promoting housing options that are attainable to people with lower incomes. For
example, TCHD worked closely with the City of Sheridan on the development of their Accessory
Dwelling Unit regulations and with the City of Littleton on their Comprehensive Plan and Land
Development regulation processes to promote inclusive housing policies and other health
promoting policies to allow for the expansion affordable housing options.
In 2019 and 2020, TCHD provided coordinated support to ‘Point in Time’ (PIT) events in all
three counties for the annual, federally mandated count of people experiencing homelessness
which brings funding to local communities. Several staff played critical roles in planning for the
PIT count and many staff participated over the few days of the PIT to collect data and
information at sites throughout the three counties. While many recognize that the methodology
of this annual data collection effort under represents the scale of homelessness, it remains one
of the few reliable estimates of this population and is critical data as communities plan strategies
to support this population.

Goal 3: Prevent displacement of TCHD population, especially for those most
vulnerable in our communities.
The last goal area has become increasingly more critical as we see tremendous housing
instability as a result of the pandemic. TCHD joined the Denver Regional Council of

Governments’ Accountable Health Care Communities Initiative in 2019, which combines social
determinants of health screenings in clinical settings with community partners who provide
social supports including housing resources. After a short pause in participation during the early
months of the pandemic as TCHD navigated program adjustments to meet COVID prevention
and social distancing requirements, TCHD renewed their commitment to the program in 2021.
Since April 2021, TCHD has conducted 1,585 screenings and, among those screenings, “living
situation” was the most common social determinant identified by clients.
Through their work in disease prevention, TCHD’s Harm Reduction Team is a significant
touchpoint for the unhoused population. This team is engaged in street outreach four to five
days per week and continued this outreach during the COVID-19 pandemic. Through their work
in building trust with participants, this team explores needs with participants and makes referrals
for food assistance, Medicaid enrollment, substance use support, behavioral health and physical
health services.
TCHD’s navigation and referral capacity increased tremendously during the public health
response with the creation of the Community Services Branch (CSB) of the Public Health
Incident Management Team (PHIMT) which provides navigation services to individuals who
identify needing supports to safely isolate during their COVID-19 recovery. CSB has provided
services to over 3,728 individuals since the start of the pandemic. While CSB was not able to
track requests in detail prior to January 2021, “living environment” was identified by over 10% of
people served since the start of 2021.
TCHD prioritized displacement prevention during the COVID-19 response with the support of
the County’s Emergency Service Function 6 – Human Needs response activities. TCHD staff
provided technical support to each of the County’s response activities related to housing and in
August 2020 created a unique position in the PHIMT of Homeless Liaisons to support
community partners in navigating COVID prevention, COVID testing, and COVID Respite care
strategies to support the unhoused population especially during the winter months. Through this
work, TCHD staff have developed strong relationships with community-based organizations who
serve the unhoused.
Addressing eviction prevention through policy development was another important area of work
for TCHD. Through collaboration across many of the cross-sector collaborations mentioned
earlier in this summary, TCHD provided technical assistance and support for four statewide
policy efforts to create policy interventions to support residents in their efforts to maintain
housing throughout the pandemic.
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In a healthy community, quality,
attainable housing is available and
people have the tools and resources
to stay in their communities and feel
connected to their neighborhood.
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PHIP Health and Food Work Group

Executive Sponsor: Brian Hlavacek
Co-leads: Sheila Lynch and Maura Proser
Work Group Members:

Annemarie Fortune, Environmental Health
Pang Moua, Environmental Health
Dylan Garrison, Environmental Health
Kayla Lesperance, Environmental Health
Jaclyn Blitz, Nutrition
Jessie Reader, Community Health Promotion
Lisa Oliveto, Emergency Preparedness and Response
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PHIP Priority Areas: Health and Housing
Goal Area 1: Improve the quality of housing, especially for those most vulnerable
for adverse health conditions
• Internal inventory of current technical
assistance provided to promote
healthy housing
• Policy scan of 3 counties and 26 cities
to better understand policy levers in
place and opportunities for additional
policy work

PHIP Priority Areas: Health and Housing
Goal Area 1: Improve the quality of housing, especially for those most vulnerable
for adverse health conditions
• Provided capacity building/training
opportunities:
• Co-sponsored a tour and
discussion at the “Undesign the
Redline” Exhibit
• Eviction Prevention training with
CLS for 45 TCHD staff
• Shared learnings with partners:
• Change the Trend
• American Planning Assoc - CO

PHIP Priority Areas: Health and Housing
Goal Area 2: Improve access to attainable housing for TCHD population,
especially for those most vulnerable in our communities
• Provided technical assistance on 8
Comprehensive Plans, 4 regulation
updates
• Provided data resources to multiple
cross-collaborations
• Provided technical assistance and
letters of support to six attainable
housing projects
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Improve housing quality and access to attainable housing to improve health outcomes

Goal Area 3: Prevent displacement especially for those most vulnerable in our
communities
• Partnered with DRCOG
Accountable Care Communities to
build referrals for social
determinants of health including
housing in clinical settings. From
Oct 2020-August 2021, housing
was the highest need.
• Provided technical assistance with
four statewide housing policy
efforts to prevent eviction and
increase access to housing
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Improve housing quality and access to attainable housing to improve health outcomes

Goal Area 3: Prevent displacement especially for those most vulnerable in our
communities
• Established Homeless Liaisons in COVID-19
response to provide coaching on prevention
strategies, grant writing assistance for
COVID Respite services, and data for
county-level housing stability efforts
• Community Service Branch in COVID
Response served 3,728 and approximately
10% requested assistance with living
environment

PHIP Priority Areas: Health and Housing

What we have learned?
• Wages continue to not keep up with housing costs
• Adams and Arapahoe Counties are among the highest eviction filings in CO
− Jan-July 2021 Arapahoe saw 2,789 eviction filings and Adams saw 1,523

• First-time Homelessness in the Metro area has increased

− Point in Time Survey -2,530 individuals in 2021 compared to 1,273 in 2020

• Amount of land entitled and available for multi-unit housing does not match
the need
− In an analysis of developable land and current zoning allowance, less than 10% of
available land could be developed for affordable housing

PHIP Priority Areas: Health and Housing

Public Health’s current opportunities:
• Screening, referral and navigation

− Navigation for social determinants (food, utilities, housing) will support housing stability

• Cross-sector partnerships
− Technical assistance
− Data sharing and analysis

• Policy and best practice research
− Align with county plans
− City policy opportunities

• Leveraging our role as inspector

− Evaluating our role as inspectors to address the needs of the most vulnerable in coordination
with community partners

PHIP Priority Areas: Health and Housing

Thank you!
Brian Hlavacek, Sheila Lynch and Maura Proser

Tri-County Health Department
Board of Health
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1. TCHD PROGRAMS:
Nurse Family Partnership Program Expansion
Contact: Ann Stager, Nurse Manager, astager@tchd.org
Nurse-Family Partnership (NFP) is an evidenced-based, voluntary, community health nursing
program for families living in poverty who are expecting their first child. Clients are partnered
with a registered nurse early in their pregnancy and receive home visits until the child turns two.
The NFP model is based on evidence from three randomized, controlled trials and over 40 years
of longitudinal research. Tri-County Health Department’s (TCHD) NFP program has served over
4,050 families since its inception in 2000. Please see the attached infographic for a summary of
program highlights.
Prior to September 30, 2021, TCHD, Centura Health, Denver Health and Jefferson County
Health Department were the only NFP service providers in the Denver Metro area. Denver
Health’s NFP program has been at capacity for some time and there is currently insufficient
Maternal Infant Early Childhood Home Visiting (MIECHV) and state funding to expand their
site. Recognizing the unexpected closure of Centura Health’s NFP program on September 30th
would leave a gap in services for 400 families in Denver and Adams Counties, TCHD agreed to
serve as an overflow site for Denver County referrals while maintaining its primary
responsibility to serve families in Adams, Arapahoe and Douglas Counties. This decision also
prevented an abrupt termination of services for families formerly served by Centura Health, as
many were able to transition to TCHD NFP and continue care with their former nurse.
Since May 2021, TCHD NFP staff and Nursing Division leadership have been working with our
Colorado NFP partners at Invest in Kids (IIK), Colorado Department of Human Services
(CDHS), the NFP National Service Office and Centura Health to plan an expansion of services
necessitated by the closure of Centura’s NFP Program on September 30, 2021. In June, TCHD
NFP submitted a MIECHV Request for Proposal to CDHS to secure funding for 375 families;
170 current families in Adams County and an additional 200 families in Adams and Denver
Counties. TCHD was selected as one of 17 MIECHV RFP awardees. TCHD is working with
CDHS to finalize contracts in anticipation of $2 million dollars of MIECHV funding along with
$150,000 of American Rescue Plan Act funds to support this portion of the expansion.
In September 2021, the fiscal year 2022 Nurse Home Visitor Program (NHVP) contract was
increased by $ 1,057,894 which expands TCHD’s capacity to serve an additional 75 families in
Arapahoe and Douglas Counties and serve as an overflow site for Denver County. Additionally,
TCHD NFP received $40,000 from St. Anthony Health Foundation/Centura Health as they
generously transferred previously earmarked funds for Centura’s NFP program from a private
donor. The addition of several key infrastructure positions including a Nurse Educator and
Administrative Coordinator have been actualized with this expansion. As of October 1, 2021, ten
of the 17 expansion positions have been filled with former Centura nurses and 170 families
transitioned with them to ensure continuity of NFP services. Hiring continues for the remainder
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of these new positions. Overall, this expansion increases TCHD’s capacity to serve 275 more
families in Adams, Arapahoe, Denver and Douglas counties, increasing our target caseload from
548 to 823 families.
Over the next year to 18 months, TCHD will continue to work with Invest in Kids and Denver
Health NFP to assess and support the needs of families in the Denver Metro area while further
defining TCHD’s ability to serve in this overflow capacity.
TCHD to Address Alzheimer’s Disease and Related Dementias
Contact: Melissa Smith, Community Health Promotion Coordinator, msmith@tchd.org
TCHD is one of just eight agencies nationwide, along with a cohort that includes recognized
national leaders such as Seattle and King County Health Department, recently announced as a
recipient of competitive federal grant funding to catalyze efforts to address the growing burden
of Alzheimer’s disease and related dementias (ADRD) among high-risk populations within our
jurisdiction.
Through a community-inclusive process, this planning effort will lay the groundwork for
increasing prevention strategies and expanding supports for residents with ADRD and their
caregivers. Using the Centers for Disease Control and Prevention’s Healthy Brain Initiative and
its Roadmap for State and Local Public Health as a guiding framework, TCHD will engage the
diverse voices of residents, service providers, and community-based organizations in prioritizing
actions and interventions most needed to yield the greatest impact. Resulting initiatives are likely
to include growing ADRD surveillance and reporting; increasing widespread understanding of
data, trends, gaps and opportunities; dissemination of reliable, culturally sensitive information
and tools to promote best practices on brain health; and the development of policies and practices
to support healthy aging. The effort will also leverage the Community Health Promotion
Division’s expertise in the prevention and management of related modifiable risk factors such as
obesity, tobacco use, and diabetes. According to the national Alzheimer’s Association, TCHD’s
application was selected for funding by having demonstrated strong departmental capacity and
prioritizing health equity.
TCHD Receives Colorado Water Conservation Board Grant
Contact: Brian Hlavacek, Environmental Health Director, bhlavacek@tchd.org
TCHD’s Environmental Health Division is dedicated to helping promote a healthy community
where everyone enjoys clean water, air and local environments. This Division covers a wide
range of environmental public health matters including water conservation, water quality, private
wells and septic systems. The Colorado Water Conservation Board (CWCB) offers grant
opportunities for activities and projects that support water education, outreach, and innovation
efforts. As such, TCHD applied for and received a $12,000 grant to support education and
conservation efforts. We proposed to conduct a Water Conservation/Water Quality outreach
effort for private well owners in Adams, Arapahoe and Douglas Counties. The purpose was to
build awareness and encourage active water conservation as a demand strategy for what is, for
the most part, a nonrenewable resource.
Page 2 of 10
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Homeowners served by private wells were the target of this campaign. This sector is mostly
unreached due to the lack of regulatory oversight at national, state and local levels. The need for
this program is timely due to evidence that:
• Water tables in Denver Basin aquifers are falling each year;
• Alluvial wells show less recharge capabilities during drought; and,
• Growth in the area creates a demand for groundwater resources by residents who are
locating to areas not served by public water utilities.
Deliverables included a brochure that we mailed to approximately 25,000 households with onsite
wastewater treatment systems because these residents are likely served by private wells. A link
to the brochure was placed on the TCHD Water Issues website along with information on water
conservation and rainwater harvesting. To reinforce the conservation message, we held three
virtual public educational seminars for our target audience. The seminars were held on
September 14th, September 16th, and September 30th. We had roughly 60 homeowners register
for one of the three meetings, but actual attendance for all meetings was around 40 homeowners.
A final report to CWCB is forthcoming.
Child Fatality Review Teams
Contact: Vicki Swarr, Nurse Manager, vswarr@tchd.org
TCHD has facilitated Colorado Child Fatality Prevention System-mandated local child fatality
review teams for Adams, Arapahoe and Douglas Counties since 2013. The Child Fatality Review
Team (CFRT) Coordinator collaborates with medical professionals, county human services, law
enforcement agencies, coroner’s offices, behavioral health, school districts and public health
professionals to convene and review preventable child deaths (ages 0 -17). Causes of death
include sudden unexpected infant deaths, injuries (drownings, falls, poisonings, fires), suicide,
homicide, firearm deaths, child abuse and neglect, motor vehicle, other transportation incidents,
and deaths due to undetermined causes. Per Colorado Revised Statute (CRS) 25-20.5-405, these
meetings seek to identify actionable recommendations to prevent future deaths. Data from cases
and review team recommendations for prevention are entered into the National Center for
Fatality Review and Prevention Case Reporting System for state and national analysis.
The data and prevention recommendations collected by local Child Fatality Review Teams, like
TCHD’s, is used by The Colorado Child Fatality Prevention System State Review Team in
Annual Legislative Reports to inform policies to prevent child fatality. The 2020 Annual
Legislative Report highlights several recommendations that are directly linked to the most
common causes of child fatality reviewed by TCHD from 2018-2021: accidents and suicide.
For example, the review teams determined that families experiencing a child fatality would have
benefited from increased behavioral health support and consistent access to community-based
home visitation services. One recommendation urges legislators to support improving behavioral
health care access, integration into primary care and building systems for kids to develop
positive relationships with trusted adults. Another recommendation advocates for increasing
access to community-based, evidence informed home visitation that provides education and
parenting support. Each year, the legislative recommendations are highly representative of
TCHD’s child fatality data due to our representation at local and state review teams.
Page 3 of 10
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Funding for the CFRT coordinator and review teams is based upon death case counts per county
and fluctuates each year. In fiscal year 21-22, the CDPHE’s Prevention Services Division
allocated $55,700 for TCHD to facilitate the program for its three counties. The breakdown per
county is: Adams: $22,200, Arapahoe: $20,000, Douglas: $13,500. Additional information can
be found on the Colorado Child Fatality Prevention System website.
Tri-County Health Department’s Public Health Nursing Education Program
Contact(s): Rebecca Miles, BSN, RN, Public Health Nurse, Clinical Education, rmiles@tchd.org
and Melissa Spencer, MS, RN, Associate Director of Nursing Operations, mspencer@tchd.org
TCHD serves as a public health clinical placement site for nursing students pursuing Bachelor of
Science in Nursing (BSN) degrees from local universities. Since 2003, we’ve hosted an average
of 75 nursing students per year providing in-person, hands-on opportunities to engage with
public health nurse preceptors in programs such as immunizations, home visitation, harm
reduction, outreach, and sexual health. Experienced TCHD Nursing Division staff connect with
students to share their passion for achieving optimal health across our population consistent with
our TCHD mission and vision.
Page 4 of 10
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In 2020, clinical educators created a hybrid virtual/in-person model to sustain high-level
educational opportunities within the evolving pandemic setting. Through a combination of
didactic and experiential learning, students explore public health topics such as epidemiology,
Social Determinants of Health, domestic violence, motivational interviewing, HIV prevention,
adverse childhood experiences (ACEs), utilization of data, vaccination, health equity, public
health nursing theory, and reflective practice.
To measure program
success, the nursing
students complete preand post-evaluations
during their clinical at
TCHD and specific
indicators are tracked
on a quarterly basis, as
highlighted in the
table. The students are also asked to provide narrative about their clinical experience in public
health nursing at TCHD. According to one participant, “I am much more aware of the role and
value of the public health system and how it manifests in our everyday lives, as well as how that
system is driven by public health nurses…I never considered public health nursing as a career
and now it is something I am very seriously looking into.”
In addition to addressing the specific Public Health Accreditation Standard of ensuring and
maintaining a competent public health workforce and encouraging the development of a
sufficient number of qualified public health nurses, the clinical education model at TCHD serves
as a valuable recruiting tool. Currently, thirteen nurses who are employed with TCHD, either
permanently or temporarily, were former students through this program and account for
approximately 12% of our current nursing workforce.
Love My Air Program Update
Contact: Kate Fury, Air Quality Policy and Program Specialist, kfury@tchd.org
TCHD’s Love My Air (LMA) Cohort program kicked off in March 2021. The cohort is the
expansion of the LMA work that began in 2019 through grant funding from the Colorado
Department of Health and Environment’s (CDPHE) Environment Public Health Tracking
Program to purchase air-monitoring sensors. Due to TCHD’s ability to advance this important
work during the COVID-19 pandemic, CDPHE extended our funding agreement through April
2022 and more than doubled our funding amount for this year. The funding provides partners
with low-cost sensors that measure particulate matter (PM2.5) concentration and contains an
optional $5,000 for programming to support community education and policy, systems, and
environmental changes.
Since September, a total of 14 air sensors have been deployed to partner sites throughout Adams
and Arapahoe Counties, including one located at TCHD’s Commerce City Office. Cohort
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Executive Director’s Report
Board of Health
October 14, 2021
partners include Adams County, Adams 12 Five Star Schools, Arapahoe Public Libraries,
Anythink Library, the City of Northglenn, and Thornton Parks and Recreation. The group meets
monthly to share air quality programming/policy updates and initiatives, listen and learn from
guest speakers, and discuss air quality and health topics. TCHD staff provide technical assistance
to partners as they explore strategies and initiatives for using the air sensor data to engage,
educate, and inform their community members about air quality and its health impacts. Some
great projects that our partners are working on include:
• Creating an Ozone Learning Garden and citizen science project at Anythink Library in
Bennett,
• Revitalizing a bike program led by physical education teachers in Adams 12 Five Star
Schools that allows students to rent bikes and learn about the health benefits of bike
riding,
• Using smart light bulbs to indicate air quality level, using information kiosks in Adams
County to educate the public about air quality, and leveraging data for policy change.
Data from the dashboards are publicly available to raise awareness about air quality topics and to
empower families and individuals to make behavior changes to protect their health and reduce
pollution. The data dashboard for the sensors are live and available here.

Map of Love My Air sensor locations in Adams and Arapahoe Counties
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Update on TCHD Programs in Adams County
Contact: Dr. John Douglas, Executive Director, jmdouglas@tchd.org
On September 28, 2021, TCHD provided an in-person update to the Adams County
Commissioners on Public Health Improvement Plan priority areas, high-impact TCHD programs,
and crosscutting TCHD services. Please see Dr. Douglas’ presentation, which is attached to the
end of this report.
2. PUBLIC HEALTH ISSUES:
Lowry Landfill Superfund site Update
Contact: Lynn Robbio Wagner, Environmental Health Supervisor, lwagner@tchd.org
The United States Environmental Protection Agency (EPA), Tri-County Health Department
(TCHD), and Colorado Department of Public Health and the Environment (CDPHE), along with
the Lowry Landfill Citizen Advisory Group (CAG) and the Work Settling Defendants/Lowry
(WSDs) participated in the Arapahoe County Board of County Commissioners (BOCC) study
session on Monday, September 27, 2021. The BOCC meeting agenda and video can be accessed
here. The primary purpose of the study session was to update the Arapahoe County BOCC on the
current status of the Lowry Landfill Superfund Site, address citizen concerns, and provide an
update on the fifth Five-Year Review process.
The Lowry Landfill Superfund Site is a 507-acre former municipal and industrial landfill that
operated prior to 1980 in Arapahoe County on the northeast corner of the intersection of Quincy
and Gun Club Road, east of the City of Aurora. The landfill is owned by the City and County of
Denver. Waste disposed at Lowry Landfill in the 1960s and '70s included an estimated 138
million gallons of liquid industrial wastes, such as chemicals, solvents and sludges. The Site was
placed on the EPA National Priority List in 1984 and it is regulated under the Comprehensive
Environmental Response and Liability Act (CERCLA) of 1980 commonly referred to as
Superfund. The Lowry Landfill is currently in operation and maintenance phase with all remedy
components in place and operating as designed.
The EPA Superfund process is transparent, open to the public, and includes local and state
agencies. The process involves a detailed technical review of a site called the Five-Year Review
to determine both short- and long-term protectiveness of a site throughout its lifetime. The EPA
is very close to completing the fifth Five-Year Review at the Lowry Landfill and recently
released a statement that the current remedy protects human health and the environment. The
EPA concluded that there is “no evidence of risk” to the public from the contamination at the
Lowry Landfill.
The EPA, CDPHE, TCHD and WSDs will continue to work together to monitor the site, review
data and technical reports related to the remedy components. TCHD has been monitoring and
sampling residential private drinking water wells off site and north of Lowry for 15 years. No
contaminants have been found in private drinking water wells. The site will continue to operate
by extracting and treating waste and will be closely monitored by the EPA, CDPHE and TCHD.
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More information on the Lowry Landfill can be found on the following agencies’ websites: EPA,
CDPHE, TCHD, and WSDs.
3. COMMUNICABLE DISEASE UPDATE
Communicable Disease Update (Prepared October 6, 2021)
Contact: Ashley Richter, Communicable Disease Epidemiology Manager, arichter@tchd.org
Influenza
Every year, CDC conducts studies to measure the effectiveness of the seasonal influenza
vaccines to help determine how well they worked during the past influenza season. These
vaccine effectiveness studies confirm that influenza vaccination is our best public health
intervention. Study findings are released late summer/early fall for the previous influenza season.
For the 2020-2021 influenza season, vaccine effectiveness was not estimated due to low
influenza virus circulation. Historically, CDPHE and CDC begin tracking influenza at the end of
September; however, as of October 6, 2021, no data has been publically posted on either website.
CDC’s website does state that laboratory-confirmed influenza activity is low.
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Colorado Afghan Relocation and Resettlement Coordination
Colorado has been selected as one location in the United States for the resettlement of refugees
from Afghanistan. As of October 4, 2021, there is no final number of how many refugees will be
arriving or when and where they will settle in Colorado. The projections from CDPHE estimate
2-3% of total arrivals to the United States will be resettled in Colorado, which may be in the
range of 1,000-2,000 people. Currently, it is anticipated that the largest number will arrive in the
state during the first week of November, but this is subject to change.
TCHD is participating in multi-agency and multi-disciplinary planning meetings to actively
prepare for the arrival of Afghan evacuees. Though these individuals are fleeing similar
circumstances, they may arrive in the United States under a variety of immigration statuses. The
resettlement agencies have currently prioritized the following areas as most in need: housing,
employment, legal services, and connecting humanitarian parolees with family members
resettled in other locations. Local public health agencies, including TCHD, will be serving
individuals who present at agency clinics for immunizations and other services as well as
maintaining responsibility for disease mitigation and outbreak reporting for these populations.
Other areas of support are also being discussed and coordinated.
Standard practice at Department of Defense bases is to ensure that Afghan evacuees have a
medical exam, including COVID-19 testing and tuberculosis screening, and receive appropriate
vaccinations, including first doses of COVID-19, MMR, and IPV. The Federal Government has
passed a continuance allowing all of these individuals Medicaid eligibility through 2023, which
allows for easier access to health and medical services.
TCHD will update the Board of Health when more information about the locations and timeline
of evacuees is available.
West Nile Virus
According to CDPHE, as of October 5, 2021, a total of 2,587 mosquito pools have been tested
for West Nile virus (WNV) in Colorado. Of those, 290 positive mosquito pools have been
identified in Adams, Arapahoe, Boulder, Delta, Denver, Jefferson, La Plata, Larimer, Mesa,
Pueblo and Weld counties so far this season. In addition, WNV infection has been reported in
five raptors and 17 horses this year.
A total of 139 human WNV cases have been reported from Adams (14), Arapahoe (5), Boulder
(15), Broomfield (1), Delta (16), Denver (15), Douglas (4), El Paso (1), Jefferson (10), Kit
Carson (1), Larimer (21), Montrose (11), Philips (1), Pueblo (1), Weld (21), and Yuma (2)
counties. Of these cases, 79 are known to have neuroinvasive disease and six deaths have been
reported. West Nile virus case reports may lag behind infection and diagnosis. Case numbers are
updated on CDPHE’s website regularly throughout the summer.
The CDPHE laboratory began testing mosquitoes for WNV in early June this year. Several highrisk jurisdictions in Colorado maintain seasonal sentinel zone surveillance, which consists of
placing mosquito traps in designated areas, trapping mosquitoes a minimum of one night per
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week, identifying mosquito species, and submitting vector species (Culex tarsalis and Culex
pipiens) for WNV testing.
The purpose of WNV mosquito surveillance is to collect data that can be used by public health
agencies to prevent disease in humans. Data collected through this program give officials a
picture of which species of mosquitoes are present in an area, their relative abundance, and an
estimation of WNV infection rate within the mosquito population. This information is used to
guide response, intervention, and prevention activities within a jurisdiction.
Colorado West Nile virus data is updated weekly during the WNV season.
Rabies
Rabies is regularly found in Colorado wildlife. To protect humans and animals from this serious
threat, CDPHE and TCHD monitor wild and domestic animals and test for rabies if an animal
shows signs of rabies. The data posted on CDPHE’s rabies data website is used to help determine
rabies risk throughout the state of Colorado. For both the 2020 and current rabies season, rabies
assessments for TCHD were managed between the TCHD Environmental Health Division and
CDPHE, who are coordinating communicable disease efforts while TCHD epidemiology staff
support the COVID-19 response.
In 2021 (as of 10/4/21), a total of 71 animals have tested positive for rabies in Colorado,
including 37 bats, 1 mule, 1 cat, 1 miniature pony, and 31 skunks. Of the 71 positive animals, 48
are known or suspected to have exposed 23 people, 67 livestock animals, and 58 domestic pets.
Of these positive animals, Adams County had 1 bat, 1 miniature pony, and 3 skunks; Arapahoe
county had 1 bat and 3 skunks; and Douglas county had 1 skunk.
For comparison, in 2020, a total of 92 animals tested positive for rabies in Colorado, including
51 bats, 1 dog, 1 sheep, 1 cow, 1 goat, 35 skunks, 1 mountain lion, and 1 fox. Of these positives
animals, Adams county had 3 bats and 1 skunk; Arapahoe county had 2 bats and 1 skunk; and
Douglas county had no positive animals. Of the 92 positive animals, 80 are known or suspected
to have exposed 102 people, 46 livestock animals, and 111 domestic pets.
As of September 2021, as part of TCHD’s Communicable Disease phased program transition
back to routine work, TCHD has transitioned the investigation rabies cases and exposures to the
TCHD Communicable Disease Epidemiology team in coordination with the TCHD
Environmental Health team.
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Tri-County NFP
Nurse-Family Partnership (NFP) is an evidenced-based, voluntary, community health nursing
program for families living in poverty expecting their first child. Clients are partnered with a
registered nurse early in their pregnancy and receive home visits until the child turns two. The
NFP model is based on evidence from three randomized, controlled trails and over 40 years of
longitudinal research.

NFP Goals

• Improve pregnancy outcomes
by helping women engage in
preventative health practices
• Improve child health and
development by helping
parents provide responsible and
competent care

• Improve the economic selfsufficiency of the family by
helping parents develop a vision
for their own future

1,000 Low-income families enrolled
in NFP in Colorado Prevents¹:

4050+
families
served
since
2000

45 preterm births
253 child maltreatment incidents
3 infant deaths

7.9

For every $1 invested in NFP saves
$7.90 in future costs for the
highest-risk families served¹.

¹Miller, T.R. (2015). Projected outcomes of Nurse-Family Partnership home visitation during 1996-2013. USA. Prevention science. 16(6).
765-777. This handout relies on state-specific return on investment calculator derived by Dr. Miller.

July 2020 - June 2021

735

Clients Served

623

Children Served

Pregnancy Outcomes*
89% of babies were born full-term
80% of clients were screened for depression during pregnancy
Child Health and Development
90% of clients initiated breastfeeding*
91% of toddlers were fully immunized at age twoꜝ
Economic Self-Sufficiency
84% of clients have not had a subsequent pregnancy at 18
months postpartum
58% of client 18 years old at intake were working at program
completion
*for clients who enrolled during pregnancy
ꜝfor children with immunization data

iik.org

NFP seeks to serve families in Colorado who face significant barriers to having a healthy
pregnancy such as health problems, access to healthy foods or adequate health care. NFP
clients may face socioeconomic inequalities such as income, education and employment and
may not have access to all the resources they need during their pregnancy.
Clients in the Colorado NFP program are:
First-time parents
• The best chance to promote and teach positive health and development behaviors
exists during a first pregnancy.
Low-income (≤200% of the Federal Poverty Level)
• Dr. David Olds’ research has shown that lower-resourced clients receive more benefit
from the program than women with higher incomes.
Clients served by Tri-County NFP July 2020-June 2021
Ethnicity and race are asked as separate questions following the format stipulated by the
Federal Government (US Census and Office of Management and Budget).

Tri-County Health Department
Agency Update to Adams County
Dr. John Douglas, Executive Director
Jennifer Ludwig, Deputy Director

Overview
•Public Health Improvement Plan Priority Areas
•High Impact TCHD programs
•Cross-cutting TCHD services

PHIP Priority Areas: Access to Health Care
Focused on coverage: to increase the proportion of persons who are insured, with a focus on Medicaid and
Child Health Plan Plus (CHP+), and utilization: to increase the proportion of people accessing preventive care.
Community Services Branch:
Resources and Referrals

Health Enrollment Team

Regional Health Connector (RHC)

1,817
# of families residing in Adams
County referred for support
during COVID isolation and/or
quarantine in 2021, thus far.

1,600 total individuals supported in
application assistance for Marketplace,
Medicaid, CHP+ or Presumptive Eligibility.
Approx. 50% were Adams County residents.

Commerce City Alignment & C4 Hub
Adams County Health Alliance
Innovation Support for PCPs

PHIP Priority Areas: Behavioral Health (Suicide Prevention)
• Purpose: Promote mental health & wellness and
prevent suicide attempts & deaths
• Key developments over the past year:

− Below the Surface youth campaign (July - September 2021)
 100,000+ users on social media, 2,800 CO Crisis Center page views
− Adams County-focused Mental Health & Suicide Prevention Summit
planned for November
− Adams 12 Schools engagement
 Supporting district bi-monthly Community Connect meetings for
mental health and suicide prevention supports
 Supporting Building Healthy Communities events including planning for
12/9 Understanding Youth Suicide event
 Piloting hospital syndromic surveillance data alerts for suicidal ideation
& attempts and overdose.
− Systematized process for behavioral health referrals when indicated for
COVID-19 contacts.
− Coordinated agency wide responses to area hospital systems and the
Behavioral Health Transformation Task Force to inform prioritization for
Hospital Transformation Program plans and ARPA funding.

PHIP Priority Areas: Behavioral Health (Substance Abuse Prevention)
• Purpose: Community partnerships to prevent
youth use and to reduce overdose deaths
• Key developments over the past year:

− TCHD awarded 2 new competitive grants to
facilitate youth substance use prevention in
Adams County communities
 Colorado Communities that Care Grant (I-70
Corridor)
 CDC Drug Free Communities Grant (Aurora
and beyond)
− Completed two community assessments on risk
and protective factors for youth substance use in
Southwest Adams County and North Aurora,
now informing TCOPP efforts
− Successful annual International Overdose
Awareness Day events including NARCAN® nasal
spray distribution (>75 distributed each year in
2020 and 2021)

PHIP Priority Areas: Health and Food

Increase access to safe, nutritious, affordable and culturally relevant food and
promote food security and healthy eating habits

• Federal Nutrition Programs: WIC and SNAP

− Average Monthly WIC Caseload of Adams County: 8,773
− AdCo WIC clients dually enrolled in SNAP: average 75-100/mo

• Healthy Farmer’s Markets Partnership in Thornton
− 2021 NACCHO Model Practice Award
− 2021 $54,991 of vouchers to WIC, SNAP and Seniors

TCHD Adams County WIC Caseload
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• Community Gardens: 27J School District and Anythink
Library at Commerce City
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• Community Supported Agriculture Produce Boxes: support 4951 families weekly since Q2 2020; total of $82,175 in produce!
• Food In Communities:

• 18 Organizations received HEAL and Breastfeeding support in
Adams County

April

2021

− 2000 lbs of produce harvested 2019-2020

− Provided TA to 20 organizations
− Engaged and leveraged over $645,000 from public & private sources
for partners to implement strategies/food projects in Adams County

Februar
March
y

2021

2020

2019

Food in Communities
Regional collaborative of three local public health agencies (TCHD, DDPHE, & JCPH) that
uses community-based participatory approaches to address food insecurity and increase
access to healthy, affordable, and culturally important foods
• Funded through CCPD for work in Adams County. In 2018,
one of highest ranking proposals by the funder. Selected
to receive two additional years of funding through 2023.
• Goals is not only to ensure everyone has food today but
also to address long-term food system changes to ensure
equitable access in the future.
• TCHD has supported over 20 Adams County organizations
with technical assistance, training, implementation
funding.
• Leveraged $645,000+ from additional funders because of
the regionalism and strong community-based model.

PHIP Priority Areas: Health and Housing

Improve housing quality and access to attainable housing to improve health outcomes

• Developed policy scan of municipal policy and regulations that
support housing quality.
• Provided technical assistance on 5 Comprehensive Plans and Land
Development regulations in Adams County to increase access to
attainable housing.
• Partnered with DRCOG Accountable Care Communities to build
referrals for social determinants of health including housing in
clinical settings. From Oct 2020-August 2021, housing and food were
the highest needs.
• Established key positions in COVID-19 response to address
unhoused including Homeless Liaisons.
• Provided technical assistance with four statewide housing policy
efforts.

High Impact TCHD Programs: Air Quality
Purpose: Build capacity to mitigate air quality impacts for vulnerable
populations, increase access to AQ monitoring data, promote health
equity in policy considerations.

Key developments and areas of work:

Adams County investment in air quality
technical expertise has grown TCHD’s
overall Air Quality Program capacity.

• Building capacity to mitigate impacts of AQ on vulnerable populations.

Example: Love My Air Cohort - 6 community partners hosting 14 air sensors
and community education though the Love My Air initiative

• Promoting local and state policy development that addresses the longterm health impacts of poor AQ

Example: Convening public health and local government partners for the Title
V permit process for Suncor and coordinating public comments

• Providing expertise for stakeholder engagement activities to implement
statewide policies and programs

Example: Technical assistance with House Bill 19-1261 Climate Action Plan to
Reduce Pollution, Statewide work groups to address pollution reduction.

• Providing TA to our local governments as they navigate challenging land
development and policy decisions
Example: Coordinated review of land development proposals for industrial
use across multiple public health expertise

Air sensor at Silver Creek Elementary School

High Impact TCHD Programs: Consumer Protection
• Purpose: Protect public health by preventing the spread of infectious disease in restaurants, child
care centers, body art facilities and in surface, ground and recreational waters.
• Key Developments: Digitizing restaurant and child care plan review submittals and review
processes

Adams County
Total Retail Food Establishments
Total Retail Food Establishment Inspections
Total Child Care Facilities
Total Child Care Facility Inspections
Total Body Art Facilities
Total Body Art Facility Inspections
Total Recreational Water Facilities
Total Number of Recreational Water Facility Inspections
Number of Waste Water Permit Applications

2016
1,556
3,469
228
279
21
35
85
213
482

2017
1,621
3,940
345
289
20
34
90
231
404

2018
1,658
3,772
246
336
20
34
90
241
403

2019
1,588
4,063
246
289
29
41
90
228
412

2020
1,742
1,602
216
100
27
13
91
216
422

High Impact TCHD Programs: Rocky Mountain Arsenal Oversight
• Purpose

− In coordination with EPA and CDPHE, TCHD works to assure ongoing
protectiveness of the remedy for community members in Adams County
since 1980s

• Key developments over the past year
− Fifth Five-Year Review Report

 expected to be finalized September 30th
 facility designated as protective in the short-term

− Off-Post Private Well Sampling





continued free service offered to county residents downgradient of RMA
16 wells sampled during FY-2021
one confirmed private well exceeding the DIMP standard of 8 µg/L (result 12 µg/L)
bottled water provided free-of-charge to the residential property

− Technical Reviews of Monitoring Documents and Upgrade Designs to Assure
Remedial System Optimal Performance
− Inspections of Engineered Waste Caps and Infrastructure
− Working with the U.S. Army on a 10-year Funding Agreement for TCHD

High Impact TCHD Programs: Water Quality/Emerging Contaminants
Purpose: Protect public health by investigating potential sources of groundwater contamination in Adams County
PFAS

Oil and Gas

• Building on previous efforts in 2018 and 2019, TCHD and
CDPHE are investigating 11 study areas in Adams County
that have the potential to be impacted by PFAS.

• Eligibility: West of Imboden Rd
and within ½ mi of active oil
and gas well.

• Outreach efforts are ongoing.

• Since the program inception in
2018, 113 wells have been
sampled.

− Letters, Next Door Posts, Facebook Ads, Door to Door Campaign

• Goal is to sample 5 to 7 wells in each of the 11 areas.

• Despite COVID, 37 private
wells have been sampled in
2020 and 2021.
• Thus far, no wells have shown
any impacts from oil and gas
operations.

High Impact TCHD Programs: Sexual Health
Purpose: To promote positive sexual health and meet changing needs of a
diverse population through prevention, education, screening and treatment by:
• Reducing unintended pregnancies.
• Reducing the transmission of STIs.
• Reducing breast and cervical cancer.

Adams County 2021

Total Clinic Visits

Total Visits- 5,867
Adams County Visits-1,960
Adams County Patients Seen- 1,451

Key developments over the past year:
Televisits- 437
• Awarded grant funding for breast & cervical cancer screening starting 11/21. Birth Control Visits- 1,525
STI Visits- 510
• Implemented Televisits for birth control and STI screening.
Cervical Cancer
• Expanded clinic hours to meet client needs.
Screenings
• Developed and implemented an instructional program for client-injected
birth control. Patients instructed in clinic & self-inject birth control at home.
• Implemented new clinical guidelines for cervical cancer and STI screening
and treatments to ensure best practices.
• Providing comprehensive Sexual Health Education live via zoom to students
HPV and Pap Tests- 197
during school closures; training recorded and played for other health classes.
Positve HR HPV Test- 41
• Outreach and STI testing on site at Front Range Community College
Abnormal Paps- 15
Colpsocopies- 9
• Collaborating with Immunizations for SH RN’s to administer HPV vaccines
LEEPS-3
during clinic visits.

Birth Control Visits

Birth Control- 1,525
Prescription Visits- 610
LARC Insertions- 84
Prescriptions refills-831

STI Testing and
Treatment Visits

Total STI Visits- 510
Chlmydia/Gonorrhea Tests- 544
Trichomonas Test-105
HIV Tests- 80
Positive Chlamydia-49
Positive Gonorrhea- 13
Positive Trichomonas-6
Positive HIV-1

High Impact TCHD Programs: Immunization

Adams County
Patient Visits
2769

• Purpose:
− Reduce morbidity and mortality from vaccine preventable diseases
− Provide culturally appropriate comprehensive education and
immunization services to residents of Adams County
− Focus population uninsured, underinsured, and Medicaid/CHP+
insured
• Key developments over the past year:
− Direct immunization clinical services
− Clinical outbreak response for VPD
 Hepatitis A, Rabies, Varicella, Measles, Mumps, Meningitis
− Development and implementation of health strategies related to
immunization rates, programs, and polices
 2019-20 MMR focused school and childcare outreach,
 Flu--partnering with businesses, flu media campaign,
 VFC provider enrollment and compliance support,
 SB 20-163 workgroup subject matter experts and
implementation

2454
1656

2018

2019

2020

Vaccines Administered at
Adams County Clinic
4978

5049
3086
1109

CHILDREN - ADAMS
2018

1330

634

ADULT - ADAMS
2019

2020

High Impact TCHD Programs: Nurse Home Visitor Programs
Purpose: TCHD offers Adams County 2 nurse home visitation programs providing

1/20206/30/2021
nursing support, education, and resources for families with young children. These
Adams
programs aim to advocate and educate so families can thrive.
County
The Nurse-Family Partnership: evidence-based program that connects pregnant women living in Nurse Family
poverty with a highly-trained RNs; outcomes include healthier moms and babies, improved child Partnership

health & development, and increased economic self-sufficiency measured over decades.

The Nurse Support Program partners with Adams County Department of Human Services to
provide families with individualized nursing assessments, care coordination and education.
Families are referred to the program through Workforce and Business Center and Child
Protection Services. The Nurse Support Program seeks to maintain family stability.

Key Developments
Nurse-Family Partnership
•
•

Services expanded 10/1; TCHD NFP program now largest NFP program in CO, funded to
serve 823 families, including 370 in Adams County.
Adams County benchmarks in FY 2020-21: 75% received postpartum depression
screening, 88% attended their last well-child check, 88.5% engaged in early language &
literacy activities with their child, and 75% received timely developmental screenings

Nurse
Support
Program

Clients
Served

#
Home
Visits

# Telehealth
Visits

261

294

2214

173

1286

483

NURSE
SUPPORT
PROGRAM

Nurse Support Program
•

•

2020 TCHD expanded services in a new
innovative Nurse Liaison Program to aid
Children and Family Services assess child
abuse and neglect concerns.
TCHD NSP was recognized as a Promising
Practice from NACCHO.

High Impact TCHD Programs: Harm Reduction and HIV Prevention
Purpose: To Prevent HIV & HCV and Provide Harm Reduction

TCHD Overdose Deaths 2019-2020

Focuses on high-risk & hard to reach populations; people experiencing homelessness and people
who inject drugs through street outreach and one fixed site location and provides:
• HIV and HCV testing, education and linkage to care for people living with HIV
• Provision of sterile equipment, wound care kits and naloxone; education on safe injection
practices, overdose prevention, wound care, and other health problems related to IDU
• Referrals and navigation for range of services (substance use treatment, mental health services,
PrEP for HIV prevention, Medicaid enrollment, housing, medical care/treatment)
Key developments over the past year
• 2020—program expanded to Adams County
• March -Dec. 2020- -outreach continued 4-5 days a week in Adams and Arapahoe Counties
• 2019-2020 provided 123 HIV community tests, 69 HCV community tests
• 2020-2021 provided 53 mail-home HIV tests for Adams County residents
• Future: Plans in 2022 include opening fixed site in Adams Co!
New HIV Diagnoses in Adams County
2016-2021* (*Q1-Q2 only)
80
60

66

58

43

53
32

40
20
0

2016

2017

2018

2019

2020

22

2021*

Total Program Numbers
10/2016-06/2021

# SAS enrolled
# SAS participant interactions
# Syringes provided
# syringes returned
# Naloxone kits provided
# self-reported reversals (saved lives!)

798
3,952
302,571
273,223
998
142

High Impact TCHD Programs: Tobacco Prevention
• Purpose: To prevent youth initiation of nicotine use, protect
communities from secondhand smoke exposure, promote
cessation among current users and identify and address the
disparities and inequities in tobacco use burdens.
• Key developments

− Conducted outreach and provided education to city partners following
passage of HB20-1001, state licensing of tobacco retailers.
− Supported cities in strengthening licensing authorities through local
tobacco retail licensing (eg, Northglenn local retail tobacco sales licensing)
− Supported Boys and Girls Clubs in Brighton, Commerce City and
Westminster to provide tobacco and substance prevention education, as
well as life skills training and civic engagement activities.
− Youth-driven media campaign, Tobacco Free 303 “Vape’s No Escape”
generating 35.5 m impressions across all platforms in English & Spanish.
− Innovative assessment of equity impact of tobacco control policies on
diverse populations, with Boulder and Jefferson County health
departments.

Cross-cutting TCHD Services: Community Health Assessment
• Required every 5 years by the
CO Public Health Act (SB 08194)
• Last two assessments
completed in 2016 and 2018
• Determined 2021 was
opportunity for updated
assessment due to COVID-19
pandemic and need for
resource planning
• 2021 CHA has enhanced
community engagement with
health equity focus
− Community Survey
 English
 Spanish

− Partner and Government Leader
Surveys

− Focus Groups with contracted
CBOs to raise the voices of
hard-to-reach populations
(using CDC’s Social
Vulnerability Index)
 BIPOC
 Low-income, essential service
workers
 Unemployed
 LGBTQI
 Seniors
 Youth
 Non-English, Non-Spanish
 Refugees and immigrants
 Single-parent households
 People experiencing
homelessness

Cross-cutting TCHD Services: Population Health Epidemiology
and Public Health Informatics

• Purpose: TCHD’s Health Data and GIS Team provides data
collection and analyses of health and demographic data to
understand and describe how various factors affect population
health
• Key Adams County-Focused Data Products Developed in Past Year
o COVID-19 Case Investigation and Contact Tracing software development and
Nationally-Award Winning COVID-19 Dashboards
o Adams County Farmer’s Market Client and Resource Mapping
o Aurora Community Safety Project
o HIV/Harm Reduction Program Utilization Mapping
o Oil and Gas Operations Monitoring and Mapping
o PFAS Exposure Assessment and Water Testing Dashboard
o Multiple Municipality-Focused Population Health Dashboards

Cross-cutting TCHD Services: Epidemiology/Disease Surveillance
• Syndromic Surveillance Program

o Uses real-time hospital data to improve situational awareness & enhance
responsiveness to hazardous events and disease outbreaks.
o Collects hourly hospital data and develops data reports for leadership in
Adams County, Arapahoe County and Aurora regarding emergency
department (ED) visits related to suicidal ideation, suicide attempt, drug
overdose, and other health indicators .

• Communicable Disease Surveillance

o The Communicable Disease Surveillance program conducts surveillance,
investigation, intervention, prevention and epidemiological studies of
communicable disease.
o Example: GEO/ICE
o TCHD staff began working closely with GEO/ICE beginning in 2019 to
control an outbreak of mumps.
o 1140 of 1348 (85%) of detainees were vaccinated with MMR within 5
days.
o Additional 217 of 270 (80%) of facility staff were also vaccinated.
o First ICE facility to implement universal vaccinations as primary
method for controlling mumps outbreaks

Cross-cutting TCHD Services: Communications
• Purpose: Communications elevates public health priorities
through communications/marketing encouraging healthy
behaviors and providing information on disease prevention
• Key developments over the past year:
− Leverage COVID-19 marketing dollars through
collaboration with county and state partners.
− Worked with Idea Marketing to hire social media
influencers who delivered at least 23 million
impressions encouraging people in underserved
communities to get vaccinated for COVID-19 in English
and Spanish in 2021.
− Partnered with Burke Communications, the Black
Alliance for Health and the Aurora NAACP to host a
town hall that delivered 122,191 impressions.
− Delivered more than 155,000 impressions on Univision
throughout the world soccer cup games.
• Language Access: Increased interpreted calls by 90% (to
16,909), interpreted minutes by 124% (to 158,007), and #
of interpreted languages by 28% (to 68).

Cross-cutting TCHD Services: Intergovernmental Affairs
Purpose: Enhance agency policy development and advocacy activities as a Core Competency for Public Health
Professionals, an Essential Public Health Service, and an activity required under state statute. The Policy and Public
Affairs Officer leads agency-wide efforts addressing community-based policy development and implementation,
serves as lead TCHD liaison with elected officials, and works with agency leadership and subject-matter-expert staff
to develop and implement agency’s policy agenda.
Key Developments
• Expanded relationships with city and school elected officials
• Process for tracking legislation and providing regular internal and external updates
• Process for soliciting engagement opportunities from subject matter expert staff
• Internal and External “Policy 101” and Policy Engagement training opportunities available
• New opportunities to engage with policy makers including TCHD’s Annual Elected Officials Event, Elected Officials
Newsletter, in-person meetings with leadership, and bi-weekly COVID-19 check-in calls.
• TCHD representation in key groups including CALPHO and CPHA
• Increased number of subject matter expert staff (CHP, Nutrition, Nursing, EH) interacting with elected officials

Numbers served

• 126 Letters to State Representatives between 2020 and 2021
• 176 registrants for 2020 Elected Officials Event (23/26 municipalities represented)
• 230+ 30-minute COVID-19 check-in calls with elected officials since March 2020

Emerging Areas of Focus: Healthy Aging and Climate Change

Brain Health, Alzheimer’s Disease, and Related Dementias
TCHD is one of 8 agencies nationwide - alongside leaders such as Seattle &
King County - recently announced as a recipient of competitive federal
grant funding to catalyze efforts related to brain health and reducing the
burden of Alzheimer’s disease and related dementias.
Climate Change
• TCHD has been integral member of the Metro Denver Partnership for
Health (MDPH) Climate Workgroup.
• MDPH workgroup has expanded partnerships with National Jewish,
CSPH, CU Boulder, CALPHO and other LPHA’s and municipalities along the
Front Range.
• TCHD leading efforts to develop climate-health related metrics to tell the
story of climate and health.
• TCHD researching and exploring opportunities to advance efforts related
to climate change including potential funding opportunities.

Questions & Discussion

