


Catawba County Board of Health
Minutes— January 30, 2012
Page 2

PUBLIC COMMENTS
No one presented to speak to the Board.

COMMISSIONER’S COMMENTS

Mr. Dan Hunsucker, County Commissioner, made his report to the Board. He stated that the
Commissioner continue their focus to bring new industries and new jobs to the county, which is their
number one priority.

The Board of Commissioners presented the 2011 Distinguished Budget Presentation Award from the
Government Finance Officers Association to Budget Manager Jennifer Mace and Budget Analysts Paul
Murray and Katrina Crooks. The award is given to local governments that prepare and publish a budget
document judged to be both informative and understandable. Catawba County has won the award for
23 consecutive years.

BUDGET FOR 2012-13
Doug Urland, Health Director, thanked Amy Sigmon, Office Support Specialist, for filling in on short
notice for Martha Knox, who is out sick.

Mr. Urland directed the Board’s attention to the Attachments | & Il they have at their places. He
reviewed highlights of the Budget Summary. The Board of Health Finance Subcommittee met on
Tuesday, lanuary 24" to review details of the 2012-13 budget and that subcommittee will make a
recommendation to the Board at this meeting. The Budget will be submitted to the Budget office on
Friday, February 3™ There will be budget meetings with the County Budget Analyst. Then there will be
meetings with the County Manager. After all information has been compiled by the county the County
Manager will present his budget recommendation to the Board of County Commissioners in May and
public hearings will be held on the budget with the approval of the 2012-13 budget in June, 2012.

The total of the 2012-13 budget is $11,917,289, which is a $481,897 decrease over the 2011-12 budget.
The percentages of revenue contributors to this budget for Public Health are:

o County—16%

o State/Federal —15%

o Fees/Medicaid —59%

o Other Revenue — 10%

Summary of Significant Changes

Doug stated that Public Health and the County Budget office are reviewing whether employees that
receive high mileage reimbursement would justify purchase of vehicles for Public Health. At this time
Public Health does not have vehicles for use in the Home Health and Environmental Health areas and
employees use their own vehicles and receive reimbursement at the IRS current rate, which at this time
is .555 per mile. Other significant changes are as follows:

e In FY 11-12, we began our partnership with Catawba Pediatrics Associations for the provision of
Child Health and Adolescent services. This partnership has provided not only well-child visits
but also given the child and family access to primary care that they may otherwise not have
been connected to in the past. This partnership continues for the 12-13 Fiscal Year.

e Also, in FY 11-12, the Child Service Coordination (CSC) and Maternity Care Coordination (MCC)
programs underwent many changes. The programs names were changed to Care Coordination
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Health is reviewing adding additional services to the population that may be
underserved such as men and women no longer of childbearing age.

Fees for Public Health

Health Department clinical fees are based on the Medicaid Rates for Local Health Departments, as
issued by the North Carolina Department of Health and Human Services (DHHS), Division of Medical
Assistance and Division of Public Health Services. The fee is rounded to the nearest five dollars. Where
service cost is higher than the Medicaid rate or Medicaid rate is unavailable, charge will be based on the
actual cost.

Vaccine fees are based on cost (cost of vaccine plus an administrative charge) and can be
increased/decreased at any time during the fiscal year when an increase in vaccine cost is realized.
Environmental Health fees will support 100 percent of the total cost.

Home Health fees are based upon Medicare and Medicaid rates. Where service costs (as determined by
an annual cost study) are higher than the Medicaid or Medicare rate, the charge will be based upon the
actual cost.

BOARD OF HEALTH FINANCE SUBCOMMITTEE

Dr. Robert Rights, Chairman of the Board of Health Finance Subcommittee stated that the Finance
Subcommittee recommends the 2012-13 Budget as presented. Dr. Rights added there were very little
increases or decreases in the proposed budget as presented. Mr. William Mixon made a motion to
recommend the 2012-13 Budget for Catawba County Public Health as presented. Dr. Sharon Monday
seconded the motion and it passed unanimously.

OUTCOMES FOR 2012-13

Ms. Kelly Isenhour, Assistant Health Director gave a brief report on the outcomes that will be submitted
with the 2012-13 Budget. She stated that some of the outcomes for 2012-13 have not been finalized at
this time due to lack of data to project what the goal will be. At the meeting of the Board of Health in
March she will give a finalized report of the Outcomes for 2012-13.

HOME HEALTH ADVISORY BOARD AND GOVERNING BODY
Dr. William Geideman made a motion to suspend the regular meeting of the Catawba County Board of
Health and reconvene as the Home Health Governing Body and Professional Advisory Board. Mr. Dan
Hunsucker seconded the motion and it passed unanimously.

Mr. Dan Hunsucker made a motion to return to the regular meeting of the Catawba County Board of
Health. Dr. Sharon Monday seconded the motion and the motion passed unanimously.

MID-YEAR OUTCOME SUMMARY 2
Kelly Isenhour, Assistant Health Director, stated that Public Health is on target to meet all of the
outcomes for 2011-12 with the exception of one, which is in the Child and School Health area.

The outcome in the report that is not on target at this time and states:

“A two point reduction in Body Mass Index (BMI} to 18.6 of fifth grade student measures will result from
the coordination of community organizations to initiate and accomplish Eat Smart Move More programs
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Overall objectives:

o Reduce chronic disease

o Prevent development of secondary conditions

o Address health disparities, prioritizing rural areas

o Develop a stronger evidence base for effective prevention programming

The NC CTG is a $7.4 Million award and is the 4™ largest in the US. There are 10 multi-county
collaborative and will be $400,000 per year over 5 years. Catawba County Public Health is in the
collaborative with: Alexander, Cabarrus, Cleveland, Gaston, Iredell, Lincoln, Mecklenburg, Rowan, Stanly
and Union. Cabarrus County is the lead County in this collaborative and Rowan County is the Lead Rural
Coordinator.

The strategic direction is planned as follows:

I. Tobacco-free Living Lead — Catawba County
lla. Active Living Lead — Gaston County
llb. Healthy Eating Lead — Lincoln County
ll.  High Impact Evidence-based Clinical
' And Other Preventive Services Lead — Cleveland County

Amy gave the Board an overview of the focus of each of these strategic directions. She stated that for
First Strategic Direction of Tobacco-free Living, there are four goal areas in Strategic Direction | and the
focus during the first year will be: 1. Government buildings and public indoor spaces and 2. Government
grounds, including parks and recreation areas. As the grant moves forward there will be focus on Public
and private sector housing and Colleges and Universities. She also reviewed the other three Strategic
Directions and stated that lla and 1lb will focus on the Health Partners/Eat Smart Move More goals that
our Catawbha Health Partners coalition is working on.

The Strategic Direction Ill — will have Hypertension/High Cholesterol Quality Coaches available to work
with communities to implement these services.

Amy added that this collaborative is a natural extension of what CCPH has been doing with the Health
and Wellness Trust Fund. This will allow work on policy development that will bring about more lasting
changes.

During the first year, Cabarrus and Rowan counties will receive more funding to provide the grant
required FTEs. Fight of the counties will receive $27,930 and the four lead counties of Catawba,
Cleveland, Gaston and Lincoln will receive $29,930. Mecklenburg County is not eligible to receive
funding, although they are participating in this process.

The grant application was submitted by the collaborative on January 27, 2012 and the approval is
expected sometime in February. The work will begin on March 1, 2012. - Catawba County Health
Promotion team will be coordinating our efforts and a .5 FTE is dedicated to the CTG activities.

Doug stated that this CTG process is part of the repackaging of the federal Health Promotion funding.
He added that Catawba County is looking forward to working with this collaborative effort. Due to
population threshold, the federal government required Mecklenburg and Wake counties to make a
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