The regular meeting of the Spokane Regional Health District Board of Health held on Thursday,
April 23, 2009 was called to order by Commissioner Richard, Chair, at 12:35 p.m. in rooms
320/321 of the Public Health Center, 1101 West College Avenue, Spokane, Washington.

PRESENT

Councilman Michael Allen (arrived 1:00 p.m.)
Councilman Steve Corker

Councilman David Crump

Councilman Dick Denenny

Commissioner Bonnie Mager (arrived 1:40 p.m.)
Commissioner Todd Mielke

Commissioner Mark Richard, Chair

Board Member Michael Fisk, DC

ABSENT

Councilman Bill Gothmann, Vice Chair
Mayor Mary Verner
Board Member Bob Lutz, MD, MPH

CITIZEN INPUT

* Betty Fowler, Spokane, spoke against water fluoridation.

* Charles Wolfe, Spokane, spoke about public health and disease prevention.

* Rose Waldram, Greenacres, opposes water fluoridation and submitted a document and
postcard.

CHAIR REPORT - Commissioner Richard

Commissioner Richard was absent from last month’s meeting and expressed his appreciation to
staff and board members who participated in the health officer selection process. He said he had
a positive experience with Dr. McCullough during the negotiation process.

Chair Richard attended SHRD’s Years of Service Ceremony, along with Councilman Corker,
and had an opportunity to visit with employees and recognized the depth and breadth of the
expertise of staff.

Chair Richard thanked the members of the Board of Health for their engagement in various
Health District activities as reflected in last month’s meeting minutes including program visits,
representation on the National Association of Local Boards of Health, participation in strategic
planning, and participation on various other committees.

Chair Richard attended an event where a national expert spoke about child abuse prevention
during Our Kids: Our Business month. He heard positive messages and where we are falling
short such as in early childhood development, risk for youth suicide, school dropout and crime.
A children’s initiative in this community was proposed in order to provide stability, safety,
education and public health to invest in our children who are our future.
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The Health District will offer a two-hour Emergency Preparedness Training geared toward Board
members which Chair Richard plans to attend and he encouraged other Board members to also
attend the training.

ADMINISTRATOR REPORT -Torney Smith
Years of Service Awards

Mr. Smith thanked Commissioner Richard and Councilman Corker for attending the Health
District’s Annual Years of Service Awards Ceremony. The agency employs many long-term,
dedicated staff who are dedicated to public health.

Board Meetings

ROOM ARRANGEMENT/VIDEOING

Health District staff may consider different room arrangements to accommodate the video
process for the Board of Health meetings. Spokane City Channel 5 has agreed to air the
recording two or three times following each meeting. It is a challenge to position the cameras to
record the board members at the meetings and a consideration is being made to possibly
rearrange the current room or to relocate the meetings to the first floor auditorium.

MEETING ATTENDANCE

Each month members of the Board of Health are polled to inquire who plans to attend the Board
meeting. It is helpful to have confirmation each month from all Board members to know who
plans to attend the meeting, who expects to be late, or who will be absent. Knowing this
information will help staff to set up in a way to video meetings without Board members being
spread apart and to know if a quorum is expected. It would be appreciated if all Board members
or their assistants would respond to the email request regarding attendance that is sent prior to
each meeting from the Recording Secretary, Marcia.

Health Officer Orientation

Mr. Smith has talked with Dr. McCullough about his preference for introduction to the Health
District staff and the community. Dr. McCullough would prefer smaller, intimate meetings that
will allow him to dialogue and interact with people as opposed to a large event. At the Health
District, he will be invited to visit with each division director to learn about their programs and
meet their staff. For those who have a variety of contacts within the community, he will be
introduced one-on-one to community partners who may choose to plan something on a larger
venue. For example he will meet with Rich Hadley at Greater Spokane, Inc. Mr. Smith requested
members of the Board to find a time in Dr. McCullough’s first few weeks to invite him to their
organizations and agencies which they represent at smaller events.

Legislature and Public Health Funding

This has been a challenging time for everyone. The legislators are planning to end their session
on time. In terms of public health, what we are seeing is a reduction in some of our categorical
dollars which will be redirected as flexible dollars for public health. It appears that the House has
migrated toward the Senate’s position in the budget which includes a $4 million cut to public
health statewide which would equate to about $100 thousand a year at this agency. The
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alternative House budget proposal would have cut about $41 million out of public health
statewide which would have equated about $1.25 million a year (figuring in matching dollars).

Mr. Smith thanked members of the Board and others who contacted legislators and stressed the
importance of public health. The first of seven items listed by WSAC (Washington State
Association of Counties) to request the legislature to do before the end of session was to fully
fund public health.

Mr. Smith anticipates a reduction in tobacco dollars. At the federal level, Washington State had a
reduction of about $300 thousand in tobacco dollars which will equate to about a $14 thousand
reduction at this agency.

Recovery and Reinvestment Act

The best place to learn about the Recovery and Reinvestment Act is to visit the website at
www.recovery.wa.gov. The schedule for Spokane County is to receive $45,940,000 that will go
to a variety of places including highways and roads, aviation, transit, Title I and special
education, energy, public safety, community development and military bases. We do not
anticipate a great deal of that money to come to public health, but it may be supportive of entities
that help fund some public health programs.

Health Officer Services Contracts

We currently have contracts both with Benton-Franklin Health District for health officer services
from Dr. Jecha and with Kitsap Health District for tuberculosis services from Dr. Lindquist.
Those contracts will be addressed once things are in place with Dr. McCullough who has applied
for his medical license in Washington State, which may take up to eight weeks to process. In the
meantime, Mr. Smith has spoken to Dr. Jecha who will continue to provide his licensure for
medical requirements, such as for our clinic. Dr. Jecha will also continue to oversee our Level III
Bioterrorism Lab during the three years needed for Dr. McCullough to gain experience to
oversee this type of laboratory. Dr. Lindquist has agreed to continue providing our tuberculosis
services until Dr. McCullough receives his Washington State medical license. Contracts with
those health districts will be revised or ended as those things occur.

Funding and Budget Process

Division directors, managers and staff at the Health District have been watching the legislature
with great interest to try to learn the implications for public health that may impact the remainder
of 2009 in terms of public health (the first quarter of the legislative biennium is the second half
of our current budget year). As identified earlier, we are aware of some reductions that will come
in terms of general funds, but we do not know the implications of funds that we receive through
other entities, in particular the Department of Social and Health Services (DSHS). For example,
we serve clients who receive assistance through DSHS’s GAU (Government Assistance
Unemployable) to pay for our services and that funding to DSHS may be cut.

Mr. Smith thanked the Board of Health for their support over the past few years to add dollars to

the Health District’s reserve funds while reducing our programs. That has allowed us to diminish
the impact of the state funding cuts and, even though we do not anticipate sufficient dollars to
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sustain our existing programs, the impact to us will not be as severe as for many local health
jurisdictions across the state. The strategic planning work that is being done by staff with input
from the Board of Health will help determine the priorities for this agency over the next five
years. Also, over the past two years, the Executive Management Team has been developing the
Logical Decisions for Windows (LDW) software that will help to prioritize our services.
Program managers recently completed scoring all of this year’s programs using LDW. Each
member of the Executive Management Team will review all of those scored programs prior to
meeting on May 8" when any questions or challenges may be raised. Following that meeting, all
of the information will be entered into the LDW software program which will generate one of
three tiers that will be reviewed. The first tier will look at the criteria that we value and will score
each program based on that criteria to rank all programs according to our values. Next, the
relative contributions of each of programs will be ranked in terms of the extent that each program
supports itself or contributes to indirects and directly distributable charges. The third tier will
look at the general funds that are available and the amount of general funds that goes to each
program.

This LDW process is being accelerated this year because we do not know the budget
implications for the second half of this year based on the outcomes of the state budget. Also, this
LDW prioritization process will help guide us in developing our 2010 budget. Mr. Smith thanked
our director of Environmental Public Health, David Swink, who has taken the lead to coordinate
our LDW process and strategy.

The Health District’s proposed 2010 Fee Schedule will be presented to the Board’s Budget &
Finance Committee prior to presentation to the Board of Health for adoption at the July 23, 2009
meeting. The Budget & Finance Subcommittee will review the process and calculations for
developing the fees and, although our Fee Policy states we will collect 100% of our costs, we
have not done that in the past and do not expect to do that this year.

Monthly Reports to the Board of Health

Mr. Smith had previously asked for input from Board members on what kinds of reports they
would like to receive at the monthly meetings. For the past two years, division directors have
presented overviews of their division and programs. He asked if Board members would like
division wide reports or program specific reports, or a report on a current topic. Mr. Smith
requested Board members to send information to the Recording Secretary, Marcia, if they had a
particular interest.

Commissioner Mielke said he has appreciated the overviews from each division and that it would
be helpful to him to know their benchmarks. Mr. Smith explained that all programs in the Health
District will ultimately have a logic model, which is a plan and thoughtful process which
includes measures and expectations that link to other types of measures, such as Healthy People
2010. All logic models have data driven decisions and Mr. Smith will bring those to the Board.

Commissioner Mielke acknowledged that the Health District’s budget process will ramp up

earlier this year and requested departments to identify any unique challenges when discussing
their goals.
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Councilman Denenny said it has been helpful to get reports from every division and believes that
continuous cycling of those presentations would be helpful for new Board members. He thinks a
programmatic approach would be good, especially if there may be changes due to the budget
process.

Board-of Health Appointment

Commissioner Mielke announced that a selection to fill the vacant appointment on the Board of
Health has been made and staff at the Commissioner’s office is processing the paperwork for a
resolution by the Board of County Commissioners to officially appoint that individual.

Quality Improvement

Spokane Regional Health District did not receive the Robert Wood Johnson Quality
Improvement Grant to work the Board of Health. Although our agency was one of the finalists,
we did not get funded. Mr. Smith and Board Member Lutz, who sits on the Health District’s
internal Quality Council, will meet during the first week of May and continue to evaluate what
can be done to improve the quality of the relationship between the Board and the agency in terms
of health in our community. Their strategies will be presented to the Board at a future meeting.

APPROVAL OF MINUTES

Motion: To approve the March 26, 2009 Board of Health meeting minutes.
Motion/Second: Corker/Mielke
Approved: 5 Ayes, 3 Abstentions (Allen, Mager, Richard)

APPROVAL OF VOUCHERS

Vouchers audited and certified by the auditing officer as required by RCW 42.24.080, payroll
warrants, and those other claims as required by RCW 42.24.090, have been recorded on a listing
which has been made available to the board. Time frame of claims: March 1 — 31, 2009. The
board, in a vote as moved by Councilman Denenny and seconded by Commissioner Mager, did
approve for payment those vouchers included in the following list and further described in the
total amount of $1,824,997.82.

Voucher Numbers: #90375 - #90705 $ 518,202.16
Payroll Warrants: #598253 -#298303 726,328.55
Advice Numbers #DD773 -#DD969
Payroll Warrants: #600582 -#600632 580,467.11
Advice Numbers: #DD970 -#CCl1166
TOTAL $1,824,997.82

Motion: To approve for payment those vouchers included in the above list and further
described in the total amount of $1,824,997.82.

Motion/Second: Denenny/Mager

Approved: Unanimously
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REPORTS
Epidemiology: What bugs us . . . — Dorothy MacEachern

Dorothy MacEachern, an epidemiologist in our Communicable Disease Epidemiology Program
(CD Epi) in the division of DPR (Disease Prevention & Response), presented a report on current
issues, a select index for 2008, and West Nile virus.

Current Epi Issues

Since last month’s Board of Health meeting, 70 cases of illness were reported to CD Epi: 52
cases of chronic hepatitis B or chronic hepatitis C; 5 cases of gastrointestinal illness, which is
easily transmitted to other people; one case of pertussis and one case of meningitis which were
both fairly high profile issues; and there were some cases of acute hepatitis A, B, and C. These
illnesses kept epi staff fairly busy over the past month along with four norovirus outbreaks in
long-term care facilities, one unidentified gastrointestinal illness which was likely norovirus, and
one flu outbreak. It is the role of the epidemiologists to investigate each illness on an individual
basis except for the outbreaks in the facilities which are addressed with the facility to control
disease outbreaks in an appropriate manner.

Influenza season is winding down following a fairly light season here in Washington state and
across most of the U.S. which peaked in about mid-March.

Select Epidemiology Index for 2008

A Select Epidemiology Index for 2008 was distributed to provide an overview of the breadth of
issues that are dealt with in CD Epi. Many of these issues/diseases are required to be reported
and others are not reportable, but cause tremendous concern in the community. Washington state
has identified 76 conditions which are reportable; three-fourths of these are investigated by three
CD epidemiologists in Spokane County.

In Spokane County in 2008, there were 744 cases of confirmed reportable disease that were
investigated. If every disease investigation took the same amount of time and resources, that
would equate to one case per day, every working day for each of the three epidemiologists; in
reality, some diseases take a lot of time to investigate and some take about an hour depending on
the disease and the circumstance. In addition to the diseases investigated by the epidemiologists,
there are specific diseases handled by other program staff including TB, STDs and HIV/AIDS.

Diseases are reported and investigated in order to prevent the spread of the illness which is done
through identifying where and how the disease was acquired and providing education on how to
prevent transmission. Prevention of the spread of a disease may require restriction of an ill
person from work or from school or, as in the case of HIV, through partner notification.
Epidemiologists partner with healthcare providers to protect the health of our community and are
often more familiar with certain diseases than a healthcare provider and can act as a resource as
well as provide education and restrict activities of ill people when necessary.

Depending on what is happening in the world, epidemiologists may respond to many calls that
are not related to a reportable condition; however, these calls are critical in order to allay fears

and avoid misconceptions in the community about health and transmission of a disease. For
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