PUBLIC HEALTH PROTECTION
IN NEVADA COUNTY

REASON FOR INVESTIGATION

The Nevada County Civil Grand Jury has the responsibility to review departments of Nevada
County to see if they are meeting the needs of our community.

PROCEDURE FOLLOWED

The Grand Jury interviewed management and staff of the Community Health Department.
inspected various facilities, consulted professionals in other counties and health organizations

and obtained legal guidance.

FINDINGS

. Nevada County did not have a health plan at the time of the Grand Jury investigation. A
health plan has been promised by June 2001,

According to the California Code of Regulations and the California Health and Safety Code.
each county 1s required to have a county health officer.

The Nevada County Health Officer position was vacant for at least two years despite a
California Department of Health Services letter (Appendix A) and a California Conference of
Local Health Officers letter (Appendix B) stating the requirement for a full-time county
health officer.

In the absence of a full-time county health officer, the county contracted with a physician to
provide four hours per week of health clinic coverage.

The Grand Jury was told by a health official that. during the absence of a full-time countv
health officer. the professional staff and facilities such as schools were handicapped by lack

of medical and professional guidance.

The Nevada County Board of Supervisors appointed a qualified individual to fill the county
health officer position on a part-time (46%) temporary basis effective November 9. 2000

- The current county health officer cannot work more than part-time for Nevada County due to
personal obligations.

The Grand Jury learned that key public health positions are unfilled.



9. The total Nevada County Human Services Agency budget is $38 million; of this total. the
public health budget is $3.5 million of which $61,000 (less than 2%) comes from the county
general fund (county taxpayers). The remainder comes to the county from federal and state

grants.

10. The Grand Jury learned that money is available through Tobacco and Realignment Funds to
employ a full-time county health officer and fill needed public health positions at competitive
compensation.

11. As classified by the California Government Code, the county health officer is an officer of
the county, on a level with the elected positions of sheriff. district attornev, tax collector and
assessor, who have full authority over their departments.

12. Although he is an officer of the county, the current Nevada County Health Officer. a medical
doctor with an additional degree in public health, reports to the Director of Commumty
Health, a non-medical administrator who is not an officer of the county.

13. An admission was made to the Grand Jury that public health decisions might be dependent
upon political implications.

14. Under state law, the county health officer holds authority for preventive medicine, substance
abuse programs, disease control, food safety, and environmental health and safety to ensure
the public health.

15 Under current county organization, many of the above programs have been fragmented and
parceled out to other departments. For example, the Environmental Health Department 1s
responsible for food establishment inspections. Currently such inspections are scheduled to
be carried out once a vear. As another example, the Behavioral Health Department carries
out mental health medical functions under the supervision of a non-medical administrator.

16. The California Code of Regulations and the California Health and Safety Code specify 10
county duties and responsibilities (Appendix C) and 38 county health officer duties and
responsibilities (Appendix D).

17 Title 17, Chapter 3. California Code of Regulations states that the county health officer
should devote “full time to official duties and these duties shall constitute his primary
responsibility and no other activities shall interfere with performance of his official duties™.

CONCLUSIONS

1. The fragmentation of public health duties and responsibilities across county departments
impedes the development and implementation of a coordinated county health plan.

2. The Grand Jury believes that the county’s responsibilities are not being met. See Appendix
C.
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Nevada County has lacked the guidance and professional leadership that would be available
from a full-time county health officer.

The Grand Jury is concerned by information received that political implications would be
considered before making public health decisions.

The Grand Jury is convinced that a part-time county health officer cannot carry out the full
range of duties listed by the National Association of County and City Health Officials and by

State Regulations. See Appendix D.
RECOMMENDATIONS

The Grand Jury recommends that the county prepare a comprehensive health plan that
includes specific duties, responsibilities, goals and activities of the county health officer and

the county health department.

The Grand Jury recommends that the county use available funds to hire a full-time county
health officer to establish and direct priorities in public health.

The Grand Jury recommends that the county assure that no administrator or officer is allowed
to interfere with the county health officer’s public health decisions for any political or other

consideration.
REQUIRED RESPONSES

Board of Supervisors, due by July 5. 2001

County Administrative Officer. due by June 5, 2001
Director, Human Services Agency, due by June 5. 2001
Director. Community Health. due by June 5. 2001
County Health Officer, due by June 5, 2001
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8417 Schureyr. Charrman

Navida Comly Reayd of Syparvisars
P.6. Box 6102

Mevada City, CA 358%3-5100

Dear Mr. Schult2:

Ne undersland thit the Health Officer in Navada County vacently retirsd.
It is #)s¢ our understanding that you arc considering Filling that position
wiih & part-1ime individua) wnder Comtract.

T as writing to remimd youw that the («lifyrnis Reaith and Safety Code
{HES) and the Califerwia Cude of Ragulattons {CCR) comtitn requiresents
pertairing to the county Health Difiver. These specify that the voard of
Supervisors shall appoint & Hexlth OfTicer who is a county officer (MAS 451);
tnat the Hualth OFfizer shal} be £ graduale of a medieal s>chool of good
staeding ard reputs antt ghall be eligthle for a Yicemse to practice owdicine
and surgary in the State of Catiforme {HAS 454< CCR 13003, wnd that the
health departemnt chall he under the dirmction of the Heaith DFficer devoting
full _time v pffictial setiss (LCR 1154). s sddition, il is Uhe opininn ot
tha Attermay Contral that the Weaith OFficor 15 daclared 2 county officer wnd
ne indefiendent cantraciual arrangomeal say b2 mage for appointment of 2 ¢ounty
officer (76 Dpi. Atty. Ban. 14, 7-15-55, enclosed].

Not nnly is the Health Dfficer reésponiible for asiessing tha community's
health ctatus and for direcling Th2 Couhtly’s mandated healih protectinm
fupctiony, tha Haalth OPFTcar alio axercises police powers to enforce laws,
orainaners and ordert of the State Department of Health Services to protect
the public’s health. For these reasons, 1t is feportant that the Health
nfficer be a physician smployad fu‘T-ti:g‘and have expertience in puh®ic

haalth.

Please contact Ms. Tameron Mitchell, acting Deputy Oirector, Health
Informetivn and Strategic Planning if you have questions. She can ba reached
at {(916) G48-1kd4i. we may be able to offer assisiince in vecvurting gualified
individudls to serve your county 25 Health Offjcer,

Yary truly yours.

. '.'-,)‘h-.w FRNEEN

""”"\,' el Tamem m el e Dy
mally Joel Coye, M.D. M.PH,
Niractor

Enclowmras

-  Dick Webb. Personnct Drwrector
Nevads Counly
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APPENDIX B
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hill Schultzy, Chairman

Nevade Counry Bozarn of Supcrvisors
P.C. Box 100

Havada City, A 9%5934-6100

Dear Mx. Schulte:

Several neobere of the ¢alifornia Conferenge otf lLocal Rmalth
Officers ndve TuCelived your COLNNTY's Requant far Propagal for »
Cortract as The part-time medical oificer to mervea ag the hcalth
pfficeyr. We ¥3INt Lo BAXE L5UTE that yeau ire awares Fhat the laws
vf Callfornis require a full=-time pnysician healih officer.

The duty of the health Srticar i3 to assure the health of the
comrunity. He oY she iz vespongible for assssszing tha community's
neslth =tatit and Tor 4airectipd the county’'t mandatoed hsalth
protwction functisng ineluding swrvices ralatad Lo communicable
Jdisrase CONLIOL, Matarnal and chilg hoaalth, disaster ana
HucTrenty raypohse, publice haalt¥ laboratory sercvigces, vital
stotistics, envirsheanth)l health and public hsalth nuraing.

T™e health officer enforcesn ths punblic nralth 3Tatutas,
rexyulAtions, ARd local haalth orxdars and cgdinances. Enforcemant
ruretions include thc exaercize of policy Rowarsd, 83 in quarantina
sirpation«. Many Dealth laws aru subjiggtive ©F genaral in nature
and roguire medical oxpertige and axperience for ratianal
intcepratarion and nnforceomant,

To protect the healty ¢ your rommunity, 1t 1S :oparstive that
you havae the counzgl of a igll-time, Mediemally traiscd healrh
officer who will put the nhealth of Tha 2omunity Zirut, over and
rpOVa TN NOAJE ul & pPrivate Fractice ar poryaonal time off.

Erclosed 1s a copy nf “Tha losal Mcalth Officer in California, An
Analysis by the Califurmia Conferernca nf ozal Health officara,™
Thix wil) provide s nrocader deceviption of the dutlas and
1unctions ot baslth officers within » local govarmmant sotting.
CCLHO 1~ available to 4sGizf you in your racrujtment efforts ror
this position. Please fual ?-ge to contact me Lf you have any
UANTIONE oY 3f you would like our azgigtance.

Sinceraly,
St T R B S,
Berto 5. Hinton, M.T., M.P.H,

Prowdant
¢S o4t N2¥YT BICE
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APPENDIX C

COUNTY’S DUTIES AND RESPONSIBILITIES
(as compiled by the Nevada County Counsel)

The board of supervisors of each county shall take measures as may be necessary to preserve
and protect the public health in the unincorporated termitory of the county.(Health & Safetv
Code (H&S) 101025)

Each county health department shall be the local lead agency for its county for preventive
health education/anti-tobacco programs. (H&S 104400)

Local health departments shall provide services in occupational health to promote the health of
emploved persons, including educational, consultative, statistical, investigative and other

activities. (H&S 105150)

The local health department may be authorized to enforce regulations pertaining to retail food
establishments. (H&S 111015)

The State Department of Health may grant funds to a county to administer a program to
provide drug treatments to persons inflicted with HIV. (H&S 120955)

The governing bodv of each county shall establish a community child health and disabilitv
prevention program for the purpose of providing early and periodic assessments of the health
status of children in the county. (H&S 124040)

The board of supervisors. by adopting a resolution to that effect, may elect to participate in the
County Medical Services Program. The County Medical Services Program shall have
responsibilities for specified health service to county residents certified eligible for those
services by the county  (Welfare & Institutions (W&I) 16809)

Everv county shall relieve and support all incompetent, poor, indigent persons and those
incapacitated by age. disease or accident, lawfullv resident therein, when such persons are not
supported and relieved by their relatives or friends, by their own means, or by state hospitals
or other state or private institutions. (W&I 17000)

The health department shall offer at least the following basic services:
a. Collection, tabulation and analysis of all public health statistics, including population data,
natality, mortality and morbidity records, as well as evaluation of service records. (Title 17

California Code of Regulations (17 CCR) 2502)
b. Health education programs.

¢. Communicable disease control.



(17 CCR 2501)

Medical, nursing, educational, and other services to promote maternal and childhealth.

Laboratory service

Services in nutrition.

Services in chronic disease.

Services directed to the social factors affecting health.

Services in occupational health.

Appropriate services in the field of family planning.

Public health nursing services. (17 CCR 1276, 1371)

Environmental health and sanitation services and programs relating to the following:

(1)

(5)
(6)
(7)
(8)

(9)

Food. (17 CCR 13671; H&S 110440, 111020)
Housing and institutions.

Radiological health in local jurisdictions contracting with the State Department of
Health to enforce the Radiation Control Law

Milk and dairy products in local jurisdictions maintaining an approved milk
Inspection service.

Water onented recreation.
Safety.

Vector Control.

Waste management.

Water supply.

(10) Air sanitation.

(11) Additional environmentally related services and programs as required by the county

board of supervisors, city council, or health district board

(12) May include land development and use.



Each county shall submit to the State Department of Health, annually for approval.
program plans in each of the categories (1) through (10). (17 CCR 1373)

10. Each local health department in the county where a newborn resides shall be responsible for
making every reasonable effort to obtain specimens when requested by the department
approved area genetic center or the State Department of Health with regard to testing for
preventable heritable disorders. to it as a case of a disorder characterized by lapses of

consciousness.  (H&S 103900)
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CUUNL1Y UF NEVADA
STATE OF CALIFORNIA
950 Maidu Avenue ® Nevada City e California 95959-8617

BOARD OF SUPERVISORS

Peter Van Zant, 1st District
Sue Horne, 2nd District
Bruce Conklin, 3rd District
Elizabeth Martin, 4th District
Barbara Green, 5th District

Telephone: (530) 265-1480
Fax: (530) 265-1234
Toll-Free Telephone: (888) 785-1480

E-Mail: bdofsupervisors@co.nevada.ca.us
Website:

http://boardclerk.co.nevada.ca.us

Cathy R. Thompson
Clerk of the Board

June 26, 2001

The Honorable Kathleen Butz

Presiding Judge of the Nevada County Courts
Nevada County Court House

Nevada City CA 95959

Subject: Board of Supervisors Responses to the 2000-2001 Nevada County Civil Grand Jury
Interim Report No. 8, dated April 4, 2001, regarding Public Health in Nevada County.

Dear Judge Butz:

The attached responses by the Board of Supervisors to the 2000-2001 Nevada County Civil Grand Jury
Interim Report No. 8, dated April 4, 2001 is submitted as required by California Penal Code §933.

These responses to the Grand Jury’s findings and recommendations were approved by the Board of
Supervisors at their regular meeting on June 26, 2001. They are based on either personal knowledge,
examination of official county records, review of the responses by the County Administrator, Health
Services Agency Director, Community Health Director and Public Health Officer, or testimony from

county staff members.

The Board of Supervisors would like to thank the members of the 2000-2001 Grand Jury for their
participation and effort in preparing this report.

Sincerely,

Elizabeth J:
Chair of the Bo

Attachment

ejm:pjw:pb

ce: Foreman, Grand Jury
Ted Gaebler, County Administrator
County Counsel



NEVADA COUNTY BOARD OF SUPERVISORS RESPONSES TO
2000-2001 CIVIL GRAND JURY INTERIM REPORT NO. 8
DATED APRIL 4, 2001
RE: PUBLIC HEALTH PROTECTION IN NEVADA COUNTY

Responses to findings and recommendations are based on either personal knowledge,
examination of official county records, review of the responses by County Administrator,
Human Services Agency Director, Community Health Department Director and the Public
Health Officer, or testimony from the board chairman and county staff members.

1. GRAND JURY INVESTIGATION:

Public Health Protection in Nevada County.

A. RESPONSE TO FINDINGS & RECOMMENDATIONS:

Findings:

Ward/other/gj0001-IR8-Public Health

06/27/01

Nevada County did not have a health plan at the time of the Grand Jury investigation. A
health plan has been promised by June 2001.

Agree.

However, there is no requirement for the County to have a specific document called a “health
plan”. The Community Health Department is following all state and federal regulations and
guidelines established for the programs they administer and is planning for future program

requirements.

The department intends to develop a community health assessment and status report that will be
used as part of the department’s strategic planning process to identify long range needs and
anticipated levels of service. This plan should be developed during the next fiscal year. It has
been delayed due to staff vacancies, increased workloads and the allocation of resources to

higher priority projects.

According to the California Code of Regulations and the California Health and Safety
Code, each county is required to have a county health officer.

Agree.

There is no consistent interpretation of the Code throughout the state that the Health Officer
must be a full-time position and/or be the administrator of the County public health agency.
There are presently only three doctors Statewide administering County public health agencies
and one will be replaced by an administrator upon retirement.

Page 1 of 8
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The Nevada County Health Officer position was vacant for at least two years despite a
California Department of Health Services letter (Appendix A) and a California
Conference of Local Health Officers letter (Appendix B) stating the requirement for a

full-time county health officer.

Disagree.

The Health Officer position was not vacant. It was always filled using interim contract
appointments during an on-going recruitment process for a permanent half-time Health Officer.

The Board of Supervisors can determine that a staff person other than the Health Officer may
direct the functions of the County Health Department. In Nevada County and as recognized by
the state, the Community Health Department Director oversees the overall management of the
Department. The Health Officer oversees Public Health services related to communicable
disease control, maternal and child health, medical policies and protocols as well as a range of
other specifically defined activities. The Health Officer functions as a consultant to these
programs and coordinates issues with the Community Health Department Director. This
arrangement is not unusual and is commonplace in many small and medium counties

throughout the state.

In the absence of a full-time county officer, the county contracted with a physician to
provide four hours per week of health clinic coverage.

Agree in part.

The locally contracted physician provided a wider range of services than just clinic services. He
also updated nursing protocols, consulted with practitioners on difficult cases and saw patients
himself. Additionally, he coordinated with the Placer County Health Officer to provide back-up

coverage as needed.

The Grand Jury was told by a health official that, during the absence of a full-time county
health officer, the professional staff and facilities such as schools were handicapped by
lack of medical and professional guidance.

Disagree with the witness testimony.

The Board has no knowledge of any instance in which a requested medical response was not
provided. The locally contracted physician also has a private medical practice and at times was
in high demand at both his practice and the Community Health Department. Despite a heavy
workload, he was always able to address priority medical issues requiring his attention. The
department was also able to utilize key professional nursing staff to address many of the routine
and more complex public health questions that arose. Difficult medical questions were

Page 2 of 8



addressed by consultation with the back up Health Officer in Placer County if the contracted
Health Officer was not immediately available either in person or by pager.

The Nevada County Board of Supervisors appointed a qualified individual to fill the
county health officer position on a part-time (46%) temporary basis effective November 9,
2000.

Agree.

The contracted Health Officer was appointed on a temporary basis for a maximum of 960
hours.

The current county health officer cannot work more than part-time for Nevada County
due to personal obligations.

Agree.

On May 9, 2001, Dr. Charles Johnson has hired as the permanent Health Officer and is
presently budgeted to work 1248 hours annually (.6 FTE). Since his appointment, Dr. Johnson
has actually worked closer to 60% time based on financial savings in the first part of the fiscal

year.

Dr. Johnson is also reachable by pager and back up coverage is always provided when he is on
vacation or otherwise not available. He is also available to work extended hours if needed.
This recently occurred during the recent Meningitis outbreak in Truckee when he worked three

consecutive 15-hour days.

The Grand Jury learned that key public health positions are unfilled.

Agree that at the time of the Grand Jury investigation this was the case. Since then, all key
management positions have been filled. Current employees will be assigned on a temporary
basis to fill future vacancies that may occur pending recruitment of permanent replacements.

The total Nevada County Human Services Agency is $38 million; of this total, the public
health budget is $3.5 million of which $61,000 (less than 2%) comes from the county
general fund (county taxpayers). The remainder comes to the county from federal and
state grants.

Partially disagree.

The total Human Services Agency Budget for FY 2001-2002 is $30 million. The actual
General Fund contribution is $1.1 million. The Community Health Department Budget for FY
2001-2002 is $5.7 million of which $116,000 represents General Funds. The department also

Ward/other/gj0001-IR8-Public Health Page3 of 8
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10.

Ward/other/gj0001-IR8-Public Health

06/27/01

receives realignment funds from the State, which are considered local funds. Fee revenues
generated from clinics operated by the Community Health Department also generate funds.

The Grand Jury learned that money is available through Tobacco and Realignment
Funds to employ a full-time county health officer and fill needed public health positions at

competitive compensation.

Disagree.

The Board is unclear as to what specific funds are being referred to by the Grand Jury.

The term “Tobacco Funds” is often interchangeably used to describe three different types of
revenue sources. Each type has different uses and restrictions.

Proposition 99 funds were made available by the ballot initiative process in 1989 from a
surcharge placed on the sale of cigarettes. The purpose of the funds was to reimburse counties
for a portion of the cost of providing public health and medically indigent services. These
services included county hospital inpatient care, indigent medical services, physician care, and
other related county medical services. Tobacco education services are also an authorized use of
these funds. As tobacco use has declined in California, revenues from Proposition 99
surcharges have also continued to decline, resulting in less program funding.

Proposition 10 funds were also made available through the ballot initiative process in 1998.
These funds are also provided through a surcharge on tobacco products. The independent
Children and Families First Commission primarily administers these funds to promote, support,
and improve the early development of children from the prenatal stage to five years of age.

The tobacco lawsuit settlement funds are intended to reimburse states and counties for the
expenses incurred for dealing with tobacco related illnesses. The Federal government has not
restricted the states and counties in how these funds can be used and California has not added
any additional restrictions. These funds are fully discretionary and may be used as approved by

the Board.

The Proposition 99 tobacco education funds are all used to provide direct Public Health
services to clients. We only receive $150,500 in funding to offset existing staff. These services
could be curtailed to fund a full time Health Officer, but not without reducing funding presently
used to offset the cost of a Tobacco coordinator, Health Specialist, a part time Health
Technician and appropriate operating expenses. There is also no need at this time to fund a full
time Health Officer since the department director and his staff accomplish department
administrative duties. If clinics and services are expanded in the future, the Board will consider
funding a full time Health Officer at that time.

Page 4 of 8



11.

12.

13.

14.

15.

As classified by the California Government Code, the county health officer is an officer of
the county, on a level with the elected positions of sheriff, district attorney, tax collector
and assessor, who have full authority over their departments.

Agree.

As previously indicated however, the State has granted counties wide latitude in the method of
administering Public Health services. Counties can choose to hire a Health Officer or a non-
medical administrator to oversee County Public Health functions. The present Health Officer
has been appointed by the Board to oversee County Public Health programs and a non-medical
administrator has been appointed to administer the Community Health Department. This
practice has been accepted by the State and is commonly used statewide, especially in small and
medium counties with limited resources and fewer demands for service.

Although he is an officer of the county, the current Nevada County Health Officer, a
medical doctor with an additional degree in public health, reports to the Director of
Community Health, a non-medical administrator who is not an officer of the county.

Agree. See the response to Finding No. 11

An admission was made to Grand Jury that public health decision might be dependent
upon political implications.

Disagree with the witness testimony.

Public Health decisions are not made for political reasons but on the basis of sound Community
Health policies and practices. No examples have been provided to the Board that would

support the testimony of the Grand Jury witness.

Under state law, the county health officer holds authority for preventive medicine,
substance abuse programs, disease control, food safety, and environmental health and

safety to ensure the public health.

Agree.

At Board direction, oversight of substance abuse programs has been assigned to the Behavioral
Health Department and Environmental Health responsibilities to the Community Development

Agency.

Under current county organization, may of the above programs have been fragmented
and parceled out to other departments. For example, the Environmental Heath
Department is responsible for food establishment inspections. Currently such inspections

Ward/other/gj0001-IR8-Public Health : Page 5 of 8
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16.

17.

are scheduled to be carried out once a year. As another example, the Behavioral Health
Department carries out mental health medical functions under the supervision of a non-
medical administrator.

Agree.

As indicated in the response to Finding No. 14, the Board has discretion to assign operational
responsibility for mandated Public Health programs to other departments and agencies.
Collaboration and inter-departmental coordination on Environmental Health issues and
substance abuse programs is common and the Health Officer has frequently provided medical
consultation on Environmental Health and substance abuse issues.

State law allows a non-medical administrator to oversee the management of a Behavioral
Health department. The county is presently recruiting for a Medical director to oversee the
medical components of Behavioral Health Department programs.

The California Code of Regulations and the California Health and Safety Code specify 10
county duties and responsibilities (Appendix C) and 38 county health officer duties and
responsibilities (Appendix D).

Agree

Title 17, Chapter 3, California Code of Regulations states that the county health officer
should devote "full time to official duties and these duties shall constitute his primary
responsibility and no other activities shall interfere with performance of his official
duties."

Agree.

The Health Officer under the current organizational structure is able to carry out his
responsibilities as specified in the California Health and Safety Code. The Health Officer has a
specific set of official duties and is responsibilities and has not been assigned other activities
that would interfere with his mandated responsibilities.

RECOMMENDATIONS

The Grand Jury recommends that the county prepare a comprehensive health plan that
includes specific duties, responsibilities, goals and activities of the county health officer
and the county health department.

The recommendation has not been implemented but will be partially implemented by the end of
Fiscal Year 2001-2002.

Ward/other/gj0001-IR8-Public Health Page 6 of 8
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As indicated in the response to Finding No.1, The department intends to develop a community
health assessment and status report that will be used as part of the department’s strategic
planning process to identify long range needs and anticipated levels of service. It will be broad
in nature and examine the health status of County residents to set priorities and plan for the
allocation of resources. This plan will be developed during the next fiscal year and will be

complete by June 30, 2002.

The document will not include a detailed work plan for the Health Officer since the duties and
responsibilities of the Health Officer are clearly identified in the California Health & Safety
Code. A reiteration of these responsibilities would be a duplication of effort, redundant and

inflexible as new issues arise.

The Grand Jury recommends that the county use available funds to hire a full-time
county health officer to establish and direct priorities in public health.

The recommendation will not be implemented at this time.

The Human Services Agency Director has recommended the Health Officer position continue
to be funded as a .6FTE during FY 2001-2002 due to higher priorities and limited financial
resources. The goal is to eventually employ a full time Health Officer as new programs are
developed and clinics are expanded. The Board supports this recommendation.

The Board will monitor the need to increase the number of Community Health services
requiring involvement of the Health Officer and continue to seek additional funding and
revenue options needed to expand Community Health Department services and programs. A
decision regarding an increase in the Health Officer’s hours will be made as part of the FY

2002-2003 Budget process.

The Grand Jury recommends that the county assure that no administrator or officer is
allowed to interfere with the county health officer’s public health decisions for any
political or other consideration.

The recommendation has been implemented.

The decisions of the Health Officer are not influenced by political or other considerations.
They are made based on compliance with specific duties and responsibilities as outlined in the
California Health & Safety Code and sound professional judgement.

The Board fully supports this policy and will direct the County Administrator, Human Service
Agency Director, and the Director of the Community Health Department to ensure the Health
Officer is not influenced by inappropriate considerations. The Board will also continue to
support and encourage the Health Officer’s direct and unrestricted access to the Board of

Supervisors regarding any issue of concern.
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B. OTHER RESPONSES REQUIRED:

County Administrative Officer — June 5, 2001
Director, Human Services Agency — June 5, 2001
Director, Community Health — June 5, 2001
County Health Officer — June 5, 2001
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COUNTY OF NEVADA
COUNTY ADMINISTRATOR

Eric Rood Administrative Center
950 Maidu Ave.
Nevada City, CA 95959
(530) 265-7040
Fax 265-7042
E-MAIL: cao@co.nevada.ca.us

June 1, 2001

Honorable Judge Kathleen Butz
Nevada County Superior Court
201 Church St.

Nevada City, CA 95959

Dear Honorable Judge Butz:
Re: Response to Grand Jury Report - Nevada County Administrator
Attached is the Nevada County Administrator’s response to the Nevada County Grand

Jury report on the Nevada County Community Health Department. I believe my response
to be accurate and appropriately detailed to address the issues raised by the Grand Jury.

Sincerely,

L, / 7 A2 Hier

Ted A. Gaebler
County Administrator






Lo

Nevada County Administration
Grand Jury Report
Response to Nevada County Health Department Inquiry

Nevada County did not have a health plan at the time of the Grand Jury
investigation. A health plan has been promised by June 2001.

Response: Partially Disagree

While there was no specific document known as a “Health Plan”, the
department certainly has established policies, procedures and protocols in
place before, during and after the Grand Jury investigation. The department is
currently developing a Community Status Report which will serve as a
strategic planning document.

According to the California Code of Regulations and the California Health
and Safety Code, each County is required to have a County Health Officer.

Response: Agree
The Comment is correct.

The Nevada County Health Officer position was vacant for at least two years
despite a California Department of Health Services letter (Appendix A) and a
California Conference of Local Health Officers Letter (Appendix B) stating
the requirement for a full time County Health Officer.

Response: Partially Disagree

The position was always filled using interim appointments during recruitment
periods. There were several failed recruitments. The Board of Supervisors
upgraded the compensation package and a successful recruitment occurred.
There is no specific statutory requirement for a full-time Health Officer.

In the absence of a full time County Health Officer, the County contracted
with a physician to provide four hours per week of health clinic coverage.

Response: Partially Disagree

An Interim Health Officer was hired for 4 hours a week. He was a locally
contracted physician. He provided a wider range of services than just clinic
coverage including the rewrite of protocols and coordination with the Placer
County Health Officer regarding additional coverage for the County.



9.

The Grand Jury was told by a health official that during the absence of a full
time County Health Officer, the professional staff and facilities such as
schools were handicapped by lack of medical and professional guidance.

Response: Disagree

Coverage was coordinated for all services by the department. This office has
heard no concerns regarding levels of service from the department or the
community.

The Nevada County Board of Supervisors appointed a qualified individual to
fill the County Health Officer position on a part-time temporary basis
effective November 9, 2000.

Response: Agree
The part-time temporary status changed in May 2001 to a .6 FTE position.

The current County Health Officer cannot work more than part-time for
Nevada County due to personal obligations.

Response: Partially Disagree

The position is less than full-time because administrative duties are fulfilled
by other staff. All medical duties are handled by the .6 FTE Health Officer.

The Grand Jury learned that key Community Health positions are unfilled.
Response: Disagree

While there are always periods of transition, currently all key management
positions are filled.

The total Nevada County Human Services Agency Budget is $38 million; of
this total, the Community Flealth budget is $3.5 million of which $61.000
(less than 2%) comes from the County General Fund (County Taxpayers).

The remainder comes from Federal and State grants.
Response: Partially Disagree

The total Nevada County Human Services budget for FY 01/02 1s $30 million.
The actual County General Fund contribution is $1.1 million. The
Community Health FY 01/02 budget is $5.7 million of which $116.000
represents County General Funds. The department also receives realignment
funds from the State which are considered local funds and there are also fee
revenues locally generated trom clinics operated by the department.



10.

11.

12.

The Grand Jury learned that money is available through Tobacco and
Realignment Funds to employ a full-time County Health Officer and fill
needed Community Health positions at competitive compensation.

Response: Disagree

The funds identified above are used for direct service to clients. Services
could be curtailed to fund a full-time Health Officer, but since administrative
duties are handled by the Director and his staff there is no need at this time for
a full-time Health Officer. Should clinics be expanded, the department will
consider funding a full-time Health Officer at that time.

As classified by the California Government Code, the County Health Officer
is an officer of the County, on a level with elected positions of Sheriff, District
Attorney, Tax Collector and Assessor, which have full authority over their
departments.

Response: Disagree

The Board of Supervisors has the discretion to allow and authorize a different
organizational structure. This practice is common statewide particularly with

counties of our size.

Although he is an officer of the County, the current Nevada County Health
Officer, a medical doctor with an additional degree in Community Health,
reports to the Director of Community Health, a non-medical administrator
who is not an officer of the County.

Response: Agree

The Board of Supervisors has the discretion to allow and authorize a different
organizational structure. The Health Officer oversees the medical aspects of
the department. The Community Health Director has extensive experience
administering Community Health Programs.

An admission was made to the Grand Jury that Community Health decistons
might be dependent on upon political decisions.

Response: Disagree
If such a comment was made, it was made in error. Politics must never be

confused with policy. Community Health decisions should be made on the
basis of sound Community Health policies and practices.



14.

15.

16.

17.

Under State law, the County Health Officer holds authority for preventive
medicine, substance abuse programs, disease control, food safety, and
environmental health and safety to ensure the Community Health.

Response: Agree

To accomplish this, the Health Officer collaborates with other County
departments such as Behavioral Health and Environmental Health.

Under current County organization, many of the above programs have been
fragmented and parceled out to other departments. For example, the
Environmental Health Department 1s responsible for food establishment
inspections. Currently such inspections are carried out once a year. As
another example, the Behavioral Health Department carries out mental health
medical functions under the supervision of a non-medical administrator.

Response: Disagree

The programs are fragmented and have not been parceled out, but rather they
have been assigned to the appropriate departments. These assignments are
commonplace statewide.

Behavioral Health has always contracted psychiatric services, but the Board
just authorized a full-time Medical Director for that department and that

recruitment is underway.

The California Code of Regulations and the California Health and Safety
Code specify 10 County duties and responsibilities (Appendix C) and 38
County Health Officer duties and responsibilities (Appendix D).

Response: Agree

There is a broad description of duties in the State law.

Title 17, Chapter 3. California Code of Regulations states that the Ccunty
Health Officer should devote “full time to official dutics and these duties shall

constitute his primary responsibility and no other activities shall interfere with
performance of his official duties™.

Response: Agree

The issue of how this County and others in the State handle this matter has
been previously addressed.
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Recommendations

The Grand Jury recommends that the County prepare a comprehensive health
plan that includes specific duties, responsibilities, goals, and activities of the
County Health Officer and the County Health Department.

Recommendation will be implemented in the 2001/2002. A Community
Status Report to be completed this year will fulfill this recommendation.

The Grand Jury recommends that the County use available funds to hire a full
time County Health Officer to establish and direct priorities in Community

Health.

Recommendation will not be implemented at this time. Fiscal realities
preclude doing this at this time. Should clinic services be expanded this
recommendation will be given serious consideration.

The Grand Jury recommends that the County assure that no Administrator or
Officer is allowed to interfere with the County Health Officer’s Community
Health decisions for any political or other consideration.

Recommendation has always been implemented. The County depends on the
Health Officer’s expertise.
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COUNTY OF NEVADA phylls L Hurdock

Agency Director

HUMAN SERVICES pirector

Art Davis
AG E N C Y Veterans Services
Robert Erickson, LCSW, M.P.A.
Behavioral Health Services
Jess Montoya
Community Health Services

Philip S Reinheimer
Adult & Family Services

950 MAIDU AVE. PO BOX 1210 NEVADA CITY CALIFORNIA 95959 TELEPHONE (530) 265-1340 FAX (530) 265-7120

May 17, 2001

The Honorable Carl Bryan Ii
Nevada County Superior Court
201 Church St.

Nevada City, Ca 95959

Honorable Judge Bryan:

Attached is the required response from the Human Services Agency Director to the
Grand Jury regarding the Public Health Protection report published by the 2000-2001

Grand Jury.
Finding #

1. Agree with the finding, however there is no requirement that a County have a health
“plan”. Counties have obligations to follow the guidelines established for the programs
they deliver, and because we by nature do future planning, we are developing a more
formal plan, but this is not a requirement that has gone unmet in Nevada County.

2. Agree with the finding. Nevada County has in the past and currently has a Health
Officer.

3. Disagree with the finding. The position was not vacant, Nevada County did have a
contract Health officer. A permanent position was recruited for repeatedly and we did
have difficulty filling the position due to salary considerations. The implementation of
the class and compensation study has resolved this problem. It is not accurate
however to state that the position was vacant. Regarding the Department of Health
Services letter and the CCLHO letter, the County Board of Supervisors has the right to
determine that a staff person other than the Health Officer may direct the functions of
the county health department. HSC Div. 5 Ch. 1 section 33202.

4. Agree with the finding.



5. Disagree partially with the finding. The physician who contracted to be the Health
Officer also has a private practice. At times he was in high demand in both locations
but he always was able to address the issues needing his attention, if not in person, he
was available by pager and was responsive to requests. We know of no instances in
which a proper medical response was not provided.

6. Agree with the finding. Since that time the health officer has become a permanent
60% employee.

7. Agree with the finding.

8. Disagree with the finding. The Health Department has been at full staffing for many
months. Any vacancies due to attrition are filled with current employees in acting roles
pending the recruitment process for replacement.

9. Agree with the finding.

10. Agree partially with the finding. There are monies in both of the referenced
accounts, however, these funds are the sole operating dollars outside of grants for the
department. In the past years, these monies have been shrinking due to rising costs of
personnel, infrastructure needs and impacts from other agency departments. It is at the
discretion of the Board of Supervisors, County Administrator and Human Services
Agency Director to recommend a prudent spending plan of available dollars. The
budget reflects current recommendations and can be amended at any time the need to
do so arises.

11. Disagree. The County Health officer is appointed by the Board of Supervisors.
12. Agree with the finding.

13. Disagree with the finding. Some who disagree with a decision may perceive this to
be true, but decisions about the public’s health and safety and our requirements for
protecting the same are clear in statute and in core public health functions.

14. Agree with the finding.

15. Disagree with the finding. While the law may specify that the health officer has
authority over the programs noted in item 14, it must be noted that this law was written
when the size and populations of most of the State of California were much smaller and
less complex. In addition, many of the areas noted are now specialty fields in their own
right, requiring specialized training and experience. Environmental Health which
includes food safety is one such area and so is the substance abuse field. In Nevada
County the Health Officer works closely with environmental health as evidenced by the
many times you see the health officer working on a food borne illness issue or on a
water quality issue.

2.



The Behavioral Health department is operating within existing state law allowing a non-
medical administrator( who has more than 25 years experience in all facets of Mental
Heaith and substance abuse programs), and has an open recruitment for a medical
director in addition to having 7 part-time psychiatrists on staff.

16. Agree with the finding.

17. Agree with the finding. Again we could discuss the reasons for language in an old
piece of legislation, but | feel the intent is clear. The health officer has a specific set of
duties and responsibilities and is charged with carrying them out and nothing should
interfere with carrying them out. In Nevada County the health officer does carry out his
official duties and collaborates with many other departments and agencies in delivering
the services that make up the Community Health department.

Conclusions

1. Disagree with the conclusion. The health officer works across county departments
to fulfill his official duties and will continue to do so. As stated previously, there is no
requirement for a health plan, the grand jury may be referencing a code section
requiring annual reports in the environmental health division scope of responsibilities
but other than that, there is no requirement for a county health plan. Despite that, a
health status report detailing our goals for improving the health of the community is and
has been an agenda for the department. This report will be completed during the
current fiscal year.

2. Strongly Disagree. Appendix C items 1-10 are being handled by either the
Community Health department or the Environmental Health department. Occupational
health is a specialty field which is contracted out by the county. These obligations are
being met in this county. Regulations specific to environmental health issues are
enforced by the Environmental Health Department and the health officer is involved
when any irregularity or food borne iliness issue arises. Routine notification of items of
interest to each department already occur and will continue to occur in the future.

3. Disagree. The issue of whether leadership is best provided by a full-time health
officer or by a team of health professionals which include a health officer is an individual
county policy decision. The majority of counties in California have a system of
administration similar to ours with a health officer as a part of a team, not the director of
the department. | continue to believe that we are best serving the needs of the public
and of our staff by using the current configuration of staffing.

4. Neither agree nor disagree. The information received by the Grand Jury regarding
this question is not known to me so | cannot comment on whether it is true or untrue.
However as earlier stated, when it comes to the health of the public, political
implications are not deciding factors in decision making. There is a significant list of

-3



required responsibilities which the health officer is well versed in and attends to as his
primary responsibilities.

5. Disagree. The health officer can and does carry out his full range of duties.
Recommendations -

1. As stated earlier, the county is in the process of developing a Health Status

document, which is a work plan of our status in public health areas relating to core

public health functions. The county health officer's specific job duties are outlined in

the personnel code, the job description and in the state regulations. The department is

well versed in those responsibilities and in our ability to relay those to the public or -
anyone who wishes to understand more about the health officers duties or those of the
department.

2. The decision to staff all depariments at a certain level rests with the Board of
Supervisors. Currently | would recommend, in light of our financial situation and in light
of the kinds of services we deliver, that the current staffing pattern stay as it is. -

If in the future, we revamp the Community Health department, and are able to secure
additional funding to cover costs and increase the number of services which require the
Health Officers involvement, | would certainly recommend a full-time position.

3. Decisions regarding the scope of responsibilities of the health officer are made by the
Health Officer and | do not believe that he is impeded from his work by an administrator
or officer. | will assure that this practice continues in the future.

Sincerely,

Phytlis L. Murdock
Director
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COUNTY .

HEALTH ;‘DEPARTVrE NT

10433 Willow Valley Rood
Nevada City, CA 9595
(530) 265-1450

May 22, 2001

Honorable Carl F. Bryan, II

Nevada County Superior Court Judge
201 Church Street

Nevada City, CA 95959

Dear Honorable Judge Bryan:

The California Penal Code requires that responses to Grand Jury issues raised on the subject of
Public Health Protection in Nevada County be addressed to you. The report dated April 4, 2001
identifies seventeen findings and three recommendations. Each item is responded to in

numerical order. For the purpose of continuity I have restated each finding or recommendation

and responded subsequently.

FINDINGS:

1. Nevada County did not have a health plan at the time of the Grand Jury investigation. A
health plan has been promised by June 2001.

Agree As the new Community Health Director [ started my tenure with the County on
May 5, 2000. On my start date we had a temporary Nursing Director, a vacant half time
Health Officer position and a full time Health Education Manager/Tobacco Coordinator
incumbent. Soon after my arrival the Health Education Manager left for another
opportunity in another County. Over the course of the first 6 months [ was in a
recruitment mode and appointed the temporary Nursing Director into the permanent
position, hired a new half time Health Officer and a Health Education Manager. Let me
suffice it to say that our department was in a state of transition.

When I met with the Grand Jury, 1 stated that | would hire a half time Health Officer on a
permanent basis. I also shared with the Grand Jury that one of my goals was to develop a
Community Status Report by the end of the fiscal year. The Community Status Report is
more than a Health Plan. This report 1s a report card of the Health Status of County
residents and how they compare 1o state and nation. In addition, it is a strategic plz'uminn
document on pursuing and expanding services based on need, i i}



The Community Status Report has not and will not be completed by June 2001. It has
not been completed based on the reasons outlined above as well as a muititude of other
reasons which came up this year such as the preparation of the annual budget, and
chairing the Community of Interest - Internal Service Committee. I have budgeted funds
in the next fiscal year to complete this project and am now fully staffed to achieve this
goal.

2. According to the California Code of Regulations and the California Health and Safety Code,
each county is required to have a County Health Officer.

Agree: The requirement is outlined in the codes cited above. However, the requirement
for a full time Heath Officer has been interpreted differently in many jurisdictions.
Historically, when the codes were developed, medical doctors administered public heath
agencies. Over the past twenty years there has been an evolution away from medical
doctors being the administrator. In fact, there are only three directors in the state who are
medical doctors and the county in one of those jurisdictions will hire an administrator
when the medical doctor retires.

3. The Nevada County Health Officer position was vacant for at least two years despite a
California Department of Health Services letter (Appendix A) and a California Conference of
Local Health Officers Letter (Appendix B) stating the requirement for a full time county
health officer.

Disagree: The requirement for a full time Health Officer position is a goal rather than a
requirement. When the law was originally developed the intent was that all jurisdictions
would have a full time position. Since California is so diverse throughout the 58 counties
and many of these jurisdictions have half time positions or less due to size of the county,
this requirement is not enforced. In counties over 300,000 in population it make sense to
have a full time position because they are administering primary care clinics, providing
medical services in detention facilities, overseeing environmental health functions and
may have a county hospital. In a jurisdiction like Alpine which has less than 3,000
resident this requirement would be unduly burdensome. The reality is that the County
Boards of Supervisors have been given latitude concerning this requirement.

In Nevada County the Board of Supervisors decided to appoint a lay administrator to
oversee the overall management of the Public Health Department. We recognize the
need of the Health Officer to oversee services related to communicable disease control,
maternal and child health, medical policies and protocols as well as the others activities
cited in Appendix B. The Health Officer functions as the consultant to these program and
coordinates issues with the Community Health Director.



As for the two-year period vacancy period, the County went through several failed
recruitment efforts to hire a permanent half time Health Officer. As a result of these

efforts they upgraded the compensation package and a Health Officer was eventually
hired.

4. In the absence of a full time county health officer, the county contracted with a physician to
provide four hours per week of health clinic coverage.

Agree: The county made efforts to hire a half time Health Officer as stated above.
However, during the interim period we did contract with a local physician to work at least
4 hours per week. The local physician not only provided clinic coverage, updated

nursing protocols, staffed with practitioners on difficult cases or saw difficult cases

himself, he coordinated with the Health Officer from Placer to provide backup coverage
when he was not on his pager or on vacation.

5. The Grand Jury was told by a health official that during the absence of a full time county

health officer, the professional staff and facilities such as schools were handicapped by lack
of medical and professional guidance.

Disagree: In terms of medical and professional guidance, the department has historically
had key nursing staff who could field many of the routine and more complex questions
which arose in the community relative to communicable disease and immunizations.
Questions, which were not easily addressed, were either held until the part time Health

Officer returned or our back up Health Officer was consulted depending on the severity
of the issue.

Currently. our 60% Health Officer is reachable by pager when he is not available in the
office. When is on vacation or leave he makes arrangements for back up coverage with
other Health Officers in other counties to field complex medical questions.

6. The Nevada County Board of Supervisors appointed a qualified individual to fill the county
health officer position on a part-time temporary basis effective November 9, 2000.

Agree: The temporary Health Officer was appointed on a temporary basis or 960 hours

due to personal obligations. On May 9", Dr. Charles Johnson was hired into a permanent
position and is budgeted to work .6FTE (1248 hours annually).

7. The currem county health officer cannot work more than part-time for Nevada County due to
personal obligations.



Agree: On November 9, 2000, when we hired Dr Johnson that was in fact the case. Since
that time as stated above in number 6 he has been hired into a .6FTE permanent position.
The reality was that Dr Johnson actually worked more than the original 46% budgeted.
His actual hours were closer to 60% time based on savings in the first part of the year.

8. The Grand Jury learned that key public health positions are unfilled.

Agree: In item 1, this issue was addressed. At the time of the interview with the Grand

Jury this was in fact the case. However, all key management positions have since been
filled.

9. The total Nevada County Human Services Agency Budget is $38 million; of this total, the
public health budget is $3.5 million of which $61,000 (less that 2%) comes from the county
general fund (county taxpayers). The remainder comes from federal and state grants.

Disagree: The actual county contribution is $62,000, which we receive from the county in
county general fund. In addition to the state and federal grants we also receive
Realignment funding. This funding is a combination of Sales Taxes and Vehicle license
fees which is distributed statewide to the 58 counties. We also generate revenues through
our clinics based on Medi-Cal, CMSP and third party payer souzces.

10. The Grand Jury leamed that money is available through Tobacco and Realignment Funds to
employ a full-time county health officer and fill needed public health positions at competitive
compensation.

Disagree: The Tobacco funds are categorical in nature. Staff and operating expenses
must be included in a Scope of Work, which is approved by the State. The Health
Officer position was not included in this budget. Also, the State has reduced funding for
this program in FY 2001/2002. We are scheduled to receive only 150k for next year.
These funds will be used to offset the cost of a Tobacco Coordinator, Health Specialist, a
part time Health Technician and appropriate operating expenses. This is no flexibility in
this budget to offset the Health Officer’s position.

Regarding Realignment funding, these funds have been used to offset the cost of the
Salary Compensation Study, which was implemented over the last two years and will
offset the upcoming fiscal year. Many of the positions have received salary upgrades in
Community Health and made the public heath positions more competitive to recruit. In
fact our Public Health Nurses class series was upgraded twice in the same year because
of our difficulty to recruit. The Board has been very supportive in assisting us in
upgrading salaries for difficult to recruit positions.



The annual cost of offsetting the salary compensation study for Community Health
equates to $294,294 dollars. In addition, the department has had to absorb additional
costs for doing business. Specifically, the department had to absorb another $254,776 in
operating expenses which the department had no control over. Also, with the January
10th incident, Community Health has had to transfer funds to the Behavioral Health
department to offset their costs, and which were not anticipated. These expenses have
impacted our flexibility to increase the Health Officer time.

The department is currently considering options on expanding clinics so that on a long-

term basis we could offset a full time Health Officer position. We are several years from
that goal.

11. As classified by the California Government Code, the county health officer is an officer of

the county, on a level with elected positions of sheriff, district attorney, tax collector and
assessor, which have full authority over their departments.

Agree: Under item 3 this issue was addressed. While there are regulations according to
the California Code of Regulations and the California Health and Safety code, the reality,
is that these codes are antiquated and outdated. Examples were provided in item 3. As
previously stated, the Board of Supervisors has had the discretion statewide to hire a
Health Officer or a non-medical administrator to oversee the administration of their
public health departments. Statewide very few counties have Health Officers oversecing
the administration of their public health departments and many of those entities has less

than full time Health Officer working. This is especially true in smail and medium sized
counties.

12. Although he is an officer of the county, the current Nevada County Health Officer, a medical

doctor with an additional degree in public health, reports to the Director of Community
Health, a non-medical administrator who 1s not an officer of the county.

Disagree: As stated in items 3 and 11, the Board of Supervisors has the discretion to hire
a non-medical administrator to oversee the administration of the Community Health
Department. They have chosen to hire a Health Officer to oversee the medical

responsibilities of the department under the direction of the Community Health Director.
The Board has the discretion to exercise this option.

Also. the current Community Health Director has over 17 vears of experience of
overseeing health-related programs.

13. An admission was made to the Grand Jury that public health decisions might be dependent
upon political decisions.



Disagree: Public health decisions are not made based on political decisions. Decisions
are made based on sound public health practices.

14. Under state law, the county health officer holds authority for preventive medicine, substance
abuse programs, disease control, food safety, and environmental health and safety to ensure
the public health.

Agree: This statement is essentially correct. Again, based on Board discretion they have
opted to assign the oversight of substance abuse to the Behavioral Health Department and
environmental health responsibilities to the Community Development Agency. Statewide
there are a number of configurations in how these responsibilities can be organized
structurally. The board has opted for the current configuration.

15. Under current county organization, many of the above programs have been fragmented and
parceled out to other departments. For example, the Environmental Health Department is
responsible for food establishment inspections. Currently such inspections are carried out
once a year. As another example, the Behavioral Heath Department carries out mental health
medical functions under the supervision of a non-medical administrator. .

Agree: As stated in item 14, the board has discretion to organize departments to the
unique needs of county residents. It should be noted that there is a great deal of
collaboration, which occurs between the Community Health Department, Environmental
Health Department and Behavioral Health Departments. There are situations which have
arisen where a project team for the three departments responded to an issue and make
joint recommendations to mitigate the issue. There 1s also collaboration. which occurs
when the Health Officer provides medical consultation on Environmental Health and
Behavioral Health issues.

In term of the issue of who administers the Behavioral Health department, state law under
Title 9. under section 620, © and (f) allows for a non-medical administrator to oversee
the management of a Behavioral Health Department. The Behavioral Health Director is
currently recruiting for a Medical Director to oversee the medical components. However,
he has a temporary doctor to oversee this function.

16. The California Code of Regulations and the California Health and Safety Code specify 10
county duties and responsibilities (Appendix C) and 38 county health officer duties and
responsibilities (Appendix D).



Agree: The duties, which are addressed in California Code of Regulation and California
Health and Safety Code, are broad in nature. They were designed in such a manner as to
geographicalty/demographically cover 58 counties. Broadly speaking these are goals,
which each county strives to meet in their own individual manner. To some degree these
issues have been addressed in items 10,11,14 and 15.

17. Title 17, Chapter 3, California Code of Regulations states that the county health officer

should devote “full time to official duties and these duties shall constitute his primary
responsibility and no other activities shall interfere with performance of his official duties”.

Agree: The issue of full time has been extensively addressed in the various findings of
this report. The Health Officer under the current organizational structure has the ability
to carry his responsibilities under the California Code of Regulations and Health and
Safety Code. Activities, which are not addressed under our current configuration such as
Detention facilities and Environmental Health, continue to include Health Officer’s input
and consultation. There is no reason for management to interfere with performance of his
official duties because of the benefit to the community.

A

RECOMMENDATIONS:

1.

ro

The Grand Jury recommends that the county prepare a comprehensive health plan that

includes specific duties, responsibilities, goals, and activities of the county health officer and
the county health department.

Agree: As stated in Finding #1, the goal of the Community Health Director and County
Health Officer is to complete a Community Status report in 2001/02. The report will be
broad in nature and will look at the health status of our residents. The document will also be

used as a strategic planning document for short, medium and long range planning in pursuing
new health programs.

This document will not be a detailed work plan of the Health Officer since the broad
parameters and work activities are governed under California Code of Regulation and Health
and Safety Code. Any document developed would be a duplication of effort, redundant and
not flexible to issues as they arise.

The Grand Jury recommends that the county use available funds to hire a full time county
health officer to establish and direct priorities in public health.



Disagree: The funding issues have been addressed in Findings number 3, and 9. There is
currently not the flexibility to hire the Health Officer on a full time basis based on fiscal
constraints. However, our goal is to eventually employ a full time Health Officer. As we
continue to expand and develop new programs and revenue options, we will increase the
Health Officer’s time from .6FTE to what ever is sustainable on a long-term basis. We do
not want to increase the FTE at this point at the expense of other public health programs.

. The Grand Jury recommends that the county assure that no administrator of officer is allowed
to interfere with the county health officer’s public health decisions for any political or other
consideration.

Disagree: The Board has defined the reporting responsibilities organizationally between the
Health Officer, the Community Health Director and the Human Services Agency Director.
The Community Health Director relies on the medical expertise of the Health Officer in
making good, sound public health decisions. As stated previously in Finding #13, political
decisions are not a factor in making good public health decisions. There is an excellent
working relationship and a great deal of collaboration and consultation between the
Community Health Director and the Health Officer as well other departments that effect the
public health activities of county residents.

Sincerely,
i .
b5 g O
Jess Mont J
Community Health Department Director

IM/dw

H:jess:Grand Jury Response052201]
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May 29, 2001

‘Honorable Carl F. Bryan, II :

. Nevada County Superior Court- Judge A o .
201 Church Street . : ' ,

Nevada City, CA 95959

Dear Judge Bryan:

The California Penal Code requires that responses to Grand Jury issues raised on the subject of
Public Health Protection in Nevada County be addressed to you. The report dated April 4,2001,
identifies seventeen findings and three recommendations. - Each item is responded to-in
numerical order. For the purpose of continuity I have restated each finding or recommendation
and responded subsequently. .

>

FINDINGS: ;

1. Nevada County did not have a health plan at the time of the Grand Jury investigation. A
* health plan has been promised by June 2001.

‘Partially disagree. There is no health plan for Nevada County. It is my understanding that
a community health assessment has been promised by June of 2001. Given our past
staffing levels and our workload: I do not think the health assessment will be done by
June of 2001. J

!\J

According to the California Code of Regulations and the California Health and Safety
Code, cach county is required to have a County Health Officer.

Agree

The Nevada County Health Officer position was vacant for at least two years despite a
California Department of Health Services letter (Appendix A) and a California
Conference of Local Health Officers Letter (Appendix B) stating the requirement for a
full time county health officer.

(OS]
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Agree. In Nevada County the Board of Supervisors decided to appoint a lay administrator

to oversee the overall management of the Public Health Department. However, we
recognize the need of the Health Officer to oversee services related to communicable
disease control, maternal and child health as well as the others activities cited in
Appendix B. The Health Officer functions as the consultant to these programs and
coordinates issues with the Community Health Director.

It is not unusual in this time of shrinking budgets and expanding demands for State and
Federal governments to mandate things to the counties and yet not provide for funding
for the programs. Many if not most of the health officers in California do not meet the
exact letter of the law. The State has allowed this, because it is not capable of enforcing
the law. Thus it falls to the boards of supervisors to do more with less. Many of the
boards of supervisors have adopted structures similar to Nevada County’s.

As for the two period of vacancy, the County went through several failed recruitment
efforts to hire a permanent half time Health Officer. As a result of these efforts they
upgraded the compensation package and a Health Officer was eventually hired.

In the absence of a full time county health officer, the county contracted with a physician
to provide four hours per week of health clinic coverage.

Agree. The county made efforts to hire a half-time Health Officer as stated above.
However, during the interim period the Health Department did contract with a local
physician to work at least 4 hours per week. The local physician provided clinic
coverage, updated nursing protocols, consulted with practitioners on difficult cases or
saw difficult cases himself. In addition, the local physician coordinated with the Health
Officer from Placer County to provide backup coverage when he was not on his pager or
on vacation.

The Grand Jury was told by a health official that during the absence of a full time county
health officer, the professional staff and facilities such as schools were handicapped by
lack of medical and professional guidance.

I am not able to agree or disagree with what was told to the Grand Jury, [ have no
knowledge thereof.

A competent and complete nursing staff with help form the State and other local Health
Officers should be able to handle most situations.



6. The Nevada County Board of Supervisors appointed a qualified individual to fill the
county health officer position on a part-time temporary basis effective November 9, 2000.

I started to work for Nevada County on the 1st of November of 2000. It really never
occurred to me to ask when I was formally appointed. I was appointed on a temporary
basis of 960 hours per year due to personal obligations. On May 9™ 20011 was hired into
a permanent position and which is budgeted to work .6FTE (1248 hours annually).

Currently, I am working 60%and I am reachable by pager when I am not available in the
office. When I am on vacation or leave I make arrangement for back up coverage with
other Health Officers in other counties to field medical questions.

When the need arouse, as in the Truckee Meningitis outbreak, I was able to putin 3 15
hour days consecutively.

7. The current county health officer cannot work more than part-time for Nevada County
due to personal obligations.

On November 1,2000, when I was hired that was in fact the case. Since that time [ havé
been hired into a .6FTE permanent position. I actually worked more than the original
46% budgeted because there was approximately 1200 workable hours remaining in the
fiscal year (November through June). Therefore, my actual hours were closer to 60%
time. If the need arouse I could probably increase my time now to .9 FTE and by the end
of the year to 1.0 FTE but neither the Director nor myself feel this is needed.

8. The Grand Jury learned that key public health positions are unfilled.
Disagree. All key management positions have been filled.

9. The total Nevada County Human Services Agency Budget is $38 million; of this total,
the public health budget is $3.5 million of which $61,000 (less that 2%) comes from the
county general fund (county taxpayers). The remainder comes from federal and state

grants.

Agree. The actual county contribution is $62,000, which we receive from the county in
county general fund. In addition to the state and federal grants we also receive
Realignment funding. This funding is a combination of Sales Taxes and Vehicle license
fees which 1s distributed statewide to the 58 counties. We also generate revenues through
our clinics based on Medi-Cal, CMSP and third party payer sources.



10. The Grand Jury learned that money is available through Tobacco and Realignment Funds

11.

to employ a full-time county health officer and fill needed public health positions at
competitive compensation.

Disagree. There are no pots of money out there that are capable of being used to finance
the Health Officer position without impacting other needed programs. Regarding
Realignment funding, these funds have been used to offset the cost of the Salary
Compensation Study, which was implement over the last two years and will offset the
upcoming fiscal year. Many of the positions have received salary upgrades in
Community Health and made the public heath positions more competitive to recruit. In
fact our Public Health Nurses class series was upgraded twice in the same year because
of our difficulty to recruit. The Board has been very supportive in assisting us in
upgrading salaries for difficult to recruit positions.

The annual cost of offsetting the salary compensation study for Community Health
equates to $294,294 dollars. In addition, the department has had to absorb additional
costs for doing business. Specifically, the department had to absorb another $254,776 in
operating expenses which the department had no control over. Also, with the January
10th incident, Community Health has had to transfer funds to the Behavioral Health
department to offset their costs, and which were not anticipated. These expenses have
resulted in having little flexibility to increase the Health Officer time above the .6FTE,
which was recently approved by the Board.

The department is currently considering options on expanding clinics so that on a long-
term basis we could offset a full time Health Officer position. We are several years from
that goal. I do not feel the need for this goal and I am not really interested in full time
work at the moment.

As classified by the California Government Code, the county health officer is an officer
of the county, on a level with elected positions of sheriff, district attorney, tax collector
and assessor, which have full authority over their departments.

Disagree. [ am appointed by the Board, and serve at the pleasure of the Board. As stated
above the Board has decided to utilize a different organizational structure.

. Although he is an officer of the County, the current Nevada County Health Officer, a

medical doctor with an additional degree in public health, reports to the Director of
Community Health, a non-medical administrator who is not an officer of the county.



13.

14.

Agree. I am not as good an administrator as Mr. Montoya and I do not feel that this
structure with Mr. Montoya in charge, in any way hinders my job as Health Officer.

Also, the current Community Health Direct has over 17 years of experience of overseeing
health-related programs.

An admission was made to the Grand Jury that public health decisions might be -
dependent on upon political decisions.

Agree. The Health and Safety Code 101025 states “The Board of Supervisors of each
county shall take measures as may be necessary to preserve and protect the public health
in the unincorporated territory of the county.” The Health Officer is responsible for
advising the board in matters of public health but the board has ultimate authority.

On a day to day basis the Board of Supervisors do not get involved in the running of the
Community Health Department. Even on major issues, I have taken appropriate public
health action and advised the Board on what [ was doing, but in fact the Board is the
ultimate authority. N

Under state law, the county health officer holds authonty for preventive medicine,
substance abuse programs, disease control, food safety, and environmental health and
safety to ensure the public health. —

Disagree. As in 13, the board holds ultimate authority. [ am their designee. Again, based

on Board discretion they have opted to assign the oversight of substance abuse to the

Behavioral Health Department and environmental health responsibilities to the

Community Development Agency. Statewide there are a number of configurations in

how these responsibilities can be organizationally structured. The board has opted for the -

current configuration.

. Under current county organization, many of the above programs have been fragmented

and parceled out to other departments. For example, the Environmental Health
Department is responsible for food establishment inspections. Currently such inspections
are carried out once a vear. As another example, the Behavioral Heath Department
carries out mental health medical functions under the supervision of a non-medical

administrator.



Agree. As stated in item 14, the board has discretion to organize departments to the
unique needs of county residents. It should be noted that there is a great deal of
collaboration, which occurs between the Community Health Department, Environmental
Health Department and Behavioral Health Departments.

There are situations which have arisen where a project team for the three departments
responded to an issue and make joint recommendations to mitigate the issue. There is
also collaboration, which occurs when the Health Officer provides medical consultation
on Environmental Health and Behavioral Health issues.

16. The California Code of Regulations and the California Health and Safety Code specify 10
county duties and responsibilities (Appendix C) and 38 county health officer duties and
responsibilities (Appendix D).

Agreed

17.  Title 17, Chapter 3, California Code of Regulations states that the county health officer
should devote “full time to official duties and these duties shall constitute his primary
responsibility and no other activities shall interfere with performance of his official
duties”.

h

Agree. The issue of full time has been extensively addressed in the various findings of
this report. The Health Officer under the current organizational structure has the ability
to carry his responsibilities under the California Code of Regulations and Health and
Safety Code. Activities, which are not addressed under our current configuration such as
Detention facilities and Environmental Health, continue to include Health Officer’s input
and consultation. There is no reason for management to interfere with performance of his
official duties because of the benefit to the community.

Recommendations
1. The Grand Jury recommends that the county prepare a comprehensive health plan that

includes specific duties, responsibilities, goals, and activities of the county health officer and
the county health department. '



As stated in Finding #1, the goal of the Community Health Director and County Health
Officer is to complete a Community Status report in 2001/02. The report will be broad in
nature and will look at the health status of our residents. The document will also be used as a
strategic planning document for short, medium and long range planning in pursuing new
health programs.

This document will not be a detailed work plan of the Health Officer since the broad
parameters and work activities are governed under California Code of Regulation and Health
and Safety Code. Any document developed would be a duplication of effort, redundant and
not flexible to issues as they arise.

The Grand Jury recommends that the county use available funds to hire a full time county
health officer to establish and direct priorities in public health.

For fiscal reasons we do not want to increase the Health Officer's time at present. We do not
want to increase the FTE at this point at the expense of other public health programs. For
personal reasons I do not want to increase my time now. From the department's view point I
think we need time for our new management group to gel, before increasing my time would”
be more beneficial than what exists at present.

The Grand Jury recommends that the county assure that no administrator or officer is allowed
to interfere with the county health officer’s public health decisions for any political or other
consideration.

My decisions are not influenced by political or other considerations, but the Board of
Supervisors is ultimately responsible. I think the present organization gives me more time to
focus on public health, as I do not need to go to the Board for routine matters. If it were
necessary I do not think my access to the Board would be hindered in any way.

Sincerely,

Dr. Charles Jolmson ., MPH
Nevada County Publi
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