






























































































H
f.l-j.1Ii I

li I

II
1

Ll

L

Shonde Burgess assumed oversight ofthe Home Health program, which requires an RN
to supervise the LPN through periodic client visits, review of charts, and assisting with
decision-making related to client health. The Well Women program benefitted from the
new position in that a nurse is now available at monthly clinics to aid in patient
counseling and preparation for exams. Clinical Services began offering blood pressure
clinics for both the Round Valley (249 blood pressures taken) and St. Johns' (161 blood
pressures taken) Senior Centers once a week. These clinics have resulted in serious
conditions being identified in seven instances and clients referred immediately to primary
care physicians before the conditions resulted in emergency room visits. Perhaps the
greatest advantage ofhaving another nurse on the team is the consistency with which
immunization clinics have been staffed. In previous years it was common to cancel
clinics due to the obligations ofthe nurses; however having one extra person alleviates
the burden on the other two and the community benefits from consistent and reliable
service. Finally, the Division Manager of Clinical Services has been freed up from a
number ofother public health nursing duties and has been able to work on the
development ofpolicy and procedure (a requirement ofthe license for the two District
outpatient clinics), assisting in disease investigations with the Epidemiology Coordinator,
staying current on training for all six programs she oversees, strengthening the
tuberculosis control program, advocating for the family planning program, and
networking with local hospital and clinic providers to create a strong and cohesive public
health system and develop strong relationships with the doctors in southern Apache
County.

Though there are a number ofexamples ofthe positive outcomes related to this new
Public Health Nurse position there are two issues that must be highlighted. First, it is
noted that from the 2007-2008 fiscal year to the 2008-2009 fiscal year, visiting nursing
hours spent with Home Health clients increased by almost 60% with level funding. This
is because the Horne Health program was properly supervised, in that the RN had the
time to devote to ensuring the service was being efficiently delivered. Secondly, when
the swine flu outbreak occurred at the end ofApril- beginning ofMay, Jennifer Foote,
RN (Division Manager of Clinical Services) was able to arrange an after-hours meeting
with all ofthe doctors and providers in southern Apache County and they all showed up
to receive the most current information regarding the outbreak. There may not be a more
compelling example ofthe benefit ofthis position than this. Doctors are notoriously
difficult to get a hold of let alone attend an after-hours meeting, but because Ms. Foote
had the tilne this year to develop relationships with them, she was able to bring them all
to the table for the benefit ofpublic health.

The above listed projects and positions account for the increase in the property tax from
the 2007-2008 fiscal year to the 2008-2009 fiscal year. However, as seen in the reports
below, the Public Health Services District moves into the next fiscal year with an
estimated carry-over amount ofover $200,000 due to conservative spending and
excellent grant management by all the Coordinators and Managers in the District. The
exact carry-over amount will not be known until all fiscal year 2009 revenues are
received. Receipts continue to be received through December or January of the following
fiscal year.
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Budgeted Estimated

11
Revenue FINAL Revenue Revenue Revenue

1-~-1 Code Program Name FY2008 FY2009 FY2009

Opening Balance 212 -$12,826.88 $15,000.00 -$3,007.13

Opening Balance PHEP (213) $50,000.00

U 33141 Immunizations $49,650.00 $55,000.00 $52,155.00

33142 Subvention $10,305.15 $0.00 $0.00

33143 Building Better Bones $1,005.00 $2,000.00 $0.00

33145 HIV $3,892.21 $7,681.00 $6,412.00

n 33543 Per Capita $6,720.00 $5,040.00 $2,706.00

33544 Direct Grant $35,407.69 $35,408.00 $26,555.76

33545 TOP $14,693.51 $99,420.00 $113,588.00

II
33546 Tobacco Prevention $208,780.82 $192,569.00 $185,000.00

33547 Cardiac Education $41,478.00 $42,191.00 $42,191.00

33548 State Mini Grant (GOHS) $0.00 $0.00 $0.00

33549 CHIPP $77,160.02 $90,356.00 $90,356.00

r-]
33552 PHEP $0.00 $271,685.00 $348,421.00

33554 Tuberculosis $28,901.00 $25,000.00 $18,476.00

33556 Teen Maze $6,000.00 $6,000.00 $0.00

33557 Pandemic Flu $0.00 $0.00 $23,200.00

[1 34190 Service Fees $46,581.00 $20,000.00 $34,834.00

J 34198 Vital Records $7,090.00 $9,000.00 $13,850.00

34420 Environmental Fees - ADHS $95,754.00 $40,000.00 $36,340.·00

34421 Environmental Fees -ADEQ $0.00 $90,000.00 $56,311.00

n 39500 Contributions prvt source $250.00 $0.00 $0.00

39900 other mis revenue $648.48 $0.00 $2,124.00

22-33548 DES Instructor $7,856.00 $0.00 $0.00

[ 1

24-33140 Maternal/Child CPBG $37,344.00 $37,344.00 $25,481.00

26-33140 Oral Health $0.00 $0.00 $0.00

27-33140 Dental Sealant $330.00 $11,000.00 $1,860.00

32-33140 Well Women Health Check $75,559.43 $100,000.00 $83,799.00

34-33140 WIC $103,784.78 $114,283.00 $104,654.00

35-33140 WIC Special Projects $5,000.00 $3,150.00 $5,785.00

44-33140 Family Planning $7,898.00 $11,500.00 $9,879.00

45-33140 Health Start $76,000.00 $63,000.00 $63,000.00

[j 48-33140 Folic Acid $4,000.00 $3,000.00 $3,000.00

50-33140 Smoke-Free AZ $80,018.45 $97,500.00 $97,500.00

52-33100 Home Health Care $101,783.91 $40,181.00 $40,181.00

52-39500 Home Health Care Donations $2,404.00 $2,000.00 $100.00

11
95-33590 Drug Coalition $30,968.49 $30,000.00 $30,000.00

~- 96-33590 Meth Prevention $8,238.38 $39,000.00 $592.66

39100 Salt River Project $119,525.00 $144,227.00 $129,804.30

[1
39100 Interest Earning -$1,487.00 $0.00 $3,000.00

Property tax (FY08-30127;
30128 FY09-30128) $420,249.36 $742,848.00 $707,412.00

~ 1

County transfer in - Maint of
50200 effort $105,688.00 $105,688.00 $155,688.00

Total fund 212 Revenue $1,806,650.80 $2,601,071.00 $2,511,248.59

II Anticipated carry-over to next
fiscal year -$3,007.13 $0.00 $228,592.45

U 213 -

33552 Bioterrorism $261,754.00 $0.00 $0.00

33557 Pandemic Influenza $37,386.00 $0.00 $0.00

IJ Total fund 213 $299,140.00 $0.00 $0.00
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FINAL Budgeted Estimated

Expense Expense Expense Expense

Code Program Name FY2008 FY2009 FY2009

r~
1000 Contingency $160,968.00 $88,300.00

I J State Subsidy $25,000.00
5100 Health Services Admin $365,496.89 $443,585.00 $320,923.00

n 5115 Tuberculosis $25,731.37 $25,000.00 $24,035.00

5121 GOHS $0.00 $0.00 $27.00

5122 CHIPP $85,874.56 $99,356.00 $99,356.00

5123 DES Instructor $6,202.27 $0.00 $291.00

'-I
5125 Vital Records $1,633.99 $5,530.00 $8,018.00

5127 TOP $20,361.20 $99,420.00 $99,420.00

5130 Immunizations $76,169.68 $79,541.00 $75,000.00

5140 Pub Fid $62.62 $0.00 $0.00

r~
5195 Drug Coalition $33,507.52 $30,000.00 $30,000.00

5196 Meth Prevention $8,831.04 $39,000.00 $0.00

5200 Home Health Care $103,131.49 $50,927.00 $47,400.00
5300 Tobacco Prevention $187,740.03 $175,063.00 $185,000.00

5350 Smoke-Free AZ $80,018.45 $97,500.00 $97,500.00

5353 Cardiac Education $43,552.01 $44,411.00 $44,411.00

5624 Maternal/Child CPBG $41,297.69 $37,344.00 $25,481.00

5625 Teen Maze $3,817.07 $6,000.00 $0.00

Ll
5626 Oral Health $0.00 $0.00 $0.00

5627 Dental Sealant $259.00 $11,000.00 $2,154.14

5632 Well Women Health Check $83,330.97 $119,674.00 $83,799.00

[1
5634 WIC $111,243.41 $117,964.00 $124,366.00

5635 WIC Special Projects $8,749.68 $3,150.00 $0.00
5644 Family Planning $10,049.74 $11,725.00 $9,879.00

5645 Health Start $60,002.47 $64,000.00 $63,000.00

~j
5648 Folic Acid $0.00 $4,000.00 $630.00
5655 PHEP $266,206.00 $292,091.00

L~ 5660 Pan Flu $87.79 $0.00 $0.00
5664 HIV $6,965.81 $8,426.00 $8,401.00

[1 5700 Environmental-ADHS $141,145.19 $90,342.00 $51,618.00

5701 Environmental-ADEQ $0.00 $89,137.00 $89,786.00

5800 Subvention $9,316.23 $0.00 $0.00

5900 Building Better Bones $1,413.76 $3,000.00 $0.00

[1 3800 Medical Examiner $0.00 $60,000.00 $77,968.00
Total Expenditures $1,515,991.93 $2,267,269.00 $1,948,854.14

LI
51200 County transfer out - OMB Cire $293,666.00 $333,802.00 $333,802.00

[1
Total fund 212 Expenses $1,809,657.93 $2,601,071.00 $2,282,656.14

IJ
U 213 -

5655 Bioterrorism $256,670.19 $0.00 $0.00
5660 Pandemic Influenza $36,948.20 $0.00 $0.00

LI Total fund 213 $293,618.39 $0.00 $0.00
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Report on 2008-2009 Goals:

A number of exciting goals were envisioned for the 2009 fiscal year. Here is a report on
progress made towards each goal.

Fiscal Year 2007-2008 Goals Included: Fiscal Year 2008-2009 Progress
Purchase land in St. Johns for the future Purchased two parcels of land from the
site ofthe ACPHSD Administrative Office county based on a current assessment of
& Clinic and begin the planning and value for each. Worked with Historic
research process for construction ofthis Streetscapes' Ron Peters to design an
building. ACPHSD Administrative / Clinical office.

Expand the Environmental Program to While two positions existed, it was a
include two Environmental Health challenge to keep them staffed with
Coordinators (Registered Sanitarians), one qualified personnel, This goal continues to
for food and one for wastewater. BeCOIue be important for ACPHSD and will be
current on all restaurant inspections. worked on in the 2009-2010 fiscal year.

Create the position ofAssistant Health Complete - Accomplishments discussed
Director above on pages 13-15, and 47-49.

Create a Public Health Nurse - RN position Complete - Accomplishments discussed on
pages 47-49 above.

Begin the Mobilizing for Action, Planning Complete - Progress discussed above on
and Partnership strategic planning process. pages 6-12

Assume administration ofthe county Complete - Program fully integrated into
Medical Examiner, ACPHSD functions. Progress discussed on

page 14 above.
Start a contingency fund for future projects. Will carry forward approximately $200,000

into the next fiscal year.
Reduce tU1110ver in key professional Nursing staffhas been stable this year;
positions. however Registered Sanitarians continue to

present a challenge to retain.
Start a staff development program. Complete - Progress discussed above on

page 13

Goals for 2009-2010 Fiscal Year

.:. Create plan for financing new ACPHSD Administrative / Clinical Office in St.
Johns, This plan will likely include seeking legislative change to allow Public
Health Services Districts the ability to bond.

.:. Continue the CAHRES strategic planning process.
•:. Mount an effective response to the HINt pandemic.
.:. Become current on all restaurant and public accommodations inspections.
•:. Start a Child Health Care Consultant program funded by First Things First. Hire

a Registered Nurse to administer the program,
.:. Retain highly qualified professionals such as nurses and sanitarians.
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Recommendations:

The staff of the ACPHSD are to be commended for an excellent year. Moving into the
next fiscal year the biggest concern is one ofoffice space. In only one year the building
at 323 S. Mountain Avenue in Springerville has been outgrown due to the addition of
additional programs and staff In July of2008, when staffwere moved to that location, it
was a perfect fit. However the WIC program has added an additional full-time staff
member and the District will start a new program in the 2010 year that will require the
addition of another nurse. In order to accommodate these changes the storage room in
the 323 S. Mountain Avenue building has been emptied and staff are being moved in. It
is prudent that the District continue to pursue alternative office space options such as the
construction of a large administrative/clinical office in St. Johns and seeking additional
office space in Round Valley. As it currently stands the Round Valley Annex may offer
SOllle additional space which will ease the burden in the upcoming year.

The results ofthe Local Public Health Department Assessment (presented on pages 7-12)
are a useful guide for where strengths and weaknesses exist. In upcoming years, after the
CAHRE8 process is complete, it will be necessary to prioritize gaps in the public health
system and allocate resources based on community demand,

The staff development program will continue to provide trainings relevant and necessary
to public health staff As appropriate these classes will be offered to the rest of the
county. As mentioned above, all public health staffparticipated in a Training Needs
Assessment for the Public Health Emergency Preparedness contract. This assessment
outlined gaps in staff training in the area ofNIMS and preparedness target capabilities.
In this next year efforts will be made to offer trainings which fill these gaps.

Finally, despite short funding throughout the county, it is requested that exceptional
requests for pay raises be considered, especially for staff that are highly qualified,
statutorily mandated, and indispensible to operations. For those employees that fit into
these criteria are highly valued in other settings as well and it would be prudent to retain
them rather than start over with new staff
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