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AMENDMENT OF INTERLOCAL AGREEMENT

CONCERNING THE WASHOE COUNTY HEALTH DISTRICT

VREREAS, Fh. Washoe County Health Dtatric} has
heretofore Ddeen estadlished with a District Health Departmeat
1ac1udinz.a Disctrict Health Officer and a Di‘trtct Board of
Health, composed of representatives appointed bdy the governing
bodies of tﬁc cities of Reno and Sparks and Washoe County,
together with one memder appointed by the membders of the Board of
ncaltﬁ. all {n accordance with Chapter 439 of Nc;;dn Revised
Statutes and an Interlocal Agreement adopted as of Noveaber 27,

1972, by those governing dodies; and

HORTHERMN NEVADA
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WHEREAS, having acted to approve a modification to the title of the Washoe County
Health District at a concurrent meeting held July 22, 2022, it is the agreement of the cities of
Reno and Sparks and Washoe County that the titke of the Washoe County Health District be
modified;

NOW THEREFORE, the title of the Washoe County Health District is modified to
‘Northern Nevada Public Health', serving Reno, Sparks and Washoe County, and the Interlocal
Agreement Conceming the Washoe County District Health Department as amended from time to
time is hereby so modified.

IN WITNESS WHEREOF, the parties have exccuted this Amendment to the Interlocal
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FY STRATEGIC PRIORITIES

e HEALTHY LIVES: Improve the health of our community by empowering individuals to live healthier lives.

« HEALTHY ENVIRONMENT: Create a healthier environment that allows people to safely enjoy everything
Washoe County has to offer.

« LOCAL CULTURE OF HEALTH: Lead a transformation in our community’s awareness, understanding, and
appreciation of health resulting in direct action.

« IMPACTFUL PARTNERSHIPS: Extend our impact by leveraging collaborative partnerships to make meaningful
progress on health issues.

« ORGANIZATIONAL CAPACITY: Strengthen our workforce and increase operational capacity to support
growing population.

« FINANCIAL STABILITY: Enable the Health District to make commitments in areas that will positively impact
the community’s health through reliable and sustainable funding.
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2. Healthy
Environment

Create a healthier environment that
allows people to safely enjoy
everything Washoe County has to offer.

Outcomes
On Target Off Target Critical Deferred

District Goals

2.1 Protect people from negative environmental
impacts.

2.2 Keep people safe where they live, work and play

98.7% 98.4% 98.2%

data capture rate for data capture rate for data capture rate for
ozone. PM2.5. EM10.

96%
95%

of dust permits managed within 10 business days,

of stationary source authority to operate permits issued within 180 days.

1 ﬂuu/u of asbestos permits managed within internal best practice standard.
95%
98%

21 outreach events held to educate leaders, decision makers and regulated
entities.

of first review plans for compliance with AQ regulations met 2-week
turnaround.

residential septic and well plan reviews meet a 2-week tumaround.

In Need of Attention

L

L

Improve data collection.

Complete 100% of inspections at permitted waste management facilities,

Develop a system to track occurrence of foodborne illness risk factors in inspected facilities,
Percentage of required inspections of food establishments completed.

Update SOPs and develop standardized processes to support inspections

Staff turnover pacing national trend.

Focus for FY26

Customer Service
Efficiency




RECENT INTERVENTIONS:

ENVIRONMENTAL HEALTH SERVICES:

Community Engagement & Collaboration

Food Establishment Improvements & Resources (Elected Official Resource)
Permitting Improvements & Turnaround

Pool Inspections

EMERGENCY MEDICAL SERVICES:
.=~ Ongoing REMSA discussion and improvements
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NN#PH Organizational Indicators

202 192

Full-time and Part-time

Full-time employees

positions
Revenue
$34,809,143
v A
Fr22 FYi3 FY24
Ending fund balance 17% Target
46.00% .
54.20% 46.00%
48.40%
A ¥
12% I 15% l
!"r.}'? Fr23 Fr24

position vacancy rate

41

Intermittent/hourly Interns . _
Expenditures
$36,644,245

Cabegiory: Drivasiene:

Licenses & perrits AHS
@ Intergovernmental A
@ Charges for services & CCHS

Fines & forfeituras @ EHS
@ Miscellanecus EFHF

Transfers in ® ODHO

kA J A
- | |
FY22 F¥23 FY24
Revenue per capita % of Retention (Minus Retirement and Non-
County Promotions)
$68.08 ...
80% total
570.46 464.50 $68.08 83% 80%
v F
8% 5% v
4%
FY22 FY23 Fr2d
FY23 Frad




NNPH Programs & Services

Disease cases investigated
14,164 6,139 total

0
/L4 /3 7,724 9 3 . 5 0 /0
1 1 1 9 1 S19 of FY24 investigations
J - - v initiated/completed within
(includes duplicated clients) -7%
v
1% :
Fy22 Y23

15,197

Clients directly served

recommended timeframe

h 4 92.20% target
FY22 Fr23 Fr24

Inspections completed Plan & building reviews completed
8,1 86 total 3,406 total
0 9
10,391 8 0 /0 3,406 0
8,647 8,186 . 2,950 2,907
i qgt‘i’;n':gg::f‘{et o % of plan and building
pe e P reviews completed within
o jurisdictional time frames
v v v A o ooz
17% 5% -19% 17% N FY24
FY22 Fr23 FY24

—

FY22 FY23 FY24

Permits, registrations and notifications managed Vital records requests and services Public records requests fulfilled
1 6,1 77 total 52,294 total 5,009 total
16,989 58,644 5314
8 15,084 16,177 54,097 52,294 4,836 5,009
v A v v A v
-11% 7% -8% -3% 10% -6%
FY22 FY23 FY24 FY22 FY23 FY24 FY22 FY23 FY24



NNPH Community Engagement

Social media posts

1,987

1,987
1,775
1,173
'y 'y
51% 12
Fraa Fr2a Fr24
Engagement growth YoY

1 4? % increase in engagement on all social media
platforms [comments, shares, likes, clicks, etc)

147%
125%

Fr22 .
. Fr23 Frad

-B6%

Press releases, media alerts, media availability

1 1 1 total

164
127

Fva2 Fr2a Fr24

Social media followers

12,117

12,117
10,881
9,657
A A
13% 11%a
Fr22 Fr23 FYa4

481

Web visits to the TMT health
portal (informed by CHA)

81

Partnerships with
community organizations

In FY24

Web clicks on district website
468,625 ...

934197

479,177 468,625

Friz FY23 Frzd

383

Community outreach efforts
and community presentations

n FY24

Communicable disease reports and
assessments provided

78 total

93
17 78

Fr22 Fri3 Fri4
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Revenue

$35,012,129

Charges for Services
$3,837,869

Money Comes From
HEWLEETS

Inspections
Clinical Services
Birth and Death
Certificates

Etc.
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Intergovernmental
$17,010,592

Money Comes From
Grants

Tire Fees
Pollution Control
s

County Transfer
$9,516,856

County Tax Transfer

Licenses and Permits
$4,443 826

Money Comes From
Environmental

Pool
Food Services
Etc.



Expenditures by Type
FY 2024 $37,866,423 o

Capital |HVIGRENGOESTO:
Base Salaries
Pooled Positions
Part-Time

TB Clinic

Other Services and
Supplies

Money Goes to:
Contracted Services
Operating Supplices
Biologicals
Chemical Supplies
Advertising

Etc.

Benefits

Money Goes to:
Group Insurance
Retirement

OPEB
Etc.

NORTYME
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FTE by Division Year Over Year
FYs 2020 - 2024

100
87
90 85 |I
81

80 77

70 67

60

46 46
50
434345\
40
30
30 . 5528 2627
23
1919 =
20 13 14 14
9 g 101010
i T I I I I
. | i
ODHO AHS AQM CCHS EHS EPHP
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Revenue and Expenditure Projections FYs 2025-2030

$44,000,000

What we Know(ish) —

$38,000,000

Assumptions o
» State Funding continues through FY 2030 $36,000,000
(three State budget cycles of approved funding) $34,000,000
» Flat Federal funding $32,000,000
Generally S
« Federal uncertainty e e -
* Local budget shortfalls
Revenues e Fevenues eExpenditures
e Grants are flat overall with some decreasing Local Transfer and Inflation FY 2016-2024
» New fees for EHS and AQM for FY 2025 12,000,000 $12.440,001
- 1B BUIldlng $12,000,000
 COVID Funding -
Expenditures S
« Salaries & benefits 7% COLA FY25-FY28 post Job Reclasses FY23 $10,000,000
Public Health B




Fund Balance Projections FY 25-29

$20,000,000
$18,000,000
$16,000,000
$14,000,000
$12,000,000
$10,000,000
$8,000,000
$6,000,000
$4,000,000

$2,000,000

NORTHERM MEWVA
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circumstances hereinafter described. ﬂ.) Should it become

necessary to increase the budget as a result of salary and/or

benefit increases negotiated with recognized enployee
associations of the County in effect now and in the future, the
budget for the Department will be {ncreased by that necessary
amount through appropriation of local tax resources by the County
fin the same manner as County Department budgets are incressed as

a result of those negotiations and in accordance with the

provisions of the Local Government Budget Act. 2) Ary nonlocal
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Funding Efficiencies NNPH is implementing:

Reduced staffing by 10% through attrition
Reduced operating costs

Reduced intermittent hourly staffing
Performing Divisional Assessments

Reducing Essential Services before Mandated Services o © ®© o o o
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Current Funding
Reduction Outcomes:

* Vector
Mosquito surveillance discontinued
* Epidemiology
1.0/100k versus 1.8/100k: No capacity for singular events
* Administration
Staff Lean Production (No OT)
* Environmental Health

Lean Production (Limited Response for auxiliary services)
Food & Permitting maintained
* CCHS

Federal Lead Survellience stopped

HORTHERMN NEVADA
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Projected Funding
Reduction Outcomes:

* Epidemiology

Unable to meet 24-hour response and intervention
for mandated disease suvellience
* Environmental Health

Increased turnaround and processing for Inspections & Permitting
» CCHS

Decrease in Vaccinations

Loss of community access
Loss of Sexual Health Resources
Decrease of loss of WIC

« ODHO

Loss of Community intervention outreach




Questions?
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