NNNNNNNNNNNNNN

Public Health

Board of Health Annual Retreat

February 26, 2026



Welcome and Introductions

Commissioner Clara Andriola
Vice Chair, District Board of Health
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Discussion Flow

|. Welcome & Opening
Il. Strategic Direction

[ll. Community Health Assessment (CHA) & Community Health Improvement Plan
(CHIP)

V. Health Equity Assessment

V. Workforce Development Plan
VI. Financial Health
VIl.Financial Guiding Principles

VIll.Board Discussion
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Presenter Notes
Presentation Notes
Ground Rules: Table noise…


Strategic Direction

Where do we want to take the organization and why?

Chad Kingsley, District Health Officer
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To improve and protect our
community’s quality of life and
Increase equitable
opportunities for better health.
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Current Strategic Priorities

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

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

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

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

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

6. 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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Strategic Plan Inputs

CHA and other data

Board Input

Strategic Plan

FPHS Analysis

(3 Years)

Priority Considerations

Leadership Judgement
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Foundational Public Health Services

Community-specific Services

Foundational
Areas
Communicable Chronic Disease Environmental Maternal, Access to &
Disease Control & Injury Public Health Child, & Linkage with
Prevention Family Health Clinical Care
Community iy
Assessment . - Organizational
i & Surveillance N Equity c tenci
Foundational Development ompetencies

Capabilities

Policy Accountability Emergency
Development & Performance Preparedness Communications
& Support Management & Response
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Overview of Board Reports

WASHOE COUNTY AGENDA ITEM NO. 124
HEALTH DISTRICT
UALITY GF LIFE
Air Quality Management
Division Director Staff Repart
Board Meeting Date: August 24, 2023
DATE:  Augustd, 2023

To: District Board of Health
FROM:

s soarhos 8 ’ 6 4 7 total

NORTHERN NEVA
o Build Natiomal Electric Vehicle

]k:]'\Slm\Il.hﬁmcu ewslettes, Divisicnal
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9,108 8,647
icle Charging Netwark Serving Reno, Sparks & Washoe County
- ey i M mu“ G
lude & et m‘:mn;"!” _— = A
a [
. 4 - 2. A
; < 1l o 14% -17%

i W W ———- i 5 Fy21 FY22 FY23

SUBIECT:  Air Qus
Char

funds

ing statioes wil be accessible to sl batiry.powered
wsing Combined Charging System (CCS) or Nosth

Monthly Division Reports Quarterly Results NEW! District Snapshot
Purpose: Division update, Purpose: Results compared Purpose: High level
generally includes summary to performance management targets. Now aggregate overview of
of key Division data also includes volume data to provide District efforts including
context for performance results. volume indicators and some

performance indicators.
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Is the Board getting the information
needed to govern effectively?
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Community Health Assessment
(CHA) & Community Health
Improvement Plan (CHIP)

Identifying actionable opportunities to strengthen
collective impact

Rayona LaVoie, Director of Programs and Projects
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What the CHA & CHIP Mean for Our Region

The CHA identifies the most pressing health

needs across our region.

The CHIP translates those needs into shared,
measurable priorities.

Provides a unified direction for jurisdictions,
partners, and sectors.

Strengthens public health infrastructure through
coordinated action.

Positions us to leverage funding by
demonstrating regional alignment.
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From Data to
Priorities

How we Prioritized:

« 206 partners engaged in a
structured community forum

« Community data review
« Transparent criteria
» Shared ownership of priorities

« Coordinated impact
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Prioritization Criteria

26-29 CHA and CHIP Health Priorities

Health
Risk Access
Maternal | Behaviors to Violence
Mental | & Child | and Early | Economic | Health | Environmental | Substance | Prevention
Health | Health Detection | Stability | Care Sustainability | Use & Crime
Opportunity 32 22 18 12 18 14 10 2
Urgency 26 13 8 34 20 4 14 7
Capacity 17 14 9 16 17 9 13 0
Leverage 18 13 9 12 21 4 12 6
Momentum 29 11 10 20 22 8 10 0
Total 122 73 54 94 a8 39 59 15
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Washoe County
Community Health Assessment
Priorities

Deepening awareness of community health priorities
and disparities

Kellie Watkins, PhD
Epidemiology Program Manager

Population Health Division
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COMMUNITY
HEALTH RANKINGS

NORTHERN NEVADA

Public Health

DATA SOURCES

RANKING
METHODOLOGY

PRIORITIES
(SNAPSHOT)



Rankings



Violence Prevention and Crime
Early childhood development
Mentorship programs
Social-emotional learning

Economic Stability
K-12 education system

Safe firearm storage Cost of living
Domestic violence Food insecurity
Gun-related injuries/deaths Poverty
Rape/sexual assault Affordable housing
Gang-related violence Homelessness

Availability of employment

Substance Use

Alcohol use/abuse

Marijuana use/abuse

Prescription drug use/abuse
Tobacco/e-cigarette use

Youth substance use

Access to treatment and recovery services

Harm Reduction (Needle exchange programs/safe use education)

Urbanization

Tree canopy

Bike trails

Walking paths & sidewalks
Parks & open spaces
Transportation Infrastructure
Community gardens

Child abuse/child neglect

Maternal and Child Health

Education and prevention of reproductive health
Preterm birth

Testing and treatment for sexually transmitted
infections/diseases

Teen pregnancy

Family planning

Unmet need for contraception

Availability of clinics offering reproductive health
services

Health Risk Behaviors and Early Detection
Physical activity

Healthy eating

Overweight/obesity

Immunizations

Oral health

Annual check-ups/screening

Chronic disease management

Infectious disease monitoring

Sexually transmitted infections

Social cannectedness and support systems

Public recreation facilities
Clean air
Clean water

Environmental Sustainability

Access to Health Services
Availability of providers
Affordability of care
Health literacy
Health insurance coverage

Communicable disease prevention

Telehealth and digital access

Mental Health

School-based mental health screening and services
Mental health care utilization

Crisis services and emergency response

Insurance coverage for mental health services

Suicide

Serious mental illnesses such as bipolar, schizophrenia

Community Health Assessment Topics

Bullying, social media impact, and academic stress
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Mental Health

Access to Health Services

Economic Stability

Health Risk Behaviors & Early Detection

Violence Prevention & Crime

Environmental
Sustainability

Substance Use

Maternal &
Child
Health
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Primary vs Secondary Data

anarty Data

Data collected directly
from Washoe County
Community Members

focus groups, key
iInformant interviews,
community survey
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Secondagl Data
Washoe County

data systematically
gathered through
county, state,
federal, or other
existing sources



Data Sources



Primary Data

Structured and Unstructured Analysis

* Focus Groups (FG)
@ * Identifies: common themes
* Provides: lived experiences, perceptions, and priorities
+ Composition: 15 focus groups, 75 minutes, 5-10 participants each

« Key Informant Interviews (KII)

@% + Identifies: common themes

» Provides: perceptions of community health, priority populations, system barriers and
opportunities

+ Composition: 19 subject matter experts

ﬁ@ « Community Health Survey (CS)

el « Identifies: magnitude of community health topics
* Provides: ranked health conditions, emerging issues, gaps in secondary data
+ Composition: 694 participants

NORTHERN NEVA
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Secondary Data

Nevada
Counties Stage 1
U.S. Counties _
. Comparisons
State-wide Quantitatively
Value score all possible
comparisons
Nation-wide |
Value
HP 2030
Target
Trend Over
Time

NORTHERN NEVA
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Indicator

Scores
Summarize
comparison

scores for each
indicator

N\ )

Score range:
Good > Bad

Topic Scores
Summarize
indicator scores for
each topic




Secondary Data Sources

National Environmental Public Health Tracking
Network
Nevada Accountability Portal
Nevada Arts Council
Nevada Behavioral Risk Factor Surveillance
System
Nevada Department of Employment, Training &
Rehabilitation
Research & Analysis Bureau
Nevada Department of Health and Human
Services, Office of Analytics
Nevada Department of Public Safety
Nevada Division of Child and Family Services
(DCFS)
Nevada Division of Tourism
Nevada Housing Division
Nevada Office of Analytics
Nevada Secretary of State
Nevada Youth Risk Behavior Survey
Northern Nevada Public Health, Air Quality
Management Division

NORTHERN NE
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Northern Nevada Public Health, Annual Communicable
Disease Summary Reports
Northern Nevada Public Health, Influenza Surveillance
National Environmental Public Health Tracking Network
Nevada Accountability Portal
Nevada Arts Council
Nevada Behavioral Risk Factor Surveillance System
Nevada Department of Employment, Training &
Rehabilitation
Research & Analysis Bureau
Nevada Department of Health and Human Services,
Office of Analytics
Nevada Department of Public Safety
Nevada Division of Child and Family Services (DCFS)
Nevada Division of Tourism
Nevada Housing Division
Nevada Office of Analytics
Nevada Secretary of State
Nevada Youth Risk Behavior Survey
Northern Nevada Public Health, Air Quality Management
Division
Northern Nevada Public Health, Annual Communicable
Disease Summary Reports
Northern Nevada Public Health, Influenza Surveillance

Northern Nevada Public Health, Vital Statistics
One Truckee River
Point in Time Count
Prosperity Now Scorecard
Purdue Center for Regional Development
Regional Transportation Commission
Reno Tahoe International Airport
The Children’s Cabinet
Truckee Meadows Regional Planning Agency
U.S. Bureau of Labor Statistics
U.S. Census Bureau — Small Area Health Insurance
Estimates
United For ALICE
UNR, School of Medicine, Office of Statewide
Initiatives
U.S. Census Bureau, American Community Survey, 1-
Year Estimates
Washoe County School District
Washoe County, Comprehensive Annual Financial
Report
Washoe County, Registrar of Voters



Ranking Methodology



Hanlon Method

A structured way to rank health problems, letting the
community decide which issues are most important.

y I_
4 . Ranking
4 I Scoring
Data
I List of I Collection

Health
Problems
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Secondary Data

Significant
Health
Data E Needs
An a Iys IS Primary Data
Overview

\
T Prioritized themes
ey Informant )
for community
- action
Community
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Hanlon Method

Source Weight Composition

Washoe County compared to
county, state, and national values,
targets from Healthy People 2030,

significant trends over time

Secondary Data 3

Participants ranked their 1st, 2nd,

Community Health Survey and 3 topics of highest importance

Focus Groups 1.75 Coded Themes by Count

Key Informant Interviews 1.25 Coded Themes by Count

Public Health



Mental Health

Access to Health Services

Economic Stability

Health Risk Behaviors & Early Detection

Violence Prevention & Crime

Environmental
Sustainability

Substance Use

Maternal &
Child
Health

NORTHERN
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Priority Snapshots



Mental Health



#1 Mental Health, CS and FG

Secondary Data

Health Topic Rank [3.0]
1 Mental Health 3 3 4 1
Community Health Survey (" Select Themes: "\
18t Priority — 18%; 2" Priority — 18%; 3" Priority — 14% Mental health options
Mental health concerns
(o ) Feeling alone/disconnected
Youth mental health
How often do you get the help you need Mental health stigmas /
from others when you are feeling sad, R/
worried, or need someone to talk to?
59% Never Focus Groups
o
1 ;‘3/‘; /AISmosttNever Lack of Mental Health Services and Providers
(I 0 SOMEUMES Social and Community Connection
J J

NORTHERN NEVA

Public Health



#1 Mental Health, Kili

7 N\ “We're seeing more youth

in crisis than ever, but the

programs haven’t grown to
meet the need.”

Key Informant Interviews

Mental Health Concerns Across the Lifespan

K / “Adults are cracking under the
weight of cost, caregiving, and
\ crisis. By the time they show

up, they’re already
overwhelmed.”

/ Select Themes:

Mental health options

Stigmas
Mental health concerns system is so reactive.
Youth mental health People have to get really

Substance Use / sick before they get
help.”

NORTHERN NEVADA
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Secondary Data

Mental Health and Mental
Disorders

NORTHERN NEV

Public Health

#1 Mental Health, SD

1.91

191

1.74

1.74

1.62

1.59

1.59

1.56

1.56

1.56

MENTAL HEALTH & MENTAL DISORDERS

Intentional Injury (Suicide) Mortality Rate

High Schoal Students Who Have Attempted

Suicide: Past Year

Poor Mental Health: Average Number of Days

High School Students Who Reported
Never /Rarely Getting Help When They Felt Sad,
Empty, Hopeless, Angry, or Anxious

Middle School Students Who Have Lived With
Someone With Mental lliness

I Middle School Students Who Reported

Never /Rarely Getting Help When They Felt Sad,
Empty, Hopeless, Angry, or Anxious

Age-Adjusted Death Rate due to Suicide

High School Students Who Have Ever Lived With
a Parent or Guardian Who Had Mental lliness

Middle School Students Who Have Ever Used
Marijuana

High School Students Who Ever Seriously
Considered Attempting Suicide: Past Year

High School Students Who Felt Sad or Hopeless:
Past Year

High School Students Who Have Reported Non-
suicidal Self-Injury: Past Year

High School Students Who Reported Having a
Suicide Plan: Past Year

UNITS

deaths/ 100,000
population

percent

days

percent

percent

Percent (%)

deaths/ 100,000
population

percent

Percent (%)

percent

percent

percent

percent

WASHOE
COUNTY

243

11.7

5.6

60.7

311

51.2

220

322

ik §

15.0

221

153

HP2030

12.8

NV

216

104

49

57.2

29.7

293

11.0

206

23.7

153

u.s.

14.7

NV

us.

Counties Counties Trend
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Access to Health Care Services



#2 Access to Health Services, CS and FG

Secondary Data
Rank [3.0]

Health Topic

2 Access to Health Services 4 1 2 5

/ Select Themes: \

Medical provider shortage
High cost of healthcare
Communicable disease prevention

Community Health Survey
15t Priority — 34%; 2" Priority — 16%; 3" Priority — 11%

[ -
(9 ) Caregiver shortage
What makes it hard for you to get Medical misdiagnosis
healthcare (select)? Lack of medical supplies /
25% Insurance doesn’t pay for what | need
24% Couldn’t get an appointment soon enough Focus Groups
21% Co-pay costs too much
21% Doctors don’t take new patients Lack of Healthcare Providers
(o) ’ A
(}: 175 DS CoMELG ) [ISLELES Challenges Accessing Health Information
J J

NORTHERN NEV/
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#2 Access to Health Services, Kil

4 )
Key Informant Interviews

Provider Shortages and System Gaps

Lack of Health Information and Outreach

N J
4 N

Select Themes:

Medical/dental/vision provider shortage
Caregiver support and shortage
Lack of health information
Technology limitations
Language access

RI—Iealt;nis/disinformation /

Public Health

“We don’t have enough
professionals who
understand the cultures
they’re serving.”

VWe don’t have enough
providers in almost every
specialty. Even for basic

care, the wait times are
months.”

“‘Dental and vision care are
almost impossible to get
quickly, especially for
people on Medicaid.”




#2 Access to Health Services, SD

Oral Health, STI, Healthcare Access and Quality

Secondary Data

SCORE

2.12

2.00

1.82

1.76

1.65

1.59

1.59

NORTHERN NE

HEALTH CARE ACCESS & QUALITY

Adults who have had a Routine Checkup

Adults 65+ without Health Insurance

Adulis Unable to Afford to See a Doctor

Children with Health Insurance

Children without Health Insurance: Under 19 (ACS
1-year)

Adults with Health Insurance

Adults without Health Insurance

Public Health

UNITS

percent

percent

percent

percent

Percent (%)

percent

percent

WASHOE
COUNTY

70.3

0.9

14.6

92.7

7.0

88.6

101

HP2030

NV

1.4

15.2

921

8.0

85.4

U.s.

76.1

0.8

10.6

94.6

6.0

89.0

10.8

NV

Counties

A
i/

f/a

U.s.

Counties

s
7

rfA

£/
' 4

Trend



Economic Stability



#3 Economic Stability, CS and FG

Secondary Data

Health Topic Rank [3.0]
3 Economic Stability 6 4 1 3
Community Health Survey / Select Themes: \
18t Priority — 13%; 2" Priority — 9%; 3™ Priority — 13% Cost of living
Lack of housing
e Lack of time
& ) Lack of program funding
In the last 12 months, have you or your family had Lack of supportive housing
trouble paying for any of these things (select)? Lack of educational opportunities
Financial illiteracy

27% Rent or house payments Job availability /
27% Medical bills
24% Credit card payments

24% Fun things (trips, toys, movies, books)

18% Utility bills Focus Groups
18% Car repairs/getting around (gas) o
15% Student loans Cost of Living
@ Y, Community Food Resources

NORTHERN NEVA
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#3 Economic Stability, Kil

~
Key Informant Interviews

Housing Instability

High Cost of Living

- /
/ Select Themes: \

Insurance costs
High prescription/medication costs
Medical insurance dissatisfaction
Medical coverage inaccessibility
Rental assistance
Distance

Lack of housing/supportive housing /

NORTHERN NEVADA

Public Health

ousing is the biggest
stressor for most
families. If your housing
isn’t stable, nothing else
is.”

“It's not that people don'’t care
about health — they just have

to choose between rent and
medication.”

upportive housing is a
huge gap. People fall
through the cracks

because there’s nowhere

stable for them to
recover.”




#3 Economic Stability, SD

Secondary Data

Economy, Education,
Community, Older Adults,
Men’s and Women’s
Health, Adolescent Health

NORTHERN NEVA

Public Health

WASHOE NV us.

SCORE ECONOMY UNITS COUNTY HP2030 NV U.S. Counties Counties Trend
Median Household Gross Rent dollars 1507 2 1489 1348 e Mg .
Mortgaged Owners Median Monthly Household
ol dollars 2,054 e 1867 1902 e e |P4
Food Insecure Children Likely Ineligible for
Pethis percent 40.0 320 320 f/ 2 A .
Overcrowded Households percent 42 e 4.3 34 ’A ’ 4 .
Unemployed Veterans percent 40 - 3.9 32 ’/‘ f A .
Median Monthly Owner Costs for Households |

doll 570 -- 520 612
without a Mortgage PR ’-—‘ ,/‘
Renters Spending 30% or More of Household
oores oe et percent 50.5 x5 3 04 A A | N
Veterans Living Below Poverty Level percent 9.4 = 8.3 7.2 f/‘ r/‘ I )
206 | Homeowner Spendingto-Income Ratio percent 14.4 = 135 13.5 fA r % W
=
o na | Households that are Asset Limited, Income
@ 1 * r 35.4 - 31.0 - -
- Constrained, Employed (ALICE) Refean ’-'"‘
“ad. oo il
@__ Rate of !lnmeless Persons Per 100,000 Rate per IQ0,000 347.4 _ 307.8 2768 _ _ |
- Population population
'.g.'..-\..l_"“
%- Total Employment Change percent 04 = 46 3.0 ﬂ 'Y ,/‘ |
5 A|_r Traffic Cargo Reno-Tahoe International pounds of aircargo 102,382,081 _ _ B _ _ .
Ajrport
Dollar value of
1.94  Building Permits Valuation building permits 391,470,266 -- - - - - j
Issued



Health Risk Behaviors and Early
Detection



#4 Health Risk Behaviors & Early Detection,
CS and FG

Secondary Data

Health Topic Rank [3.0]
4 Health Risk Behaviors & Early Detection 8 2 3 4
Community Health Surve
y y / Select Themes: \
1t Priority — 14%; 2" Priority — 14%; 3" Priority — 14%

Chronic lliness
9 ) Unhealthy food choices
Technology misuse

In the last 12 hs, h f i i
n the last 12 months, how often did you or someone in ol GermEs e
your household get food from a food bank, pantry, or G fi
free distribution site? (select)? snaios

Infectious disease monitoring
11% A few times /
6 % Once a month

6% once or twice a year

6% Once a week Focus Grou ps
4.6% Every few months (3-4x per year)

@ ) Concerns of Managing Chronic lliness

NORTHERN NEVA
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#4 Health Risk Behaviors & Early Detection,
Kl

a N\ Transportation is a barrier. If
Key Informant Interviews youcantgetto
appointments, you can’t
Healthcare System Navigation stay healthy.”
Health Management
\ %
/ Select Themes: \ “People don’t know where to start.
Services exist, but unless you’re
Medical referral process already in the system, it’s impossible
dissatisfaction to know what’s available.”

Lack of preventive programs
Lack of women's health

“A lot of families don’t
Lack of sexual health understand their diagnosis or

Technology limitations their medications because the

Health language barriers / information isn’t in their language
or explained clearly.”

NORTHERN NEVADA

Public Health



#4 Health Risk Behaviors & Early Detection,
SD

Secondary Data
Immunizations and Infectious diseases, Nutrition and Healthy Eating, Wellness and Lifestyle, Physical Activity, Weight
Status, Cancer, Heart disease and Stroke, Diabetes, Other Chronic Conditions, Respiratory Diseases

WASHOE NV u.s.
SCORE CANCER UNITS COUNTY HP2030 NV U.s. Counties Counties Trend
. cases/ 100,000 |
- Melanoma Incidence Rate population 43.5 - 22.7 22.7 - ’ 4
- Mammogram in Past 2 Years: 50-74 percent 68.8 80.3 - 76.5 ’A ’ ‘
cases/ 100,000
Oral Cavi d Ph G Incid Rat 123 -- 10.4 12.0 -
- ral Cavity an arynx Cancer Incidence Rate population A 1 .
100,000
200  Prostate Cancer Incidence Rate cases/ 100, 107.4 - 941 11332 - Fak
males
100,000
1.85  Breast Cancer Incidence Rate m;:{m;e’s 1271 N 113.0 12938 - gk .
159  Cervical Cancer Screening: 21-65 Percent 80.3 - - 82.8 n 4 ’/ 4
Colon Cancer Screening: USPSTF
1s5s o e percent 63.1 - - 63 MAea £/
i cases/ 100,000
150  All Cancer Incidence Rate oopulation 4251 - 83 ama 4 Ky
150 Cancer: Medicare Population percent 11.0 - 11.0 12.0

NORTHERN NE
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Violence Prevention
Economic Stability

Maternal and Child Health
Substance Use



Final Rankings

Key
Secondary Community Focus Informant
Health Topic Data Rank Survey Rank | Group Rank Interview
[3.0] [2.0] [1.75] Rank
[1.25]
5 Violence Prevention & Crime 1 8 7 6"
6 Environmental Sustainability 5 5 5" 6"
7 Substance Use 6 7 5" 1
8 Maternal & Child Health 2 6 8 8

NORTHERN NEVADA

Public Health



Positive Attributes



“Our healthcare system hgre has many good “We have strong partnerships — people want to
elements — people are dedicated, and they want work together to solve problems.”
to keep improving access for families.” '

-
\ i \ /

3
3

oo

<3 \
-

~

Outdoor Access Plentiful food options Good work
Community Gardens Community gardens Sonment
Natural Environment Mutual aid groups ﬁ(t)eor(;c?t?gg

Climate/Weather Food banks and

: Good cultural diversity
services

NORTHERN NE

Recreational
opportunities
Public Health






Prioritized Community Needs

1. Mental Health

Access to Health Care
Economic Stability

Maternal & Child Health
Substance Use

Health Risk and Early Detection

Environmental Sustainability

© N O o B~ o N

Violence Prevention & Crime

Pl]i:;i'i'é' Health



Reducing Health Disparities

Aligning strategy, capacity, and partnerships to address
health disparities

Camarina Augusto

Community Health Educator
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Strengthening the Public Health
System to Improve Health Outcomes

HEALTH
* Health shaped by various factors PRoMoTION  cyeveEiLLANCE

* |dentify gaps, opportunities RESEARCH MoN I TORING

* Assessment tracks progress (2022-2025)

* Culture of continuous improvement ANALYSIS

* Data to guide decisions OUTBREAKS

cation| v
COMMUNICATION P e SRS
DISEASE
PREVENTION

Pljli:;iiltl‘i 'Health


Presenter Notes
Presentation Notes
Public health is a system made up of many interconnected parts, including healthcare, community organizations, policies, and local conditions.
Because of that, health outcomes are influenced not only by clinical care, but by factors like housing stability, access to food and transportation, education, and economic opportunity.
To improve outcomes, we need a clear way to understand how well this system is functioning and where gaps exist.
This assessment serves as a practical tool to measure system performance and highlight areas where strategic improvements can have the greatest impact.
It also allows us to track progress over time ,comparing where we were in 2022, where we are now in 2025, and where we want to be in three years.
Ultimately, this work supports a culture of continuous improvement by using data to guide decisions, align resources, and strengthen outcomes across the community.


Assessment Inputs & Results

Inputs Results

1. Data-informed decision making

Staff assessment

2. Addressing factors that influence
community health

Partner survey 3. Modernizing hiring practices

4. Building workforce capacity to

Staff focus groups meet community health needs

Leadership interviews

HORTHERMN HMEWVA

Public Heal:h


Presenter Notes
Presentation Notes
This slide brings together the inputs to the assessment and the key themes that emerged.
In terms of inputs, we gathered feedback from multiple perspectives to ensure a well-rounded view. That included a staff assessment, a partner survey, staff focus groups, and one-on-one interviews with leadership. Using these different sources allowed us to look for patterns and validate what we were hearing across groups.
When we synthesized that input, four consistent themes emerged. First, there’s a strong desire to strengthen data-informed decision-making, particularly to better guide priorities and measure impact. Second, respondents emphasized the importance of addressing the broader factors that influence community health, beyond direct services alone. Third, there was clear feedback around modernizing hiring practices. And fourth, many highlighted the need to build workforce capacity, so staff are equipped to meet evolving community health needs.
These themes were echoed across multiple input sources, which reinforces their significance and sets the foundation for the recommendations that follow.



Theme 1: Data-Driven Decision-Making

Progress
* Piloted community health survey

Opportunities
e Metrics aligned with community
needs

e Build community health
dashboards

* Increase data utilization among
stakeholders

HORTHERM ME

Public Health

60%
50%
40%
30%
20%
10%

0%

50%
40%
30%
20%
10%

0%

How much does data influence your programs design
57%

55%

36%
31%
7%
m

None Some A lot

8% 7%

Don't know

m 2022 m2025

NNPH collects and shares data that is appropriate for
the needs of the community

43% 43%

34%
28%
23%
16%
11%
4%

Moving in that Don't know

direction

m 2022 m2025


Presenter Notes
Presentation Notes
As an early milestone, NNPH successfully piloted a community health survey to better understand who is accessing our services and the barriers and challenges clients face. The results will inform future services and planning. This pilot project demonstrates our ability to collect meaningful client data across the organization to better meet client needs. 
Building on that progress, a key next step is to identify and standardize a set of data metrics aligned with community needs. This will allow progress to be tracked consistently over time and help us assess whether health outcomes are improving.
We also see opportunities to increase data sharing and utilization by developing accessible community health dashboards. These dashboards will ensure stakeholders and partners are working from the same information, improving coordination and reducing duplication.
Together, these efforts will embed data-informed decision-making across the organization and with our partners, while strengthening our ability to demonstrate impact



Theme 2: Addressing Factors that Influence

Community Health

Progress
* Townhalls/Food Business

Resource Fairs

Opportunities
* Support health by meeting needs

* Whole-person service approach

* Build staff capacity

HORTHERM ME
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50%
40%
30%
20%
10%

0%

80%
70%
60%
50%
40%
30%
20%
10%

0%

My program has strategies in place to advocate for
local policies that address the SDOH

45% 45%

23%
12%

Moving in that Don't know
direction

31%

28%

12%
5%

m 2022 m2025

NNPH sets standards and expectations for how to work
with the community

71%

45%

25%

18% 20%
0
10% 74 4%
I == —
No Moving in that Yes Don't know
direction

m 2022 m2025


Presenter Notes
Presentation Notes
We’ve made progress in engaging the community and supporting healthier environments. For example, our divisions have collaborated with partners to host town halls and food business resource fairs, helping local food vendors meet health standards. These efforts create safer food environments and support overall community health.
Building on that momentum, we see several opportunities to strengthen our approach. First, we aim to address health through an integrated lens that considers factors like housing, food access, and transportation. This includes adopting a whole-person service model that addresses individuals’ full range of needs beyond their immediate reason for engaging with NNPH.
Second, we will continue building staff capacity through training, collaboration, and access to data insights, enabling our teams to anticipate community needs and drive long-term improvements in health outcomes. Together, these efforts will connect programs and services more effectively and support measurable improvements in community health.


Theme 3: Modernizing Hiring Practices

When appropriate, minimum requirements for
Progress positions are flexible for community experience

* Piloted a hiring project

50%

40% 29%
. % 33%
28%
Opportunltle_s 0% 22% 18%
* Integrate interpersonal and 200 /% 13% T
. . 6%
technical skills 10% IO% ] I 0% [} II
0%
Strongly Disagree Neutral Agree Strongly  Don't know
. di
* Expand recruitment efforts agree noree
m 2022 w2025
Interview questions are designed to gain insight into
an applicant's capability to address community needs
in their program responsibilities
2 25%
20%

18% 17% 17%
6% 10%
10% 5% 39 ’
° 0% 3% 0%
0% [ . .

N/Atomy Strongly Disagree Neutral Agree Strongly Don't
job disagree agree know

HNOBTHERMN ME function

Public Health m2022 m2025


Presenter Notes
Presentation Notes
Effective public health requires not just technical expertise but also strong interpersonal skills. To strengthen both, one example of progress is a pilot hiring project in collaboration with Washoe County HR and the EHS division. For an open position, we kept the technical requirements the same but added a performance-based scenario exercise to assess interpersonal skills. This approach allowed the team to observe how candidates handle real-world situations and ensure we hire staff who can perform technically and connect meaningfully with the community.
Building on this progress, we see opportunities to strengthen our hiring approach further. First, we can further integrate interpersonal skills alongside technical expertise across all hiring practices, ensuring new staff are prepared to meet the full range of community needs.
Second, we aim to expand recruitment efforts to reach a broader talent pool, attracting candidates with the various skills our work requires.
Together, these efforts will strengthen our team’s ability to deliver programs that truly meet the needs of the community.


Theme 4: Building Workforce Capacity to Meet
Community Health Needs

I am familiar with the needs of community members in
the County we serve

Progress 2%
* Provides technical assistance 25% '. 18%
* Academic health department

e Staff pursuing higher education

54%
O ppo rtu N |t|es m Disagree = Neutral = Agree Strongly agree

e Expand training and professional

development NNPH demonstrates a commitment to addressing the

conditions that impact health

0
60% 19% 50%

50% 43%
40%
30%
)
20% 10% o
10% 5% 3%
0%

Moving in that Don't know
NORTHERM ME-Y direction

Public Health

34%

m 2022 m2025


Presenter Notes
Presentation Notes
At NNPH, we prioritize training and professional development to ensure our staff continue to expand their skills and stay at the forefront of public health practice. As part of this, we provide technical assistance to divisions with workforce development needs. 
As an academic health department, we also play an important role in building the next generation of public health professionals by supporting students and developing a strong public health pipeline.
NNPH and UNR have also partnered to leverage ARPA funding to support current staff in pursuing higher education through public health courses that align with our work. These investments have allowed staff to gain knowledge and relevant experience in the public health field, while also strengthening the overall public health workforce in our region.
Building on this progress, we see opportunities to provide more tailored training and professional development for staff. By focusing on the specific health needs of our community, we can equip our staff with the targeted skills and knowledge needed to address emerging public health challenges.



Action Plan

Goal
Improve outcomes in three years

Action Plan
Developed by internal committee

Priority Areas
Supporting strategies,
deliverables, and timeframes

.rl

y 4
=
N

Progress
Tracked for improvements and
accountability

HORTHERMN HMEWVA
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Presenter Notes
Presentation Notes
The three-year action plan was developed by an internal committee based on assessment results, ensuring our priorities align with the needs of the community NNPH serves.
The plan focuses on improving health outcomes over the next three years and is organized around 4 priority areas, each aligned with a key theme that emerged from the assessment. 
Each priority area is supported by defined strategies with SMART goals, clear timelines, and specific deliverables. This structure makes responsibilities transparent, allows progress to be tracked consistently, and creates accountability over time.
Progress will be reviewed regularly so we can measure impact and adjust as needed.
Examples of key strategies including using our performance management system to better inform decision-making and program improvements and strengthening our partnership with the County to modernize hiring practices. 


Emerging Areas of FOCUS (Heaith Equity)

1. Programs have expanded efforts to support small businesses by providing
technical assistance and guidance in completing required documentation and
navigating the permitting and regulatory process.

2. Opportunity to consistently collect and utilize meaningful data across the
organization to drive program improvements and informed decision-making

3. Opportunity to modernize internal hiring practices and recruitment strategies to
attract multidisciplinary talent.

4. Continue to provide targeted training to enhance staff understanding of
community needs, enabling them to tailor their approaches effectively when
engaging with the community.

Pﬂi:'iii'é' Health



Workforce Insights

Surfacing strategic themes and workforce priorities for the
future

Rayona LaVoie

Director of Programs and Projects

NNNNNNNNNNNNNN

Public Health



Why PH WINS & Why It Matters Now

* PH WINS is the national gold
standard for public health workforce

data

» Captures staff perspectives on skills,
engagement, retention, and

wellbeing

 Results directly inform strategic

workforce investments

Public Health



Workforce Sustainability

« Structurally stable
* Program-Focused organization
» 48% work in public health programs

» Supervisors are concentrated in

Organizational Competencies

« Early career workforce

ORTHERN ME

Pﬁblic Health

Tenure in Current Position

\!

m 0-5 years
= 6-10 years
m 11-15years

m 16-20 years



Supporting Growth and Succession

» Supervisors have deep public health

tenure.
* Retirement risk should be assessed.

» Developing mentorship programs can

help prepare younger staff for leadership.

Public Health



Organizational Health

* Reasons for staying vs. leaving
» Workforce stability is strong

» Turnover expectations are

within a manageable range

HORTHERN NEVADA

Public Health




Work Experience

« Experience varies by division

Staff Engagement

» High satisfaction with supervisory

relationships

» Benefits are the strongest retention

tool

» Work-life balance is viewed positively

H Non-supervisors B Supervisors, Managers, & Executives

HORTHERN NEVADA

Public Health




Workforce Continuity

 Leadership support systems need

strengthening

» Planned departures reflect

* Burnout

* Organizational climate

* Growth opportunities
 Leadership strain may be

influencing perception

NORTHERM HE

Public Health

m Non-
supervisors

M Supervisors,

Managers,
Executive
Leadership

90
80
70
60
50
40
3
20
1

o

o

Reasons for Leaving



Workplace Well-being

 Solid foundation to support

employee wellness

» Supervisory roles may carry

sustained workload pressures

* Opportunity to refine role
clarity and workload

distribution

NORTHERM HE

Public Health

90
80
70
60
50
40
30
20
1

o

| have no symptoms of
burnout.

® Non-Supervisors

Staff Well-being

| have one or more I am able to complete my
symptoms of burnout that  work within my normal
won't go away. working hours (e.g., 40
hours/wee

B Supervisors, Managers, Executive Leadership


Presenter Notes
Presentation Notes
Nearly half of staff report taking on responsibilities outside their job description.
Grant funding/less funding poses limitations
Supervisors are less likely to report completing work within normal hours



Training Priorities

« Staff feel confident in their core
program knowledge
« Supervisory training needs
» cross-sector leadership
« organizational impact
* Non-supervisory staff training
needs
» operational
* policy engagement

* budget management

Public Health



Presenter Notes
Presentation Notes
Strategic, systems, and influence capacity.



What’s Next

1. Convene a working group
2. Develop action plan

3. Present Workforce
Development at DBOH

meeting in May

Public Health




Emerging Areas of Focus workforce)

1. High confidence in core public health knowledge; program-focused workforce
with experienced supervisory tenure.

2. Early-career workforce combined with retirement risk underscores need for
mentorship and leadership pipeline development.

3. Strong supervisory relationships, positive work-life balance, and competitive
benefits support employee satisfaction and stability.

4. Burnout, workload pressures, and growth opportunity concerns influence
planned departures and perceptions of leadership support.

5. Supervisors need advanced leadership and cross-sector skills; staff seek growth
in operations, policy engagement, and budget management.

Pﬂi:'iii'é' Health



Fiscal Year 2027
Recommended Budget

Understanding the financial outlook

Jack Zenteno

Administrative Health Services Officer
Chad Kingsley

District Health Officer
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Overview

» Background and Overview of NNPH

» Overview of NNPH'’s Fiscal Year 2027 budget, including staffing levels, revenues,
and expenditures

« Summary of historical trends and current financial position
* Review of financial outlook and projected fund balance
* Identification of assumptions, structural funding challenges, and financial risks

* Discussion of operational impacts and long-term financial sustainability

HORTHERN

Public Héalth



Our Mission:

To improve and protect our community’s quality of life and increase
equitable opportunities for better health.

LLLLLLL



Department Overview

We protect the health, safety, and economic stability of Reno, Sparks, and Washoe County.

Prevent and control communicable disease through surveillance, outbreak response, and
rapid intervention.

Protect food, air, water, and land through regulation, licensing, permitting, inspection, and
environmental monitoring.

Reduce chronic disease and injury using data-driven prevention strategies and community
partnerships.

Deliver essential clinical services including immunizations, sexual health, tuberculosis
control, and maternal and child health programs.

Support vulnerable populations through targeted outreach, WIC, and community-based
health services.

Maintain emergency preparedness and response capacity to address biological threats,
natural disasters, and emerging public health risks.

HORTHERHM

Public Health



Programs We Provide to the Community

O
o)
fn?

HORTHERM ME

Public Health

Office of the District Health
Officer

Community Health Assessment
Community Health Improvement
Plan

Strategic Plan

Health Equity

Quality Improvement

Workforce Development
Accreditation

Media and Government Relations

Administrative Health Services

Air Quality Management Program

Monitoring
Planning
Permitting
Compliance

Community and Clinical Health
Services

Administration and Billing
Family Planning

Immunizations

Maternal, Child, and Adolescent
Health

Sexual Health, HIV and STI
Prevention

Tuberculosis

Women, Infants, and Children

Environmental Health Services
General Environmental Health
Food Protection

Permitted Facilities

Waste Management
Vector-Borne Diseases

Land Development /Water Safety

Population Health
Epidemiology

Statistics and Informatics
Sexual Health Investigations and
Outreach

Public Health Preparedness
Emergency Medical Services
Oversight

Chronic Disease and Injury
Prevention

Vital Statistics



Statutory and Regulatory Authority

HNORTHER

Public Health

Program Area Federal State WC Code BOH Policy
USC/CFR. NRS/NAC
Public Health 421TsC NES 439 Chapter 35
General 42 CFR
Communicable | 42 USC 264 NRS 441 A Chapter 35
Disease Control | 42 CFR 70-71 NACH1A
) NRS 446 Food Safety
Food Safety 21 USC 301 NAC 446 Chapter 35 Resulation
Public Public
Accommodations NRS 444 Accommodation
NAC 444 RV/Mobile
Home
NRS 447
NAC 447 Swimming Pool
and Spa
Sanitation & R NRS 444 Chapter 50 Solid Waste
Waste 33 USC 1251 NAC 444 Management
Regulations
Air Quality 42 USC 7401 NRS 445B Chapter 35 ﬁ[“ Quality .
1 icnathy 40 CFR 5099 | NAC 445B Janagemen
Regulations
Chapter 40 Sewage,
Wastewater and
Sanitation
42 USC Safe
Water & Drinking Water | NRS 444 Well
Wastewater Act NAC 444 construction
CFR 141, 143
Prevention of
Vector-Borne
Disease
Maternal &
. 9
Child Health 421T8C 701 NRS 442
Family Planning | 42 USC 300 NRS 441A
/ Sexunal Health | 42 CFR 59 NRS 442
Emersency 421T8C 5121
I\«Ianag ement 42 TUSC 247 NRS 414
g 42 CFR 70-71




Devon Reese — Chair
Clara Andriola— Vice Chair
Mike Brown

Steve Driscoll

Paul Anderson

Reka Danko, MD

Eloy Ituarte, MD

NORTHERN NEVADA PUBLIC HEALTH

FY26

L

DISTRICT HEALTH OFFICER
CHAD KINGSLEY

DEPUTY DISTRICT HEALTH OFFICER

ERIN DIXON

OFFICE OF THE DISTRICT HEALTH OFFICER

CHAD KINGSLEY
14.00 FTE’s
District Board of Health Support
AIR QUALITY MANAGEMENT COMMUNITY & CLINICAL HEALTH Accreditation
FRANCISCO VEGA SERVICES Public Information
22.20 FTEs CHRISTINA SHEPPARD Health Equity
58.53 FTE's
Monitoring ADMINISTRATIVE HEALTH SERVICES
Planning Community & Clinical Health Services JACK ZENTENO
Permitting Community Health Workers 10.00 FTE's

Enforcement

Family Planning & Sexual Health
Immunizations I-|

Maternal, Child & Adolescent Health Fiscal
Tuberculosis Human Resources
ENVIRONMENTAL HEALTH SERVICES Woman, infust 20d Chikines Technology
ROBERT FYDA
45.36 FTE’s AILNNPH Positions FullTime | PartTime Int Hrly
POPULATION HEALTH Total Positions 183 6 16
| NANCY DIAO Total Filled Positions 160 3 7
Food /Food Safety 44.90 ETE's TotalVacant Position 23 3 9
Commercial Plan Review Total FTEs 181 5 8.99
Permitted Facllities 'I TotalFilled FTEs 157 2.4 5.6
Land Development Chronic Disease & Injury Prevention TotalVacant FTEs 23 26 3.39
Waste Management Emergency Medical Services - ;
Vector Epidemiology Surveillance Position Held Vacant - no funding 20 1 9
Public Health Preparedness Pasitions to be filled 2 0
Sexual Health - HIV & STD Investigations| TctalFrozen Positions 1 0 0
and Control i i
Total FTE’s 194.99 Vital Statistics Total Bodies currently working 163 3 28

HORTHERT

Public Health



Organizational Chart

e 194.4 Full Time Equivalent (FTE) staff
* 165 FTE working as of December 2025
e 157 Full Time

* 2.4 PartTime

* 5.6 Intermittent Hourly

HORTHERN

Public Héalth



Requested Fiscal Year 2027 Revenue Structure

Federal Grants
State Funding
Fees

County Transfer

HORTHERN MEWV.S

Public Health

General Fund Transfer

-36%

State and Other

NNPH Revenue Sources

Charges for Services
-15%



Above Base Request Summary

Request Description/Title Revenue Expenditure

Increase County Transfer for Increased Salary, Benefit, and
Overhead Costs $1,000,000.00  $ -

Total $1,000,000.00 S -

Pl]i:'iii'é' Health



Requested Fiscal Year 2027 Expenditure Structure

NNPH Expenditures by Category

Overhead
7%

Other Services an d
Supplies
10%

. Salaries

. Benefits

. Overhead sl ndies
. Services and Supplies Employee Benefits

30%

HORTHERN MEWV.S

Public Health



Revenues, Expenditures, and
Staffing by Division

Public Health



Office of the District Health Officer

Total Full-Time Equivalents: 14
Filled Full-Time Equivalents: 10

Total FY 2027 Programmatic Revenues $868,282
Total FY 2027 Other Revenues $1,489,234

Total FY 2027 Administrative Expenditures $2,970,232

Total FY 2027 Program Expenditures $868,282
Total FY 2027 Other Expenditures $1,489,234

Public Health



FY26

Office of the District Health Officer

DISTRICT HEALTH OFFICER
Chad Kingsley
PC 0173/1.0 FTE/40 hr

‘| Deputy District Heal th Officer
Erin Dixon

PC 11568/1.0FTE/40 hr

Public Health Communications

Program Manager
Scott Oxarart
PC 3226/1.0 FTE/40 hr

Administrative Assistant | Director
Jacqueline Lawson

PC 2151/1.0 FTE/40 hr

of Programs & Projects
Rayona LaVoie

PC 2212/1.0 FTE/40 hr

Government Affairs
Liaison
VACANT

L

.

Media and Communication
Specialist
Yeraldin Deavila
PC11178/1.0 FTE/40 hr

Media and Communication
Support Specialist
HELD VACANT
PC11853/1.0 FTE/40 hr

PC 10226/.80 FTE/24 hr

I
Management Analyst
— HELD VACANT
9539 /1.0 FTE /40 hr

Program Coordinator
VACANT
PC10577/1.0 FTE/40 hr

Program Assistant

I
Health Equity Coordinator
= Camarina Augusto
PC11181/1.0FTE /40hr

Public Service Intern

Community Organizer
— ltzayana Montoya-Adame
11250/1.0FTE/ 40hr

Pooled Position
VACANT

PC5653/.20 FTE

Community Organizer
— Eva Sandoval

Falisa Hilliard
PC2150 /1.0 FTE/40 hr

HELD VACANT

14.00 FTE's

HORTHERT

Public Health

VACANT

11251/1.0FTE/ 4Q0hr
ODHO FullTime | PartTime Int Hrly
Total Positions 13 1 1
Total Filled Positions 10 0 0
Total Vacant Position 3 1 i
Total FTE=2 13 0.8 0.2
Total Filled FTF= 10 0 ]
Total Vacant FTEs 0.8 0.2
Position Held Vacant - na funding 0 1
Positions to be filled 1 0
Total Frozen Pesitions 0 0 0
Total Bodies eurrentlyworking 12 0 0




Administrative Health Services

Total Full-Time Equivalents:
Filled Full-Time Equivalents

Total FY 2027 Division Revenues

Total FY 2027 Expenditures

Public Health

10
10

SO

$2,207,624



Administrative Health Services

FY26

Administrative Health Services Officer

Jack Zenteno

PC 2279/1.0 FTE/40 hr

Business Technologist I
Steve Fisher
PC4851/1.0 FTE/40 hr

Fiscal Compliance
Officer
Irene Dominguez
PC 2272/1.0 FTE/40 hr

Business Technologist Il
Gloriana Alvarez
PC11054/1.0 FTE/40 hr

10 FTE's

HORTHERHM

Public Health

Fiscal Compliance
Officer
Anne Stoll-Truelock
PC11563/1.0 FTE/40 hr

Fiscal Compliance Officer
Kristen Palmer
PC 2273/1.0 FTE/40 hr

Account Clerk Il

Office Specialist
Virginia McDonald
PC 2140/1.0 FTE/40 hr

Admin. Assist |
Laurie Griffey
PC 2170/1.0 FTE/40 hr

Stacy Dozier AHS FullTime | PartTime | IntHrly
PC 2177/1.0 FTE/40 hr Total Positions 10 0 D
TotalFilled Positions 10 0 D
Account Clerk Il TotalVacant Position 0 0 0
Vicki Ahrens Total FTEs 10 0 0
PC2187/1.0 FTE/40 hr Total Filled FTEs 10 0 ]
Total Vacant FTEs 0 0 0
Position Held Vacant - no funding 0 0 0
Positions to be filled 0 D
TotallMrezen Positions 0 D
Total Bodies currentlyworking 10 a 0




Air Quality Management

Total Full-Time Equivalents:
Filled Full-Time Equivalents:

Total FY 2027 Division Revenues

Total FY 2027 Expenditures

Public Health

22.2
21.2

$4,507,936

$4,516,845



Air Quality Management
FY26

Division Director — AQM
Francisco Vega

AQSupvr, PC 2270/1.0 FTE/40 hr AQ Supvr.
Josh Restori Craig Petersen
PC 2223/1.0 FTE/40 hr —I ‘ ’_ PC2224/1.0 FTE/40 hrs
| |
| ‘ Sr. Office Spedialist Admin Assistant |
Sr. AQSpec. Sr. AQS Mina Wilcox Susy Valdespin
3 pec.
Jeff Jeppson L S PC 2157/1.0 FTE/40 hr PCL0185/10FTE/4Chr |
PC2266/1.0 FTE/D b PC 2265/1.0 FTE/40 hr |
A Sr. AQ Spec. y tsﬂr\ Aﬂ:'lp:éc‘rt b
i iali — ndan Schnieder [ || eakhew Netardy
AQ Spec. LL Office Specialist Bre
— Meggn E:\nie E”r‘;’:o”‘ Eng. V) lessica Cabrales PC2263/1.0 FTE/40 hr PCZBUA0 FIEMD by
—  Brandon Koyama PC 2176/1.0 FTE/40 hr
PC 2262/1.0 FTE/40 hr PC 2301/1.0 FTE /40 hr 20 Sec
: Seni ﬁﬁlsﬂeﬁq . I Michael Crawford
AQ Spec Public Service Intern — Benjamin Mchiullen PC 2261/1.0 FTE/40 hr
——  Timothy Rosario Environ. Eng. 1l — PIJC.I|EC| PCO160/ PC2303/1.0 FTE/40 hr
PC 2264/1.0 FTE/40 hr I Candace Brown Intermittent Hrly .20FTE
PC 2300/1.0 FTE/40 hr AQ Spec AQ Spec.
HELD VACANT — Jordan Volk
AQ Spec — Underfill as Trainee PC 2267/1.0 FTE/40 hr
1 Alex Messinger-Patton AQ Spedialist PC 11561/1.0FTE /40 hr]
PC2268/1.0 FTE/40 hr [ — Benjamin Davis
PC 11854/1.0FTE /40
AQM Full Time |Part Time| IntHrly
| R;ff‘ ﬁf& A Total Positions 2 0 1
— oe ge - "
PC 2269/1.0 FTE /40 hr PC11855/1.0 ETE/40 hr Total Filled Positions 21 0 1
Total Vacant Position 1 0 0
Total FTEs 22 0 0.2
Total Filled FTEs 21 0 0.2
Total Vacant FTEs 1 0 0
r
2220 FiE's Position Held Vacant- no
funding 0 0
Positions to be filled 0 0 0
Total Frozen Positions 0 0 0
Total Bodies currently working 21 0 1

HORTHERM ME

Public Health



Community and Clinical Health Services

Total Full-Time Equivalents:
Filled Full-Time Equivalents:

Total FY 2027 Division Revenues

Total FY 2027 Expenditures

Public Health

58.5
47.6

$2,836,490

$8,805,225



HORTHERHM

Public Health

Division Director — CCHS
Christina Sheppard
PC 2281/1.0 FTE/40
7 positions)
e N PHN Supwr. Admin Assist | - . Public Health Supervisor
e e el | oy
PC0170/1.0 FTE/40 = Victoria Nicolson-Hornbl ower PCO171/1.0 FTE/40 Sorya Smith PC11560/1.0FTE/40 PC4?364"1.0FI’E.|"50 PC2288/10 FTE/40
T PC0169/1.0 FTE/40 it PC 10767/1.0FTE/40 1 position - 2 positions +Int Hrly staff
(4 positions & Pooled APRN) (4 positions) s o (7 positions)
(5 positions + pooled CHA /OA) (7 positions) .
Registered Dietitian Regl d Dietiti
— egistered Dietitian
- - I c"”'cc Pr?;”m'mm Nutritionist Nutritionist
APRN ice Specialist oordinator Medical Billing Spec. — Kelcie Atkin — Sunita M
HELD UM GANT PHN I HELD VACANBT PHNII TB Lauren Huntsman Olivia Bustarant PC2221/1.0 FTE/40 oc 2”2'2“0 fmTfEa 10
pC2191/.90 FTE/32 Kellisa Shirane  |——f PC 2153/1.0 FTE/40 Samantha Beebe PC 2175/1.0 FTE/40 Arroyo 4 positions {4 positions
- PC 2215/1.0 FTE/40 BC 2217/.80 FTE/32 PCLO190/ OFTE/40 __(4positions) | positions)
HSS5 1
APRN — i HSSS Il
Sheila McCay PHNII PHNII PHNII TB Off ice Specialist —— Allan Sanchez-Ramirez Iulieta Gallardo
PC2282 .0 FTE/36 Pia Braunstein | Rebecca Gonzales |~ Jennifer Mendez- Cinthia Arredondo —— PC2309/1.0 FTE/40 PC 2167/1.0 FTE /40
: PC 228410 FTE /40 PC 5200/.70 FTE/28 Lenuz PC 2152/1.0 FTE /40| :
PC 2216/1.0 FTE/40 HSSS Il
Sl I lacqueline Chaidez HSSS I
PHM I PHNII . - q ) _
VACANT Charmaigne Roque ——| HELDVACANT ] O’Z": S‘“:‘“"“ PC 2306/1.0 FTE/40 Nicole Drisdale  |——|
anara Lruz  —
PCE8576/.90FTE/35 2203/10FTE/40 PCL0650/ 1.0 FTE/40 IR bC2025/10 FTE /40 PC 2307/10 FTE/40
— Office Specialist
APRN PC2214/.LOFTE/36 I— Maria G. Mendoza
. HE Sr Pub Hith Nurse (1 pasition) : HS55 1l
Pooled Position B Office Specialist PC2143/1.0 FTE/40 Rocio Alvarez | ——|
PC 2197/Int Hrly Pooled Position _ | HELDVACANT | | | P
20 FTE PC3537/Intemittent PC 11859/1.0FTE/40 Karla Agirre Camargo — PC2308/1.0 FTE/A0
] Hriy .13 FTE (4 positions) Office Specialist PC2127/1.0 FTE/40 Office Specialist
Lorena Solorio L— Julio Pech-Garda qulf_iCESSDsﬂa':Sl
" 1a S>andoval-
bon MPHWI‘Z:;mm Int Hrly Office Assistant Clinic Assistant PC2128/1.0 FTE/40 Office Specialist PC 2144/1.0 FTE/40 2 sandor
—— HELD VACANT -
PC 10451,/1.0FTE/40 HELD VACANT Briana Contreras —— PC 2122/1.0 FTE/40
PC 10651/40 FTE/8hrs PC 2182/1.0 FTE/40 Office Supervisor -
_ PC 2126/1.0 FTE /40| pe
T Community Health Worker HELD VACANT ey
HELD VACANT M
PZ 11565/1.0FTE/40 -
Health Edu Il Clinic Assistant PC 11252/1.0FTE,/40 Office Supervisor (0 paositions) Pooled Position
HELD VACANT |—— || AlejandraRosales Deborah Nord PC7279/.20 FTE
PC 11051/1.0 FTE/40 PC 2185/ 1.0 FTE/40 [ | PC4102/1.0 FTEf40 Office Specialist . —
Community Health Worker (3 positions) intermittent Hey ||| oy oSt
Clinic Assistant Keyla Solorio ] PC12325/.40 FTE/10 PC 9889/ 60 FTE
Sr.PHN I | PC11253/1.0 FTE/40 - — /
al 'r-hB hrend HELD VACANT Office Specialist
aleigh Behrendt PC2183/1.0 FTE/40 — Ana Gonzalez i i
CCHS FullTime | PartTime Int Hrl
PC2210f1.0 FIE/30 PC 2135/1.0 FTE/40 - 4
Pooled RN's Total Positions 51 5 7
Clinic Assistant Community Health Worker T | P
. . il otal Filled Positions 44 3 4
RN Elizzbet Munaz Marisol Martinez Avila [ Office Specialist
Pooled Position PC 10450/ 1.0 FTE/40 PC11254/1 0FTE/40 —  UlianaPance Total Vacant Position 7 2 3
PCOI63/nt Hourly PC2BS/LOFTEO] T oral FTES 29 12 5.33
: Community Health Worler TotalFilled FTEs 41 2.4 4.2
Crystallena Christensen |- Office Specialist
PC11905/1.0FTE/40 L Bianca Trujilo TotalVacant FTEs 8 1.8 1.13
HELD VACANT VACANT PC2188/ LOFTEMO|  pogition Held Yacant - no funding 7 1 3
parb=iec Positions to be filled 1 0.8 g
58.53 FTE's Total Frozen Pasitions 0 0 0
Total Bodies currently waorking 44 3 21




Environmental Health Services

Total Full-Time Equivalents:
Filled Full-Time Equivalents:

Total FY 2027 Division Revenues

Total FY 2027 Expenditures

Public Health

45.4
39.2

$6,651,970

$9,209,741



Environmental Health Services

FY26

Consumer Protection

Food/Food Safety/Permitied Faciliies

Division Director — EHS

Robert Fyda

PC 2280/1.0 FTE/40 hrs

Land Development

Environmental Protection

Vector/Waste Management/Commercial Plans

Environmental Health
Spedalist Supervisor
Amber English
PC 2256/1.0 FTE/40 hr

Environmental Health
Specialist Supervisor
VACANT
PC 2258/ .0 FTE/MD hr

Environmental Health
Specialist Supervisor
David Kelly
PC 2257/11.0 FTE 40 hr

Environmental Health
Spedialist Supervisor
Wesley Rubio
PC 2259/1.0 FTE/40 hr

Sr. Environmental Health
Spec..
Kristen de Braga
PC 2245/1.0 FTE/40 hrs

Envirenmental Health Spec.
‘Mia Collins
PC 2231/1.0 FTE/4D hrs

Environmental Health Spec.
Lauren Clapham
PC 2247/1.0 FTE/40 hrs

Environmenial Health Spec
Giavonna Bethea
PC 2250/1.0 FTE/40 hrs

Environme ntal Health Spec.
Brittany Lucier
PC 2254/1.0 FTE/40 hrs

s
Sr. Environmental Health
Spec.
Alexander-Leeder Olivia
PC 2227/1.0 FTE/4D hrs

Sr. Environmental Health
Spec.
‘Byron Collins
PC 2225/1.0 FTE/40 hrs

Sr. Environmental Health
Spec.
Latricia Lord
PC 2226/1.0 FTE/40 hrs

Environ mental Health Spe
Underfilled as Trainee
Jasmine Olvera
PC 2234/1.0 FTE/4D hrs

Jessica Gearhart
PC 2239/1.0FTE/40 hrs

Environmental Health Spec.

Environmental Health Spec.

Matthew Simpson
PC 2232/1.0 FTE/40 hrs

Sr. Ofiice Specialist
Milagros Carreno-Olivera
PC 2296/1.0 FTE/40 hr

Sr. Environmental Heatih
Spec.
Erin Myers
PC 2228/1.0 FTE/40 hrs

— Nicolas Florey

PC 2222/1.0 FTE/MO hrs

Envirenmental Health Spec.

Office Spedalist

Francesca Rubio
PC 2132/1.0 FTE/40 hrs

Office Specdialist

Sandra Puga
PC 11856/ 1.0F TE/40hrs

Environmental Health Spec
Underfill as Trainee.
MNadia Noel
2235/1.0 FTEMO hrs

Environmental Health Spec.
Underfill as Trainee
Sarah Velto
PC 2249/1.0 FTE/40 hrs

Environmental Health Spec
Underfill as Trainee
Enrigue Llamas
PC 10189/1.0 FTE/4D hrs

Office Spedalist
HELD VACANT
PC 2174/1.0 FTE/4D hrs

Office Supecdialist
MNarcisa Perez-Zapata
PC 10575/1.0 FTE/40 hrs

HORTH

Public Health

Environmental Health Spec
Taylor Stokes —
PC 11625M.0FTE/MOD

Environ mental Health Spec

Ryan Rennie —
PC11857/1.0F TE/40D hr

Public Service Infern
WVACANT
PC 2166/Int Hourly .38 FTE

Underfill &5 Trainee
Lauren Staffen
PC 2243/1.0 FTE/40 hrs

Envirenmental Health Spec.

Environmental Health Spec.

Underfill as Trainee
Daniel Tmmons
PC 2242/1.0 FTE/40 hrs

— Dianna Karlicek
PC 2255/1.0 FTE/40 hrs

Envirenmental Health Spec.

Brenda Rambosek
PC 2244/1. 0FTE/M0 hrs

Environmental Health Spec.

Sr. Environmental Health
Spec.
Josh P hilpott
PC 2230/1.0 FTE/40 hrs

VACANT
PC 2251/1.0 FTE/40 hrs

Environmental Health Spec.

Environmental Health Spec.

VACANT
PC 2233/1.0 FTE/40 hrs

Juligsa Pulido
PC 4852/1.0 FTE/40 hrs

Envirenmental Health Spec.

Environmental Health
Specialist
HELD YACANT - NEW
PC12128/1.0 FTEMOD hr
NOT ASSIGNED to a
SupervisorYet

45.36 FTE's

Environmental Health Spec. HELD VACANT
Pooled Posifion
PC 3618//int Hrly 38 FTE
VACANT

ERM

Environmental Health Spec
Underfill as Trainee.
Josh Foster
PC 2238/1.0 FTE/40 hrs

Office Specialist
Susan Hopkins
PC 2175/1.0 FTE/40 hrs

Office Specdialist
HELD VACANT

PC 2173M.0 FTE/40 hrs

— Jessie Latchaw
PC 2299/1.0 FTE/40 hrs

Environme ntal Health Spec

Sr. Environmental Health
Spec.
Will Lumpkin
PC 2253/1.0 FTE/40 hrs

Scott Strickler
PC 2240/1.0 FTE/40 hrs

Envirenmental Health Spec.

Envirenmental Health Spec
William Mountjoy
PC 2248/1.0 FTE/40 hrs

PC 4853/1.0 FTE/MOD hrs

PC 2165/Int. Hry 20 FTE

PC 11566 /Int Hrly/ 40FTE

Office Specialist
Jessi Salim

Public Service Intemn
Pooled Position
3 VECTOR Inters

Public Health Aide
Pooled Position
Vacant

EHS FullTime |PartTime | IntHrly
Total Positions a4 0 4
TotalFilled Positions 38 0 1
TotalVacant Position 5 0 3
Total FTEs 44 0 1.36
Total Filled FTEs 39 0 0.2
TotalVacant FTEs 5 0 1.15
Position Held Vacant - no funding 5 0 3
Positions to be filled 0 0 0
Total Frozen Positions 0 0 0
Total Bodies currenthy working 35 0 1




Population Health

Total Full-Time Equivalents: 44.9
Filled Full-Time Equivalents: 37.0
Total FY 2027 Division Revenues $4,111,355
Total FY 2027 Expenditures $6,681,991

Public Health



Population Health Division

FY26

Division Director — PHD

Nicole Alberti-Sooudi
PC 2169/1.0 FTE/40

Nancy Diao
PC2293/1.0 FTE/40
( 8 positions)
|
I
Statistics and Epidemiology Program
Program Mgr Informatics Supervisor Office Supervisor Mgr Public Hith Sup
Andrea Esp Kasimu Muhetaer Carmen Ramirez Kellie Watkins Jennifer Howell
PC2981/1.0 FTE/40 hr PC 12129/1.0 FTE/40 hri PC 8980/1.0 FTE/40 hr PC 2295/1.0 FTE/40 hr PC 11566/1.0FTE /40
5 positions (4 pus'lﬂmsr (3 pasitions) (8 positions) (9 positions & Pooled PHI)
L —
Public Health Informatics PHIII
Public Health Emergnec: Spedalist I N . Epidemiologist i
Response Cm:ﬁh ¥ v, T Offlc.c Spmpl ist Christabell Sotelo-Zecenal— lessica Conner
- I pC 12131 }C‘l m‘“ 140 hr Blair Hedrick | PV 2206/1.0 FTE/40 hr PC 10223/1.0 FTE/40
Stephen Shipman - PC 2145/1.0 FTE/40 hr
PC 4308/1.0 FTE/40 hr
Statistidan - — X . X Epidemiologist
Public Health Emergency Anastasia Gunawan | O"'CESDK_HI'“ Eﬂ_ﬂemﬁ_ﬁg'ﬂ L Allison Schleicher
Response Coord. PC 8979/1.0 FTE/40he Kathy Sulivan  — lanaWihert PC 11179/1.0/40
Jordyn Marchi PC 2146/1.0 FTE/40 hr| PC 10704/1.0 FTE/40 hr
PC 2292./1.0 FTE/40 hr
- : - PHII
Statistician Office Assistant Public Health .

. HEDVACANT Brenda Peer | — Investigator I s
Public Health Emergency PC 11053/1.0 FTE/40 hr PC 11562/1.0FTE/40 hr Loia Lagman PC5975/1.0/40
Response Coord. Raguel

DePuy Grafton — PC 12130/1.0FTE/40 hr o

PC 6650/1.0 FTE/40 hr Joseph Cook
Statistician Epidemiologist PC 2204/1.0 FTE/40
ElenaVarganova — Danika Williams  —
EMS Coordinator PC 2202/1.0 FTE /40 hr PC 2290/1.0 FTE/40 hr
HELD VACANT — PH I
PC2289/1.0 FTE/40 hr Gustavo Marquez
Epidemiologist PC 2208/1.0 FTE/40
HELD VACANT — SR
Office Specialist PC2291/10FTE/40 hr HELD VA CANT
Kelsey Zaski — Pooled Position
PC6876/1.0 FTE/40 Epidemiologist PC 10227 {40FTE
FROZEN VACANT —
PC10778(1.0 FTE/40hr Health Educator Coord.
HELD VACANT
Office Specialist EC2271/10 FTE/30
HELD Cindy Hawks —
VACANT EROZEN PC 2149/1.0 FTE /40 hr| BRI
VACANT Heather Holmstadt
eBicFealh PC 2285/1.0 FTE /40
Imvestigator 11 ||
Ariana Tomasello ) PHI "_
PC 12175/1.0FTE/40 hr Dasie Rodriguez
PC2283/1.0 FTE/40
Office Specialist
WACANT
PC11180/1.0FTE/40
44.90 FTE’s e

HORTHERHM

Public Health

Sr. Office Spedalist

April Miller
|3 positions & Pooled PC 2158/1.0 FTE/40 hr
Health Edu Il
Zarmish Tariq Health Edu Coord.
Stephanie Chen
PCO0161/1.0 FTE/40 L ccomesome o I—
{2 positions & Pooled
Hith Edu)
Health Edu Il
Lisa Sheretz —
PC10576/1 OFTE/40
Health Edu ll
Joseph Dibble —
Office Specialist PC10769/1.0FTE/40
Melissa Shaffer —
PC11564/1.0FTE/40
Health Edu 1l
Amanda Santos —
Public Service Intern PC9838/1.0 FTE/40
HELDVACANT | |
Pooled Position
Health Edu 111
RS S0FTE Intermittent Hourly | |
Pooled Position
PCB377/1 FTE
PHD (EPHP) Full Time |Part Time| IntHrly
Total Positions 43 0 3
Total Filled Positions 36 0 1
Total Vacant Position 7 0 2
Total FTEs 43 0 1.9
Total Filled FTEs 36 0 1
Total Vacant FTEs 6 0 0.9
Position Held Vacant- no
funding 5 0 2
Positions to be filled 0 0 0
Total Frozen Positions 1 0 0
Total Bodies currently working 36 0 5




NNPH Revenue by Source: Actual and Projected (FY2019-FY2030)
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NNPH Intergovernmental Revenue: Actual and Projected (FY2019-FY2030)
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NNPH Licenses, Permits, Charges for Services Actual and Projected (FY2019-FY2030)

41% increase 2019 - 2027
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NNPH General Fund Transfer Actual and Projected (FY2019-FY2030)
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NNPH Expenditure by Use: Actual and Projected (FY2019-FY2030)
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NNPH Salaries and Wages Actual and Projected (FY2019-FY2030)
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NNPH Employee Benefits Actual and Projected (FY2019-FY2030)
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NNPH Overhead Charge Actual and Projected (FY2019-FY2030)
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NNPH Other Services and Supplies Actual and Projected (FY2019-FY2030)
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NNPH NET CHANGE IN FUND BALANCE ACTUAL AND PROJECTED (FY2019-FY2030)
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NNPH Ending Fund Balance Actual and Projected (FY2019-FY2030)
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Budget Assumptions

Personnel and Benefit Costs Continue to Increase
Salary adjustments, retirement contributions, and health insurance costs are projected to increase
consistent with current trends.

No New Ongoing Structural Funding Assumed
The budget assumes existing base funding levels and does not assume new permanent revenue sources
beyond currently approved funding.

Grant Revenues Reflect Known Awards Only
Grant revenues included in the budget reflect currently awarded funds and funding levels and do not
assume continuation of expiring grants.

Vacancy Management Will Continue as a Cost Containment Strategy
Vacant positions will continue to be managed to reduce expenditures and maintain short-term fiscal
stability.

Operational Costs Will Increase with Inflation and Required Service Levels

Inflation continues to increase the cost of clinical supplies, medical equipment, fuel, technology, and
contractual services. These rising costs directly impact NNPH’s ability to deliver required public health
services and maintain operational readiness.

Fund Balance Will Be Used to Support Operations as Needed
Fund balance will continue to support operations where expenditures exceed ongoing revenues.

HORTHERM ME
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FY27-FY30 Budget Risk Outlook

Structural Funding Imbalance
Permanent statutory responsibilities continue to be supported by restricted and time-limited revenue
sources, creating long-term fiscal instability.

Federal and State Grant Volatility
Potential reductions, flat funding, and shifting policy priorities may decrease available program funds
while compliance and reporting requirements remain.

Escalating Fixed Personnel Costs
Salary adjustments, retirement contributions, health insurance, and accrued leave liabilities continue to
grow at rates exceeding projected revenue increases.

Overreliance on Fund Balance
Use of reserves to support recurring expenditures provides short-term stability but does not resolve
underlying structural gaps.

Operational Capacity Erosion
Prolonged vacancy management, deferred infrastructure investment, and rising administrative burden
increase organizational fragility and reduce surge readiness.

HORTHERM ME
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Financial Risks

Fund Balance Depletion
Continued structural imbalance will result in declining fund balance, reducing financial stability and
operational flexibility.

Reduction in Operational Capacity
Holding positions vacant and limiting expenditures reduces NNPH’s ability to fully deliver mandated public
health services.

Grant Funding Volatility
Federal and state funding levels are subject to policy changes and cannot be relied upon for long-term
operational support.

Inability to Sustain Current Service Levels
Without alignment between ongoing funding and operational costs, NNPH will be required to reduce
services.

Emergency Preparedness Risk
Reduced staffing and resources limit NNPH’s ability to respond effectively to public health emergencies.

Operational and Financial Risk if Structural Imbalance Persists
If expenditures continue to exceed stable revenues, NNPH will face significant operational and financial
constraints.

HORTHERM ME
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Next Steps

March
* District Health Officer Delivers FY 2027 budget to the County Manager and City Managers
* DBOH update on the Managers meeting for FY 2027 budget

April
* BCC meeting, County Manager’s recommendations for FY 2027 budget, general fund support
should be finalized

May
e BCC Public Hearing and possible adoption of the FY 2027 budget

June
* County delivers final budget to the Department of Taxation

HORTHERN
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Seeking Board approval of the
FY27 proposed budget.
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Financial Principles

Aligning financial principles to guide sustainable
decision making

Dr. Chad Kingsley
District Health Officer
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B
Financial Guiding Principals (proposed)

1. NNPH shall maintain an unassigned fund balance of at least 10-17% of annual operating
expenditures to ensure cash flow, solvency, and the ability to respond to unexpected financial pressures.

2. NNPH shall review all permitting and regulatory fees annually to ensure they are equitable and aligned
with a 70-80% cost-recovery target, consistent with legal requirements and strategic priorities. At least
every five (5) years, an independent entity shall conduct a comprehensive assessment of
fee methodology and cost recovery.

3. Subject to meeting financial principles 1 and 2, NNPH shall dedicate $500,000 annually to community
health improvement investments identified in the strategic plan and CHIP to strengthen regional
systems, leverage partner resources, and prioritize initiatives that improve outcomes for vulnerable
populations.

4. NNPH shall first apply General Fund and other flexible revenues to sustain the Foundational Public
Health Services, with remaining resources allocated to strategic and programmatic priorities.

5. NNPH shall monitor financial performance regularly and present monthly results accurately to the
Board to support transparency, accountability, and informed decision-making.
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Presenter Notes
Presentation Notes
What feedback do you have regarding the information provided on the budget and forecast? Are we on the right track? Are there any other considerations we should look at as we start that budget process? 


Wrap Up

Emerging Strategic Priorities
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Strategic Themes for FY27-29

(To be summarized during the retreat discussion)

|||||||



Current Strategic Priorities

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

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

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

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

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

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

ani:'ii'i'é Health
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