
 
 

 

County of San Diego 
HEALTH SERVICES ADVISORY BOARD 
1600 PACIFIC HIGHWAY, SAN DIEGO, CALIFORNIA 92101-2417 

 
Thursday, January 19, 2017 │  3:00-5:00 PM 

1600 Pacific Highway, Room 302/303 
 

MEETING MINUTES 
 

Members/Alternates Present Members Absent/Excused Presenters HHSA Support 
 Seat   7/Dist 4   James Lepanto, Chair 
Seat   8/Dist 4    Kyle Edmonds, 

 Vice Chair 

Seat   2/Dist 1   Paul Raffer 
Seat   3/Dist 2   Judith Shaplin 
Seat 11/Cmty     Jennipher 

 Ohmstede (alt) 
Seat 12/Cmty   Judith Yates (alt) 
Seat 14/Cmty    Greg Knoll 
Seat 16/Cmty    Leonard Kornreich 

Seat   1/Dist 1  (vacant) 
Seat   4/Dist 2  (vacant) 
Seat   5/Dist 3  (vacant) 
Seat   6/Dist 3  (vacant) 

 Seat    9/Dist 5  (vacant) 
Seat 10/Dist 5   Michele Davis 
Seat 11/Cmty   Paul Hegyi 
Seat 12/Cmty   Dimitrios Alexiou 
Seat 13/Cmty   Henry Tuttle 
Seat 15/Cmty   Phillip Deming 
Seat 17/Cmty   Bob Prath 

Christine Murto, 
    Community Health Program 
    Specialist, TB Control 

Rhonda Freeman, 
    Program Coordinator, MCFHS 

(Maternal, Child, Family Health 
Services) 

Jo Ann Julien, 
    Health Planning & Program 

Specialist, PHN Administration 

Nora Bota 
    Health Information Specialist, 

PHN Administration 

Liz Hernandez, 
Assistant Director, 
PHS 

Saman Yaghmaee, 
Deputy Director, PHS 

Wilma Wooten, 
    Public Health Officer 
    (via phone) 

Victoria Ollier, 
Secretary, PHS Admin 

Kay Collier, 
Secretary, PHN Admin 

 
Minutes Lead Follow-up Actions Due 

1/19/17 Jo Ann Julien Send out results of the Strategy Planning exercise and solicit response from 
members who did not attend the meeting on 1/19/17. 2/16/17 

1/19/17 Kyle Edmonds Send an outline of the Committee Chairs discussion to all members. 2/16/17 

1/19/17 Judith Shaplin Try to locate the flier that Mountain Health & Community Services provides as 
warning about lead in candies brought into the U.S. from Mexico. 2/16/17 

 
Agenda Item Discussion 

1.  Welcome & 
Introduction 

James Lepanto called the meeting to order. 

Mr. Lepanto welcomed Cathi Palatella, Interim CWS Director, who was present for the Foster Care 
compliance update.  He announced the recent death of Debra Zanders-Willis to the board.  She 
retired as CWS Director in September 2016, leaving a substantial footprint. 

2.  Public 
Comment 

No public comment. 

3.  Action Items A. Approval of November 17, 2016 meeting Minutes 

Paul Raffer motioned to approve; Greg Knoll seconded.  All voted Aye. 
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Agenda Item Discussion 

3. Action Items 

     (continued) 

B. Approval of Board Letters 

Board of Supervisor (BOS) authorization is required to both seek contracts, and then to accept 
funding revenue secured through contracts.  HSAB support is requested prior to presentation 
of all Board Letters that request BOS authorization. 

1.  Refugee Health Assessment Program (RHAP) Augmentation Revenue 

Presenter:  Christine Murto, Community Health Program Specialist, TB Control 

This Board Letter will be presented to the Board of Supervisors on 2/14/17, requesting 
authorization for Clerk of the Board to execute a supplementary one-year California 
Department of Public Health (CDPH) grant totaling $500,000 for the period 10/1/16–
9/30/17.  This requested funding does not offset $4,447 in program expenses, which will 
be funded through Health Realignment. 

Authorization is also requested for Public Health Services to apply for any additional grant 
opportunities to further enhance TB control and Refugee Health in the region. 

Approval 

Greg Knoll motioned to approve HSAB support of this Board Letter; Judith Shaplin 
seconded.  All voted Aye. 

Background  

CDPH has funded RHAP services annually since 1999, and $1.2 million is currently funded 
for FY16/17.  In recent months, however, there has been local increase in new refugees 
due to federal increased caps on arrivals, as noted in federal Fiscal Year (FY) totals below 
for the period October 1-September 30: 

FY 14/15 – 1,787 refugees served 
FY 15/16 – 2,765 refugees served 
FY 16/17 – 3,500 projected refugee surge 

The additional $500,000 will help to recover funding from the surge at the end of federal 
FY 15/16 and the anticipated refugee surge of arrivals in FY 16/17, which normally peaks in 
August/September. 

Public benefit for providing comprehensive health screening of newly arrived refugees, 
asylees, and parolees into the U.S., far outweighs the cost.  The program entails two visits.  
The first visit assesses mental and physical health, including screenings for TB, STD, HIV, 
lead and vector borne diseases, and immunizations for children to age 18.  The second 
visit entails a physical exam and referral to Medi-Cal or a primary provider. 

Discussion 

No discussion. 

4.  Follow-up 
Action Item/ 
Presentation 

A.   Update on Foster Care – Rhonda Freeman, MCFHS (Maternal, Child, Family Health Services) 

Rhonda Freeman thanked the board for bringing Foster Care medical and dental exam  
compliance to the forefront.  The work that followed has resulted in 97% of fostered children 
receiving medical exams within 30 days of admittance into the system (as of 11/16/16), and 
90% who received dental exams within 30 days, which meets State recommendations. 

See Attachment A, pages 6-7. 
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Agenda Item Discussion 

4.  Follow-up 
Action Item/ 
Presentation 

     (continued) 

Medical and dental compliance success is attributed to improvement in communication, Social 
Workers and Public Health Nurses working together.  Gaining access to Rady Children’s 
Hospital electronic records also greatly increased timely documentation of compliance. 

In April 2016, there were 63 cases out of medical compliance.  Six months later, in October 
2016, there were only 42 cases were out of compliance, so the number requiring review of 
compliance is decreasing. 

Rhonda Freeman addressed a prior board question about the length of time it was taking to 
bring the remaining 3% medical and 10% dental cases into compliance.  In April 2016, 24% of 
medical exams were in compliance within 30 days; whereas in October 2016, 50% were in 
compliance within 30 days. 

October data for dental compliance is still being studied, but in April 2016, of the 89 cases that 
were out of compliance, 11% were in compliance within 30 days.  It is more difficult to find 
dentists who accept Medi-Cal and schedule appointments quickly.  Medical appointments 
have been easier to schedule within 30 days. 

It is also easier for facilities under County contract to meet dental/medical requirements.  
Families have a more difficult time scheduling appointments, because there are so many new 
demands being addressed during the first month of placement. 

County departments/branches that work with foster children have adopted a teamwork 
approach which has included MCFHS Public Health Nurses, Child Welfare Services, Probation, 
and the Office of Business Intelligence.  They have spent months mapping current processes, 
looking at barriers, and developing a set of procedures that should ensure success going 
forward. 

The next step is to finish a pilot program in South and East Regions that was begun in 
December 2016, in which staff are trying out the suggested procedures.  Once processes have 
been worked out, policy will be adopted across Regions so that procedures are standardized. 

The board asked Rhonda Freeman to return in June to report back on the success of the pilot 
program. 

5.  Chair’s 
Report 

A.   Strategic Planning Exercise  – Jo Ann Julien, Program Specialist, PHN Administration 

At the HSAB Meeting on 11/19/17, Jackie Werth and Jo Ann Julie presented the results of their 
content analysis of board documents, which resulted in the formulation of 6 revised Strategies 
beneath 4 existing goals, with 30 total Objectives beneath these Strategies. 

At today’s meeting, attending board members were asked to place colored stickers next to the 
30 Objectives displayed on posters.  The purpose was to prioritize which year an Objective 
should be addressed in a 3-year cycle, with highest priority Objectives addressed in the first 
year—this fiscal year ending 6/30/17. 

The goal of this prioritization was to produce a flexible framework of issues for the board to 
address, but one that could change at any time depending on legislation or local need, such as 
predicted changes in the ACA or healthcare in the current political climate.  Work on these 
prioritized objectives would not interfere with other board duties. 

Jo Ann Julien planned to send out the results next day and solicit recommendations from 
board members who were not in attendance. 

For a list of the Goals, Strategies and 30 Objectives, see Attachment B, pages 8-9. 

B.   2017 Advisory Board Strategic Advance 

The next retreat is being planned for April 2016. 
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Agenda Item Discussion 

6.  Informational 
      Items 

James Lepanto and Kyle Edmonds met with Committee Chairs to define each committee and 
develop a more structured system to work realistically within scope.  Dr. Edmonds will send out an 
outline of this discussion during the first week of February. 

Mr. Lepanto recommends reviewing the Committees Report in February.  Dr. Edmonds 
recommends having a retreat for committees. 

Bob Prath, Legislative Subcommittee Chair, submitted a proposed 2017 subcommittee action 
agenda to the Board Chair (see Attachment C, page 10). 

7.  Public 
Health 
Officer’s 
Report 

See Attachment D, pages 11-13, for the complete Public Health Officer's report. 

Dr. Wooten reviewed the items in red text on the report. 

        I.A.  Cases of Zika still appear to be slowing.  Only travelers reentering San Diego have been 
discovered with the virus.  There have been no locally contracted Zika cases to date. 

Dr. Wooten provided a handout of the “Influenza Watch,” dated 1/18/17, which can be 
found online at the address below: 

http://www.sandiegocounty.gov/hhsa/programs/phs/documents/InfluenzaWatch.pdf 

The link to future “Influenza Watch” bulletins can be found on this County website: 

http://www.sandiegocounty.gov/hhsa/programs/phs/community_epidemiology/dc/inf
luenza.html 

       V.A.  Public Health Services Division branch/program fact sheets are updated annually in July or 
August to reflect the current budget.  These fact sheets may be useful to HSAB 
subcommittee work.  When they are updated, Dr. Wooten will store these fact sheets on 
flash drives and give them to board members. 

         VI.   The Childhood Lead Poisoning Prevention Program will present a Board Letter to the Board 
of Supervisors on 3/14/17.  Currently, investigations are conducted if a child has a level of 
lead concentration in the blood that is 9.4 (mcg/dL) or higher.  Dr. Wooten spoke about the 
goals of the Lead Program shifting with the new funding to include investigation of any lead 
level in children, since lead poisoning is preventable. 

Sources of lead ingested by children can include paint dust, paint chips, and some pots, but 
are often brought into the U.S. in different ways, such as these:  

(1) Mexican candies-- 
See http://www.cdph.ca.gov/data/documents/fdbliclic07.pdf , a CDC public 
release by CDPH on 11/9/13 showing photos of candies containing lead in excess 
of .1 PPM; 

(2) Home remedies, such as a yellow or orange power used for digestive ailments in 
children that goes by the names of Azarcon or Greta; 

(3) Soldering on cans. 

James Lepanto expressed interest in a report of the Lead Program at a future meeting. 

Judith Shaplin offered to find a flier that Mountain Health & Community Services 
provides as warning about candies brought across the border from Mexico. 

    VI.6.a  There are 5 tobacco laws that took effect last year.  The amount of the one-time revenue 
from the June 2016 Tobacco Tax Act of 2016 is unknown, but it will be used for County 
contractors. 

http://www.sandiegocounty.gov/hhsa/programs/phs/documents/InfluenzaWatch.pdf
http://www.cdph.ca.gov/data/documents/fdbliclic07.pdf
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Agenda Item Discussion 

7.  Public Health 
Officer’s 
Report 

     (continued) 

An HHSA Executive Team Advance was just held.  Advisory Chairs will be meeting sometime in April.   
Once all division budgets are reviewed, Andy Pease will present the HHSA projected budget at the 
Chairs meeting. 

Andy Pease could be invited to speak at an HSAB meeting after the HHSA budget is drafted. 

8.  Agenda Items 
for Future 
Meetings 

FEB   -   Emergency Care System (February) 

MAR -   Long Term Care Integration Project, Aging & Independence Services (March) 

APR   -  Diversity & Inclusion [Internal] / Disproportionality Initiatives [external] 

MAY  -  Suicide Prevention 
JUN   -  Eat Well Standards follow-up presentation 

 Foster Care Medical/Dental Compliance Pilot update 

9.  Adjournment This meeting was adjourned at 4:50 PM. 

Next meeting:  February 16, 2017 

10.  Supplemental 
 Information 

A.   AIS Long Term Care Integration Project (LTCIP) 

See Attachment E, pages 14-15, for an update from Aging and Independent Services (AIS). 
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ATTACHMENT A – Foster Care Medical Exam Compliance 
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ATTACHMENT A – Foster Care Dental Exam Compliance 
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Attachment B 
HSAB Strategic Planning 
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Attachment B - HSAB Strategic Planning 
Objectives to Prioritize 

Strategy 1: 1.0 Enhance membership, participation and teamwork; maintain active, engaged, representative HSAB 
 1.1 Engage with HHSA Director, Public Health Officer, Board Aides, BOS and other key officials to solicit 

expectations, and align annual priorities to foster targeted and/or value-added recommendations 
 1.2 Increase connection to other County advisory boards 
Strategy 2: 2.0 Strengthen support to BOS through enhanced administrative measures 
 2.1 Strengthen role and function of HSAB committees 
 2.2 Strengthen role and function of HSAB subcommittees 
Strategy 3: 3.0 For key population health issues identified, ensure lens of integration, access, and quality is applied 
 3.1 Review barriers to integration and advocate for efficient health services integration 
 3.2 Offer ideas and insights to BOS regarding accountable care communities 
 3.3 Increase access and utilization 
 3.4 Explore health services platform:  gaps and weaknesses, and develop expertise to address 
 3.5 Seek full access independent of insurance coverage type 
 3.6 Address the implementation of ACA-Network adequacy 
 3.7 Address cost reduction and/or containment 
 3.8 Address shortage of primary care and how to expand it to populations 
 3.9 Address the lack of access to mental health services 
 3.10 Address non-citizen healthcare and access to specialty care 
 3.11 Provide guidance to BOS on (1) Vertical and horizontal integration of care delivery system to 

capture efficiencies of care; (2) Funding for services; (3) Integration of primary care, dental, and 
behavioral health services 

 3.12 Determine how best to include housing and social service integration in the community health 
assessment (CHA) process 

Strategy 4: 4.0 Select 1-3 key population health/SDOH issues for collective impact annually, and advance progress 
by advocating strategies that will result in greater population health, i.e. housing, education, mental 
and/or behavioral health (selection of issues to be based on greatest need and impact) 

 4.1 For 1-3 key issues identified, (1) solicit and examine evidence-based practices, data, information, 
expert advice, community input, input from other advisory boards, and input from health care 
provider coalitions; (2) conduct site visits and attend forums; (3) discuss and make informed 
recommendation to the BOS 

 4.2 Address additional population health/SDOH issues as the need arises and/or are brought to the 
attention of the HSAB by BOS, HHSA, or community 

Strategy 5: 5.0 Conduct annual environmental scan of HHSA (and community priorities) 
 5.1 Create and promote mechanisms and/or opportunities to solicit input from public, stakeholders, 

and community, e.g., regional leadership teams, on minimum of 2 key issues per year, with focus on 
integration, access, and quality 

 5.2 Consider and discuss community input and forward recommendation to BOS on these issues 
 5.3 Summarize and provide next steps to community and BOS on community engagement 
Strategy 6: 6.0 Provide BOS with advice on current and proposed budgets to address key issues in Strategy 5 
 6.1 Provide BOS with advice on current and proposed legislation 
 6.2 Provide BOS with advice on current and proposed policy issues and/or changes 
 6.3 Provide BOS with advice on current and proposed program changes 
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Attachment C 

Proposed 2017 Action Agenda for Legislative Subcommittee 
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Attachment D 
Public Health Officer’s Report 
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Attachment D 

Public Health Officer’s Report 
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Attachment D 

Public Health Officer’s Report 
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Attachment E 
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Attachment E 
AIS Long Term Care Integration Project (LTCIP) 

 


