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INQUIRIES

Inquiries regarding the Public Health Services 2021-2022 Annual Report of Major Accomplishments may be directed to:
County of San Diego

Health and Human Services Agency

Public Health Services

Seville Plaza

5469 Kearny Villa Rd. Ste. 2000 | MS P-578

San Diego, CA 92123

All materials in this Public Health Services 2021-2022 Annual Report of Major Accomplishments are in the public domain
and may be reproduced and copied without permission. However, citation to the source is appreciated.

This document was developed under the General Management System of the County of San Diego, and is in support of Live
Well San Diego, . Major accomplishments were achieved from July 1, 2021 to June 30, 2022.

Thanks to Jonathen Vazquez Ramirez and Kelly Strona for their work in the development and graphic design of this report.
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“Public Health promotes and protects
the health of all people and their
communities”

-American Public Health Association
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PREFACE

T he Public Health Services 2021-2022

Annual Report of Major Accomplishments
document presents a summary of the major
accomplishments that the County of San Diego
Health and Human Services Agency
Department of Public Health Services (PHS)
has achieved during this fiscal year.

Accomplishments described in this document
are reflective of the commitment, dedication,
and operational excellence of the staff of PHS

and its branches, which includes Public Health

Services Administration; California Children’s

Services; Epidemiology and Immunization
Services Branch; HIV, STD, and Hepatitis
Branch; Maternal, Child, and Family Health
Services; Public Health Preparedness and
Response; and Tuberculosis Control and
Refugee Health. This document is divided into
eight sections:

Public Health Services accomplishments, depicted numerically.

Public Health Services organizational information includes vision, mission,
and values, organizational chart, total budget managed, number of employees,
and number of contracts.

Accomplishments are listed by branches and their programs. When possible,
these accomplishments reflect the S.M.A.R.T. objectives criteria- specific,
measurable, attainable, relevant, and time-bound.

Steps for each project included identifying an opportunity and plan for
improvement, testing for improvement, using data to study test results, and
standardizing the improvement and establishing future plans.

Each branch was required to publish at least one
publication or presentation, which could include
posters or abstracts submitted to national
meetings; peer-reviewed journals; and articles
submitted to other online communications.

A brief description
of branch research
projects are listed.

This section highlights Department
of Public Health Services staff who
received awards and/or
recognitions for outstanding work.

This section lists staff
who completed staff
development trainings
during this time
period.
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PUBLIC HEALTH OFFICER

MESSAGE

I am pleased to present the Public Health Services
2021-2022 Annual  Report  of  Major
Accomplishments document. The Department of
Public Health Services (PHS) is dedicated to
community health, wellness, and protection of
residents in San Diego County. As a public health
department accredited by the Public Health

Accreditation Board, since May 2016, and while
managing approximately 665 employees with a
budget of $348.04 million, and 134 contracts,
significant achievements were accomplished during
fiscal year 2021-2022. I want to give a sincere
thanks to PHS staff members for all their hard work
and for achieving these accomplishments on behalf
of San Diego County residents.

These achievements reflect the ten essential public health services; echo federal and
state priorities; align with the County’s vision and mission; and embody Live Well San
Diego, the regional plan to achieve the County’s vision of healthy, safe and thriving
communities. [ invite you to read further to learn more about PHS efforts to achieve our
vision of healthy people in healthy communities.

THE DEPARTMENT OF
PUBLICHEALTH SERVICES
WORKS TO:

o Prevent epidemics and the
spread of disease;

Prevent injuries, promote,
and encourage healthy
behaviors;

Protect against
environmental hazards;

Respond to disasters and
assist communities in
recovery; and

Assure the quality and
accessibility of health
services throughout the
county.
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Public Health Services
By the Numbers

FY 2021-2022

o PUBLIC HEALTH SERVICES ACCOMPLISHMENTS, DEPICTED
NUMERICALLY
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Public Health Services Administration
By the Numbers Public Health
For 2021-2022 Services

131

Contracts administered and 42 Purchase 8 3

Orders across six programmatic branches and

PHS Administration branch. County News Center articles/videos posted
for FY 21-22.

30 5

California Health Alert Network (CAHAN) Racial Equity Trainings rolled out during Q3-

San Diego Communications issues and posted. Q4 of FyY 21-22.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services

By the Numbers
For 2021-2022

California
Children’s
Services

18,951

Chronically ill, physically disabled and severely
ill infants, children and young adults were
provided medical assistance, therapy services,
and case management services through the
California Children’s Services program.

172

Virtual and phone comprehensive CCS Parent
Orientations to CCS clients who have a high
level of case complexity including notable
health risk factors associated with economic
and social conditions and require a greater
level of case management support.

17,917

Hours provided of physical and occupational
therapy evaluation, treatment, case
conference, and consultation services for 1654
children at 6 Medical Therapy Units at local
public schools through innovative therapeutic
methods.

461

Employed Interpretive services, supporting
both the Health Equity and Diversity and
Inclusion initiatives by serving our diverse
clients and by providing the families of our
clients a variety of interpretive services to best
communicate and understand their child’s
health care needs.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services Epidemiology and
By the Numbers Immunizations
For 2021-2022 Services Branch

6,846,625 202,380

Vaccine administrations throughout the | |Specimens were tested to support public

entire county were registered into the health services and community medical
San Diego Immunization Registry. providers in the diagnosis and treatment
Of these, 2,658,840 were COVID-19 of disease, including 193,219 human diag-
doses. nostic specimens and 3,352 water samples

tested to ensure beach water safety.

Of the human diagnostic specimens,
39;875 171,965 (89%) were COVID-19 tests

Birth certificates and 26,429 death (PCR).

certificates were processed and

registered for calendar year 2021.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services COVID-19
By the Numbers
For 2021-2022

698,744 69,959

COVID investigations conducted by the | |Investigated or traced COVID-19 contacts
Epidemiology program. Additionally, prior to discontinuation of contact tracing in
12,405 non-COVID investigations were | |March 2022.
conducted with a total number of

711,419 disease investigations.

952,700

Doses managed of publicly provided COVID-19
62 1, 1 5 1 vaccine distributed throughout San Diego

County.
Registered and investigated COIVD-19 Cases. Y

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services

By the Numbers
For 2021-2022

19,393

HIV tests were conducted, with 52

individuals being newly diagnosed with
HIV.

(July 1, 2021 - May 30, 2022)

HIV STD, and
Hepatitis
Branch

456

Persons were referred to a prescriber for
obtaining HIV pre-exposure prophylaxis
(PrEP) (July 2020 - May 2021)

3,187

Persons living with HIV disease received
HIV care and treatment services
through the Ryan White program.

3,739

Clients received 6,267 services from the
STD clinics.

319

Persons living with HIV were served
through the Intensive Case Management
program.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services = Maternal, Child,

By the Numbers and Family
For 2021-2022 Health Services

311 67%

Pregnant women referred to a County Of pregnant women assisted with
Family Resource center for Medi-Cal prenatal care within 30 days of calling
application assistance through the the Perinatal Care Network.

Perinatal Care Network.

305 238

Children were screened, 293 children Licenses issued to retailers who sell

received fluoride varnish, and 150 tobacco products to enforce
children had sealants placed at the requirements reducing their
Give Kids a Smile event, for a total availability, particularly to minors.

value of $55,580 in volunteer services.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services

By the Numbers
For 2021-2022

PUBLIC HEALTH
PREPAREDNESS
AND RESPONSE

380

Days of activation by the PHPR team during
the FY 2021-2022.

251

County nurses that were fit tested by PHPR
Nurses for N95s.

252

County nurses that were trained on their role
at Mass Care Shelters.

111

Meetings facilitated by the San Diego
Healthcare Disaster Council. (SDHDC)

12 monthly full Coalition Meetings.

(taken from total measure)

24 Advisory Committee Meetings.

(taken from total measure)

75 Work group meetings focused on coalition
disaster preparedness and response, advisory
and guidance from coalition members,
behavioral health, regionalization, cyber
security, decontamination, website, burn surge,

pediatric surge, budget, and after action
reports.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services TUBERCULOSIS

By the Numbers
For 2021-2022

CONTROL AND
REFUGEE HEALTH

476

Individuals eligible for the Refugee Health
granted asylum, Cuban and Haitian entrants

and victims of trafficking, received health
assessments and referrals.

(parolees), those with Special Immigrant Visas,

201

Cases were reported and investigated by the

Assessment Program, including refugees, those | |Tuberculosis Control Program.
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Public Health Services
ORGANIZATION

FY 2021-2022

o VISION, MISSION, AND VALUES
« ORGANIZATIONAL CHART
o PUBLIC HEALTH SERVICES ADMINSTRATION
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PUBLIC HEALTH SERVICES
VISION, MISSION, AND VALUES
FY 2021-2022

—A just, sustainable, and resilient future for all.

—Strengthen our communities with innovative, inclusive and data-driven

services through a skilled and supported workforce.

—Integrity, Stewardship, and Commitment.

—A region that is Building Better Health, Living Safely, and Thriving to advance

a just, sustainable, and resilient future for all.

—To make people’s lives healthier, safer and self-sufficient by delivering

essential services in San Diego County.

—Integrity, Equity, Access, Belonging, Excellence, and Sustainability.

—Healthy People in Healthy and Equitable Communities.

—To promote health and improve quality of life by preventing disease, injury

and disability, and by protecting against, and responding to, health threats and disasters.

—Collaboration, Diversity, Respect, Responsiveness, and Transparency.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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PHS ORGANIZATION, FY 2021- 2022

COUNTY OF SANDIEGO | HEALTH & HUMAN SERVICES AGENCY | PUBLIC HEALTH SERVICES ¥HHSA .
ORGANIZATIONAL CHART M7 LIVE WELL ’sﬁ
|7 | et
Elizabeth H_emandez, PhD Wilma J. Wooten, MD, MPH alth Services Advisory |
~ Director Katrina Wyatt Public Health Officer g Board (HSAB)
Public Health Services Admin Secratary Il Public Health Services : :
__________________________________________________________________ Elizabeth Amstadter
Information Management 5r. Deparimental HR Officer
Services
Paige Booker & Jos Coyne
IT Principals Vacant
[ Pishusmun ] | I O, AgncyOpeatons
Tina Emmerick Vacant Denise Lozares, BSN, RN, PHN Cameron Kaiser, MD, MPH Ankita Kadakia, MD Offca ol Parforuanc s Inprove-
Program Coordinator Assistant Director Director of Nursing Deputy Public Health Officer Deputy Public Health Officer ment Mgmt
I | Sacki Worn, NPA
Admnlst]tl\re Sppcrl Anuj Bhatia, DrPH [ Performance Improvement Mgr.
'omina Morris 5
Departmenial Budget Manager Deputy Director

Office of Health Equity and

MAA - TCM Climate Change

Venus Zayas Jo-Ann Julien, MEd
| Agency Program & Ops Manager

[— Health Planning & Prog. Spec.

Contract Support Dffice of Border Health
Karen Ventimiglia Vacant
| Agency Program & Ops Managa | Chief, Border Health
1
“ MCFHS _Eﬂ_ PHPR
Kristen Dimou, MSPT Porchia Rich, MD, MPH | Jeff Johnson, MPH Seema Shah, MD Patrick Loose Winston Tilghman, MD Rhonda Freeman, MPH Thomas Coleman, MD, MS Ankita Kadakia, MD (Acting) Robert Sills
Chief Medical Director Chiaf Medical Director Chief Medical Director Chief Medical Director Chief / Medical Direcior Chief
Norma Orozco [ Adrienne Yancey, MPH |_ Lauren Brookshire John Rasmussen Margarita Santibafiez, MD, MPH Kristin McHenry ]
Human Services Program Manager Chief, Agency Operations Assistant Medical Servicas Administrator Principal Administrative Analyst Assistant Medical Senices Administrator Adman Anatyst 1|
Medical Therapy Case Management Childhood Lead Grants & Contraci Chronic Disease & Surveillance, Disease Investigation Case Management Contract & Grant
Maria Celeste Graham| | Anna Forsythe, RN Poisoning Karee Hopkins, PHN Irena Anguelov Lorena Perez, PHN Health Equity Epidemiclogy, and Lorena Gonzalez-Fabiny Krystal Liang, PHN Administration
Chief, Docupational | PHN Manager Monica Lopez, PHN PHM Manager " Principal Analyst | Clinic Nursing PHN Supenvisor ‘Alison Sipler, MPH Evaluation — Suﬂﬂlﬂﬁl\hg 5‘53&9& PHN Manager Kristin McHenry
Phv | The b B i Ty . nvestigator Devery Mandanis PHN |
Foanices PHN Supenvsor_f Mara Djurc,PEN HIV & STD Field Services STD Prevention Program Cocrdnator | Deirdre Browner, MPH Devery Mandagie, PHN | | | | Admin Analyst

. Sr. EpiChi | . 1 PHN Supervisor .
Epidemiology [ RR et i Heidi Aiem Jamie Schroer Culbert, MPH Family Health and D Syt B& I Fibib Hayer P EPI—Bioterrorism
Jennifer Nelson J ‘I;’:I‘N Sup "' Clinic Services Coordinator Comm. Health Program Spec. Preventive Services | PHN SLpH\:iSD( Mindy Stewart
|| 8. EpiData Analysis & | | —————————— HIVIAIDS Services [ |4 Vacant iana Quijada, MPH | ~Rona Tangonan, PAN | | | . PHN Supenisor
Surveilanca m CHOP Coordnator | Health Planning & Prog. PHN Supenviser
‘Annie Kao, Ph, MPH Maritza Herrera, MPH “Jocelyn Waters, PHN Spec. L ey | P

1 "[Comemunity Health Program Spec. Victoria Hubbard I | Spec. | rov
|_8r. Epiinvestigation Tor Jones, WA . E il = PI':'N ;KLD“ '9;‘1 - Education & Outreach CIiniraI Services m.mrz_ Emergancy —
Samantha Tweeten | Comrmurity Health Program Spec. 'DFJ,:I' SL;,EJ?SD, Marti Brentall, MPH Vacant Medical Sarvicas
[ Sr.EpiHIV &Hep C || Felipe Ruiz. MPH [ Communsty Health Assl. Medical Director
< Surveillance - Communiy Health Program Spec. Acronyms Program Sgec. Claudia Guzman, PHN | | ngrams & Planning
atherine Blaser, - " . e B . PHN S .
PHN Supmn;u‘ i Intensive Case Management €C8:  Califonia Children's Senices Branch ; Mnamm { Jennifer Wheeler | |
r 1 CDC:  Canters for Disease Conbrol and Prevention Lawrence Wang, MPH | Health Planning & Prog.
Grace Kang, PHN {Amy Applebaum, LUFT i T Epidamiclogsi Supy. Offce Assisiant [ | Spec. |
PHM SuparvisarHealthcare Community Health Program Spec. : Child Health & Disabisty Prevenbon o Lutea I o
Assoated Infecsicns (HAI) — — EISB:  Epidemiology & Immunization Sarvices Branch ~| Maria '-“';‘Dcm"-
Public Health | HIV Planning Group {HP ELC:  Epdemiology & Laboratory Capacity

Laboratory HSHB:  HIV, STD & Hepatitis Branch Legend

Jeremy Corrigan, DIPH MAA:  Med-Cal Adminsirative Actvities Branch Admin Suppert Lines of Responsibility

Laboratory Director | MCFHS: Maternal, Child & Family Health Servces Branch B “ — Public Health Officar
= PHN: Public Health Nurse —— Adminisfrati
Y s HRcorty PHPR:  Public Health Preparedness & Response Branch Mm'm Lead — Mer;;z: mie
TBRH:  Tuberculosis Control and Refuges Health Branch Medical Lead Clinical
TCM:  Tarpeted Case Management Clinical Lead — Branch Operations April 13, 2022 V-23
This organizational chart reflects the FY of this report. For a copy of the , please visit our .
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Public Health Services
Major Accomplishments

Public Health Services—Administration

Issues Core Competencies for Public Health Professionals Survey
during February 2022.

Rolled out Racial Equity Trainings 1-5 during Q3-Q4 of FY 21-22.
Issued Leadership Survey during March 2022.

Completed three training sessions on Outbreak Management Training
during Q4 of FY 21-22.

Promoted and hosted 2 EAP Anthem Wellness Seminars during Q4 of
FY 21-22.

Budget and Fiscal Services

Coordinating the monitoring of 119 contracts and 42 Purchase Orders
across six programmatic branches and PHS Administration branch FY
21/22.

Completed 16 memoranda of agreement and understanding and data
use agreements.

Completed 1 contract audit.

Coordinatized completion 40 procurements (CLMS) across six
programmatic branches FY 21/22.

Met all Budget Build and Fund Balance deadlines.

Provided four financial literacy trainings at PHS Contract and Fiscal
Group Meetings to increase fiscal knowledge for analysts.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services
Major Accomplishments

Office of Border Health (OBH)

® Conducted 14 Binational COVID-19 teleconference virtual meetings which included epidemiological
updates from San Diego (Public Health Officer) and Tijuana, ISESALUD Tijuana Health Service
Jurisdiction) with an average of 20-30 stakeholders participating in each of the meeting (July 2021-
June 2022).

® (reated and Disseminated 5 binational newsletters to 25-30 binational partners with information
on the updated public health officer order, local, state, and federal COVID-19 updates in the border
region of San Diego County and Tijuana Baja California, Imperial County COVID-19 updates and
other relevant resources (July 2021 - June 2022).

e Participated in 10 Department of Homeland Security (DHS) Southwest Border (SWB) Health
Coordination call, with various stakeholders to address and discuss COVID-19 data, member, and
other updates (July 2021 - Feb 2022).

e Facilitated six (6) Border Health Consortium of the Californias Mental Health Work Group
Symposium Planning Meeting which focused on the planning of the annual binational mental health
symposium virtually addressed the mental health and COVID-19 in the border region.

e Partner Relay Emergency Communication Drill was held on Aug 11, 2021, with 14 participants to
allow partners to practice using the Partner Relay Slack® communication platform to translate a
series of messages based on steps that would occur in case of a real-life emergency.

e (Conducted Partner Relay Emergency Preparedness & Public Health Training with individuals
present from agencies serving homeless, immigrant, refugee, and newly arrived populations. The
training topics included Shake Ready San Diego, Fire Prevention and Preparedness, and COVID-19
update (Sep 2021) and COVID-19, CERT, Earthquake Awareness Month, and a Partner Relay
Overview (Feb 2022).

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services
Major Accomplishments

Community Heath Statistics Unit

Developed 52 weekly small area COVID-19 Tableau dashboards by the lenses of Health Equity
(age, gender, geography, race/ethnicity, and socioeconomic status) for the general public during
FY 2021-2022.

Produced cumulative allocated rates for COVID-19 efforts weekly for San Diego County
geographies including HHSA Regions, subregional areas, incorporated municipalities,
unincorporated area, and Board of Supervisor Districts to support modeling and dashboard
activities during FY 2021-2022.

Produced weekly reports on COVID-19 data and activities in selected states and countries for
Public Health Officer's situational awareness during FY 2021-2022. These reports provided
context and current information for local response.

Incorporated alternative data sources including mobility tracking and social media to determine
local compliance with Public Health Orders during FY 2021-2022.

Produced local modeling and projections in alignment with state modeling (CalCAT) of at risk
populations including demographic, employment, and health conditions for T3 program to
determine vaccine allocation and identify inequities in case and vaccination rates at the census
tract level during FY 2021-2022.

Developed health and well-being population data for the 18 incorporated cities and
unincorporated area to facilitate communication and support Kresge Initiative activities during
FY 2021-2022. As a result, the reporting of health and demographic data at these geographic
levels was institutionalized throughout the data the unit produces wherever possible.

Conducted a literature review of the measurable impacts of structural racism and developed
indicators to identify health and well being impacts by the lenses of Health Equity using the
Social Determinants of Health in alignment with Live Well San Diego's five areas of influence
during FY 2021-2022.

Developed extensive behavioral health data
including substance use disorders and mental
illness using social determinants of health,
violence indicators, and trained BHS
epidemiologists to use this data accurately
during FY 2021-2022.

Participated in the National Tribal Resilience
Data Workgroup. Produced American Indian/
Alaska Native (AIAN) health data including AIAN
of Hispanic ethnicity to generate a more
accurate estimate of population identifying as
AIAN. Shared that data with the workgroup in
June of 2021.

Produced the series of Health Equity Reports by
Age, Gender, Geography, Race/Ethnicity, and
Socioeconomic Status covering chronic diseases,
communicable diseases, maternal and child
health outcomes, behavioral health outcomes,
and injuries during the FY 2021-2022 which are
to be published during the FY 2021-2022.

Using the Healthy Brain Initiative Road map for
state and local public health, developed and
updated measures for Alzheimer's Disease and
Related Dementias during FY 2021-2022.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services
Major Accomplishments

Office of Performance and Improvement Management

® Series of Quality Improvement Trainings (5 in total) offered by Continual Impact,
an external trainer, to QI champions across PHS from November 18, 2021, to
February 7, 2022. Positive survey results (over 4 out of 5)

® (Coaching sessions provided to QI project teams through April 2022

® Series of “Speed Reviews” convened from February to May 2022, to obtain
feedback on all performance measures, as part of the annual Strategic Review.

® Provided technical assistance to QI Champions and Project Teams over the course
of the year to design strong projects (Charter) and produce results (Storyboards).

® Convened monthly Performance Improvement Management Committee meetings
and quarterly Quality Improvement Champion meetings.

® Enhanced QI SharePoint was launched with information about methods, tools,
and templates, as well as news and updates, and links to key external resources.

e Convene monthly Performance Improvement Management Committee meetings
and quarterly Quality Improvement Champion meetings.

e Completed in May 2022 additional sections for the FY 2019-21 Community Health
Assessment and Community Health Improvement Plan to extend these plans by
one-year FY 2021-22) because of COVID-19.

® Conducted survey of Regional Community Leadership Teams as part of new
community planning cycle (FY 2023-2025) to help identify priorities.

® (Conducted 9 QI Projects in FY 2021-22, exceeding the Op Plan target of 8.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services
Major Accomplishments

Office of Health Equity and Climate Change  Medi-Cal Administrative Activities and Targeted

Finalized Memorandum of Agreement (MOA) with San Diego State
University on minority health related activities during the Q1 FY 21-
22.

Facilitated and coordinated 12 Health Equity Working Group Meetings
FY 21-22.

Participated in State’s Health Equity Organizational Assessment
during Q2 FY 21-22 and submitted survey; reviewed and shared
results during Q4 FY 21-22.

Finalized statement of work supported rollout of/tracking
participation in Racial Equity training for PHS staff, tailored to various
audiences within Public Health Services (PHS) in October 2021.

Chaired for Sub-Committee planning for the State Advisory Committee
at quarterly meetings during Q1-Q3 of FY 21-22.

Collaborated on Regional Health Equity Working Group efforts
through attending meetings, presenting, and reporting on PHS Health
Equity efforts to other local health departments during FY 21-22.

Developed 18 flyers and 22 virtual background that feature
observances in the cultural and social observance day calendar during
FY 21-22.

Increased total number of customer survey responses to 601 and
maintained average customer service survey score from FY 20-21.

Hosted monthly climate and health meetings with regional
stakeholders.

Case Management (MAA/TCM)

Trained 400+ MAA and TCM County participants in State-mandated
Annual Time Survey Training

Submitted MAA claims to DHCS in the amount of $3.3 million and MAA
claiming plans to prevent possible lapse in claiming.

Closed 4 out of 6 TCM Cost Report audits.

Conducted quality assurance on approximately 1,000+ time survey
participants to ensure staff is coding time properly.

Created and implemented management tools to ensure all face-to-face
encounters are reflected properly in KRONOS and will be claimable in FY
21/22 audit.

Established and renewed several Memoranda of Agreements (MOAs).

Adapted Invoice Log to reflect updated invoice amount after denied
Unsatisfactory Immigration Status (UIS) encounters by DHCs, and total
denied encounters.

Created step by step instructions and/or recorded trainings for
reference of future new employees.

Public Health Services | Annual Report of Major Accomplishments — 2021-2022
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Public Health Services

Major Accomplishments

CCS Administration/Case Management Program

Authorized medical evaluations, treatment, supplies, and equipment, and
provided case management services for approximately 18,951 chronically il],
severely, and physically disabled children and youth.

Provided outreach to important community partners and CCS client groups,
training more than 320 individuals through 13 in-services throughout San
Diego to educate about CCS services and improve care coordination. The
community partners included County Child Welfare Services, In-Home
Supportive Services Program, Rady Children’s Hospital, Bernard Center, Maxim
Healthcare, Deer Canyon Elementary School, San Diego Regional Center, Kearny
High School, San Pasqual Academy, Blue Shield of CA.

Demonstrated operational excellence by orienting and training 27 employees to
new positions through comprehensive on-the-job training program focused on
programmatic knowledge and skill-building.

Provided a total of 75 FIT testing assessments for N95 masks (26 for nurses, 49
for physical and occupational therapists) as part of the branch’s Respiratory
Protection Plan so that CCS staff could complete their jobs safely with full PPE
during the COVID-19 state of emergency. Some staff required multiple rounds
of testing due changes in mask inventory.

Provided 172 virtual and phone comprehensive CCS Parent Orientations to CCS
clients who have a high level of case complexity including notable health risk
factors associated with economic and social conditions and require a greater
level of case management support.

Employed Interpretive services 461 times (including written, telephone, video
and in-person translations), supporting both the Health Equity and Diversity
and Inclusion initiatives by assisting CCS staff to serve our diverse clients and
by providing the families of our clients a variety of interpretive services to best
communicate and understand their child’s health care needs.

Medical Therapy Program

Provided 17,917 hours of physical and occupational therapy
evaluation, treatment, case conference, and consultation
services for an average of 1654 children at 6 Medical Therapy
Units and 1 satellite location at local public schools through
innovative therapeutic methods and creatively integrating
activities that embrace Live Well San Diego.

CCS liaisons attended and/or provided remote collaboration for
354 Special Care Clinics (Rehabilitation, Muscle Disease, Spinal
Differences, and Limb Differences) at Rady Children’s Hospital
(RCH) in San Diego, Escondido, and Oceanside. This continues
the collaboration between the CCS-Medical Therapy Program
and RCH for shared clients to ensure timely referrals for new
clients and communication regarding recommended therapy
services and medical equipment for existing clients.

Recommended and procured 958 medically necessary pieces of
specialized rehabilitation equipment for CCS clients.

After a pause during 2020 due the COVID-19 Pandemic, once
again promoted public health as a career choice by
participating in the educational development of 2 occupational
or physical therapy interns from 2 different educational
institutes and continued the process of having 11
Memorandums of Agreements with colleges/universities to
take future students.
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Public Health Services

Major Accomplishments

CHILDHOOD LEAD POISONING PREVENTION

Advised 481 healthcare providers on lead poisoning updates and case

management and care guidelines through the provision of grand
rounds, provider in-services, presentations, and newsletters for the
Childhood Lead Poisoning Prevention Program (CLPPP)
(Epidemiology)

Provided 308 children with public health nursing case management
services through CLPPP (Epidemiology).

EPIDEMIOLOGY AND IMMUNIZATIONS

Registered 20,103 communicable disease cases (Non-COVID-19)
(Epidemiology and Immunizations).

Conducted 112,154 communicable disease investigations (Non-
COVID-19) (Epidemiology and Immunizations).

Responded to nationwide Mpox outbreak, influenza outbreaks, and
reports of acute diseases (Epidemiology).

Processed 814 newly reported HIV cases, and 525 cases of new San
Diego resident diagnosis (Epidemiology).

Managed 67,080 doses of publicly provided influenza distributed
throughout San Diego County (Immunizations).

Assumed responsibility for Homebound Vaccine Program on
5/16/2022 which was previously stood up by Aging and
Independence Services to coordinate administration of COVID
vaccines to homebound individuals who cannot access traditional
vaccination venues independently (Epidemiology).

Delivered (via public health centers) all age-appropriate vaccines to
100% of children ages 0-18 at each visited who presented for
immunizations (Immunizations).

Onboarded six providers using electronic interfaces to the San Diego
Immunization Registry (Immunizations).

Conducted a virtual Kick the Flu Summit on September 15, 2021, bringing
together medical providers, practitioners, and school team nurses to
empower them for the flu and COVID season (Immunizations).

Assumed responsibility for Homebound Vaccine Program on 5/16/2022
which was previously stood up by Aging and Independence Services to
coordinate administration of COVID vaccines to homebound individuals
who cannot access traditional vaccination venues independently
(Epidemiology).

Coordinated in-home COVID vaccinations for 146 homebound individuals
from through the Homebound Vaccine Program from 5/16/2022 -
6/30/2022.

Coordinated a rapid COVID-19 test kit distribution program established
and funded by CDPH on 1/1/2022 to provide test kits to community-
based organizations and venues to reach underserved communities in
conjunction with PHPR.

Processed orders for 72,029 test kits which were fulfilled by PHPR.

Established a temporary lodging program to provide a safe place to
shelter for cases requiring isolation due COVID-19 and other infectious
diseases on 3/6/2022 to mitigate the spread of COVID-19.

Placed 23 individuals in temporary lodging program.
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Public Health Services
Major Accomplishments

PUBLIC HEALTH LABORATORY

e Performed laboratory testing on 193,219 human specimens (Public
Health Laboratory).

e Performed 3,352 water tests (Public Health Laboratory).

® Performed 466 rabies tests (Public Health Laboratory).

VITAL RECORDS

® Registered 39,255 birth certificates for all San Diego County births
during calendar year 2021 (Vital Records).

® Registered 25,813 death certificates for San Diego County deaths
during calendar year 2021 (Vital Records).

® Issued 415 State Medical Marijuana Identification Cards (261 new
cards and 154 renewals) to qualified patients (Vital Records).

COVID-19

® Registered and investigated 621,151 COVID-19 cases.

® |nvestigated or traced 69,959 COVID-19 contacts prior to discontinuation of
contact tracing in March 2022.

® Confirmed and investigated 2,406 COVID-19 outbreaks.

® Managed 952,700 doses of publicly provided COVID-19 vaccine distributed
throughout San Diego County.
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Public Health Services

Major Accomplishments

HIV, STD, and Hepatitis Branch (HSHB)

® Conducted 19,353 HIV tests and newly identified 52 individuals with
HIV in FY21/22

® Provided 6,267 STD services to 3,739 clients in the STD Clinics in
FY21/22

® Provided 3,187 persons living with HIV with HIV care and treatment
services through the Ryan White Program in FY21/22

® Conducted 3,490 syphilis investigations in FY21/22

® Provided 319 persons living with HIV services through the Intensive
Case Management Program in FY21/22

e Referred 465 persons to HIV pre-exposure prophylaxis (PrEP) in
FY21/22.

® Ensured continuity of operations and continued access to sexual
health services during temporary and permanent closure of the
County Health Services Complex during FY 21/22

® Provided 371 first Mpox vaccine doses to populations
disproportionately affected by Mpox in FY 21/22

Treated 15 clients with confirmed or suspected Mpox with tecovirimat
(TPOXX) in FY21/22

Initiated five procurements for CDC EHE Funding 20-2010 in FY 21/22

Contracted with San Diego State University Research Foundation
Institute for Public Health to conduct a Syringe Service Program
Community Readiness Assessment in FY21/22

Initiated five procurements for HRSA EHE Funding 20-078 in FY
21/22

Achieved viral suppression rate of 92.7% among recipients of Ryan
White Services in FY21/22
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Major Accomplishments

Maternal, Child, and Adolescent Health (MCAH)

Provided the presentation: Human Milk Feeding to Reduce the
Incidence of Sudden Infant Death Syndrome to 167 health
professionals at CDPH FY 2021-22 Online SIDS Spring Training.

Safe Sleep education presentations provided online to 112
participants including public health nurses, social workers, and
student nurses and foster parents during FY 2021-22.

Of the 13 SIDS notifications sent by the Medical Examiner’s Office in
FY 2021-22, over 81% of families were contacted by a Public Health
Nurse within 3 business days.

Expanded evidence-based home visiting in the South region through
a partnership with First 5 San Diego.

Chronic Disease and Health Equity (CDHE)

Completed undiagnosed hypertension pilot with Village Health
Center at Father Joe’s Village (VHC); of the 35 patients initially
identified with an elevated blood pressure reading and seen in the
clinic for a follow-up blood pressure visit, 11% were ultimately
diagnosed with high blood pressure.

Completed team-based care pilot with UCSD's Population Health
Services Organization supporting 25 patients with hypertension
with medically tailored meals and nutrition education. For the 18
patients with complete data, all experienced improvements in blood
pressure.

Completed Community Health Worker (CHW) pilot project with
Neighborhood Networks that trained CHW Navigators on high blood
pressure and high cholesterol to educate patients and provided
appropriate program and resource referrals; 60 clients served during
project period.

Established a year-long lifestyle change program training academy
and community of practice with five (5) CBOs to build capacity for
delivery of Diabetes Prevention Programs and Blood Pressure Self-
Management Programs.

Trained and educated 7 community spokespersons to help promote
COVID-19 and Flu vaccinations among vulnerable populations in
Southeast and Mid-City San Diego.

Rolled out COVID-19 vaccine media campaigns that resulted in
3,050,323 impressions from the priority population (African
American, Latino, and Native Hawaiian/Pacific Islander) increasing
awareness of COVID-19 and Flu vaccinations.

Hosted 14 community events to promote vaccinations reaching 1,665
individuals from racial and ethnic communities.

Received approval from the County Board of Supervisors to
implement values-based food procurement strategies at all County
food service operators.
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Public Health Services

Major Accomplishments

Chronic Disease and Health Equity (CDHE)

Trained 11 new Certified Lactation Educators to improve access to
breastfeeding support services in Southeast San Diego.

Recruited 5 new community markets into the Brightside Produce
program to increase access to fresh produce in Southeast San Diego.

Enrolled 16 new worksites in the Live Well @ Work | Healthy
Workplace Accelerator Program between 1/01/21 and 6/31/22.

Conducted "Business Roundtable Series Pandemic to Endemic: What
Businesses Need to Know" to 120 business participants to support
compliance with State COVID-19 rules and County guidance for
prevent COVID-19 transmission to protect employees and customers
in April 2022.

Mobilized 6 ethnic business chambers and business associations (e.g.,
Little Saigon Foundation, Black Chamber of Commerce, Otay Mesa
Chamber of Commerce, San Diego/Imperial Valley Hispanic Chamber
of Commerce, National Latina Women'’s Business Association, and
America’s Thai Chamber of Commerce) to distribute Personal
Protective Equipment (PPE) resulting in 12,400 N95 masks, 1,200
face shields, and 640 bottles of hand sanitizer provided to small and
medium-sized businesses Countywide in June 2022.

Contracted with San Diego Unified School District to increase
physical activity and improve physical education for more than
20,000 students in 60 schools (2018 - present).

Provided technical assistance to further San Diego County school dis-
tricts’ wellness efforts, including assisting two school districts to up-
date and significantly strengthen their school-board approved well-
ness policies (San Diego Unified 2022 and Oceanside Unified 2021).

Collaborated with the San Diego County Office of Education to join the
Annual Summit on Student Engagement and Attendance with the
2022 Live Well Advance. This year’s event features 10 School Summit
breakout sessions with more than 300 people registered.

Generated a community needs assessment map for the County of San
Diego spotlighting high-risk CalFresh eligible census tracts in August -
September 2022.

Recruited 13 retailers to increase access to healthy foods and bever-
ages in the Live Well Community Market Program, exceeding the PHS
Operation Plan by 8 retailers, during FY 2021-22.

Enrolled 12 health and wellness champion childcare providers with
TA assistance from the CalFresh Healthy Living Program during FY
2021-22.

Enrolled 10 pantries into the Nutrition Pantry Program during FY
2021-22.
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Public Health Services

Major Accomplishments

Chronic Disease and Health Equity (CDHE)

® Engaged a total of 2,178 direct education participants during FY 2021-22.

® Recruited a total of 2,968 San Diego Unified School District K-12 students
with access to improve to physical education across three schools during
FY 2021-22.

® Completed 81 indirect education activities with an estimated reach of
39,615 participants during FY 2021-22.

® Implemented 520 policy, systems, and environmental (PSE) changes
across 119 (PSE) sites focusing on nutrition and physical activity with an
estimated reach of 85,265 people during FFY2021-22.

® 260 tobacco retail licenses issued to retail outlets in the unincorporated
area of San Diego County.

® 280 retailers received education on the new County Tobacco Retail
Licensing Ordinance from Tobacco Retail Licensing Program staff.

Office of Violence Prevention (OVP)

® Trained 803 (unduplicated) community partners and County staff on
various forms of violence (e.g., domestic violence, elder abuse, child
abuse, and animal abuse), referrals to victim’s services, and how
evidence is gathered, and how prosecution handles DV cases to train
community service providers in supporting clients who may be
experiencing domestic violence, during FY 2021-2022.

® Provided monthly training to 330 (unduplicated) individuals
representing law enforcement, health care, behavioral health,
educators, students, faith-based, and community organizations to
improve services and practices for addressing and preventing
domestic violence, and family violence, and other forms of abuse.

Conducted five (5) Health CARES webinars for 261 (unduplicated)
health care and community health providers to provide methods on
how to support victims and survivors of domestic/intimate partner
violence in a health care setting.

Provided technical assistance to nine (9) health care organization to
improve their organization’s domestic/intimate partner violence
screening practices.

Local Oral Health Program (LOHP)

Coordinated and integrated medical/dental continuing education
course focused on nutrition and sugar sweetened beverage that
included 40 dentists and pediatricians on April 27, 2022.

Provided 305 children ages 1-18 years of age with preventive dental
services at the annual Give Kids A Smile Event: 48 dental offices and
community dental clinics participated from February 14-March 7,
2022. 293 children received fluoride varnish applications, 150
children received dental sealants, valuing $55,580.
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Public Health Services
Major Accomplishments

Public Health Preparedness and Response

® Secured grants/funding including a California Department of Public Health grant e 111 meetings facilitated by the San Diego Healthcare
for Public Health Emergency Preparedness (PHEP), Hospital Preparedness Disaster Council (SDHDC).
Program (HPP), Cities Readiness Initiative (CRI) Program, and State General

o ) ® 12 monthly full Coalition Meetings (taken from total
Fund for Pandemic influenza for approximately $3,469,155.

measure).
® Secured funding ﬁ?om State Homeland Security Grant Program in the total e 24 Advisory Committee Meetings (taken from total
amount of approximately $80,000.
measure).

o . . . . .
.Secured grants/funding for E.pldemlology Laborat?ry Cap.)aaty. (ELC) ex.pansmn 75 Work group meetings focused on coalition disaster
in the total amount of approximately $981,158 this funding will be available

) preparedness and response, advisory and guidance from
until June 30th, 2026.

coalition members, behavioral health, regionalization, cyber
e Secured funding from the NACCHO Medical Response Corps (MRC) in the total security, decontamination, website, burn surge, pediatric
amount of approximately $10,000. surge, budget, and after-action reports (taken from total

® Provided 4 tabletops/exercises for public health emergency preparedness and measure).

response which includes training sessions conducted on key emergency response
functions to ensure staff are prepared to respond to emergencies which is also a
federal and state priority due to the pandemic.

e 880 days of activation by the PHPR team during the FY 2021-2022.
e 251 County nurses that were fit tested by PHPR Nurses for N95s.

® 252 County nurses that were trained on their role at Mass Care Shelters.
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Public Health Services
Major Accomplishments

Tuberculosis (TB) Case Management

Ensured that 96% (210 of 218) of tuberculosis (TB) cases completed
the recommended treatment course for the January to December
2019 case-cohort.

Ensured 75% (272 of 365) of contacts were evaluated, as per Centers
for Disease Control and Prevention recommendations, for the January
to December 2020 sputum smear-positive case-cohort.

Ensured 75% (60 of 80) of contacts identified with new latent TB
infection started treatment for the January to December 2020 sputum
smear-positive case-cohort.

Ensured 73% (44 of 60) of contacts starting treatment for new latent
TB infection, completed treatment, for the January to December 2020
sputum smear-positive case-cohort.

Investigated TB exposures at 46 group sites, such as workplaces and
schools, and identified 1,035 contacts for evaluation, during 2021.

TB Clinical Services

Provided expert clinical services and consultation for adults and
children, regardless of geographic area, to ensure best practices and
safety net TB care, for FY 21-22:

Performed 1,492 chest x-ray procedures at the Health Services
Complex (HSC) TB Clinic and regional public health centers (HSC TB
Clinic: 1,317; regional public health centers: 175).

Performed the following number of induced sputum tests: HSC TB
Clinic: 218, North Inland: 8.

Performed 749 TB skin tests at the HSC TB Clinic.
Completed 235 QuantiFERON tests at HSC TB Clinic.
Conducted 546 nurse visits at HSC TB Clinic.

Conducted 699 provider visits at HSC TB Clinic (new patients: 302;
return patients: 397).

Provided or ensured interferon gamma release assay testing
conducted for 95% (207 of 219) of contacts to active cases in the
January to December 2021 case-cohort.
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Public Health Services
Major Accomplishments

TB Surveillance

Ensured 97% (191 of 197) of TB patients were tested for HIV
infection for the January to December 2021 case-cohort, exceeding
the California and national averages of approximately 90%.

Ensured 93% (181 of 194) of TB cases were reported to PHS within
one working day from the start of treatment for the January to
December 2021 case-cohort.

Processed 265 reports in of latent TB infection in 2021, reported by
civil surgeons conducting status adjustment examinations.

Refugee Health Program

Ensured 39% (111 of 285) of refugees started the health assessment
process within 30 days of arrival, for the October 1, 2020 to September

30, 2021 cohort. Performance fell below the goal of 90%, reflecting
various impacts of the pandemic.

Ensured 70% (333 of 476) of individuals who started the health

assessment process completed the health assessment process within 90

days, for the October 1, 2020 to September 30, 2021 cohort.

Performance decreased below the 90% goal due to various impacts of

the pandemic, and the federal government waived the timeliness
requirement through the end of the fiscal year. The Refugee Health

Assessment Program conducts health assessments for eligible refugees
and those granted asylum, Cuban and Haitian entrants (parolees), those

with Special Immigrant Visas, and victims of trafficking.

TB Education and Outreach

Conducted twenty-seven (27) TB presentations to community groups
in San Diego County, reaching 1006 individuals.

During February through April 2022, the TBCRHB Outreach and
Education Team implemented the very first TB Peer Educator Project
at San Diego High School, an eight-week project-based curriculum
focusing on public health and tuberculosis prevention awareness
among 15 - 24-year-olds.

The Tuberculosis Elimination Initiative (TBEI) Community of Practice
was launched in October 2021 with key provider stakeholders
engaged from federally qualified health centers, health systems and
health plan organizations that serve communities at risk for TB.
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PUBLIC HEALTH SERVICES
COMMUNICATIONS

FY 2021-2022

PUBLIC HEALTH SERVICES External Communications PHS has
developed includes:
COMMUNICATIONS: EXTERNAL
e CALIFORNIA HEALTH ALERT NETWORK (CAHAN)
COMMUNICATIONS PHS HAS ALERTS
DEVELOPED, INCLUDING e COUNTY NEWS CENTER ARTICLES
CALIFORNIA HEALTH ALERT e SAN DIEGO PHYSICIAN MAGAZINE ARTICLES &
MORE
NETWORK (CAHAN) ALERTS,

COUNTY NEWS CENTER ARTICLES,
SAN DIEGO PHYSICIAN MAGAZINE
ARTICLES, AND MORE.
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PUBLIC HEALTH SERVICES
COMMUNICATIONS

30

83

San Diego Physician Magazine Articles:

e (COVID-19 Impact on Sexually Transmitted Infections
Winston Tilghman, MD

e (Candida auris, an Emerging Pathogen of Concern: Epidemiology, Clinical Spectrum,

Diagnosis, Treatment, and Mitigation Strategies
Grace Kang, RN, PHN, and Raymond Chinn, MD
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PUBLIC HEALTH SERVICES BRANCHES ARE WORKING TO IMPROVE THE QUALITY IMPROVEMENT CULTURE.
EACH BRANCH HAS SEVERAL QI CHAMPIONS TO SOLICIT PROJECT IDEAS AND LEAD OR ASSIST PROJECTS. THE
CHAMPIONS ARE THE LATEST STEP IN EXPANDING QI CAPACITY SO THAT EACH BRANCH CAN BE SUCCESSFUL IN
COMPLETING THEIR PROJECT(S).

Public Health Services
QUALITY IMPROVEMENT PROJECTS

FY 2021-2022

PUBLIC HEALTH SERVICES BRANCHES  FUTURE PLANS.

ARE REQUIRED TO WORK ON AT LEAST

ONE QUALITY IMPROVEMENT (QI) DEPARTMENT OF PUBLIC HEALTH SERVICES
PROJECT. STEPS FOR EACH OF THE FIVE DRANCHES

PRO]ECTS LISTED ON THE FOLLOWING e ADMINISTRATRION, PUBLIC HEALTH SERVICES
PAGES INCLUDE IDENTIFYING AN

OPPORTUNITY AND PLAN FOR e HIV,STD, AND HEPATITIS BRANCH
IMPROVEMENT, USING DATA TO STUDY « MATERNAL, CHILD AND FAMILY HEALTH SERVICES
TEST RESULTS, STANDARDIZING THE
IMPROVEMENT, AND ESTABLISHING

e CALIFORNIA CHILDREN’S SERVICES
EPIDEMIOLOGY AND IMMUNIZATION SERVICES BRANCH

PUBLIC HEALTH PREPAREDNESS AND RESPONSE

TUBERCOLOSIS CONTROL AND REFUGEE HEALTH
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PUBLIC HEALTH

SERVICES ADMINISTRATION

— Community Health Statistics Unit

Standardize Implementation of Small Area Data De-ldentification Guidelines

Christopher O'Malley, Maria Pefia, |sabel Corcos, & Darian Grisso

OBLEM

Heslth dets are not typically publicly mlessed by zip code and census tradt Ewel
in San Diego County. However, dats granularity can inform beal neighborhood
policy and program plnning and eveallocal hestth disparities.

However, when sggregating small ares heath dsts, the risk of dentificaton of
individusls rmustbe proieded. Publicstion of emeapency deparment [ED)
discharge, hospita| dischange, snd death dats forincude small numbers of cases,
g small populktion siz=, andfor key demographic ndicstors (racelethnicity, sex, or
sge) ncease the possbility of dentificaton.

In sddition, the availability of personalinformation easily accessble from public
sources ncease oppotunites o link individuals with proeded health information
(e.g. name, social security number, address, email, enpbyment hetory, financial
data, phone number, education, other dentifying numbers, chamcieristos, or
codes).

CURRENT APPROACH

Presently, health dats ar publidy released for the following geographies: San
Diego County, regions, subegional aras, municpsalities and unincorporsted
areas. To poiectpatient data, the Community Heatth Statistics Unit (CHS LU
cumently de-identifies dats forheakh indicators when ther are fewerthan 5
cases.

Atthi time, CHS U does not miease census tmd or zip code-level date publicly
due fo privecy and personal identification concems.

POTENTIAL SOLUTIONS

Align d=te de-identification (DD with the Calfomia Heslth and Human Services
{CHHS) Data De-ldentification guidelines using their DD scorng rubric (Figure
A). This ubric scoms dete besed on numberof events (case counts), time-
reporting perod, populston size, demogmephics (if any), varsble nieradions (if
anmyl.

Despnand deft a DDI syntex that scoes each heslth indicator for each medical
outcome jg.g. desth, ED discharge, haspializstion, in-patient teatrent) forall
census trads and zip codes, and sutpmaticslly de-identifes the dats in process.

Produce annual 1 yearhealth indicator datasets containing only those dats
meating the scceptabe scoms for rekase.

i

AIM STATEMENT AND THEORY OF IMPROVEMENT

AIM: Standardize DDI processes io mlease dats at s more gmnulariewel (ie. zip code or census tect) to inform local level programs/policies, whik protecting the
privacy of individusls.

Theory: The DD pocess will mduce risk of identificaton, ensbling CHS U o publicly release health dats st smell geographies such &= census tracts and zp codes.

TEST THE THEORY

CH5U sted the efficent inplementation of DOl using CHHS scoring crileria (Fg. A) o by producing case nurberand mies for small geogmphic lewels (i.e. zip code or

census tradd). DD Action Plan:

1. Drafied and verified coding syniax to sutomete prooessing of 63 heath indicators (simikr o cumentproduction of publicly mlessed CHEU Community Profies).

2. Produced 1 yesr iotel mies ofdesth, ED dischage, hospializaiion, and in-patient teatrent outcomes, for iotel case counts were 11 orgester, and iotal populston
=ize was greaterthan 2,500 (Figures B and C).

3. \Verifed DDI of ndicstors forallsmall areas.

RESULTS

Miape 1 -3 Totsd radec par 100,000 re¢i denie by crncus fract 2015
Mz 1: ED dischame for heart dsaase: 595 acks.

Mlap 2 Hospital visits for dlababes: 135 racks.

Mlzp 3: ED S schangs for COPDICRe R | ower MERiratony O Saases: 54 racts.

» 599 census tmects, and 90 zip codeshad popultons
abowe the 2,500 limit selected for retes with & minirum of
11 case counts (Figure C).

# Figure D shows the numbar of hestth indicators by
outcome with any publishasble mie, 25 wellas the mnge of
tracts produced foreach ndicsiorioutcome combination.

Figure C

| wemwioos|  Forexample, there were 7 indicators with death mizs, and
L] there were between 1 and 116 tracts wih dais foresch.
‘:' ,:'1': # Maps 1-3 sbowe ar visual examples of esulis of different
condtions and outcorres at the census trac evel.

e —————)
Tl it e - L )

- STANDARDIZE & PLAN

CHS U siaff willuse the sied process toensur DO sfterreview with the subject matierexperts and the County of San
Diega’s Complance Offce.

CHEUwill evausie the potental of deta de-identfication o produce retes by moedethnicity, sge groups, and sex for small

such 85 census trects and zib codes using multiole yearreporting periods 3yr, Syr).
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PUBLIC HEALTH SERVICES ADMINISTRATION

— Office of Performance and Improvement Management

ACCELERATING REACCREDITATION PREPARATIONS

Jackie Werth, Martha Guzman, Bardia Moojedi, Amber Hillliker, Deanna Huynh, Alexis Abundis, et al. @

PROBLEM

The Courty of San Diego's Public Healé Serdices Dapertmen is saeking
L inigally achieving 1stats in 2018, The
Beriesits of acoreditagian indud e helping ensue heslth densimerns
srengthen teir infastuchre, Slow evideos based aproaches, sdad-
WA ety

A dfenw oy probiens smerged in $ie pr ocess of pregering recuired

resrafves and documents for resconeditsion subrmission:

- Dl ruwrafives and documes were diffoult for an exemsl consultan o
e due fo i omplee o inecs uretle pregaratan.

.. Drrnain lesxds and taamns were stru ggli g to urderstand She require-
Frexits, wrifng narraives, and produsing documents.

.. The: PHE Admin ofics supporing $ha Domain teams | Office of Parfr-
e and knprovemet Marmgement o OPIM) Sxced cudlenges ke
ing e teams on-tek and on-Sme.

CURRENT APPROACH

- AR CRSER Of GMOT. 3 CONGUILINE Wk Pirdd b0 SISV 2 GIORE TN NG Wit
documents Ted” recuine ments.

. P team provides e Resccred taion Stancants and Reaccred i on Doc-
umerkaiion Foms. o aach Domain Tams, and Feips tha Domain Laad dsiib:
Rl B e TR 3 SN 1 P el OF | o0l ) IO, 7 K PO
ress.

. O team prepares and submits RArTRlves and SoCLMGNES. for cons L kank -
o

. Draf documents it were submifed for Srst review contained amons o wene
ircomplon. AlS0 e ConSURINE rojectod documants Simely Becausa ey could
el SRR WIS PRSINE METRs Wairs Mal om0t TRare Wik 250 cont-
SIon 26 b0 SERUS of e Foviow 2nd B problems Bt Roeced i b 2dons sed

POTENTIAL SOLUTION

Sarvird vl wers deoigreed o mpr o comm uicdion. s low. md rede s
[ ——
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AIM STATEMENT AND THECORY OF IMPROVEMENT

AIM: Rehuce formating errors bry indvicu requirerment by 10%; Reduce e me depmed between reviews fa 100 days and namere
1o A renienws bry individusd requinemernt Submit a bigh-quality package which is appraved .

THEORY OF IMPROVEMENT. Hweinraduce addfond gudance, visual aids, and afier conirals, fen Narrafves and Doounenis will
b prapesly prapered, Gt ng cors b review and approval, and the averal quaity of the resccreditaion subimission package wil
b Figh o PHS will be sucoessiul in maintsning it scoreditafion = tius.

TEST THE THEORY

All of these new quslity control ipok were introduced and nie-
grated ini the review prooess, stating wih the Check List
and Guidance. This tool was roled out on December 8, 2021,
with & traning of all membes of the OPIM{2am, and slso
shared wih Domein kads. As new OPIM staff (intems, Emp
steffywem onboarded, they wer tmined n the use of the
Check List and Guidance befom being assgnad o s Domein
team.

See Figue 1 which captures esch tool and where n the pro-
cess the ool isused.

RESULTS

Flehucer Srmaping errors Fom 1 5% 0 5% (by individusd requirement):
Achieved {Figure Z). Al Decenber 8, 2021, when detiled guidance
it el very dow Tormating issues wers iderif e by i o
{arly T of 97 requiremars reviewed )

Recuce spmed fme betwesn corsultar reviews 1o 100 deys and ro
e S 3 reviews (B requiraman)
Achlevad #ix tr getwith caveal fver g days el ed between aach
reniew cycle wers 80 days and average ol reniew Sme s 297 How
e, ot ol work weaes done prior o Jan 1, 2021, and $heos days srena
capured in $is arlysis.

o it escesi e o e v dmarn o nanvigede the process
Ohditzrive fnedback revesded snire som helped by tods s =ty on
track, prepare and Srolize.

STANDARDIZE & PLAN

P ozt s Godsarese, Mg 1 Conisn. Saliss Tracho, are okl Hind wor s b
oo v ] vt s et s o s s e s s Elermsin s, U 5 Fraams, sred
[ Chaled M smvisemsars i L e el of reeguirsam s s sos rnesear sed dalion wifiads conl ined.

Cinrmelant sapoveet s o rodhoos Hrmd i uaTio i s el o sk 3 a2
2022 Publi: Heselh Cifics U ravisessd s sparoved nemd s and d e el by mid-
[Coctrina. Flisacrnsisd ian puechoagga vees autserlline o Cocdrsinar S8 22 by s disenSine.

ks s s s eyt s ot Lo e 0 o rcne im0
pesingg s L sdrargg I sy vl pr st o e e L sarsecae o s
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CALIFORNIA CHILDREN'S SERVICES

— Medical Therapy Program

Repucing NoN-ComPLIANCE CASES IN THE CCS MebpicaL THERAPY PROGRAM

Judith P. Garces, PT; Jamie McCarthy, PT; Megan Lytle, DPT; Myra Desquitado-Prado, OTR/L @

PROBLEM

Califoma Chidren’s Services (CCS) Medical Therapy
Progmm (MTP) provides oocupations| and physical therapy
sarvices io childen 0-21 yearsof age. Attendanceto
therapyis a critical facior for clent progess. Non-conpliance
to egreed-upon occupstional therapy (OT)and physical
therapy [PT) spponiments cestes gaps n sewice and
decresses bilsble podudtivity.

On avemge, 22% of the total number of CC5 MTP mses
wereon Hod as of April 2022, On avemge, 61% of e cases
on Hold were on Mon-Complance Hod as of April 2022
[Figure 1),

CURRENT APPROACH

Esch of the six Medical Therapy Units (MTLs) in the County
mansges 8 list of client cases that am non-compliant for
therapy in an online datsbase. Cases s placed on MNon-
Complisnce Hod stetus [documented as “P47) if the folowing
ocour: no showno calltwo appointments wihin their
prescribed teatrment plan, andor fiure io contact the MTU o
schedule theirthempy appointment within a specfied
timefrme.

Dats wasgsatherd fomall§ MTUs 1o determine the nurber
of ceses on “Hold” stetus over s period from October2021-
April 2022. it was determined that an svemge of 61% of cases
wereon “Mon-Complisnce Hod.”

POTENTIAL SOLUTIONS

To reduce the smount of caseson Mon-Complisnce hold,

seveml solutions were proposad:

1. Impement the use of Micmsoft Bookings to automate
sppointment mminders sent va email.

2. Revise the monitor etterio improve clarty and encoumge
higher mie of msponse.

3. 5fmp the monior letierenvelbp fo incesse urgency, elict
responses, and meke itessir b diferentate the
impoitance of this eter fomothermsilngs.

55

Figure 1: Percent of Mon-Compliance Hold Cases from Total Hold Cases
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Figure 2: Total Cases on Mon-Compliance Hold After Intervention
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AIM STATEMENT AND THEORY OF IMPROVEMENT

Aim: Reduce the percentage of CCS MTP cases that are “non-compliant™ to therapy sessions due o missed ap-
pointment and feilure o mspond o schedule sppointments by 10%, from s ba=eline svemge of §1% 10 51%.

Theoryof Improwement: By implementing the described pooesses (Micosoft Bookings, revising monitor etiers,
'and stamping envelopes of monitor etters), the expectston would bea reducton n number of ca=es on non-

compliance stafus.

TEST THE THEORY

January 2022: Micosoft Bookings was impemented io send
familes sppontrment mminders fornon-recuming PT andfor
‘OT appointrents.

June 2022: Arevisad moniior etierwasdrefied b mpeoe the
previous monior etter Additonslly, s “msponse mquird”
stamp was procured foreach MTU locstion and moniorletier
envebpes wer stamped. The mvised and stiamped monitor
letier was then maiked to families due for monior
appointrents.

RESULTS

Fallowing the implementation of Microsoft Bookings System,
between Febuany2022 and July 2022, the svemge ioisl
numberof cases on noncomplance hod due o no calling
show was §1 clients, up fom the baseline dete of 63 clents
onaverage (Figure 2a).

Dsts colecton is ongoing sfterrevising the monior letiers
and adding "msponse” mquired stlamp. Prelimnany msults
suggest s mnordecresse n Mon-complEnce Hold due to no
response, dropping from an average of 132 clients i 126 cli-
ents per month [June-July) as shown in Figure 2b.

STANDARDIZE & PLAN

During the perod, we discussed this dats and discovered
nonmsponse &8 Brger maprity of non-compliance than P4
no show appontments, therefore we edded on monitor letier
inienention and woul like o continue the project. Additonally
'we hope fo addess sccumscy of dets and clent contact infor-
maton ina futue qualty improvement cycle.
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EPIDEMIOLOGY AND IMMUN

— COVID- 19

ZATION SERVICES BRANCH

TIMELY ANALYSIS AND REPORTING OF coVID-19 CASE DA

Project Lead: Whitney Webber; Team Members: Kim Foster, Jacquelyn Ho, Clal

PROBLEM

Teraughadt the COVID-19 pandeniic, 3 small Leam of e deticka-
gsts averaging Tve stall andhyzed and repoted an COVID-19 case
data daly, inchuding weskends . The beam risked nol mesting their
dally repariing deadines amidkl many challenges, and worked o
corinuausly imprave el dala processing Lo accamgis h Limely
repanting.

Chalenges included:
+ alistical pragrams not equigped Lo manage by dita

+ hn edernal vendor manages(maint sins U dissase registry; de-
lays i enprts feded L be resdhved with the vendar

* Sall in the early slages of dala proossing lacked access Lo 305
0 4l coding had Lo be done in PS5

+ Inernsive Lraining and ¢oaclingimentaning requisen ents Tor sta-
Ristical softwane progranms and disease regstry

A remnobe work environment with lapses in infernel connectivity
and intesrr uglions due Lo Microsoll upd ales

Ever-changing data nesds Lo reflect the evalving COVID-19 sltu-
Er]

.

CURRENT APPROACH

The teant conducted a wasle wall Lo identily the aress of waste.
During their dailly case data processing, the team wed Post-T

noles through a vitual Jamboar d to indicate ems of waste. The
wasle Rems were ller calegaonized aocording Lo the 8 Wasles of
Lean. The predaminan areas of wasle were wailing, Tallowed by
ranspotalion, rver-processing, and defects (Figures Land 2).

On average, the team Look five hours dally to process the COVID
19 clafta Wil the Toll owing Lines for each process sleg: expons

and reacing in Labies | 1.5 hows), datla bransfonm dlions (1 Bawr),
qualily assurance [1 hau), and analysis (15 haws).

POTENTIAL SOLUTIONS

The: Leam brainstonmed and gridnilized solutions Lo e areas of
wasle using an impact-afla gid (Figure 3) . Because nane af
Uhe b direst rned ickeas fell inita the categary of high effort ow
g, Lhe tean i cved Tormard with Lesting &l i grovesient
e

Figure 1. Areas of Waste
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TEST THE THEOR

The team was abie Lo lest Lea cydes of improvem ent.

Figure Bindcales the inprovenent i Lested in each eycle.

RESULTS

The first besl of Emprovennent reduced processing Lime by 40%.
The baam cocaedad el sim wilh Uhe secand Dest of Emprove-
e, reducing processing Lime by 56% (Figure 4 ). Prosessing

= — —— preey —— —— Ui el Tr Tive haurs Lo a Btk over bwa haws. A sBohl i
L Tioo urrer ceare g I I c-easela the process step of reading in the Labies and menge
lh: Huula‘;bﬁmﬂﬁiﬂ et ks ~ = et ¥ 2 because SAS Lekes langer Lo prooess &
w "
4o master (ks vah case (i 9008 g o ks ran o 5 Mmﬂm&g&dﬂ'ﬁmm“m“ﬁdﬁ@ﬁ B it
b P ciadish H Ly Zalliones, and desths,
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Figure 4, COVID-19 Case Data Processing Times
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tied to the COVID-19 response.

TEMENT AND THEORY OF IMPROVEMENT

ATIM: Decrease the processing time for COVID-19 case data by 50% from 5 hours to 2.5 hours.

THEORY: T the process for analyzing COVID-19 case data is streamlined, then the COVID-19 case data
team can provide more timely reports to leadership, the EQC, and CDPH for making operational decisions

The 0OVID-19 case data leam now has 3 streamBned process Tor
anahyzing and reparting an COVID-19 case data tal has enatied
the beant o med demands for OOVID-19 case informiation. Addi-
tonally, the beam now has a process and program Lhal can be
adagled Tor Tl we commumnicable disesse oulb sl sRustions.

The Leam works Lo continuously improve COVID-19 data gro-
cessing. Adcilional process imgr cvements are glamned, and the
ey will serilr Uhe i pact of implementing thes e changes Lo
their process.

The taam hes Laken s kssons bearned and identified possilie
Solullions for imgroved overall data nilan ag enent:

+ Saowllake Data Use Agreeent [DUA) with COPH which may
sy Tor some effichencie.

= Expioration of R soflware for data visualzation

= Priceillizing the use of SAS over SPSS

+ Resoarch GiHub for version contral

Project underw ay with vendor Lo ss up dala warehowse that
willl o Tar more eflickent ex pors

= Utilization of stafl from othes county departiments Lo a55et n
dala processing in emergancy slluations

More responsive IT nfrastrocture that & Tamiliar with the
Rean’s software and tnme-senmilive requests
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EPIDEMIOLOGY AND IMMUN

— Telephone Invoicing

ZATION SERVICES BRANCH

STREAMLINE TELEPHONE INVOICE PROCESSING FOR CASE INVESTIGATIONS AND CONTRACT TRACING

Nick Beatman, Lourdes Garber, Sayra Godinez, Steven Kozar, Jennifer Velasco, and Julie Huffman

PROBLEM

There is often along gap in bebween theinvoice date and the
date that invoices are sent to Health and Human Services
Agency Fiscal Depariment for payment. As a result, these
invoices are often notpaid in a imely manner. The County’s
confract with Verizon requires thatpayment be made within 30/
days ofinvoice receipt and after 45 days, the County is
subject to overdue account charges. Paying latefees is a
waste of County resources.

Although a 1% late fee is normally not significant, the

Epid emiology units erizon invoices were consistently over
£50,000 during FY 21-22, and incurred late fees made the
County liable for thousands of dollars per year.

CURRENT APPROACH

Figure 1ademonstrates the paymentprocess prior to
intervention. First, the process ownerneeds o contact Public
Health Services Administration fo access the invoice and then
send fo an invoice verfier. Theverifier then manually cross-
checks every phone line in 40-page invoice against the phone
roster. Onceverified, the process owner then sends the
verified invoice to an analystwho then indicates which lines
should be paid from various funding sources. Finally the
invaice is submitted to the Fis cal Departm ent for payment.

POTENTIAL SOLUTIONS

After process review a couple of potential solutions were

presented for testing:

= If process owner obtains access to Verzon accourt, it wil
reduce the time from when thebill is available to when the
invoice verfication process can begin.

# [f the Quality Improvement team automates the invoice
verification process, itwill reduce the ime taken to vernfy
invoices.

Figure 1: Simplifying the phone invoice payment process.

Figure 1a: The process prior to intervention.

Figure 1b: The propos ed intervention process.

Figure 2: Time Elapsed from Invoice to Payment Dates
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AIM STATEMENT AND THEORY OF IMPROVEMENT

Aim Statement: Reduce time from invoice date to payment date by 50% by February 1, 2022,

Theory of Improvement: To reduce payment ime, the Cluality Improvem ent team will streamline the payment pro-

cess and automatephone line verification.

| |it takes to approve invoices.

TEST THE THEORY

Anewprocess was created (Figure 1b) that is much shorter
than the original process. First, an automated verification
process was created that will cross check invoiced phone
lines with th e Epidemiology and Immunization Services
Eranch roster. In addition, the overall process was streamlined
to reduce process steps and delay points. Finally, a second
process improvement cyd ewas infroduced o reduce the ime

RESULTS

As shown in Figure 2, the invoice-fo-payment ime was
reduced by 22%, from 55 days to an average of 43 days, after
January 2022, Aub fing phone line v 1 led o an
§7.5% reduction in this task, taking it from 1 o 2 days down to
2 hours. From July 2022, improvements in th e approwal
process further streamlined the tofal processing time to an
‘average of 31 days, representing a 44% decrease compared
to the original durafion.

STANDARDIZE & PLAN

To maintain improved process performance, we are

implementing the following strategies:

» Standardize success from the second interv ention period

» Implement controls on sources of variance in later invoices

«+ Confinue to collect data and test effectiveness of future
interventions
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HIV, STD, AND HEPATITIS BRANCH

— ARIES

IMPROVING LIVING SITUATION DATA IN ARIES

PROBLEM

Per Healih Resources and Sendce Administration (HRSA) and
County of San Diego requirements, Ryan White providers are
expedced to enters living siuaton for each client served nto
the AIDS Regional Information and Evaluation System
[ARIES) on an annualbasis. The cument monioring
mechanism, the Ryan White Senice Report (RSR) doesnot
activate an emor when the most recent living situaton on file is
more than taelve months old. This oversight crested a
situation where roughly 50 percent of cument Ryan Whie
clients dd nothawe a “cument” jess than 12 months old] living
situstion on file in ARIES.

CURRENT APPROACH

Per Health Resources and Sendce Administration (HRSA) and
County of San Diego requirements, Ryan White provders are
expacted to enterst leastone living situstion per client served
into ARIES on an annual basis. The RER then tracks i a living
situstion has been entered foreach Ryan Whike client seen
during the measurement period. Ryan Whie provders
acknowledged they possessed the requisite living siuation
dsta but just hedn't enterd it o ARIES fora vanety of
reasons.

POTENTIAL SOLUTIONS

A Couse-and-Effect Anslysiz and Flowchart revesled Ryan
White providers possessed the “missing” lving situaton dats
and that it ust needed 1o be entered into ARIES. With RSR
not notifying providers of the required dsta component, an
external (CQ Manager) reminder could be set into place.
Providers can then use this information io update intemal
policies and procedues for collecting and entering living
situstion date into ARIES.

Dustin Walker, PhD and Maritza Herrera, MPH

Figure 1: Percent of ARIES Clients with Missing Living Situation
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Figure 2: ARIES Data-Entry Process Map after Intervention

AIM STATEMENT AND THEORY OF IMPROVEMENT

Aim Statement After receiving a list of Ryan White clients with missing living situstions, Ryan White providers
will enter living situatons andforperform a housing screening for 35% of clients who recehed a Ryan White-
funded senvice during & three-month time span.

Theory of Improvement: If wa provide sll Ryan White sarvice providing sgencies with a listof clients missing =
cument living situations on a quarterly basis, then the last lnown Ryan White provider can updste the necessary
living situstion data in ARIES.

TEST THE THEORY

A Cause-and-Effed Analysis and Flowchart revesled Ryan

White providers possessed the “missing” lving situston dats

and that it pustneeded o be entered into ARIES. To achieve

thiz, providers received s list of Ryan White clients who were

cumently missing up to date lving siustion dats, ona

quarery basis starting in March 2022. The following process

was developed to facilitate communication with providers:

1. Review RSR data and identify those Ryan White clients
withouta “cument” living situaton on file.

2. |dentify and notify sgencies associated with those Ryan
White clients.

3. 5end agencies a list of their Ryan White Clients with
mizsing living situstion data.

The percentage of Ryan White clients with a missing living
situation dopped from an swersge of 54 percent 1o an
average of 23 percent (Figure 1) afier the intervention
strategywas introduced in March 2022

STANDARDIZE & PLAN

Az shown in Figure 2, 5 revised process map was crested to
standardize changes o maintain the ARIES dats. The CQ
Manager, on a quartery basis, will bagin distributing a list of
clients who do not hawe s cument living situstion on file in
ARIES 1o Ryan White providers. Agency staff will then enter
the living situations for those Ryan Whike clients inio ARIES.
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MATERNAL CHILD AND FAMILY HEALTH SERVICES

— KOHA

IMPROVING REPORTING OF KINDERGARTEN ORAL HEALTH ASSESSMENT

Mambers:
5, Public Health Nurse Supervisor, Mancy Starm, Health Penning and Prgram Spedalist
alist, Christizne-Rayra (Christy) Lopez, Epidemiclogist

Rhonda Freeman, Branch Chisf,

Figure 1. Percent of districts and schools reporting
KOHA data for 2020-2022, by school year

PROBLEM TEST THE THEORY

100% WOvembST 201 BOHA Dislet L2 0ns wens [ Seriifed in 15 0f 42 dsbies.

Tooth cecay |5 the mostcommon, chronc: chldhoad disease. Derkal K .
Pl ¢ iia of S73, 00D Scheenl Ayt i 0 cah y . S £oats Sthec o0% Hovembar 4, DO21: Team Ml with HarBDHA DN SMct Liasons and shansd
ower 329 millon 2OnLRIl In AMNGANCS LAGRg. B0% % 79% 73% upcanes, ordl heal b riomaton, and ARAUCRS: o Gk RAaTaIS.
Tha Kindamarten Cral Hoalh /5 as amank (KOMA] raquiremant was passad i To% 69% Mlaroh 21, 2022 Erall communicalongeoy ded information on du des
It law L Bt Ediratbn Code Saction 49452 8 in 2005 by fasemily BI Fenitirg KOHR, data, reporting 1ok JR——
1mm|m|.mwmu Ol Wiy S0 ROIS RN S LRt CROEn's 60% fora o = iz e W cliics for
SCRo R S e SUCdss by [oer M rg chIlcren Suted g fom uniesked 3 PEAGTIS . S T NG B0 AMERACE SE6E O, 2N MRS,
Siril 2 i P P PTG BT i P K s My 10, BFEE: T et Wi BralROHA d sirict laisors and provided
Al chilanen erben ng school ane reduined D Rave an 2658 mant by May 31 3 % upedahes , resources, and & airing on e e ng Bod.
Schods andEstles 2 el e i odoct e BOHA S 2 report k ]
aaresata daka, For school yaar (5Y) 2021 m' 5 0% June 3 and 10, T3 Techricd SskiTce S0 ook pans and

= S5 (29M2) dabicks submitad KOER 0% allowed SCRoal and ST SEIY 10 2K LESTOns SPRaic b r 626 pror

. mmsm“mﬂmmm 3 om [ ———

E o% v

2020/2021 2021/2022
= Districts with enrclled Kindergarieners
m Schools with enrcliad Kindargansnsers

RESULT

20212022 WOHA Dads Reporbing
* I SY 2422, 9% of O nepotid dak for T3 of Schoois,
o B of cisIC and 7T ofschods in 201 (Figure 11

* 5% of SChonis with 2 E0OFHA Disict Lidson repome dats compansd
0 4% of schois. without a KOHA Dstict Liaison (Figure 21

* OF schoois that BOCHA, cata, S of oS i dSHCE Wiha
HIOHA Distrct iaison metdata oudily creda companed o 73% of
thosa in dsiics without a KOHA Dishict Liakan.

CURRENT APPROACH

Figure 2. Percent of schools reporfing 21-22 KOHA data in districts with
and without a designated KOHA District Liaison
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PUBLIC HEALTH PREPAREDNESS AND RESPONSE

— MRC Volunteer Engagement

INCREASE MEDICAL RESERVE CORPS ENGAGEMENT AND SUSTAINMENT

PROBLEM

The Medical Resenve Corps (MRC) is a communiy-based group
of leeal medieal and heslth workers whe can serve as voluntears
during a local health emergency to enhance San Diego County's
sbility to respond to publc hesth emengencies ordisastes witha
team of trained heath professionals. Currently, there is no poolof
readily avzilzble and deployabe voluntees which creses
challenges when responding to public heslth emergencies. This
Quality Improvement project sesks to mprove voluntesr
management and engagement 1o better handle emengancy
TESPONEE.

CURRENT APPROACH

There are several factors that contribute to this issue:

1. Infrastructure and staffing for volunteser management is
inconsistent

2. MRC volunteers cannat be easily and readily deployed without
an emergency proclamation.

3. Spontansous clinical voluntesrs are sent to the MRC and divert
ability to deploy existing voluntesrs.

4. InconsEten emeargendy and non-emergency deploymeant
opportunities.

POTENTIAL SOLUTIONS

After anakzing the current approach, the Qualty Improvement

Project team came up with the following improvements:

1. Develop the MRC MCM Specisty Teams and promote
membership to the San Diego Health Care Disaster Coaliion
(SOHDC).

2. Onboard MRC Specialty team wolunteers as County of San
Diego (CoBD) Voluntess to assist with public health inftigtives
that arent proclaimed disastes.

3. Establish an onboarding and management process for
spontaneows medal voluntess.

4. Encourage HHEA wide expectations and guidance far
integrating MRC voluntess into County Operationsl Responses
and Public Health Iniiatives.

Melissa Dredge, Trish Muth-Masayon, Mindy Stewart, Mick Williams, and Tony Wu @

Figure 1: Number of Veluntear Shifts Filled by Voluntesrs
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AlM STATEMENT AND THEORY OF IMPROVEMENT

Aim: Increase voluntesr ies for Medical Reserve Comps (MRGC) by developing the Medical
Countermeasure (MCM) Specidty Team to strengthen medical surge management and enhance Live Well
Initistives.

Theory of Improvement: To achizve ths we have identified 3 4 step process (1) develop and promote active
membership in the MRC, {Z) onboard and process vol a5 CosD vol to i icipati

i iy to ok nesd forsp il

; and {4) encourage and suppornt HH SA-wide
integration of volunteers into County operations and Live Well San Diego | nitiatives.

TEST THE THEORY

+ Ongoing improvement of processes for recruiting for MRC
Specizlty Team and engaging volunteers

+ Monthly Communization Drils

+ Monthly unit mestings for MRC Specialty Teams
+ Ongoing work to have the MRC MCM Specialty team members
incorporated into this years flu PODs with the PHCs.
. ing work of onboarding volintesrs as County of San Disgo
voluntssrs

RESULTS

Since the intewventions have besn implemented, there has besn
an increase in the number of available shifts for velunieers te
accept Figure 1 shows the relationship between voluntees and
the shifis they filled with a majority of voluntesrs filling 1or 2
shifts (457 and 4074 respactivaly).

Figure 2 datails the number of voluntesr shifts requested and filed
between Decamber 2021 and Coctober 2022 Early inthe
intervention, there was low avaibbility of deployment
opportunities, So some woll i d, h after
August, more shits became availsble.

STANDARDIZE & PLAN

Using lessons learned and the mplementad processes we will
continue accepting mission requests, emengency & non-
emergency, and onboarding MRC Specisty Team Voluntesrs
through County HR . Mext steps include:

I I
- 1ent

« Defing & operationalize messurs and targsts, track
performance

+ Coach peformance to voluntesrs, mesion requestors, and
team members.
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Public Health Services
PUBLICATIONS AND PRESENTATIONS

FY 2021-2022

PUBLIC HEALTH SERVICES BRANCHES  DEPARTMENT OF PUBLIC HEALTH SERVICES
SUBMIT ABSTRACTS, PRESENTATIONS, ~CRANCHES

AND PUBLICATIONS AT NATIONAL e ADMINISTRATRION, PUBLIC HEALTH SERVICES
MEETINGS AND SUBMIT ARTICLES FOR

PEERREVIEWED JOURNALS, OTHER e HIV, STD, AND HEPATITIS BRANCH
PUBLICATIONS, OR ONLINE e MATERNAL, CHILD AND FAMILY HEALTH SERVICES
COMMUNICATIONS. LISTED ARE SUCH e PUBLIC HEALTH PREPAREDNESS AND RESPONSE
PRESENTATIONS AND PUBLICATIONS.

e CALIFORNIA CHILDREN’S SERVICES
e EPIDEMIOLOGY AND IMMUNIZATION SERVICES BRANCH

TUBERCOLOSIS CONTROL AND REFUGEE HEALTH
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Public Health Services
PUBLICATIONS AND PRESENTATIONS

ADMINISTRATION -Public Health Services

Castellanos M. County of San Diego Border Health and Partner Relay. e County of San Diego Border Health and Partner Relay. Office of Strategy
Muraoka Elementary School. April 23, 2022. PRESENTATION and Innovation, the Office of Equitable Communities, and PHS Grant
Rodriguez, I. Administration on COVID-19 grants. March 17, 2022. PRESENTATION
e County of San Diego Border Health and Partner Relay. ® County of San Diego Border Health and Partner Relay.
Virtual Emergency Preparedness & Public Health Training. February 15, Virtual Emergency Preparedness & Public Health Training. March 23,
2022. PRESENTATION 2022. PRESENTATION

® County of San Diego Office of Border Health. UCSD Residency

)
Orientation to Public Health - Overview of the County Border Health CALIFORNIA CHILDREN'S SERVICES
Program. July, 20 2021. PRESENTATION

Ruiz V., Castellanos M. Barlow, A., Bailey B. Introduction to Physical and Occupational Therapy.

San Pasqual Academy Virtual Career Fair. June 3, 2022. PRESENTATION

Bolos, C., Dahms M. Disability Awareness. Deer Canyon Elementary
Partner Relay and Emergency Planning. Catholic Charities of San Diego. School - Preschool class. PRESENTATION

April 24, 2022. PRESENTATION

® (Office of Emergency Services). County of San Diego Border Health and

Desquitado-Prado, M. “CCS MTP Collaboration with Kearny High School
e (Office of Emergency Services). County of San Diego Border Healthand  Engineering Class.” PRESENTATION

Partner Relay and Emergency Planning. Catholic Charities of San Diego.
April 26, 2022. PRESENTATION

Ruiz, V.

Erfe-Beltran, D.

® (CCS101. Blue Shield CA - Virtual via Zoom. June 27, 2022.

PRESENTATION
e County of San Diego Border Health and Partner Relay. El Cajon

Collaborative. March 24, 2022. PRESENTATION e (CCS101. Maxim Health Care Virtual via Zoom. May 17, 2022.

PRESENTATION

® County of San Diego Border Health and Partner Relay. Intersection ) )
® (CCS101. SD County Child Welfare Services. August 19, 2021.

between Global Communities and Partner Relay. March 3, 2022.
PRESENTATION

PRESENTATION
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Public Health Services

PUBLICATIONS AND PRESENTATIONS

CALIFORNIA CHILDREN'S SERVICES

Erfe-Beltran, D., Uribe Segrero C. CCS 101. San Diego Regional Center.
February 15, 2022. PRESENTATION

Fernandez, R., Garcia V. CCS 101. In-Home Support Services. September
28,2021. PRESENTATION

Garcia, V. CCS 101. IHSS Training Academy. June 7, 2022. PRESENTATION

Garcia, V., Matheson K. CCS 101. Bernardy Center. February 11, 2022.
PRESENTATION

Graham, C., Forythe A., Weir ]. Transition Planning Workshop. June 2,
2022. PRESENTATION

Turner S. Parent Education Event. SDN Clients Virtual via Zoom. June 28,
2022. PRESENTATION

HIV, STD, and Hepatitis Branch

Beeston, T. STI 101. Jewish Family Services Teen Parenting Program
Staff. July 27, 2021. PRESENTATION

Ruiz, F.

e Ending the HIV Epidemic. Faith Based Action Coalition. February 23,
2022. PRESENTATION

® Ending the HIV Epidemic. HIV Planning Group. April 27, 2022.
PRESENTATION

® Ending the HIV Epidemic. National Alliance of State and Territorial
AIDS Directors. April 2, 2022. PRESENTATION

Ending the HIV Epidemic. Faith Based Action Coalition. February 23,
2022. PRESENTATION

Ending the HIV Epidemic. HIV Planning Group. April 27, 2022.
PRESENTATION

Ending the HIV Epidemic. National Alliance of State and Territorial
AIDS Directors. April 2, 2022. PRESENTATION

Ending the HIV Epidemic. UCLA EHE Regional Meeting. July 20, 2021.
PRESENTATION

Harm Reduction Services. HIV Planning Group. March 23, 2022.
PRESENTATION

Harm Reduction Services. Prescription Drug Abuse Task Force
Meeting. June 10, 2022. PRESENTATION

HIV Transgender Services. National Alliance of State and Territorial
AIDS Directors. April 20, 2022. PRESENTATION

San Diego Social Networking Strategies. Social Networking Strategy
Learning Collaborative. December 2, 2021. PRESENTATION
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Public Health Services
PUBLICATIONS AND PRESENTATIONS

HI1V, STD, and Hepatitis Branch

STI Update in San Diego Physician. San Diego Medical Society.
October 2021. PUBLICATION

Schroer Culbert, J.
e Sexual Health Education (SHE): Minor Consent, Contraceptive

Methods, Facilitating Difficult Discussions. San Diego County Office of
Education. March 24, 2022. PRESENTATION

® Sexual Health Education (SHE): STD/HIV Review. San Diego County
Office of Education. February 23, 2022. PRESENTATION

e STI101. San Ysidro Health Shababy. January 31, 2022.
PRESENTATION

e STI101. Turning Point Home Residents. May 18, 2022.
PRESENTATION

® STI101. Turning Point Home Staff. June 6, 2022. PRESENTATION

Tilghman, W.

® STD Update for Adolescent Medical Specialist. Rady Children's

Hospital Adolescent and Youth Adults Medicine. April 12, 2022.
PRESENTATION

® STI Guidelines Update. Scripps Family Medicine Residency. April 27,
2022. PRESENTATION

e STI Update. Infectious Disease Association of California (IDAC) Spring
Association. May 22, 2022. PRESENTATION

® STI Update. San Diego Academy of Family Physicians 65th Annual
Postgraduate Symposium. June 25, 2022. PRESENTATION

e STI Update. UCSD Owen Clinic Rounds and Case Conference. April 14,
2022. PRESENTATION

® STI's-What's New in 2021?. UCSD HIV and Global Health Rounds.
November 25, 2022. PRESENTATION

Maternal, Child, and Family Health Services

Black Breastfeeding Week article. Voice & Viewpoint. PUBLICATION.

Alcantar M., Grant Lankford M. Perinatal Care Network and Black Infant
Health Presentation. Universal Training for Human Service Specialists
Trainees. April 8, 2022. PRESENTATION

Alcantar M., Lewis T.

® Perinatal Care Network and Black Infant Health Presentation.

Universal Training for Human Service Specialists Trainees. December
27,2021. PRESENTATION

® Perinatal Care Network and Black Infant Health Presentation.

Universal Training for Human Service Specialists Trainees. March 10,
2022. PRESENTATION

® Perinatal Care Network and Black Infant Health Presentation.

Universal Training for Human Services Specialists Trainees. May 20,
2022. PRESENTATION
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Public Health Services
PUBLICATIONS AND PRESENTATIONS

Maternal, Child, and Family Health Services

Ayala, K. Health Care Needs for Children in Foster Care. Options for
Recovery Foster Parent Group. September 27, 2021. PRESENTATION

Felice J.

e SIDS Safe Sleep Presentation. Options Foster Care Parents. November
23,2021. PRESENTATION

e SIDS Safe Sleep Presentation. Options Foster Care Parents. September
15,2021. PRESENTATION

Grant Lankford, M. Black Joy and Breastfeeding: How Black Joy Can Help
Overcome Barriers to Breastfeeding among African Americans. San Diego
County Breastfeeding Coalition. August 28, 2021. PRESENTATION

Johnson, K. SIDS Safe Sleep Presentation. California State University, San
Marcos Nursing Students. September 23, 2021. PRESENTATION

Lynch-Dwight, C.

® Health Care Needs for Children in Foster Care — Program Overview.
San Diego County CWS Social Worker Initial Training (SWIT). March
18,2022. PRESENTATION.

® Health Care Needs for Children in Foster Care - Program Overview.
San Diego County CWS Social Worker Initial Training (SWIT). June 14,
2022. PRESENTATION

® Health Care Needs for Children in Foster Care — Program Overview.
San Diego County CWS Social Worker Initial Training (SWIT). June 21,
2022. PRESENTATION

e Health Care Needs for Children in Foster Care- Program Overview. San
Diego County Nurse Resident Program. May 12, 2022. PRESENTATION

e Health Care Needs for Children in Foster Care. Options for Recovery
Foster Parent Group. March 9, 2022. PRESENTATION

e Health Care Needs for Children in Foster Care. Options for Recovery
Foster Parent Group. May 11, 2022. PRESENTATION

Smedley, J., Duncan, D. San Diego Perinatal Equity Initiative - Using Data
to Reduce Birth Disparities. Clear Impact Measurable Equity 2021 Virtual
Conference, November 10, 2021. PRESENTATION

Tangirala K., Lewis T. Perinatal Care Network and Black Infant Health
Presentation. Universal Training for Human Service Specialists Trainees.
November 11, 2022. PRESENTATION

Tangirala, K., Grant Lankford, M. Perinatal Care Network and Black In-
fant Health Presentation. Universal Training for Human Services Specialist
Trainees. July 6, 2021. PRESENTATION

Waters J., Starr N., Olinger T., Graff N. Oral Health, and Fluoride Varnish
Application Virtual Training. CHDP Provider Inservice. December 10, 2021.
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Public Health Services

PUBLICATIONS AND PRESENTATIONS

Public Health Preparedness & Response

Knutson, C,, Justyn, Abrajano, Tiffanie. Beyond Foot Teams

Enhanced Deployment of Medical Countermeasures for COVID-19 in

Congregate Care. Preparedness Summit: Reimagining Preparedness in the
Era of Covid-19 Conference, Atlanta GA. April 4-7, 2022.

PRESENTATION
Stewart M.

Antigen Testing Training. New Alternatives. November 5, 2021.
PRESENTATION

School Antigen Testing Training. San Diego Cooperative Charter
School. August 31, 2021. PRESENTATION

Stewart M., Shannahan E.

Cue NAAT COVID-19 Testing Training. Chula Vista Elementary School
District. July 8, 2021. PRESENTATION

School Antigen Testing Training. Bella Mente Montessori Academy.
August 16, 2021. PRESENTATION

School Antigen Testing Training. Del Mar Union School District. August
25,2021. PRESENTATION

School Antigen Testing Training. Fallbrook Union Elementary School
District. August 10, 2021. PRESENTATION

School Antigen Testing Training. Gompers Preparatory Academy
August 23, 2021. PRESENTATION

School Antigen Testing Training. Leonardo Da Vinci Health Sciences
Charter School. August 17, 2021. PRESENTATION

School Antigen Testing Training. San Diego Global Vision Academy.
August 9, 2021. PRESENTATION

School Antigen Testing Training. School for Entrepreneurship & Tech-
nology. August 5, 2021. PRESENTATION

School Antigen Testing Training. Solana Beach School District. August
9,2021. PRESENTATION

School Antigen Testing Training. South Bay Union School District. July
22,2021. PRESENTATION

Tuberculosis Control and Refugee Health

Brentnall M.

® TB 101 x 2 classes. Valhalla High School. January 13, 2022.
PRESENTATION

e TB 101 x5 classes. Santana High School. March 21, 2022.
PRESENTATION

e TB101. House of Metamorphosis DTC staff. January 13, 2022.
PRESENTATION

e TB101. North Central PHC. May 5, 2022. PRESENTATION
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Public Health Services
PUBLICATIONS AND PRESENTATIONS

Tuberculosis Control and Refugee Health
Brentnall M.

e TB 101. Staff, House of Metamorphosis Drug Treatment Center.
January 13, 2022. PRESENTATION

e TB 101. Valhalla High School. February 3, 2022. PRESENTATION

e TB 101. Valhalla High School/Honors Physiology-11th/12th grade (2
classes) Morning periods. January 13, 2022. PRESENTATION

e TB 101. Valhalla High School/Honors Physiology-11th/12th grade (2
classes) Afternoon periods. February 3, 2022. PRESENTATION

e TB Peer Educator Pilot Project - 7-week course, 1 class per week. San
Diego High School/Science High Academy 12th grade PH/Advanced
English Class. February 1, 2022. PRESENTATION

e TB Peer Educator Project - Brainstorming Session. San Diego High

School/Science High Academy 12th grade PH/Advanced English Class.

February 23, 2022. PRESENTATION

e TB Peer Educator Project - Community Needs Assessment. San Diego
High School/Science High Academy 12th grade PH/Advanced English
Class. March 15, 2022. PRESENTATION

® TB Peer Educator Project - Live Well Branding. San Diego High

School/Science High Academy 12th grade PH/Advanced English Class.

March 1, 2022. PRESENTATION

e TB Peer Educator Project - Statistics. San Diego High School/Science
High Academy 12th grade PH/Advanced English Class. February 7,
2022. PRESENTATION

® TB Peer Educator Project - Statistics. San Diego High School/Science
High Academy 12th grade PH/Advanced English Class. March 7, 2022.
PRESENTATION

® TB Peer Educator Project - TB Prevention Pitch Presentations. San Die-
go High School/Science High Academy 12th grade PH/Advanced Eng-
lish Class. April 5, 2022. PRESENTATION

Garfein G, Kadakia A, San Miguel S, Liu L, Antonio A, et al. Video Directly
Observed Therapy for Monitoring Adherence to LTBI Treatment (VMALT),
International Union Against Tuberculosis and Lung Disease North America
Region Meeting, February 25, 2021. PRESENTATION.

Garfein R, Graves S, San Miguel S, Antonio A, Cuevas Mota ], Mercer V,
Catanzaro D, Liu L, Smith M, Benson C. Acceptance of Isoniazid and
Rifapentine (3HP) Regimen for Latent Tuberculosis Infection (LTBI) Treat-
ment in San Diego County: Observations from a Video Directly Observed
Therapy (VDOT) Comparative Efficacy Trial. National TB Controllers Asso-
ciation 2020 Annual Conference. October 1, 2020. POSTER.

Mandagie D. PHN Nurse Residency Program. North Central PHC. April 20,
2022. PRESENTATION
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Public Health Services
RESEARCH PROJECTS

FY 2021-2022

PUBLIC HEALTH SERVICES DEPARTMENT OF PUBLIC HEALTH SERVICES
BRANCHES ARE INVOLVED IN BRANCHES
RESEARCH PRO]ECTS IN e ADMINISTRATRION, PUBLIC HEALTH SERVICES

e CALIFORNIA CHILDREN'S SERVICES

COLLABORATION WITH e EPIDEMIOLOGY AND IMMUNIZATION SERVICES
COMMUNITY PARTNERS. A BRIEF BRANCH

DESCRIPTION OF EACH OF THE e HIV, STD, AND HEPATITIS BRANCH
PROJECTS IS LISTED ON THE e MATERNAL, CHILD AND FAMILY HEALTH SERVICES
FOLLOWING PAGES. e PUBLIC HEALTH PREPAREDNESS AND RESPONSE

e TUBERCOLOSIS CONTROL AND REFUGEE HEALTH
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Public Health Services
RESEARCH PROJECTS

TUBERCULOSIS CONTROL AND REFUGEE HEALTH (TBC-RH)

Title and Purpose of Study Sponsor/Principal Investigator/County Staff Study Period

VDOT to Monitor Short-Course Latent TB Infec- | Dr. Richard Garfein, UCSD/Toni Antonio, TBC-RH. March 2015- March 2021
tion Treatment UCSD

TB Epidemiologic Studies Consortium Dr. Tracy Ayers, CDC/Dr. Jenny Flood, CDPH/Dr. Margarita November 2012-September 2021.
Santibanez TBC-RH/Dr. Marisa Moore CDC and TBC-RH.

}00400040000000040004006¢
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Public Health Services
RESEARCH PROJECTS

Title and Purpose of Study

Household transmission of SARS-CoV-
2 Alpha variant - United States, 2021.

Sponsor/Principal Investigator/County Staff

Donnelly MAP, Chuey MR, Soto R, Schwartz NG, Chu
VT, Konkle SL, Sleweon S, Ruffin ], Haberling DL,
Guagliardo SAJ, Stoddard RA, Anderson RD, Morgan
CN, Rossetti R, McCormick DW, Magleby R, Sheldon
SW, Dietrich EA, Uehara A, Retchless AC, Tong S, Fol-
ster JM, Drobeniuc ], Petway ME, Austin B, Stous S,
McDonald E, Jain S, Hudziec MM, Stringer G, Albanese
BA, Totten SE, Staples JE, Killerby ME, Hughes L,
Matanock A, Beatty M, Tate JE, Kirking HL, Hsu CH;
COVID-19 Household Transmission Team. Clin Infect
Dis. 2022 Feb 11:ciac125. doi: 10.1093/cid/ciac125.

Study Period

Clin Infect Dis. February 2022.

Comparison of Home Antigen Testing With
RT-PCR and Viral Culture During the
Course of SARS-CoV-2 Infection.

Chu VT, Schwartz NG, Donnelly MAP, Chuey MR, Soto
R, Yousaf AR, Schmitt-Matzen EN, Sleweon S, Ruffin ],
Thornburg N, Harcourt JL, Tamin A, Kim G, Folster JM,
Hughes L], Tong S, Stringer G, Albanese BA, Totten SE,
Hudziec MM, Matzinger SR, Dietrich EA, Sheldon SW,
Stous S, McDonald EC, Austin B, Beatty ME, Staples
JE, Killerby ME, Hsu CH, Tate JE, Kirking HL, Matanock
A; COVID-19 Household Transmission Team. JAMA
Intern Med. 2022 Apr 29. doi: 10.1001/
jamainternmed.2022.1827. Online ahead of
print.PMID: 35486394

April 2022.
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Public Health Services
RESEARCH PROJECTS

EPIDEMIOLOGY AND IMMUNIZATION SERVICES BRANCH

Title and Purpose of Study

Household Transmission and Symptomolo-
gy of SARS-CoV-2 Alpha Variant Among
Children-California and Colorado, 2021.

Sponsor/Principal Investigator/County Staff

Waltenburg MA, Whaley M], Chancey R], Donnelly
MAP, Chuey MR, Soto R, Schwartz NG, Chu VT,
Sleweon S, McCormick DW, Uehara A, Retchless AC,
Tong S, Folster JM, Petway M, Thornburg NJ, Dro-
beniuc ], Austin B, Hudziec MM, Stringer G, Albanese
BA, Totten SE, Matzinger SR, Staples JE, Killerby ME,
Hughes L], Matanock A, Beatty M, Tate JE, Kirking HL,
Hsu CH; COVID-19 Laboratory & Testing Task Force. ]
Pediatr. 2022 Apr 18:50022-3476(22)00338-9. doi:
10.1016/j.jpeds.2022.04.032. Online ahead of
print.PMID: 35447121

Study Period

April 2022.
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Public Health Services

STAFF AWARDS AND
RECOGNITIONS

FY 2021-2022

PUBLIC HEALTH SERVICES DEPARTMENT OF PUBLIC HEALTH SERVICES
BRANCHES ARE INVOLVED IN BRANCHES
RESEARCH PRO]ECTS IN e ADMINISTRATRION, PUBLIC HEALTH SERVICES

e CALIFORNIA CHILDREN'’S SERVICES

COLLABORATION WITH e EPIDEMIOLOGY AND IMMUNIZATION SERVICES
COMMUNITY PARTNERS. A BRIEF BRANCH

DESCRIPTION OF EACH OF THE e HIV, STD, AND HEPATITIS BRANCH
RECOGNITIONS IS LISTED ON THE ® MATERNAL, CHILD AND FAMILY HEALTH SERVICES
FOLLOWING PAGES. e PUBLIC HEALTH PREPAREDNESS AND RESPONSE

e TUBERCOLOSIS CONTROL AND REFUGEE HEALTH
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Public Health Services
STAFF AWARDS AND RECOGNITIONS

National Association of County and City Health Officials
(NACCHO) Award Winners

National Association of County and City Health Officials (NACCHO) Award Winners
2021 Innovative Practice Award - Gold

County of San Diego Health and Human Services Agency was awarded the Gold Innovative
Practice Award for its COVID-19 Response - Academic Detailing by Zip Code.

2021 Innovative Practice Award - Silver -
County of San Diego Health and Human Services Agency was awarded the Silver Innovative 2021
Practice Award for its Operationalizing the. Live Well San Diego Framework: A Population | NNoVv atiV e
Health Approach to the COVID-19 Pandemic. Pra C t| ce

2021 Innovative Practice Award - Bronze AWARD

County of San Diego Health and Human Services Agency was awarded the Bronze Innovative NACCHO
Practice Award for its Operationalizing the Live Well San Diego Framework: COVID-19
Prevention Hygiene Kit Distribution Program.

County of San Diego Health and Human Services Agency was awarded the Bronze Innovative
Practice Award for its Cross-border (San Diego Tijuana) COVID-19 Collaboration.

2021 Innovative Practice Award - Honorable Mention

County of San Diego Health and Human Services Agency received an honorable mention for its
Community Health Worker Communication and Outreach Services.
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Public Health Services
STAFF AWARDS AND RECOGNITIONS

National Association of Counties (NaCo) Award Winners

Public Health Services received an award for its Associated Infections Program to Address the Silent
Threat of Multidrug Resistant Organisms.

The County of San Diego has leveraged the COVID-19 pandemic as a means to enhance and expand
our local healthcare associated infections (HAI) program in order to address and respond to the
growing number of multidrug resistant organisms (MDROs) and antibiotic resistant infectious
agents. Our program is unique in that we are staffed with some very prominent in-house field-
based infection control support and have extensive outreach to our local congregate medical
facilities. Through strategic planning efforts, provisioning of supplies to high risk medical settings
and field response during COVID-19, some early successes of the program have been realized.
With a growing number of threats due to MDROs sweeping through southern California, our team
is working actively with our local medical partners to inform, equip and respond.

Public Health Services received an award for its Migrant COVID-19 Related Disease Investigation and
Control Response Team

The County of San Diego exercised flexibility, adaptability and innovation in local COVID-19
response efforts to an influx of migrants coming through San Diego County on their path to United
States citizenship. A specialized team of COVID-19 disease investigators was established in order
to work with the migrant population which had experienced high risk exposure and outcomes due
to international travel, close quarters exposure, minimal access to testing and vaccines prior to
their arrival to San Diego County. This specialized team worked closely with County, State, and
Federal partners to appropriate isolation and to ensure awareness of resources available to them.
Through this team, efforts to further reduce the spread of illness both within this special
population and within the broader county population were undertaken and continue to operation
today.
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Public Health Services received an award for its Establishment of Novel Response Team to Respond to
COVID cases among Place of Employment.

The County of San Diego was able to develop and establish a COVID-19 Pre-Outbreak Assessment
Team specifically for verifying information reported by employers to identify outbreaks in
business settings in a manner that would not have been otherwise identified. In addition, novel
approaches, collaboration with other County Departments, and working with other disease
control investigators helped to mitigate COVID-19 spread through early detection, outreach and
education, and referral to County provided services among business settings within the
community.

Public Health Services received an award for its San Diego Health CARES initiative.

San Diego CARES (Conduct screening; Assess for signs and symptoms of strangulation, Report to
law enforcement; Evaluate patient; and Safety Plan) is a county-wide partnership aimed at
improving domestic violence and strangulation screening and response practices through
equipping healthcare professionals with training, tools, and patient resources. This initiative is a
partnership between the San Diego County District Attorney's Office, Emergency Medical Services,
Public Health Services, and major healthcare organizations in San Diego county. The initiative
grew out of the establishment of the 2017 Countywide Strangulation Protocol for law
enforcement. Following that, the San Diego Health CARES initiative was launched in October 2019.
To-date, almost 400 healthcare professionals have been trained in the San Diego Health CARES
protocol. In the last four years, there has been a threefold increase in felony filings for
strangulation-related crimes and more than twice as many cases (66% v 32%) are able to be
prosecuted when a forensic evidentiary examination is performed. While there is still much work
to be done, San Diego County is making great strides in addressing the public health threat of
intimate partner violence.
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COVID-19 Testing and Vaccinations received an award for its County of San Diego Vaccination Strategy.

The County partnered with multiple healthcare organizations, city jurisdictions, community-based
clinics and fire agencies in the region to open community vaccination sites all over the region.
Including the state’s first Vaccination Super Station which opened at Petco Park on January 11,
2021, in partnership between the County, UC San Diego Health, San Diego Padres, and the City of
San Diego. This drive-up Super Station was open seven days a week and had the capacity to
vaccinate over 5,000 individuals per day.

COVID-19 Testing and Vaccinations received an award for its Health Care Provider Status Team.
The Healthcare Provider Status Task Force was created to establish a communication platform
with over 1,400 Long-Term Care facilities through Microsoft applications (SharePoint and
Microsoft forms) to evaluate operational status and critical needs such as PPE, testing, and
vaccinations. Taskforce members remained in constant communication throughout the pandemic
through email, phone calls, and survey responses, with these facilities to provide up to date
information and necessary supplies and services to protect residents against COVID-19.
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PUBLIC HEALTH SERVICES DEPARTMENT OF PUBLIC HEALTH SERVICES

ENCOURAGES BRANCH STAFFTO  DRANCHES

e ADMINISTRATRION, PUBLIC HEALTH SERVICES

ENHANCE THEIR WORK BY

e CALIFORNIA CHILDREN’S SERVICES
TAKING STAFF DEVELOPMENT e EPIDEMIOLOGY AND IMMUNIZATION SERVICES
TRAINING. BRANCH

e HIV,STD, AND HEPATITIS BRANCH

e MATERNAL, CHILD AND FAMILY HEALTH SERVICES
e PUBLIC HEALTH PREPAREDNESS AND RESPONSE

e TUBERCOLOSIS CONTROL AND REFUGEE HEALTH
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CALIFORNIA CHILDREN'S SERVICES

Duran Al Absi- completed the County Department of Human Resources 6-week
Emerging Leaders Academy on April 20, 2022, designed to assist in the
development of skills that are the necessary building blocks for becoming a
strong leader, team member, supervisor or manager.

MATERNAL, CHILD AND FAMILY HEALTH SERVICES

Josephine Smedley - City MatCH City Leaders program began in December 2021
and ended in December 2022, City MatCH'’s City Leader program strengthens and
develops maternal and child health leadership competencies in participants.

PUBLIC HEALTH PREPAREDNESS AND RESPONSE

Catherine Blaser- CIC certification through the Certification Board of Infection Control and
Epidemiology, The CIC® examination is the standardized measure of the basic knowledge,
skills and abilities expected of professionals working in the field of infection prevention and
control.

Eileen Shannahan- a-IPC certification through the Certification Board of Infection Control and
Epidemiology, the a-IPC (Associate - Infection Prevention and Control) entry-level certification
examination is a measure of basic infection prevention competency. It is intended for the
novice IP and for those interested in pursuing careers in infection prevention and control.

Mindy Stewart - a-IPC certification through the Certification of Board Infection Control and
Epidemiology, the a-IPC (Associate - Infection Prevention and Control) entry-level certification
examination is a measure of basic infection prevention competency. It is intended for the
novice [P and for those interested in pursuing careers in infection prevention and control.
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TUBERCULOSIS CONTROL AND REFUGEE HEALTH

Cristian Beas completed the Phlebotomy Technician training course, by U.S.
Colleges, San Diego, California, in March 2021.

Forty-one TBCRH Branch staff completed DISCcert virtual training on June 11,
2021 (20 staff attended) and June 14, 2021 (21 staff attended), conducted by the
Government Training Agency. This training introduces the DISC model of
communication styles, based on observable patterns, and its value in understanding
your own communication styles and enhancing communication with others.

Prisci Quijada completed Contracting Officer Representative Training I, June 2,
2021.

Veronica Gervasi and Elisa Jazo attended TB Basics and Patient-Centered Care, a
virtual training by the Curry International Tuberculosis Center on April 12, 2021.
This course is part of the core training series designed for tuberculosis case
managers and public health nurses who deliver case management services to patient
with active or latent TB within the public health setting.
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PHS PROVIDES EXTENSIVE Trainings PHS has developed includes:

TRAINING FOR ALL INTERNAL, e RESPONSE TO OUTBREAKS AND PANDEMICS:

MANAGEMENT UNDER INCIDENT COMMAND

PERMANENT STAFF IN THE SYSTEM TRAININGS
DEPARTMENT. THIS SECTION RACIAL EQUITY TRAININGS
SHARES TRAININGS AND NUMBER * DATALITERACY

OF STAFF TRAINED.
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