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Call Meeting to Order, President Randy Owoc
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2.01 Declaration of Quorum
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2.03  Certification of Delivery of Official Notices of Meeting
Board of Health

3.01 Minutes, Regular Meeting August 17, 2020

Health District Staff Reports

4.01
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Finance and HR Director
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7.0 New Business

7.01

7.02

7.03

7.04

7.05

Resolutions

7.01.01 Certification of Monies, Resolution 20-09-07-01-01-100

7.01.02 Increase/Decrease Appropriations, Resolution 20-09-07-01-02-100
Permission to Accept Coronavirus Response Supplemental Grant, $235,307.00

Permission to Submit the MRC COVID-19 Operational Readiness Award,
$5,000.00

Permission to Submit the FY 2021 Ohio Traffic Safety Office Grant, $42,000.00

Permission to Contract with University of Alabama at Birmingham Center,
$10,245.00

8.0  Adjournment
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1.0 Callto Order

The regular meeting of the Board of Health of the Lake County General Health District was
called to order at 3:00 p.m. on Monday, September 21, 2020, by President Randy Owoc. The
meeting was held online via Zoom and link was on the Lake County General Health District
website (www.lcghd.org).

A moment of silence was held to honor Larry Greene, retired director of the Lake County
Emergency Management Agency.

2.0  Opening of Meeting

2.01 Declaration of Quorum

The following members were present constituting a quorum:

Roger Anderson Nicole Jelovic Ana Padilla

Dr. Alvin Brown Brian Katz Dr. Lynn Smith
Dr. Irene Druzina Patricia Murphy Lindsey Virgilio
Rich Harvey Randy Owoc Anthony Vitolo

Absent: Marc Garland and Steve Karns
Minutes were recorded by Gina Parker, Deputy Registrar.

Also present from the Health District staff:

Ron Graham Kathy Milo Tara Perkins
Dan Lark Matthew Nichols Paul Stromp
Adam Litke Gina Parker

Also in attendance: Steve Pelton, Assistant Prosecutor Michael De Leone, Maria Kander and
other citizens.

2.02 Citizens’ Remarks

There were no Citizens’ Remarks.

2.03 Certification of Delivery of Official Notices

Certification of delivery of the official notices of the regular meeting of the Board of Health on
September 16, 2020, was made by Health Commissioner Ron H. Graham.
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3.0 Board of Health

3.01 Approval of Minutes

Patricia Murphy moved and Brian Katz seconded a motion that the minutes of the
August 17, 2020, Board of Health meeting be approved as written; motion carried.

4.0 Health District Staff Reports

4.01
Community Health Services

o

.01.01
Division Director’s Report

Covid-19 has continued to keep the staff within CHS busy. Three Back to School Presentations
were completed during the week of August 10" for Lake County Schools, and a meeting
reviewing Covid-19 processes within LCGHD was completed at Auburn Career Centers within
the same week.

There have been many staff brought on to support Covid-19 efforts with the help of funding
received from the Ohio Department of Health (ODH). School LPN’s and health aides are now
supporting clinical needs within Perry, Fairport Harbor, and Painesville. Onboarding activities
are in full swing and would not be successful without the support of the various team members
within CHS.

New staff include:
e Helga Nicastro, Public Health Nurse, supporting Cribs and car seat programs, Matter of

Balance, and Covid reporting, calls, and case investigations.

Rebecca Vojacek, Health Aide for Perry Schools.

Alyssa Slusser, LPN for Painesville Schools

Toi Colleen Scott, LPN for Perry Schools

Aimi Lizer, Health Aide for Perry Schools

LaVona Ball, LPN Painesville Schools

Muhammad Jafar MPH, MBBS, supporting contact tracing coordination and case

investigations.

e Rachel Petti, Part Time Clerical in CHS

e Alexandra “Lexi” Parsons, LPN supporting school reporting, point of contact for Lake
County Schools, substitute for LCGHD school staff, and trained to do contact tracing
work and case work as needed.

Any hires starting in September will be included in a future board report.
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CHS is in the process of restructuring staff and roles to streamline communications and
processes with the support of oncoming team members, and to support the activities of current
program requirements. An example would be the notification of a Lake County resident with a

positive Covid test (see below process):

"Epi" receives a positive test result,
and calls the index case. Epi obtains
index case details regardingiliness,
enters into the Ohio Disease
Reporting System (ODRS), prepares
the isolation letter for the mail
merge process, and notifies the
index case that a contact tracer will
be calling; index case to begin
identifying potential close contacts.

Epi's also manage outbreaks within
businesses, schools, and other
facilities.

Meetings attended:

Neco Check In Meeting

Weekly ODH Calls

Weekly Covid Staff Meeting Calls
Covid Back to Work Response
(Intermittent)

MPH Capstone Call

Back to School Presentations (3)
APHA Returning to School Webinar
Auburn School Meeting

LCGHD New Hire Training

CHS Staff Meeting

September 21, 2020

Informaiton is entered into a excel
file where the contact tracer will
accept the task and call the index

case to gather close contact details.

The contact tracer notifies the fire
chief of the index case residence.

Contact tracer then contacts each
close contact individually to provide
information, education, and enters

the close contact details into the

Ohio Communications Tracking
System (OCTS). Once this is done,
the contact tracer prepares the
quarantine letter for the mail
merge process. The contact tracer is
also responsible for following up on
any gaps in individual reporting,
monitoring those close contacts
that become symptomatic and
reporting them to the Epi. Once an
individual has completed their
quarantine, the contact tracer
initiates the discontinuation for
quarantine letter for the mail
merge process.

The ODH releases demographical details for
all international travelers residing in Lake
County. Contact tracers also manage these
individuals using a similar process noted
above

CHS Contact Tracer Meeting
Multiple Phone and In-Person Interviews

CT21 Subgrant Call

Lake/Geauga Supers. Meeting

CFK/OBB Overview

Crash Course in Contact Tracing

PHN Meeting
Flu Clinic Meeting

Matter of Balance Overview
Congregate Steering Committee



4.01.02
Clinical Services Unit Report

4.01.02 Communicable and Environmental Disease Report

2020 Year 2019 2018

‘:/2;;: Year Year

t(() current End End
Communicable JAN FEB MAR APR MAYIJUNE JULY AUG SEPTOCT NOV DEC date) Totals Totals
Disease Report
Babesiosis 0 0 0 0 0 0 0 0 0 1 0
Campylobacter 3 1 1 1 1 2 5 1 15 a7 32
CP-CRE 1 4 1 2 1 2 5 3 19 7 6
Chikungunya 0 0 o0 o 0 0 0 O 0 1 (]
Chlamydia 69 45 48 33 48 66 52 77 438 765 801
COVID-19 0 0 48 147 105 167 632 312 1411 0 0
Coccidioidomycosis 0 0 0 0 0 0 0 0 0 0 0
Cryptosporidiosis 0 0 0 0 0 0 0 0 0 2 6
Cyclosporiasis 0 0 0 0 0 0 0 2 2 0 0
E. Coli 0157:H7 0 0 0 0 0 0 0 1 1 7 8
Erlichiosis/anaplasmosis 0 0 0 0 0 0 0 0 0 1 0
Giardia 1 3 0 1 0 1 1 1 8 6 10
Gonorrhea Y19 18 17 8 13 24 23 26 148 206 181
Haemophilus Influenza 0 0 0 0 0 0 0 0 0 10 4
Hepatitis A 1 0 0 0 3 3 0 2 9 9 2
Hepatitis B (perinatal) 0 1 0 1 0 0 0 0 2 4 1
Hepatits B acute 0 0 0 0 0 0 0 0 0 2
Hepatitis B (chronic) 0 3 0 0 1 0 0 1 5 22 15
Hepatitis C (acute) 0 0 0 0 0 0 0 0 0 2 1
Hepatitis C (chronic) 21 15 16 11 14 18 6 17 118 269 251
Hepatitis C (peri-natal) 1 0 0 0 0 0 0 0 1 1 1
Influenza-Hospitalized 48 114 34 3 0 0 0 0 199 158 281
La Crosse Virus Disease 0 0 0 0 0 0 0 0 0 1 0
Legionnaires Disease 0 0 0 0 1 0 1 4 21 18
Listeriosis 0 0 0 0 0 0 0 0 0 1 0
Lyme Disease 0 0 1 0 0 4 3 4 12 14 16
Malaria 0 0 0 0 0 0 0 0 0 0 0
Meningitis-aseptic/viral 0 0 0 0 0 1 0 1 2 2 3
Meningitis, Bacterial not Neisseria 0 0 0 0 0 0 1 0 1 0 5
Mumps 0 0 0 0 0 0 0 0 1] 1 0
Mycobacterium Tuberculosis 0 0 0 0 0 0 0 0 0 0 0
Pertussis 4 4 6 0 1 0 1 0 16 9 8
Rocky Mountain spotted fever 0 0 0 0 0 0 0 0 0 1 0
Salmonella 0 2 4 0 1 1 2 2 12 31 26
Shigellosis 0 0 0 0 2 0 0 0 2 9 1
Staph Aureus VRSA 0 0 0 0 0 0 0 0 0 0 0
Streptococcal Group A (GAS) 2 0 0 0 0 0 1 0 3 12 15
Streptococcal Group B Newborn 0 0 0 0 0 0 0 0 0 1 0
Streptococcus Pneumonai(ISP) 4 0 1 2 0 0 0 1 8 2 19
Syphilis 4 4 9 2 1 2 1 3 26 30 10
Tetanus 0 0 0 0 0 0 0 0 0 0 1
Varicella 0 0 4 0 0 1 0 0 5 6 5
Vibriosis oo 0 0 0 0 0 0 0 0 0 0
West Nile Virus 0 0 1 0 0 1 0 0 2 0 3
Yersinia 0 0 0 0 0 0 0 0 0 0 0
Totals 178 214 191 211 192 293 734 458 0 0 0 0 2471 1688 1730
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Get Vaccinated Ohio (GV Ohio)

Currently postponed due to COVID-19.

Children with Medical Handicaps (CMH)/L ead

In the month of August, 235 clients were active on the Treatment, Diagnostic, and Service
Coordination divisions of the CMH program.

The CMH nurse also provides case management for the Lead Testing and Surveillance program.

No new children were identified with elevated blood lead levels in the month of August.

Medical Reserve Corps Challenge — Matter of Balance
Currently postponed due to Covid-19.

Cribs for Kids/Safe Sleep

In the month of August 2 crib educations and 2 crib distributions were completed. The program
has remained contactless per direction from the Ohio Department of Health. Gloria Swonger,
Service Coordinator, has been in the process of training Helga Nicastro, PH Nurse 11, to take
over the program in September.

Car Seat Program (OBB)

In the month of August 4 car seat educations were completed and 4 car seat installations were
completed. The Service Coordinator has slowly introduced some aspects of the program to the
PH Nurse I, but is continuing the program in conjunction with Rachel Petti through September.
The PH Nurse Il will be trained and certified in the program at the end of September, and take
over the program shortly after.

Tara Perkins provided the following highlights for Community Health Services:
e No report.

Discussion:

Brian Katz asked how the contact tracing was progressing. Ron Graham said that most people
are cooperating. They are health-minded and educated, but about 20% don’t want to discuss or
answer questions.

Rich Harvey asked what was specifically done for Hopkins Elementary School regarding the
COVID-19 cases. Ron said the school staff has been cooperative. He will gather the information
and provide an answer at a later date.

September 21, 2020 -3-



Patricia Murphy asked if anything is being done to encourage flu vaccines since Get Vaccinated
Ohio has been postponed. It is still being promoted, but vaccines are currently down due to
COVID-19.

Adam Litke stated that Tara Perkins hired a Clerical Specialist/Translator to replace the one
that left recently, a Public Health Nurse 11, additional contact tracers, and additional hires for
the Perry and Painesville Schools Contracts.

Tara Perkins attended the Board of Health meeting virtually, but was unable to communicate
due to an audio issue.

4.02

Environmental Health
4.02.01 Division Director’s Report
4.02.01.01

Updates and Special Topics

World Rabies Day

World Rabies Day is the first and only global day of action and awareness for rabies prevention.
It is an opportunity to unite as a community - helping individuals, NGOs and governments to
connect and share their work.

September 28th 2020 is the 14th World Rabies Day.

This year’s theme focuses on vaccination and collaboration. In brief, the theme reminds us of
key current issues in rabies elimination, namely:
e The goal of Zero by 30,

e The importance of dog vaccination and post-exposure prophylaxis; and
e The need for a united effort towards achieving elimination of this transboundary disease.

END F
COLLABORATE
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4.02.02 Air Pollution Control Programs

4.02.02.01
Unit Supervisor’s Report

Air Pollution Control

Staff participated in an Ohio Technical Services Organization conference call on August 28",
Topics included: using uniform O3 concentrations for quality control checks across the

state, new monitor acceptance testing, status of local audits to start occurring again, and an
update on new data loggers and modems being sent out and installed.

B. Mechenbier participated in an Ohio Air Managers workgroup call on August 19". Topics
included: monitoring site visit resumption, equipment purchase process, the roll out of new
modems, and the monitor audit process.

Staff were able to visit the Geauga site to conduct some long overdue maintenance and monitor
checks. The monitor appears to be operating well.

4.02.03 General Environmental Health Programs

4.02.03.01
Unit Supervisor’s Report

Food Safety

The staff conducted 252 food inspections, 60 pool inspections, and 27 COVID-19 complaint
inspections in August. The food inspections are not as detailed as in the past due to the COVID-
19 distancing requirements. The staff have been focusing on the 5 CDC foodborne illness risk
factors.

The staff have also been reviewing school plans for both the classrooms and sports venues. The

plans need to follow the ODH recommendations and ODH orders to ensure minimal close
contacts in all settings.
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The staff participated in training on August 28" to be able to assist nursing with contact tracing if
and when needed.

Housing

Lake County Elder Interdisciplinary Team

No meeting this month.

4.02.04 Vector-borne Disease Program

4.02.04.01
Unit Supervisor’s Report

Mosquito Control

As of September 3", we have been notified of 6 West Nile Virus positive mosquito pools for the
season. The most recent on August 6™ was from a trap in Eastlake. The testing is being done
with the assistance of CDC’s Division of Vector-Borne Diseases.

We began the third round of adulticiding on August 31%.

The summer help have all gone back to school and J. Pitts is holding down the fort responding to
complaints and ensuring the trucks are ready for their nighttime routes.

4.02.05 Water and Waste Programs

4.02.05.01
Unit Supervisor’s Report

Septic Smart Week 2020: September 14-18, 2020

This annual event focuses on educating homeowners and
communities on the proper care and maintenance of their septic
systems.

September 21, 2020 -6-



Storm Water

Kristen Fink conducted Public Education & Outreach in Restaurants: (Each location received a
Stormwater Best Management Practices Poster to hang in their restaurants):

Red Hawk Grille Concord
Karen's Holiday Custard Madison Twp.
Allure Bistro & Social Club  Willoughby

Break wall Tavern Mentor on the Lake
Michoacan Fairport
The Brew Kettle Mentor
Outback Steakhouse Mentor

Kristen Fink conducted Pollution Prevention/Good Housekeeping Service Department
Inspections at:

Fairport Service Department

Fairport Water Treatment Facility

Kristen Fink attended the 2020 Ohio Stormwater Conference (Virtual) August 26th-28". This
annual conference is dedicated to advance knowledge and understanding of comprehensive
stormwater management for those dealing in all aspects of planning, design, implementation and
regulatory compliance. The conference provides updates on environmental issues, new
technology, regulatory information, and pollution prevention.

Sewage Treatment

Chris Loxterman made application to Ohio Environmental Protection Agency for the 2021 Water
Pollution Control Loan Fund (WPCLF) assistance program on August 29, 2020. The Water
Pollution Control Loan Fund is designed to assist current homeowners in making repairs or
replacing household sewage treatment systems based on several income levels. Assistance can be
anywhere from 50, 80, or 100% based on household income. We have asked for up to 150,000
dollars to repair/ replace up to 15 failing septic systems in 2020-21. We have participated in the
past with this program and were very successful. In 2019-20 we were able to repair 16 failing
septic systems.

Solid Waste
Liz Militante-Advey conducted the monthly inspection at the Lake County Landfill.

Liz Militante-Advey has been inspecting the closed landfill sites and class 3 and 4 compost sites.
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Water Quality

Bathing Beach Program

The bathing beach monitoring program came to a close on September 6 and the staff will be
working on the final report for submission to the Ohio Dept. of Health. The accuracy of the
beach models were determined by Liz Militante-Advey and the results are as follows:

Fairport Harbor Metroparks Beach:
Overall accuracy of model was 88.3% (with 5 false exceedances, 1false non exceedances
and 1 correct exceedances).

Mentor Headlands State Park Beach:
Overall accuracy of the model was 85.5% (with 5 false exceedances and 3 correct
exceedances).
The overall accuracy of the models was greater than the predictions made on previous years of
sampling. We hope to see this occur next year too as we build upon the models created.

4.02.06 Board Action Status

Note: New entries are bold faced

Program Name Pol. Sub. BOH Status

Ref.
Date

Dan Lark provided the following highlights:

e Shared the new Operation/Maintenance website that will be available this month.
Homeowners will be able to pay fees, upload documents, and view information and
resources. The automation will assist the staff and allow faster service to the residents.

Discussion:

Ron Graham stated this was a custom built software program. We were able to negotiate a deal
for the cost, which is split amongst 8 or 9 other counties that are also using this.
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4.03

Finance and HR Director’s Report

4.03.01

September 21, 2020

Apwnh e

1.

2.

3.

Miscellaneous

Working with PEP related to miscellaneous issues for LCGHD.
Helping with multiple public records requests.

Assisted in writing the Contact Tracing 2020 grant.

Created budget revision and submitted COVID-19 2020, COVID-19
20201, Contact Tracing 2020, Contact Tracing 2021, and Safe
Communities grant for Geauga.

Met with Senior Center to determine any way that LCGHD can help
them.

Employment

Open Positions

a. Contact Tracing Positions

b. Nursing Supervisor

c. Clerical Specialist / Translator
Resignations

a. Haley Russo — Health Educator 11 — August 26, 2020

b. Barb Friel — Clerical Specialist — September 1, 2020
New Hires
Aimi Lizer — Health Aid — August 19, 2020
Rebecca Vojacek — Health Aid — August 19, 2020
Alyssa Slusser — Certified LPN — August 19, 2020
Colleen Scott — Certified LPN — August 19, 2020
LaVona Ball — Certified LPN — August 19, 2020
Muhammad Jafar — Contact Tracer Coordinator —
August 24, 2020
g. Leah Reese — Service Coordinator — August 26, 2020
h. Alex Parsons — Certified LPN — August 28, 2020
i. Rachel Petti — Clerical Specialist — August 28, 2020
J.
k
l.

mP o0 o

Rachel Cooper — Certified LPN — August 28, 2020
. Alicia Moran - Public Health Nurse Il — September 08, 2020
Elizabeth Mazur — Health Educator — September 28, 2020
m. Nikesha Yarbrough — Health Educator — September 28, 2020
Promotions
a. None
Lay-Offs
a. John Fleig — Cleaning Crew — August 31, 2020
Job Abolishment
a. None
Cancelled Positions



Lake County General Health District

MONTHLY FINANCIAL REPORT Aug-20

% YTD LESS
RECEIPTS YTD BUDGET RECD BUDGET
Environmental Health Receipts S 1,039,461 $ 1,295800 80% S (256,339)
Public Health Nursing S 31,415 S 79,500 40% S  (48,085)
Federal Grants S 1,040,890 S 2,445,633 43% S (1,404,743)
State Grants S 669,692 S 1,408,807 48% S (739,115)
Local Contracts S 113,202 S 350,500 32% S (237,298)
Vital Statistics S 252,564 S 333,500 76% S (80,936)
Miscellaneous S 59,863 S 98,500 61% S  (38,637)
Tax Dollars S 2,763,404 S 2,757,514 100% S 5,890
Rental Income S 62,225 S 86,136 72% $  (23,911)
Capital Improvement S - S - r#DIV/O! S -
TOTAL RECEIPTS $ 6,032,715 $ 8,855,890 . 68% $ (2,823,175)
Beginning Cash Balance S 5,167,336 S 4,500,000 115% S -
TOTAL - ALL FUNDS $ 11,200,051 $ 13,355,890 . 84% $ (2,823,175)
DISBURSEMENTS
Salaries S 2,032,582 S 3,941,500 52% S (1,908,918)
Fringe Benefits S 796292 S 1,778,815 45% S (982,523)
Contract Services S 289,115 S 830,684 35% S (541,569)
Program Supplies, Marketing, Health Ed. S 211,560 $ 1,262,201 17% S (1,050,641)
Office Supplies and Postage S 38,246 S 115004 33% S (76,758)
Transportation and Travel S 26,266 S 118,331 22% S (92,065)
Building Expense S 104,541 S 198,225 53% S  (93,684)
Equipment S 20,597 S 429,729 5% S (409,132)
Returns S 55569 §$ 18,036 0% S (12,466)
Operating Expenses S 306826 S 422,850 73% S (116,024)
Contingency S - $ 250,000 0% $ (250,000)
Capital Improvement S 11,410 S 300,000 4% S (288,590)
SUB TOTAL $ 3,843,006 $ 9,665,375 . 0% $ (5,822,370)
Obligations from previous year S 334983 S 334,983 100% S -
TOTAL DISBURSEMENTS $ 4,177,988 $ 10,000,358 4 42% $ (5,822,370)
CARRYOVER | $ 7,022,063 $ 3,355,532 48% $ 3,666,531
# MONTHS & % OF YEAR 8 12 66.67%

Note: Updated budget column to be current with all appropriations including those being
proposed today. Will discuss further during the Board of Health meeting.
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AUGUST

Fund # Fund Name 2020 2019

" 001 Health Payroll Reserve Fund S 250,168.00 S 250,168.00
002 Immunization Action Plan S 40,716.12 S 77,875.53
003 Manufactrd Homes, Parks, Camps S 9,900.00 $ 1,700.00
004 Water Systems S 29,34550 S 15,520.50
005 WIC S 139,136.98 S 214,711.96
006 Swimming Pool S 18937.78 $  25,628.93
007 Board of Health $3,081,422.86 $1,378,417.81
008 Vital Statistics S 98,750.24 S 145,850.38

009 Tuberculosis Record Program S S

010 Food Service S S

011 Health Promotion and Planning S S

012 Health Budget Stabilization Fund = S 250,000.00 S
013 Public Health Nursing S 441,011.22 S 161,303.17
014 Air Pollution Control S 136,926.20 S  36,899.45
015 Solid Waste Site S 58,603.08 S 62,260.87

S S

S S

S S

S $

S S

S S

S S

S S

$ $

S S

S S

S S

S

S

556,825.16
154,322.22

530,953.86
124,309.85
250,000.00

016 Help Me Grow -
017 Public Health Infrastructure

018 Safe Community Program

019 Ryan White Title |

020 HIV Prevention Grant

021 Child and Family Health Services
022 Family Children First Council
023 Sewage Treatment Systems

024 Dental Sealant

025 Carol White Grant

026 Permanent Improvement

027 FDA Food Service

228,813.09
46,159.96

188,725.37
29,206.58
18,655.45
1,218.86

18,655.45
81,218.86

492,946.95

316,333.36
3,794.84
414,428.19
77,431.69

3,794.84
312,324.61
50,506.28

028 Tobacco Use Prevent & Cessation = S 92,914.34 93,901.27
| 029 Office of Health Policy & Performar S 377,899.92 266,787.19
997 AFLAX/Voya S 1,734.55 S 1,734.55

Total Cash $7,022,063.20 $4,638,788.67

The General Fund (aka Board of Health — Fund 007) had an increase of 123.55% from this time
in the prior year. This is primarily due to the second half Tax Assessment not being received
until September during the 2019 calendar year. The increase in the General Fund is also partially
due to the Health District’s changes due to COVID-19. The Permanent Improvement Fund
(Fund 026) has increased by 32.69% from this time in the prior year. The Permanent
Improvement Fund balance will decrease after the boiler replacement has commenced. Public
Health Nursing (Fund 013), Air Pollution Control (Fund 014), and Public Health Infrastructure
(Fund 017) have larger cash balances than previous years due to timing of grant dollars received
and, specifically for Public Health Nursing, due to COVID-19 related grant dollars.
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Adam Litke provided the following highlights:

¢ An explanation sheet was included with this month’s appropriations. The changes were
almost entirely due to COVID-19 grants, but some were also included for the school
contracts.

e We have many new hires, most of which are in Community Health Services.

e We solicited three bids for the boiler system at our building on Heisley Road. We will be
moving forward with the lowest and best bid from Trane to replace the boilers. The
Trane proposed unit has an efficiency rating of 97% and should be installed within 4-5
weeks.

Discussion:

Anthony Vitolo asked if the new Environmental Health trucks were purchased. Adam Litke said
we recently received a few cars for the food staff, paid for by the food cost methodology that we
do for the State. We received new mosquito trucks in May.

Dr. Irene Druzina asked for an explanation of grant deliverables. Adam said that deliverables
are tasks associated with grants. Completion of tasks entitles you to a certain dollar threshold of
revenue for those deliverables. When our grant partners complete the deliverables, we write
them a check and the State reimburses us for that grant.

Patricia Murphy asked for more information regarding the cleaning staff layoffs. Adam stated
that, due to COVID-19 procedures, most of the office staff and many tenants are working
remotely. With only about 20-25 people in the building, there was not as much cleaning that
needed to be done.

4.04
Health Education and Outreach

4.04.01.01
Division Director’s Report

The Director and Supervisor have been covering in clinic for most of the month. The waivers
are still in place. State WIC has released a statement that the status of the waivers will be
released in mid-September. Each clinic is putting together a reopening plan if and when the
clinics will reopen without the waivers. Each clinic is also thinking about how the setup will be
once the weather becomes challenging.

The WIC staff has been trained on the new WIC application, WIC addendums, and the new

health assessment forms. The new health assessment forms will be implemented by
September 30, 2020.
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The Wickliffe WIC clinic will be staying at the Wickliffe Family Resource Center through
December 31, 2020. The other location will be reassessed as we move into 2021 and the status
of the waivers are known.

One Door to Pathways

The Service Coordinator continued to manage the Cribs for Kids and Car Seat programs while
she trained the new PH Nurse 11 on the programs. The new hire will likely take over in October.

The Service Coordinator coordinated with Tracy Pompinnetti from Lubrizol to create a drive that
would provide food and hygiene products to the Wickliffe Schools donation room. Lubrizol
employees graciously donated over 1,200 pounds of food and hygiene items.

Since the Service Coordinator and the Wickliffe WIC clinic are both located in the Wickliffe
Family Resource Center, the Service Coordinator has obtained ten WIC families as future
clients. She will assist with food, housing, and other basic needs.

The Service Coordinator is also preparing for the 2020 open enrollment period for the
Healthcare.gov Marketplace Insurance. She will be completing annual training modules for most
of September, which is made mandatory by the Centers for Medicare and Medicaid Services.
Also, the Wickliffe Family Resource Center was a site for the free meal (restaurant style) lunches
provided by Lake County Council on Aging and the Western Reserve Area on Aging.

4.04.02 Women, Infants and Children (WIC) Unit Report

Nutrition Education

The Farmers Market Nutrition Program is still in progress. Participants may redeem their
vouchers before October 31, 2020.

Breastfeeding Updates

August is Breastfeeding Awareness Month (BAM) and our WIC theme this year is “Support
Breastfeeding for a Healthier Planet”. The WIC Breastfeeding Peers, Rakayla and Olivia have
been working hard for several months on this year’s BAM! Normally the WIC office hosts a
baby shower at each clinic for our pregnant moms, but with COVID-19 we had to change from
our traditional BAM to a social distancing BAM. Donations were received from local businesses
and from state WIC. Gift bags were created for all of our moms that are/were due during the
month of August and September which between all 5 clinics is 72 moms! Each mom received a
bag, baby wipes, a swaddle blanket, a couple books, a teething ring, breast pads, nipple cream,
nursing bras, a breastmilk cooler, and hand sanitizer. Other items received included: diapers, oil
changes, salt cave passes, a gift basket, homemade soap, diaper bags, and pack n plays! The

extra items were raffled off, and some moms received those as a bonus! For our current
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breastfeeding moms we are offering them breastmilk coolers, nursing bras, and reusable nursing
pads when they come in for appointments! Below is a picture of our Breastfeeding Peers with
their happy children!

State WIC Updates

Clinic Caseload August:

FYZO % Assigned
CLINIC Assigned Caseload % Caseload Caseload
Caseload
Central 1353 1226 39% 90%
Wickliffe 980 782 25% 80%
Madison 342 285 9% 83%
Geauga 435 362 12% 83%
TOTAL New
CASELOAD location
| 3110
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Clinic Show Rate: March — August

CLINIC March April May Show June Show July Show
Show Rate Show Rate Rate Rate Rate
Central 74% 72% 75% 71% 69%
West 78% 81% 80% 73% 75%
Madison 89% 78% 68% 73% 71%
Huntsburg (G) 68% 93% 97% 85% 78%
Middlefield (G) - = - - 78%
TOTAL
CASELOAD
CLINIC August September October November December
Show Rate Show Rate Show Rate Show Rate Show
Rate
Central 61%
West 80%
Madison 88%
Huntsburg (G) 72%
Middlefield (G) 93%
TOTAL
CASELOAD
Clinic Activity in August:
Activity Scheduled Attended Show Rate %
Re-certifications 472 319 68%
Certifications 160 144 90%
Individual Educations 451 307 60%
High Risk Clients 85 64 75%
Average show rates 73%

September 21, 2020
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Kathy Milo provided the following highlights:

e Clinics are going well. WIC waivers have been extended to 30 days after the state of
public health emergency ends. Normally, clients would attend appointments with their
children, so heights, weights, iron can be checked. With the waivers, only the clients
attend the appointments, with other information gathered by phone prior to it.

e A service coordinator was hired for the Wickliffe Family Resource Center (WFRC). She
will coordinate all of the community events that are held there and the WicKloset, which
is filled with items mainly for the students. Joe Spiccia would like to open the WicKloset
to all Wickliffe WIC participants regardless of where they live. Gloria Swonger is also at
the WRFC taking clients.

Discussion:

Patricia Murphy asked why the WIC clinic will be held at the WFRC only through the end of the
year as stated in the Board report. Ron Graham said the WFRC was meant to integrate other
community organizations, allowing them space. We did not want to overwhelm the location with
just our services. We will always have a presence there, but with fewer days.

4.05
Office of Health Policy and Performance Improvement

4.05.01
Director

Throughout the month of August, Matthew Nichols continued to support Incident Command
System (ICS) Planning functions, provide content and assistance for weekly Situation Reports
(SitReps) and COVID-19 data reports, respectively, monitor the Ohio Governor’s COVID-19
Press Conferences twice per week, and fulfill COVID-19-related public records requests.
Additionally, Matthew Nichols conducted a number of interviews throughout the month of
August, resulting in the selection of two new Health Educators, both of whom will be starting
with the agency on Monday, September 28.

Matthew Nichols met with the Holmes County Community Health Needs Assessment Steering
Committee on August 26, in order to discuss the logistics of community resident focus groups
and community leader interviews, as well as finalize the 2020 Holmes County Community
Resident Survey, the latter of which was distributed via mail to approximately 1,200 Holmes
County residents on Tuesday, September 8, with the assistance of Registrar Mariann Rusnak and
Deputy Registrar Gina Parker. Several activities related to this project have been scheduled
during the month of September, and the process will likely be completed prior to the end of the
year.
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4.05.02
Quality Assurance and Special Projects Coordinator

Christine Margalis continues to serve as lead Public Information Officer during Lake County
General Health District’s (LCGHD) COVID-19 response. Routine duties include social media
messaging and monitoring, distribution of situation reports, responding to media requests,
attendance on Ohio Department of Health Conference calls, and monitoring the governor’s twice
weekly news conferences.

LCGHD reaccreditation teams resumed their twice monthly meeting schedule in August.
LCGHD is still in the process of determining if it will apply for an extension on its 2021
reaccreditation date. Currently, the Public Health Accreditation Board is granting three to six
month extensions on a case by case basis based on COVID-19 response activities. While an
extension may be helpful, a drawback is all submitted examples and documents must fall within
the extension dates, which may result in requirement examples deemed out of date, and therefore
ineligible for submission. LCGHD will make the determination on its plans by the end of 2020.

Christine Margalis continues to serve as Vice Chair of United Way of Lake County’s Women

United affinity group, and attended committee meetings on August 26 and September 9.

4.05.03
Policy, Research, and Planning Coordinator

Jessica Wakelee continues to assist Christine Margalis with public information for the COVID-
19 response, with a focus on the LCGHD website and weekly COVID-19 data report. Jessica
Wakelee continues to participate in biweekly Public Information Officer calls and takes notes for
the weekly call with ODH each Wednesday. In August, enhancements to the weekly data report
included the addition of a page detailing COVID-19 exposures (acquired in Ohio vs. imported
from out-of-state or internationally, states of exposure if out-of-state, and cases known to be
acquired from community, healthcare, household, travel, other, and unknown exposures), and
inclusion of case counts for zip codes exceeding 100 cases in accordance with the threshold set
by ODH for their release of zip code level data. Additional enhancements are planned for
September. During the month of August, Jessica Wakelee has also taken lead on collecting and
submitting information for ODH’s biweekly outbreak surveys to provide stories and details of
local experiences to inform the Governor’s press conferences. The Governor cited two recent
outbreaks in Lake County related to birthday parties during the 9/1 press conference as a result of
information provided via this survey.

A work plan and budget revision were submitted to ODH on August 31 for an additional
$235,307.00 for the Coronavirus Response Supplemental Grant (CO21) for the period of
3/1/2020 — 12/30/2020. This additional allocation includes $41,628.00 earmarked for
enforcement activities and an additional $193,679.00 for general COVID-19 response.
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During the month of August, Jessica Wakelee and Preparedness Specialist Dawn Cole have
continued to work with Geauga Public Health in the preparation and submission of Public Health
Emergency Preparedness (PHEP) and Cities Readiness Initiative (CRI) deliverables. LCGHD
submitted and received approval for its PHEP Core 3.1 Continuity of Operations Planning
(COOP) Workbook and CRI 3.1 Medical Countermeasures (MCM) Action Plan deliverables
during the month of August.

Jessica Wakelee worked with project contacts during the month of August to renew the contract
with the University of Alabama at Birmingham Center for the Study of Community Health
(CDC-funded Prevention Research Center) for evaluation and web support services. This
contract is for $10,245.00 to cover current project cycle Year 2 (9/30/20 — 9/29/21).

4.05.04
Emergency Preparedness

In response to the COVID-19 pandemic, Emergency Preparedness Dawn Cole continues to fulfill
the ICS roles of Planning Chief, Public Information Officer, and VVolunteer Coordinator. Other
activities included the following:

e Issued four Situation Reports for distribution to Lake County General Health District
Partners.

e Completed the Mid-Disaster Survey of the Emergency Management Association of Ohio.

e Collaborated with the Lake County Commissioners, Lake County Emergency
Management Agency, Lake County Central Purchasing, and Lake County Buildings and
Grounds to receive one shipment of personal protective equipment (PPE) from the
Strategic National Stockpile for distribution to occupational groups, as adapted by the
Ohio Department of Health from CDC's Interim Updated Planning Guidance on
Allocating and Targeting Pandemic Influenza Vaccine during an Influenza Pandemic.
These occupational groups include:

0 Hospitals

Healthcare workers

EMS/Local Fire Departments

Local Law Enforcement

Long Term Care Facilities

O o0OO0OoOo

The following Public Health Emergency Preparedness (PHEP) grant deliverables were submitted
to the Ohio Department of Health (ODH):
e Deliverable-Objective 3.1 — Continuity of Operations (COOP) Plan Workbook

The following PHEP grant deliverables were approved by ODH:
e Deliverable-Objective 3.1 — COOP Plan Workbook

The following Cities Readiness Initiative (CRI) grant deliverables were submitted to ODH:
e CRI Deliverable-Objective 3.1 — Quarter 1 Medical Countermeasures (MCM) Action
Plan.
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The following CRI grant deliverables were approved by ODH:
e CRI Deliverable-Objective 3.1 — Quarter 1 MCM Action Plan.

LCGHD received approval from ODH to use its COVID-19 response for an After-Action
Report/Improvement Plan, in fulfillment of PHEP grant Deliverable-Objective 10.1.

Meetings/Trainings Attended:

e  Weekly COVID-19 briefings with LCGHD ICS Staff every Wednesday in August.

e LCGHD Business Restart Committee meetings every Tuesday in August.

o Weekly COVID-19 update conference calls with ODH every Wednesday in August.

e Bi-weekly COVID-19 Public Information Officer calls with ODH every Tuesday and
Friday in August.

e Bi-weekly COVID-19 press briefings with Governor DeWine and Lieutenant Governor
Jon Husted in August.

e Emergency Response Decision Support System Update, Hazmat on Tap Online Training
Session, August 3, 2020.

¢ National COVID-19 Vaccine Trials webinar, August 18, 2020.

News Releases 2020 Date Released
Bridge article — COVID-19: Understanding Your Risks August 7, 2020
Virtual Drive Sober or Get Pulled Over Kickoff Begins Wednesday August 18, 2020
August 19, 2020

Marketing Committee
The Marketing Committee met on August 5, 2020, to discuss current projects, possible future
projects, and the linkage of the Marketing Plan with the Strategic Plan.

4.05.05
Health Education

Ohio Mental Health and Addiction Services — Lake County Law Enforcement Distribution
In August, 0 naloxone kits were distributed to law enforcement.

In August, six lives were reported saved by Law Enforcement on 8/4/20, 8/10/20, 8/11/20 (2),
and 8/15/20 (2).

Ohio Department of Health — Community Naloxone Distribution

A total of 18 naloxone kits were distributed to community members in Lake County during the
month of August via the LCGHD online naloxone distribution program. Additionally, ten
people were trained on how to use naloxone via the LCGHD online naloxone distribution
program. One life was reported saved by community member with a LCGHD-provided
naloxone Kit.
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On March 11, all in-person clinics were suspended due to COVID-19. Community members are
being directed to the online distribution program via the Health District’s website. The online
distribution program is being promoted heavily via LCGHD’s Facebook and Twitter. Health
Educator Haley Russo also reached out to Juliana Petti, Executive Director of Alliance Working
Together (AWT) to create a focus group in order to begin the conversation about the
disproportionate burden of overdose deaths in labor, maintenance, and trade occupations and
what we as a group could do to effect change. Efforts have been moved towards working with
the Lake County Safety Council, and a virtual training/focus group has been scheduled in
November.

Lake County Safe Communities

In August, Health Educator Haley Russo billed for activities completed in July. Time was spent
with a subgroup of the coalition determining new plans for work plan and upcoming events
including The Drive Sober or Get Pulled Over kick off and Hometown Heroes Day. Haley
Russo advised the group that the Hometown Heroes Day should likely be cancelled; however,
they are moving forward with planning, and the event is set to take place on September 12 from
12:00 — 3:00 pm. The Drive Sober or Get Pulled Over kick off in-person event has been
cancelled; the virtual kickoff started on August 19, and will run through September 7. A press
release was sent out to promote this.

During the month of August, eight Safe Communities Facebook posts reached a total of 53,810
county residents; concurrently, eight Twitter posts reached 1,862 county residents.

Tobacco Youth / Cessation

During the month of August, Tammy Spencer continued to work on modified deliverables from
the 2019-2020 Tobacco Use and Prevention Cessation (TUPC) Grant, as well as the deliverables
for the current TUPC grant which started in July 2020.

The following TUPC grant deliverables were submitted to ODH:

Deliverable Objective P1F - Implement Secondhand Smoking Policy

Deliverable Objective C4A - Activity 2 Cessation Provider Listing

Deliverable Objective C4A - Activity 3 Repeat Provider Survey

Deliverable Objective C4C - Activity 2 Increase Tobacco Cessation

Deliverable Objective CR6 - Activity 2 Post Community Survey

Deliverable Objective V7C - Activity 3 Community Readiness Assessment for VVaping
Deliverable Objective P8A - Activity 2 Implementation of Survey and Midpoint Data
Deliverable Objective P8C - Activity 1 Community Readiness Activity Plan for Policy
Deliverable Objective YO9C - Activity 1 Community Readiness Activity Plan for Youth
Deliverable Objective M10A - Activity 1 Media Communication Plan/Gantt Chart
Deliverable Objective C11C3 - Activity 1 Disparate Population Data

Deliverable Objective V13B - Activity 1 Community Readiness Activity Plan for
Vaping

e Deliverable Objective H15A - Activities 1 and 2 Health Equity
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Meetings/Trainings Attended:

Creating and Enhancing Tobacco Free Facilities and Treatment Services
E-Cigarette Cessation Among Adolescents

ODH *“One on One” Monthly Call

ODH Tobacco Staff “All Hands” Monthly Call

Medical Reserve Corps (MRC)

Due COVID-19 this year’s MRC Leadership Summit was held virtually. Tammy Spencer
attended several of the sessions that were offered for MRC Coordinators.

Meetings/Trainings Attended:

MRC Well Check Training

MRC New Leader Orientation

New Leader Orientation Training

MRC Unit Branding and Communication Strategies

MRC Unit Funding Strategies

Understanding and Managing Consequences for Yourself and Others

Matthew Nichols provided the following highlights:

e We continue to be heavily involved with the data reporting and public information
components of COVID-19. Jessica Wakelee has been evaluating the available data and
continually expanding the information provided to the community. Reports are shared
weekly.

e Two health educators will start next Monday, one leading Motivate Lake County and the
other heading Safe Communities and the Naloxone program, replacing Haley Russo.

Discussion:

Anthony Vitolo said he hopes the Safe Communities/Naloxone health educator provides the same
quality training as Haley. Matt Nichols said she has an extensive background in injury
prevention and Safe Communities, in addition to Naloxone distribution.

Patricia Murphy said everyone is doing an incredible job with COVID and has offered
additional support if needed.
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4.06

Health Commissioner’s Report

>

0

o

01
Board of Health Committees

Members of the Board of Health are asked to indicate the Board of Health Committee(s) on
which they are interested in being a member for the upcoming year. The current committee
membership for the 2019-2020 year is listed below this report, as well as a brief summary of
Committee purpose. Committee chairmanships are either appointed by the Board president or
chosen by Committee members. Typically, the BOH President and President Pro-Tem(pore) are
notified and may attend all meetings. Gina Parker will enclose signup sheets in your September
Board packets. If you wish to make any changes relative to the committees on which you serve,
please complete the form and return it to Gina. The names will then be submitted to the
President of the Board for approval. You will receive a new 2020-2021 Committee list after
changes have been made and it has been approved by the Board President.

It is recommended that all board members serve on at least one committee and no more than

four. ldeally each committee should not be composed of more than five members.

4.06.02
Recently Recovered from Coronavirus Disease 2019 (COVID-19)

Recently Recovered from Coronavirus Disease 2019 (COVID-19) is a study that local
health departments (LHDs) should be aware of evolving effects impacting COVID-19
patients.

e Cardiac magnetic resonance imaging revealed cardiac involvement in 78 patients (78%)
and ongoing myocardial inflammation in 60 patients (60%), which was independent of
preexisting conditions, severity and overall course of the acute illness, and the time from
the original diagnosis.

e These findings indicate the need for ongoing investigation of the long-term
cardiovascular consequences of COVID-19. LHDs have worked on forming partnerships
and meeting with community-wide organizations that serve vulnerable populations
through the completion of the Whole Community Workbook from FY 18/19.

e The full study can be found at
https://jamanetwork.com/journals/cardiology/articlepdf/2768916/jamacardiology_puntma
nn_2020_oi_200057.pdf
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4.06.03
Vaccine Released

The National Academies of Science, Engineering, and Medicine (NASEM) released a 114-
page draft report, sponsored by the CDC and the National Institutes of Health (NIH), for the
equitable allocation of the anticipated COVID-19 vaccine. The guidelines break the population
into four groups (or phases) based on individual risk and the risk of spreading the virus, with
frontline healthcare workers in the first phase.

A source of major concern during the pandemic has been the fact that vulnerable communities
have been disproportionately impacted by the virus. In response, NACCHO wants to ensure that
underserved, vulnerable communities receive equitable delivery of proper prevention and
treatment methods, including the anticipated vaccine.

NACCHO will be submitting comments to the draft and encourages our members to do so as
well. NACCHO’s comments will highlight the need for local health departments to be integrally
involved in all phases of vaccine planning and distribution.

4.06.04
COVID-19

Children Can Have COVID-19 Antibodies and Virus in Their System Simultaneously (Medical
Xpress) With many questions remaining around how children spread COVID-19, Children's
National Hospital researchers set out to improve the understanding of how long it takes pediatric
patients with the virus to clear it from their systems, and at what point they start to make
antibodies that work against the coronavirus. “With most viruses, when you start to detect
antibodies, you won't detect the virus anymore. But with COVID-19, we're seeing both,"” says
Burak Bahar, M.D., lead author of the study and director of Laboratory Informatics at Children's
National. "This means children still have the potential to transmit the virus even if antibodies are
detected."
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HPIO Brief (August)

Aug. 13, 2020

health policy institute
of ohio

Health Data Brief

COVID-19 in Ohio: August update

As of Saturday, Aug. 8 there have been 99,962
reported COVID-19 cases, 11,516 hospitalizations and
3,668 deaths in Ohio (confirmed and probable).!

Cases have been detected in all 88 Ohio counties.

3 key findings

About half of these cases are among adults ages 30-52

(45.9%).7 The majority of hospital admissions (58.6%)
and deaths (90.6%) are among adults ages 60 and
older. The median age of Ohioans with COVID-12 has
decreased from 51 fo 42 over the last three months.”

Te put this data in context and inform pelicy, this brief
explores the status of COVID-19 fesfing, compares
deaths of Ohioans with COVID-19 to other leading
causes of death, and describes the longer-term health
impacts of COVID-12 liness. This data brief is the third in
a series exploring the COVID-19 pandemic in Chie.

What is the current status of

COVID-19 testing in Ohio?

COVID-19 testing is critical to slowing the spread of
the disease. Readily available testing increases the
likelihood of identifying cases early and implementing
protocols for isolating people with the disease and
tracing its spread to others.

Ohio has steadily increased the number of daily
COVID-19 tests administered. On April 1, Ohio
conducted 2,939 tests. That number increased to
20,978 on July 1 {see figure 1).° Currently, Ohio includes
the results of molecular tests in test counts and does
notinclude the results of antigen or antibody tests (See
test definifions on page 2).¢

-

COVID-1%is a leading cause of death in 2020.
Except for heart disease and cancer, more
Ohioans have died with COVID-19 in 2020 than
dll other leading causes of death during the
same 21-week period in 2018.

Tesfing increased, but more is needed. Chic
has rapidly increased festing capacity in
recent months but will need to test many more
Ohiocans to slow the spread of COVID-19.
Health impacts may persist. Evidence is
emerging that there are long-term health
impacts of COMD-19, such as poor cardiac
health and fatigue.

Ohio’s testing rate on July 1 was 174 per 100,000
population.” However, according to an estimate

by the Harvard Global Health Institute, 355 fests per
100,000 people would be needed to slow the spread
of the virus? Given Chic's population, that would
mean conducting about 41,500 tests per day, nearly
double the current rate of testing.

The "positivity rate"” refers to the percent of tests that
are positive for COVID-192. After falling below 5% in
early June, Chio’s positivity rate increased above 5%
and has again remained near that threshold ever
since (see figure 2). If testing is widespread, a high

Figure 1. Number of COVID-19 tests administered on the first day of each month (April through

August, 2020)

April 1 . 2,939
May 1 - 6,374
June 1 - 10,129

@ COhio would need a lolalof

41,4794 dally tests to meet
Harvard Global Health nstitute's
recommended 355 tests per
100,000 population to slow Ihe
spread of COVID-19

Source: HPIO anabysis of data posted on the ODH COVID-1% Dashboard [accessed Aug. 10, 2020 at ¥ a.m.).
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COVID-19 testing
definitions

Adapted from *“Coronavinus
Testing Baslcs," U.S. Food and
Drug Adminisiration

Diagnostic tests

* Molecular tests,
such as the reverse
transcription
polymerase chain
reaction test (RT-PCR),
detect the genetic
material of SARS-
CoV-2. Molecular
tests are considered
highly accurate.
Anfigen tests detect
specific proteins on
the surface of the
SARS-CoV-2 virus.
According to the
FDA, "Positive resulis
of antigen tests are
usually accurate
but negative resulfs
may need to be
confrmed with a
molecular test.”

Ll

Antibody tests
Antibody tests, also
known as serology tests,
check the blood for
antibodies that indicate
whether an individual
was previously infected
with SARS-CoV-2.
Antibody testing is

not used to diagnose
active infection

with COMID-19. The
accuracy of anfibody
tests varies and
somefimes a second
testis needed to
confirm results.

The FDA has issued
Emergency Use
Authorizations for 208
tests. These include 169
molecular tests, two
antigen tests and 37
antibody tests.”

September 21, 2020

Figure 2. Positivity rate (seven-day moving average) for
COVID-19 testing, Ohio and U.S. (April 1 through Aug. 8, 2020)

In May, the World Heallh Organization advised that tes! posilivily rate should
remain below 5% for at least two weeks before policymakers consider reopening

I Apri | May | June

| August

I July

Source: Data from Johns Hopkins University, Coronavirus Resource Center Testing Hub., Accessed Aug.l0,

2020,

positivity rate can mean that there is
significant community spread of the virus.
If there is limited testing capacity, it may
indicate that only people with noticeable
symptoms are being tested.” In May,

the World Health Organization advised
that the positivity rate should remain
below 5% for at least two weeks before
policymakers consider reopening.

How does COVID-1%
compare to other causes of

death?

The first reported death of a person with
COVID-19 in Ohio occurred on March 17.
The number of deaths of Ohicans with
COVID-19 has grown by 176%, from 1,331
to 3,648 over the past three months. The
highest number of deaths reported on a
single day, 138, was on April 29.

Figure 3 displays Ohio COVID-19 deaths
from the date of the first death through
Aug. 8, compared te Ohio's leading
causes of death for the same 21-week
period in 2018, the most-recent yvear
inwhich final data is avaiable. There
have been more deaths of Chioans with
COVID-19 In 2020 than all other leading
causes of death, except for heart disease
and cancer, during this period. Notably,
there were 3,173 unintentional injury
deaths, including drug overdose deaths

-25-

and motor vehicle crashes during this
timeframe in 2018, compared to 3,668
confirmed or probable COVID-19 deaths
in 2020.

Where will COVID-19 rank
among Ohio’s leading
causes of death in 20207

Figure 4 compares the total number of
Ohio COVID-12 deaths so far in 2020

to the number of deaths due to other
leading causes during all of 2018. Deaths
of people with COVID-19 have dlre ady
surpassed deaths from motor vehicle
crashes in all of 2018, as well as the

2018 total-year deaths for influenza and
pneumonia, kidney disecse, septicemia
and suicide.

What is the full health

impact of COVID-197?

The COWVID-19 pandemic is a public
health crisis with a globalimpact
unprecedented in recent history.

While treatments for COVID-19 have
progressed over the past five months,
the research evidence is clear that
SARS-CoV-2 will remain a threat until an
effective vaccine is widely available,
accessible and administered.

An estimated 41% of Americans have at



Figure 3. COVID-19 deaths in 2020 compared to Ohio’s leading causes of death during the

same 21-week periodin 2018

3,668 Ohioans have died with
COVID-12 in the 21 weeks since the
first death was reported on March 17

Duwing the same 21-week period
in 2018, here are the totals for the

leading cavses of dealh in Ohio
Cancer
Unintentional
Injuries*
Chronic lower
respircitory diseases

(asthma, COPD, etc.)

Stroke and other
cerebrovascular diseases

Alzheimer's
disease

Kidney
disease

. 835
Septicemia . 775

Influenza and
pheumonia

least one underlying health condition that places them
at risk of severe COVID-19 iliness.!’ Ohio ranks 43 out
of 50 states and D.C. on population health outcomes
in the 2019 HPIO Health Value Dashboard'?, including
higher prevalence of diabetes and cardiovascular
disease mortdlity. This indicates that many Ohioans
are at risk for severe COVID-19 iliness. The Dashbocard
also highlights that Ohioans of color, Ohioans with
disabilifies and Ohioans with low incomes, among
others, face even poorer health outcomes. As a
result of this and many other disparities and inequities,
these communities are more susceptible for severe
COVID-19.

Evidence is emerging on the long-term health impacts
of COVID-19, with several reports released recently:

COVID-19 -
Heaﬂd‘e‘”e_
]
- 3173

- 2,840

- 2,535

- 1,972

e - 1,500

3,668

272 protatle

11,374

2,920

Y Includes drug overdose deaths, motor vehicle
crashes and other accidents

Source: HPIO analysis of dala from the Ohio
Department of Health (ODH]), Ohio Public Health
Data Warehouse (accessed Aug. 10, 2020) and
data posted on the ODH COVID-192 Dashboard
{accessed Aug. 8, 2020 at 3 p.m.).

« In anew U.S. study, 274 people with COVID-19 who
had recovered in outpatient setfings were surveyed
14-21 days after their initial test date. Of those
surveyed, 35% had not refurned to their usual state of
health, including 26% of those aged 18-34 years old.
The most persistent remaining symptom reported was
fatigue (71%)."*

Arecent study in Germany found that even after
recovery, 78% of COVID-19 patients had cardiac
issues, including 60% who had heart inflammation.™
In Italy, a study found that 87% of patients reported
persistence of at least one symptom, particularly
fatigue and difficully breathing, after recovering from
acute COVID-1? ilness.'®

September 21, 2020

-26 -



Figure 4. Number of Ohio deaths due to leading causes in all of 2018 and reported COVID-19 deaths in
2020 (through Aug. 8, 2020)

Heart disease 29,219
Cancer 25,172
Unintentional injuries 7,758
Unintentional drug overdose 3,764
deaths
Motor vehicle crashes 15221
Other accidents 2T
BoE g Qhronic lower respiratory diseases 7,520
entire year 2018 (l'e- cxsthmu, COPD)
Stroke and other cerebrovascular 6,525
diseases
Alzheimer's disease 5,396 COVID-19 demhs in
Diabetes 3,845 ;n'h:‘ugom
Influenza and pneumonia 2,396 3 668
Kidney disease 2,202 !
Septicemia 2,077
Suicide 1,836

Note: COVID-19 deathsinclude both confirmed and probable COVID-19 deaths. As of Aug. 8, there were 3,394 confrmed COVID-192 deaths in Ohio and
272 probable deaths.

Source: HPIO analysis of dala from the Ohio Depariment of Heallh (ODH), Ohio Pubic Health Dala Warehouse (accessed Aug. 10, 2020) and dala posl-
ed on the ODH COVID-1? Dashboard [accessed Aug. 8, 2020 at 3 pam.).

From data to action that can be implemented at the state and local levels to
The long-term health impacts of this pandemic are improve overdll health, better positioning Ohio to respond
daunting. Many organizations have issued analysis and fo this and future health crises.

evidence-informed recommendations for mitigating the

spread of this virus. As state and local policymakers make difficult decisions

to address the fallout of COVID-19, it is important fo
Links to these resources are posted on the HPIO website. acknowledge that this is a rapidly evolving crisis with new
The Govemor's COVID-19 Minority Health Strike Force has ~ knowledge emerging daily. Addressing the pandemic’s

issued an Interim Report, with immediate action steps many economic, social and health consequences

to reduce COVID-12 disparities, and will soon release requires accurate data, action based on the best

a blueprint for addressing the systemic issues that drive available research evidence and strong collaboration
these disparities. In addition, Ohio’s 2020-2022 Siate between state and localevel partners across the public
Health Improvement Plan provides a menu of strategies and private sectors.

This data brief is a part of a series produced by HPIO to put key datarelated fo COVID-192 into context. Previous data
briefs include:

ed May 13, 2020

Notes
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4.06.06
HPIO Brief (September)

Sept. 3, 2020

Health Data Brief
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health policy insfi
poke il

Ohio COVID-19 disparities by race
. and ethnicity: September update

The disproportionate impacts of COVID-19 on communities of
color across the U.S. and in Ohio, parficularly within the Black/
African-American community, have become increasingly
apparent over the past several months.!

As of Aug. 29, 2020, 771 Black/African-American, 92 Hispanic/

Latine and 42 Asian-American Ohicans died with COVID-19.

To put existing information into context, this brief provides Ohio-

specific data on:

« COVID-19 cases, hospitalizations and deaths among Black/
African-American and white Chioans relative fo their respective
proportions of the state population

+ COVID-19 deaths in 2020 compared to leading causes of death
in 2018 among Black/Afican-American Ohioans

* The percentage of cases with unknown race and ethnicity data
in Ohio counties

As of Aug. 29, 2020, there have been 27,637 COVID-19 cases,
4,070 hospitalizations and 771 deaths among Black/African-
American Ohioans?

Figure 1 compares COVID-19 deaths for Black and white Ohioans
relative to their proportions of the state's total population. Black/
African-American Ohioans are overrepresented in COVID-19
cases (22.8%), hospitalizations (30.6%] and deaths (18.7%)
compared to their respective percent of the state population
(13.1%). In contrast, white Ohioans comprise 81.7% of Ohio's

3 key findings

= Disproportionate and far-reaching
impact. Ohioans of color are
overepresented in COVID-12 cases,
hospitalizations and deaths. As the virus
continues to spread, COVID-19 is likely
to become a fop five leading cause
of death for Black/African-American
Ohicans in 2020.
« Befter data is needed. Strengthened
collection and reporting of race/
ethnicity data is needed to fully
understand how communities of color
are impacted by the pandemic.
Improvement is possible. State
policymakers can address COVID-19
racial and ethnic disparities by aligning
their responses to the pandemic with
recentfly released plans that outiine
steps to dismantle racism and improve
the health and wellbeing of Ohioans.

Figure 1. COVID-19 cases, hospitalizations and deaths through Aug. 29, 2020 compared to

population estimates, by race
Black/African-American: 13.1%

Black/ARican-American Ohioans
make up about 13% of the state's
population

but account for larger
percentages of COVID-19 cases,
hospitalizations and deaths

Cases 22.8%

Deaths 18.7%

Ohic
population *

White Ohioans make up about
82% of the state's population,
but account for smaller

percentages of COVID-19 cases, Hospitalizations 56.9%

hospitalizations and deaths

Source: Ohio Department of Health Coronavirus (COVID-19) Dashboard.
Accessed Aug, 29, 2020, at4 pum, Last update isted on website was Aug, 29,
2020, al 2 p.n. Populalion eslimales from CDC WONDER.
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Cases 53.1%

Hospitalizations 30.6%

White: 81.7%



Data challenges

This brief presents data stratified by race and
ethnicity as reported on the Ohio Department
of Health Coronavirus Dashboard. The
availability of data fo assess the fullimpact

of COVID-12 on communiti f color has
improved in recent months, yet gaps remain.

What we know
isparities data provide a surface-
vel view of underlying inequities, including

historical and contemporary racism and
dlis

mination.® For example:
idential redlining and lack of affordable
g have resulted in the segregation

crowded living condition
it easier for some infectious o spread

nate

of color.”Racist policies that result in the
disproportionate incarceration of Black/
African-American Ohicans are a major
driver of COVID-12 dispaiities. Four of the
10 counties with the most dispropeorti
rates of COVID-19 cases for Bla
American Chiodns have state prison
within them.

What we don't know
+ The ability o assess the full scope of roaol
and ethnic d s at the county levelis
limited by large percentages of "unknown
and ethnicity COVID-19 data. Factors
cting this may include race and
efhmﬂ‘rv questions not bF‘Iﬂg cisk ~d que;hu ns
ed i

g issues (Le., dm‘u 18 noT L—nTered or

red) or no response when questions
are asked.
It is unclear how differencesin testing rates
may potentially impact case data for
communities of color. Data on the number of
COWVID-192 tests administered is not available
by race/ethnicity.
Ohio does not have comprehensive data fo
examine the extent to which disproporionate
employment of people of color in essential
or “front line" jobs is impacting COVID-192
disparities.
Disparities in COVID-19 outcomes tor racial
and ethnic groups with smaller populations
in Ohio, such as immigrant and ref

communities or Asian sub- populuhom may
be masked when racial and ethnic data is
d.

Communities of color who are alse members
of other systematicadlly disadvantaged
groups, such as people of colorwith
disabilities, may experience more severe
disparifies than what is captured by ex
data.

C-ﬂ
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population but account for 53.1% of COVID-12 cases,
56.9% of hospitalizations and 77.5% of deaths.

Over the past three months, overrepresentation in
COVID-19 hospitalizations and deaths for Black/
African-American Ohioans relative to the percent of
the state population that is Black/Afican American has
increased by 0.7% and 13.3% respectively, However,
ovemnepresentafion of Black/African American Ohioans
in COVID-12 cases has decreased by 10.6%.

As of Aug. 29, 2020, Hispanic Ohioans were
overepresented in COVID-12 cases (6.3%) and
hospitalizations (5.9%) relative to the percent of the state
population (4%), but undenepresented in deaths (2.2%).

Figure 2 compares the total number of COVID-19 deaths
so farin 2020 o the number of deaths due to other
causes during all of 2018 among Black/African-American
Ohioans. Deaths among Black/African-American
Ohioans with COVID-19 have already exceeded deaths
from many leading causes of death in all of 2018, such as
stroke, diabetes, chronic lower respiratory diseases and
homicide. As the pandemic continues, COVID-19 is likely
to become a top five leading cause of death for Black/
African-American Ohioans in 2020.

Figure 2. Total number of COVID-19 deaths in
2020* compared to leading causes of death
in all of 2018 among Black/African-American
Ohioans

1. Heart disease
2 Cancer
3. Unintentional injuries
Unintentional drug
overdose deaths Amertican
Leading | _Meter vehicle crashes COVID-19
causes Other accidents deaths in
of dealh | ———— e 1 .
lor Black/
African-
American
Ohioans
entire | .
year 2018 | T

*From mMarch 17 to Aug. 29, 2020

Source: HPIO analysis of dala from Ohio Department of Heallh Public
Health Data Warehouse acceassed on May 18, 2020 and the Coronavirus
(COVID-19) Dashboord accessed Aug. 29, 2020 at 4 pam.




Racism and COVID-19

greater than white infants.”

Long before the COVID-19 pandemic, communities of color in Ohio experienced poorer hedlth outcomes,
including high rates of diabetes, hypertension and heart disease.® On average, Black Ohioans are
expected to live almost five years less than white Ohioans, and Black infants are dying at a rate 2.5 times

The research evidence is clear that racism is a primary driver of the gaps in outcomes experienced by
communities of color.® Any efforts to improve COVID-19 disparities for Chioans of color must acknowledge
that racism is a public health crisis and build on, support and advance efforts to dismantle racism.

A major limitation for fully assessing the impact of racial and ethnic disparities

across the state is the high percentage of cases with unknown race/ethnicity data.

Although there have been efforts to improve COVID-19 race/ethnicity reporting,
race is reported as “*unknown" for 11.8% of cases, 2.8% of hospitalizations and 0.5%

of deaths with COVID-19 across the state. Ethnicity is “unknown" for 22.2% of cases,

8% of hospitalizations and 0.6% of deaths.?

As of Aug. 24, the percent of cases with an “unknown" race ranged frem a high of
46% in Logan County to alow of 0% in Wyandot County (see figure 3).

The percent of cases with "unknown™ ethnicity (i.e., Hispanic vs. non-Hispanic)
ranged from a high of 70% in Columbiana County to a low of 0% in Wyandot
County.

County-level
data

Based on
cumrently
available data,
some counties in
Ohio experience
particularly high
disparities. Click
here for county-
level case data.

Figure 3. Percent of COVID-19 cases with race reported as “unknown,” by county, Ohio

In Ohio, on average,
13% of cases in each
county are listed as
“unknown” for race.
Without complete
counts of race and
ethnicity for those
who test positive

for COVID-19, it is
difficult to measure
the fullimpact of
racial and ethnic o
disparities. g 357

Source: HPIO analysis of data provided by the Ohio
Department of Health., Ohio Disease Reporling System
summary file. Frovided Aug. 24, 2020.
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Compared o counly average:
[ Below (0% 13% urkrnown)

B Somewhat higher (132387 unknown)
B Moderately higher [23.9% 34,67 urknown)
B Much Higher (34.735%+ urknown)




From data to action

Strengthened data collection and reporting are critical to eliminate COVID-12 disparities and advance
the health and wellbeing of all Ohioans. This includes:

» Reducing the percentage of "unknown" race and ethnicity COVID-19 case data reported at the
county level by ensuring race and ethnicity questions are always asked, responses are effectively
collected and data are properly recorded across tfracking systems.

Priorifizing the collection and reporting of the number of COVID-19 tests administered by race and
ethnicity at the state and local level.

Collecting comprehensive data for other at-risk groups in Chio, such as people with low incomes, with
disabilities, living in rural or Appalachian regions of the state and immigrants/refugees.

State policymakers can take action to dismantle racism and eliminate health disparities by aligning with

these resources:

* COVID-19 Ohio Minority Health Sirike Force Interim repori and Blueprint: These reports, issued by the
Minority Health Strike Force formed by Gov. DeWine, provide a set of recommendations focused on
eliminating disparities in COVID-17 (Interim Report) and dismanting racism and eliminating all health
disparities and inequities experienced by Ohioans of color (Blueprint).

» Ohio's Executive Response: A Plan of Aclion to Advance Equity: In response to the Ohio Minority Health
Strike Force Blueprint, the DeWine administration released this plan that outlines the policy actions that
state agencies have committed to take to reduce hedlth disparities and dismantle racism.

* 2020-2022 State Hedlth Improvement Plan (SHIP): The SHIP is a fool to strengthen state and local efforts
to improve hedlth, wellbeing and economic vitality in Ohio and advance equity. The SHIP includes
strategies that have evidence of decreasing disparifies and inequities.

+ Connections between racism and health: Taking action to eliminate racism and advance equily: HPIO
recently released a policy brief and resource page that describes the relationship between racism and
health and outlines specific action steps that can be taken to eliminate racism and advance equity
dcross dll levels of society.
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Vital Statistics Sales and Services Rendered

4.06.08

August YTD Same Period
2019
Birth Certificates Issued 582 3936 5045
Death Certificates Issued 803 6456 5446
Fetal Death Certificates Issued 0 1 0
Burial Permits Issued 53 419 404
Birth Certificates Filed 153 1014 1089
Death Certificates Filed 186 1409 1182
Fetal Death Certificates Filed 1 4 5
Web Site Report
Chart Title
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COMMITTEE NAME AND PURPOSE

COMMITTEE
NAME TYPE PURPOSE
. . . Formulates recommendations to the BOH relative to the financial activities of the
Finance/Audit | Standing o
Health District.
. Is responsible for formulating recommendations to the BOH on matters related to
Personnel Standing o
Health District Personnel
Membership is predetermined by By-Laws as Chair of Personnel, Finance and BOH
Negotiating Standing | President Gives guidance in contract negotiations and matters concerning the Health
Commissioner’s contract
Is responsible to formulate and recommend policies relative to the BOH’s
Policy Review | Standing | responsibility established in Ohio law. Typically receives and reviews annual Health
District “Cost Report” used to establish fees. Reviews BOH By-Laws
Nominations Standing | Recommends BOH nominations for President and President Pro-Tem(pore).
Environmental . . - . . .
Health Advisory Provides advice on existing and proposed environmental health services including fee
. changes
Advisory
Ch”.d Fatality | Special Reviews the deaths of children under 18. Required under Ohio Law
Review Board | Purpose
Rabies Task Special . . . L
Gives guidance as requested concerning rabies issues
Force Purpose
Sewfage Project | Special Reviews home sewage legislation/rules as needed
Advisory Purpose
Strategic Special
Planning P Reviews and provides recommendation on the Strategic Plan
. Purpose
Committee
Overdose .
) . Special .
Fatality Review P Reviews all drug overdose deaths
urpose
Board
Technical Special
Advisory Pp Reviews and provides recommendation on future technology
. urpose
Committee

h:\administration\board of health\committees\committee lists\committee name and purpose.docx
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2019-2020 COMMITTEES (4/21/20)
(President is Ad Hoc member of all Committees unless otherwise noted)
(* Denotes Chair, if applicable)

FINANCE/AUDIT COMMITTEE
Roger Anderson

Marc Garland

*Dr. Lynn Smith

CHILD FATALITY REVIEW BOARD
Dr. Alvin Brown, VMD
Patricia Murphy

PERSONNEL COMMITTEE
Roger Anderson

*Marc Garland

Steve Karns

Randy Owoc

Dr. Irene Druzina®

RABIES TASK FORCE
Dr. Alvin Brown, VMD
Steve Karns

Patricia Murphy

NEGOTIATION

Marc Garland, Chair Personnel Committee
*Brian Katz, BOH President

Dr. Lynn Smith, Chair Finance Committee

SEWAGE PROJECT ADVISORY
Roger Anderson
Dr. Alvin Brown, VMD

POLICY REVIEW COMMITTEE
Lindsey Virgilio#

Anthony Vitolo

Rich Harvey

Nicole Jelovic

STRATEGIC PLANNING COMMITTEE
Steve Karns

Rich Harvey

Nicole Jelovic

Dr. Irene Druzina”

NOMINATIONS COMMITTEE
*Roger Anderson
Anthony Vitolo

OVERDOSE FATALITY REVIEW
BOARD

Dr. Alvin Brown, VMD

Patricia Murphy

Ana Padilla

E.H. ADVISORY
*Roger Anderson

Dr. Alvin Brown, VMD
Lindsey Virgilio#

Dr. Irene Druzina®
Anthony Vitolo

TECHNICAL ADVISORY COMMITTEE
Marc Garland

Randy Owoc

Steve Karns

" Replaced Jerry Ribelli
# Replaced Patricia Fowler
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Ron Graham provided the following highlights:

e Thank you to the Board of Health and staff for everything they’ve done.

e Met with fire chiefs, community partners, EMA, etc., keeping the communication
channels open.

e In the process of planning the COVID-19 vaccination clinics to be ready by November.

Discussion:

Anthony Vitolo asked how readily available the COVID-19 vaccines will be for the public. Ron
Graham said it may first be available to front line staff, like fire, police, and medical personnel.
Anthony Vitolo asked if the flu shot will still be available. Ron Graham said it will be; the peak
season is changing, but getting it early can still be beneficial.

Dr. Irene Druzina asked if someone has already had COVID-19, should he still be vaccinated.
Ron Graham said that would be discussed with Medical Director Dr. Patel.

Rich Harvey said that Ohio is behind in the monthly testing. He asked what is going on with
testing in Lake County and if we have resources on our website for those who want to be tested
after hours. Ron said information is posted on our website. Lake Health is looking to process
tests in-house. We were unable to schedule the National Guard Clinic by September 18. We
would like to do more testing as resources allow.

Patricia Murphy asked about Lake County’s supply of available PPE. Ron said we have about
22,000 surgical gowns and 18,000 face shields at the EMA.
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6.0
Old Business
6.01
Board of Health Tracking
New
Business T e Board Action Further Action |Date BOH Date Closed
Date of BOH Item (Approved/Disapproved [Needed From Informed of Informed of Outcome &
Meeting Department|Number /Tabled) BOH Outcome Method
Permission to Request a Variance for 2401 Trailard
07/15/19|EH 7.03|Drive, Willoughby Hills APPROVED N 9/21/2020|System Completed 9/21/2020
Request For Legal Action Against Laurel
Residential (Econcord Manor LLC & Rconcord
Manor LLC) for 9880 Old Johnnycake Ridge Rd.,
11/18/19(EH 7.07|Unit #32, Concord APPROVED N 9/21/2020|Closed 9/21/2020
Permission to Submit the Enhancing Access to Care
12/16/19|OHPPI 7.04|in Lake County Grant, $105,460.91 APPROVED N 9/21/2020|Not Funded 9/21/2020
Permission to Submit FY 2021 Tobacco Use Closed as FY2020 Extension was
01/27/20|0OHPPI 7.03|Prevention and Cessation Grant, $336,000.00 APPROVED N 9/21/2020| Approved 9/21/2020
Permission to Purchase 3 Trucks for the
Environmental Health Programs, Not to Exceed
02/24/20[EH 7.05/$25,000.00 Each APPROVED N 5/18/2020|0n hold
Permission to Purchase Mosquito Control Products
from Clark Mosquito Control, In the Amount of
02/24/20[EH 7.07|$105,600.00 Plus Shipping APPROVED N 3/16/2020|In process
Permission to Purchase Two Mosquito Sprayers at
$14,500.00 Each, Plus Shipping from Clarke
02/24/20|EH 7.08|Mosquito Control APPROVED N 5/18/2020|0n hold
Permission to Purchase Fieldseeker Core
02/24/20|EH 7.09(Software, Not to Exceed $6,800.00 APPROVED N 3/16/2020|In process
Permission to Submit the WIC Administration
Federal Fiscal Year 2021 Competitive Solicitation
05/18/20(HEO 7.02|Grant, $866,928.00 APPROVED N 9/21/2020| Approved 9/21/2020
Permission to Submit the Integrated Naloxone
05/18/20|OHPPI 7.05|Access and Infrastructure Grant, $73,000.00 APPROVED N
Permission to Submit Cribs for Kids and Safe Sleep
06/15/20|CHS 7.01|Program Grant, $40,500 APPROVED N Submitted
Permission to Submit the Street Outreach Program
06/15/20|HEO 7.02|Grant, $150,000 APPROVED N Submitted
07/20/20|ADMIN 7.04|Permission to Purchase a New Boiler Unit APPROVED N
2.02 Permission to Accept FY2020 Tobacco Use
08/17/20|OHPPI Prevention and Cessation Grant, $392,000 APPROVED N 9/21/2020|Approved 9/21/2020
7.03 Permission to Accept COVID-19 Contact Tracing
08/17/20|CHS Grant, $528,621 (Emergency Allocation) APPROVED N 9/21/2020| Approved 9/21/2020
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New
Business| D T R Bt Board Action Further Action |Date BOH Date Closed
Date of BOH Item (Approved/Disapproved |Needed From Informed of Informed of Qutcome &
Meeting Department |Number [Tabled) BOH Outcome Method
7.00 Permission to Enter into a Contract with Wickliffe
08/17/20| ADMIN Family Resource Center APPROVED N 9/21/2020| Approved 9/21,/2020
7.05 Permission to Enter into a Contract with
08/17/20| ADMIN Painesville City Schools APPROVED N
7.06 Permission to Enter into a Contract with Perry
08/17/20| ADMIN Local Schools APPROVED N 9/21/2020| Approved 9/21/2020
Permission to Apply for Water Pollution Control
7.08|Loan Fund (WPCLF) Funds for 2021 for the Repair
08/17/20|EH or Replacement of Home Septic Systems APPROVED N
7.0 Permission to Purchase Ozone Calibrator Not to
08/17/20|EH " |Exceed $13,500.00 APPROVED N
08/17/20| ADMIN 7.10| Permission to Spend $60,000 for Postage APPROVED N 9/21/2020| Approved 9/21/2020
Permission to Accept the WIC Administration
7.11|Federal Fiscal Year 2021 Competitive Solicitation
08/17/20| HEO Grant, $866,928.00 APPROVED N 9/21/2020|Approved 9/21/2020
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.01
Certification of Monies, Resolution 20-09-07-01-01-100

Brian Katz moved and Roger Anderson seconded a motion to adopt Resolution 20-09-
07-01-01-100 to approve payment of bills, as listed in the recapitulation sheets attached to
these minutes, be adopted; motion carried.

7.01.02
Increase/Decrease Appropriations, Resolution 20-09-07-01-02-100

Dr. Lynn Smith moved and Roger Anderson seconded a motion to adopt Resolution 20-
09-07-01-02-100 to Increase/Decrease Appropriations, as listed in the recapitulation sheets
attached to these minutes, be adopted; motion carried.

7.02
Permission to Accept Coronavirus Response Supplemental Grant, $235,307.00

Dr. Lynn Smith moved and Anthony Vitolo seconded a motion to accept from the Ohio
Department of Health for the Coronavirus Response Supplemental Grant in the amount of
$235,307.00. The grant period is from March 1, 2020, to December 30, 2020; motion carried.

This grant is an additional emergency allocation to support Lake County Coronavirus
(COVID-19) Response ($193,679.00) and Enforcement Activities ($41,628.00).

Discussion:
Brian Katz asked what the money can be used for. Ron Graham said it will be used for
administrative support and contact tracing needs and personnel.

7.03
Permission to Submit the MRC COVID-19 Operational Readiness Award, $5.000.00

Patricia Murphy moved and Anthony Vitolo seconded a motion to submit to National
Association of City and County Health Officials for the MRC COVID-19 Operational
Readiness Award in the amount of $5,000.00. The grant period is September 29, 2020 -
December 4, 2020; motion carried.

This funding opportunity (contract) is intended to support MRC units that are actively supporting

or planning COVID-19 responses and build unit response capabilities through the development
of an MRC response mission set.
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7.04
Permission to Submit the FY 2021 Ohio Traffic Safetv Office Grant, $42.000.00

Dr. Alvin Brown moved and Dr. Lynn Smith seconded a motion to submit to Ohio
Department of Public Safety, Ohio Traffic Safety Office, for the FY 2021 Ohio Traffic Safety
Office Grant in the amount of $42,000.00. The grant period is October 1, 2020 - September
30, 2021; motion carried.

This grant is intended to coordinate the Safe Communities Coalition with the goal of reducing
traffic-related fatalities in Lake County. Priorities include increasing seat belt usage, decrease
impaired driving and increase awareness of motorcycle safety issues The Coalition will meet at
least quarterly, conduct Fatal Crash Data Review Committee meetings, and participate in
designated blitzes, including Click It or Ticket and Drive Sober or Get Pulled Over.

7.05
Permission to Contract with University of Alabama at Birmingham Center. $10.245.00

Dr. Alvin Brown moved and Brian Katz seconded a motion to accept the contract renewal
with University of Alabama at Birmingham Center in the amount of $10,245. The contract
period is September 30, 2020, to September 29, 2021, for evaluation and web services for
University of Alabama at Birmingham Center for the Study of Community Health; motion
carried.

Discussion:

Dr. Irene Druzina asked for more information on this contract. Ron Graham said that Jessica
Wakelee provides evaluation contract services related to emergency preparedness. Matt Nichols
said the contract is through the University of Alabama at Birmingham Center, by way of the
CDC Prevention Research Center program. Adam Litke said this is the second renewal.

8.0 .
Adjournment

Brian Katz moved and Patricia Murphy seconded a motion to adjourn the meeting at
approximately 3:45 p.m.; motion carried.

Secretary President
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RESOLUTION NO. 20-09-07-01-01-100

BOARD OF HEALTH
LAKE COUNTY GENERAL HEALTH DISTRICT
Date September 21, 2020

The Board of the Lake County General Health District met this day,
September 21, 2020, in a regularly scheduled meeting with the following members

present:

100 OT Z- presented the following resolution and named its adoption.

RESOLUTION TO: APPROVE CURRENT BILLS FOR PAYMENT

WHEREAS, the Board of the Lake County General Health District hereby finds and
determines that all formal actions relative to the adoption of this resclution were taken
in an open meeting of this Board of Health, and that all the deliberations of this Board of
Health and of its committees, if any, which resulted in formal actions, were taken in
meetings open to the public, in full compliance with applicable legal requirements,
including Section 121.22 of the Revised Code, and

WHEREAS, the Board of Health, by this resolution, approves the payment of current
bills as indicated on the attached recapitulation sheets.

BE IT RESOLVED by the Board of Health in and for the Lake County General Health
District, that as evidenced by the Certification of Funds signed by the Lake County
Auditor, the Health Commissioner is hereby authorized to forward a certified copy of this
resolution and attached recapitulation sheets to the Lake County Auditor for payment of
current bills during the fiscal year ending December 31, 2020.

T%OGﬂ(Hﬁ*WdeffEO(\ seconded the resolution and the vote being called upon its
adoption,” the vote resulted as follows:

"AYES" E wayst O
CLERK'S CERTIFICATION
I, Ron Graham, Health Commissioner of the Board of Health do hereby certify that this

is a true and accurate copy of a resolution adopted by the said Board on
September 21, 2020.

Witness my hand this 21st day of September 2020.

Secretary, Board gf Health
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RESOLUTION NO. 20-09-07-01-02-100

BOARD OF HEALTH
LAKE COUNTY GENERAL HEALTH DISTRICT

Date: September 21, 2020
The Board of the Lake County General Health District met this day,

September 21, 2020, in a regularly scheduled meeting with the following members
present:

]}f?LAqrhW E%ﬂ};+&j presented the following resolution and named its adoption.

RESOLUTION TO: INCREASE/DECREASE appropriations in Health District Funds

WHEREAS, the Board of the Lake County General Health District hereby finds and
determines that all formal actions relative to the adoption of this resolution were taken
in an open meeting of this Board of Health, and that all the deliberations of this Board of
Health and of its committees, if any, which resulted in formal actions, were taken in
meetings open to the public, in full compliance with applicable legal requirements,
including Section 121.22 of the Revised Code, and were taken in an open meeting of this
Board of Health and,

WHEREAS, the Board of Health, by resolution, may transfer funds from one item in the
appropriation to another item, reduce or increase any item, create new items, make
additional appropriations or reduce the total appropriations, and transfer revenue in
support of Health District controlled funds in accordance with Section 3709.28 of the
Revised Code.

BE IT RESOLVED by the Board of Health in and for the Lake County General Health
District, that adjustments in appropriations for various Health District fund line items be
made as indicated on the attached schedule. The Health Commissioner is hereby authorized to
forward a certified copy of this resolution to the Lake County Auditor.

?%O(kl(’AYW(i@(*EO{W seconded the resolution and the vote being called upon its
adoption, the vote resulted as follows:

"AYES" I 5; WNAYSY C)

CLERK'S CERTIFICATION

I, Ron Graham, Health Commissioner of the Board of Health do hereby certify that this
is a true and accurate copy of a resolution adopted by the said Board on September 21,
2020.

Witness my hand this 21st day of September 2020.




Increase/Decrease in Revenues

Fund

013
013
023
028
017

Fund Number

01300035 371
01301042 424
02300035 371
02800035 371
01700035 351

Fund Description

Public Health Nursing
Public Health Nursing

Sewage Treatment Systems
Tobacco Use Prevent & Cessation
Public Health Infrastructure

Net Chang_eﬁ Estimated Resources

Increase/Decrease in Appropriations

Fund

013
013
013
013
013
013
013
013
013
013
013
013
013
013
013
013
013
017
017
023
028

Net Change in Appropriations

Fund Number

01300511 512
01300761 755
01300811 812
01300511 551
01300511 553
01300511 557
01300511 561
01300511 562
01300511 554
01301511 512
01301511 551
01301511 553
01301511 557
01301511 561
01301511 562
01301511 554
01301511 556
01700511 556
01700761 755
02300761 755
02800761 755

Fund Description

Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing
Public Health Nursing

Public Health Infrastructure
Public Health Infrastructure
Sewage Treatment Systems
Tobacco Use Prevent & Cessation

Account Amount
Federal Grant S 1,164,340.00
Local Contract/Grant S 157,950.00
State Grant S 100,000.00
State Grant S 150,000.00
Federal Grant S 80,000.00
] $ 1,652,290.00
Account Amount
Salaries S 400,000.00
Other Expense S  624,327.00
Equipment $  16,179.00
PERS S 56,000.00
Workers' Compensation S 8,000.00
Health Insurance S 40,000.00
Life Insurance S 100.00
Dental Insurance S 13,934.00
Medicare S 5,800.00
Salaries S 100,000.00
PERS S 14,000.00
Workers' Compensation S 2,000.00
Health Insurance S 20,000.00
Life Insurance S 500.00
Dental Insurance S 10,000.00
Medicare S 1,450.00
Unemployment S 10,000.00
Unemployment $ 15,000.00
Other Expense S 65,000.00
Other Expense S 100,000.00
Other Expense S  150,000.00

 § 1,652,290.00
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Cleveland: (440) 918-2543
Madison: (440) 428-4348 x12543
Fax: (440) 350-2548

Ron H, Graham, MPH, Health Commissioner
www.lcghd.org

September 21, 2020
Appropriations Change

Explanation of Appropriations Changes:
1. The Health District was awarded $773,816 for COVID-19 contract tracing during 2020 calendar year.

a. The majority of this amount will go to salaries for additional staff, primarily contact tracers and
nurses. Some of the salary numbers are listed under “Other Expense™ due to some staff covered
under this grant being paid out of another fund. Those salaries will be “charged back” to the
appropriate fund and thus need to be listed as “other expense”.

2. The Health District was awarded $235,307 for COVID-19 related work performed.

a. All but $27,170 of this grant will be used to cover salaries of those working on COVID-19
related duties. Due to all of the salaries being in a different fund this entire grant will be
included under “other expense” due to how chargebacks work and the remaining $27,170 being
for supplies it will also be listed as “other expense”.

3. The Health District was awarded $155,217 for COVID-19 contact tracing during the 2020 and 2021
calendar years.

a. A stipulation of this grant is that all money from item #1 on this document must be expended
prior to spending this grant money.

b. This entire grant will be used to cover salaries of contact tracers and other staff.

c. Salaries for staff not currently listed in the fund this grant money is received into will be listed as
“other expense” for chargeback purposes.

4. The Health District entered into two contracts to provide Health Services to two local school districts.

a. The revenue from these contracts will pay for salary and fringes for staff hired to complete the
contracts.

b. These are the items listed under “Fund Number” 01301 XXX XXX.

5. The Health District is the lead on the Tobacco grant for the tri-county area.

a. Part of the funds are remitted to both Ashtabula County Health Department and Lake-Geauga
Recovery Center for deliverables they complete for this grant. These partners have completed
more than $120,000 deliverables recently.

6. The Health District has received an unemployment request for Public Health Infrastructure, Fund 017.

a. This previously did not have unemployment budgeted for.

b. The Health District has also receipted more funds in 2020 than budgeted due to timing of grant
receipts/expenses.

7. The Health District has been processing more Ohio Environment Protection Agency sewage system
assistance grants than previously expected.

a. The Health District is reimbursed for all expenses related to this program plus 3% for
administering the program.
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