CABELL-HUNTINGTON HEALTH DEPARTM ENT
Board of Health Regular
-June 24. 2015
Board Members Present:
J. Larry Crawfbrd
Harriene Cyrus
Thomas Gilpin, Atty.
Donna Rumbaugh
Omayma T. Touma, MD

Kevin Yingling, MD
Board Members Absent:
Staff Members Present:
Michael Kilkenny, MD. MS, Physician Director
Tim Hazelett. Administrator
Kathleen Napier, Nurse Director, Clinic
Elizabeth Ayers. Health & Wellness, PIO
Casey Napier, Accreditation Coordinator/Grant Writer
Debbie Ellison, Regional E,PI
Teresa Mills, Regional Tobacco Prevention Coordinator
Jesse Boner. IT
Laura Johnson
Deb Koester

Non Staff Members Present:
Greg Perry, Recovery Point Huntington
Scott Lemley. Iluntington Police Department
Jim Johnson, Mayor's Office Drug Control Policy
Dalton Hammonds. WSAZ
Called to order at 5:00 PM.

Mr. Gilpin asked for us to part fiom the order on the Agenda and start with the Harm Reduction
Program after we approve the minutes. to accommodate our guests.

Approval of Minutes:
A motion to approve the minutes fbr the May, 2015 board meeting was made by Dr. l-ouma, seconded
by Dr. Yingling, and passed.
Harm Reduction Prosram:
Dr. Kilkenny presented the Board with an educational pow-er point regarding the Harm Reduction
Program specifically the Syringe Exchange Program. The problem is the cunent epidemic of IV drug
use in the Appalachia. The consequences are more drug overdoses, overdose deaths, neonatal
abstinence syndrome and is concerning to our agency with increase in Flepatitis B, Hepatitis C, and
HlV. Newspaper reports have been released showing rates in the Appalachia. Cabell County is
experiencing rates at or above all the other rates. Hepatitis B numbers are inf-ectious acute and chronic
acute cases. The rates are cited from the Epidemiologist out of Lexington. starting with 2012 data. ln
2013 we improved. in 2014 we started to increase_again, and in flrst 5 months of 2015 we are above

halfof2Ol3 rates, so we are going to eclipse the number of Hepatitis B cases this year in Cabell County.
Hepatitis C is different. We won't see very many acute cases, about 4 times as many will be present
but undiagnosed. Cabell County's base line is 1 or 2 cases for most years, until this year. January
through May data is going to be twice as high by the end of the year. This is an outbreak of Hepatitis
C. Cabell Counties projected Hepatitis B and Hepatitis C numbers compared to the National 2013 rates
for the United States and West Virginia are closer to the number of overdose deaths the Huntington
Police are giving us. HIV data is different from any other data received. We get approximate numbers
from the State, less than 5, less than 10, or less than 15. Less than 15 is at least 10. The data is
presented this way to protect confidentiality. Base line for several years has been less than 5. In20l4,
HIV cases were less than 15. We are projected to be on or more than last year for 2015. We know that
we have an increase that appears to be lasting into this year. The good news is it's not Scott County,
not 170. What Scott County showed us is that 2016 could be 170, which we don't want to happen.
The intervention is the Harm Reduction Program. The CDC issued an oflicial advisory on April 24,
2015, HAN 377, regarding the recent HIV outbreak in Southem Indiana. States, "Urgent action is
needed to prevent further HIV and HCV transmission in this area and control any similar outbreaks in
other communities." It recommends specific actions to be taken, most of which are included in our
Harm Reduction Program. It specifically address "if actively injection drugs... Have access to sterile
injection equipment from a reliable source" this is a very strong recommendation for a Needle
Exchange Program. Dr. Kilkenny passed out the entire copy, which was sent to him by the State HIV
Coordinator. Harm Reduction Program has many pieces. The Syringe Exchange Program is only a
small piece. Our goal is to get people to stop doing the behavior. In the meantime anything we can do
to help save their lives or prevent disease is going to be helpful. We have multiple partners in this,
including the Mayor's Office. We spent time with the Day Report Center, Prosecuting Attomey, and
WV Federal Attomey. The Drug Court, Wayne County Health Department, Marshall University
School of Medicine, Marshall University School of Pharmacy are on board. There are a great many
Mental Health Agencies on board to offer treatment for the addiction. We also have partners in the
media and insurance groups who express interest in this program. No one has told us'No, don't do
it." The impact of this is measured in human suffering, loss of life, and the illness. Though Hepatitis
B rates will not be strongly affected by a Needle Exchange Program, Hepatitis C and HIV rates will be
improved immensely. If Hepatitis C rates are cut back by 50% in one year, we could save $ I,344,000.
Reducing 5 cases of HIV would save $1,750,000 in one year. This is a product that can produce a
result. We appreciate the Board's time and effort if dealing with this. We are arranging training and
acting like we are doing this until directed otherwise. Dr. Touma asked if the state has given us any
ideas on liability or if they will be standing behind us. Dr. Kilkenny said the state will be behind us
because the code is behind us. Our strongest legal suppo( is WV Code Chapter 16, which requires us
to deal with communicable and reportable disease prevention and control, community health
promotion, and environmental health protection. Each local board of health created, shall provide the
following services, communicable or reportable disease prevention and control including disease
surveillance, case investigation and follow-up, outbreak investigation, response to epidemics and
prevention and control of rabies, sexually transmitted diseases, vaccine preventable diseases,
HIV/AIDS, tuberculosis and other communicable and reportable disease. We do all of these. The state
law tells us that this is our job. Dr. Touma asked if anyone in the state besides us doing this. Dr.
Kilkenny said there are a great many counties interested, but this would be the first Syringe Exchange
Program in the state. Tim received communication from two counties that are looking to us for
guidance on implementing a progrlrm. Dr. Kilkenny said our diligence is asking for official legal
reference to see if they uncover any legal issues. The code is law but there are other rules and action
that sometimes supersede what's in the basic code. Dr. Kilkenny said our Hepatitis B numbers were
twice as high as the number two. Dr. Kilkenny said yes, many states are trying. Each state has different
laws and has to handle this differently. Most of the states starting these programs around us required
legislative action. We don't believe we need legislative action, unless a prohibition appears it doesn't
appear that there is anlthing to stop us from doing this program. Dr. Yingling said that there are other

cities, counties, municipalities that have instituted syringe exchange programs that are very successful
for long periods of time. Dr. Kilkenny said Louisville most recently, Portsmouth for 5 yrs. Tim said
Louisville is in their first week and Lexington is about to institute one. He has a slide presentation that
shows a national map of all the Syringe Exchange Programs. Dr. Kilkenny said that there are probably
200 nationwide going on, but none in West Virginia. He thinks we are in the position to lead in the
state, because we have the resources to do the research and we can share it with the rest of the state.
The state epidemiologist has told us that Cabell County, Kanawha County, and Mongolia County are
the only ones with the high numbers, but it's a problem across the state. Mr. Gilpin told Dr. Kilkenny
that while we're waiting for further information from legal representative that other parts of the
program can continue on if we get something acceptable to the board. Can something be ready by our
next meeting on Jdy 22? Mr. Gilpin says that this is a good thing, something helpful, and within
purview related to communicable diseases and doesn't think it'll be prohibited. The only concern is
potential liability or risk. Dr. Kilkenny has inquired of the Board of Risk Management and their
underwriter assures us we would be covered lor this activity. However, just because we covered now
it will have no impact on our rates now but if we suffer losses because ofthe program, we may incur
higher rates in the future. Dr. Yingling asks the Board members if it would be reasonable to have a
motion to initiate the program based upon some criteria. Or are we going to wait for each meeting to
see if we've crossed that threshold, being a legal opinion. Dr. Yingling asked what we are expecting
legal opinion to say? Dr. Kilkenny expects the legal opinion to say that there is no prohibition. Dr.
Yingling stated if there is no prohibition against having a Needle Exchange Program then the Board
would authorize the Health Department to take that action once criteria was met. Mr. Gilpin asked if
that is a motion. Dr. Yingling said no I'm asking the Chair or whole Board if they're comfortable with
such a motion to be made. Mr. Gilpin has no objection to a motion. Dr. Kilkenny said the tentative
date is September lst, but we won't move until we have assurances. Dr Yingling said that there's no
urgency to have program to start. Dr Kilkenny believes we have authority to pursue matter. Harriette
Cyrus said that this is important issue by not taking action today we are missing what we should be
doing. It is accusative on us to take action today as opposed to later. We need to put our sanction on
what is happening by taking action today. Dr. Yingling said to add to that it could be that the board
empowers the Heath Department in general to initiate the program at the earliest possible date and no
later than September 1't, Harriette Cyrus agreed with that. Dr. Touma asked why Sept I't. Dr. Kilkenny
said we have training that can't be done by the end of July and we have a Preschool Immunization
Program in the space we were going to use and we don't want to mix service. Tim said that we have
some confidentiality we have to logistically work through, which is part of the training
HarmReduction.org out of New York will be providing at the end of July. The financial piece is coming
together. One will not start until September. We don't want to start a program and have to stop. When
we start and implement this program we guarantee it will be a top notch program. Dr. Kilkenny said
we are not stopping our efforts but would feel a lot more confident to ask people for resources if we
had the approval ofour board. Dr. Yingling said it was based on what's already been said that once
the board makes a definitive statement in the form ofa motion and is approved, that it empowers you
to seek the funding to make the program happen. Donna Rumbaugh feels that this is an ugent matter
and that every day we delay more people get sick. Dr. Yingling restated that we are all echoing the
fact that our community in general is anxious on matter. The amount of effort put forth by Dr.
Kilkenny, Tim, and other agencies in the community, along with the constant borage of CDC
information has made the community anxious in this matter. It would be excellent for the Board to be
recognized as leading solution towards this matter. The questions I have are on the reporting of all
newly diagnosed HIV and Hepatitis C to the Health Department. Does it happen? Are all reported?
Dr. Kilkenny said no, it doesn't and it is one of the faults we are recognizing in our system. We will
be building systems to improve, that goes to our outreach to the community and providers that puts us
where the testing is being done. We will also be working on that intemally with most recent
negotiations we've had, we are opening up a new stream oftesting into the Health Department through
the Day Report Center. They will be sending all of patients to us to be tested. When we do the testing
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we get the results. Aligned with this program should be reminders to practitioners in the region that
program is in place and that they need to be diligent in testing. Lastly, one of the areas frustrating in
the acute area setting is we have lot of people who are exposed to infected patients, then what do we
do to evaluate and treat them. Will we be able recommend and provide post exposure treatment? Dr.
Kilkenny said absolutely that is one of the guidelines in the advisory. It is a new concept, not just post
exposure but also pre exposure. How we provide that is still being worked out, but it will become a
part of our Harm Reduction Program. We don't own every part or Harm Reduction Program, we are
a hub for it. Dr. Touma asked if CDC is helping or how can we get funding for the program, since the
State doesn't seem to be excited about funding. Tim said we have two current funding sources that are
very active, some federal, local, as well as private. New York has provided us 6 additional funding
opportunities. At this time, we will not be going for everything at once because we have to have a
sustainability plan. As we line our sources to fund this program now, we want to continue to that
funding and goal from a sustainability standpoint in that this goes away in 3 years. Our goal is to get
rid ofthe problem and so we don't have to fund it. The State has committed $10,000 through a grant.
We also have another group of individuals that will be providing supplies. The question we get is who
is on board and are we going to make this happen. Our answer is yes, we are going to make this happen,
but we want the Board behind us. Tim and Dr. Kilkenny have a high focus on this project. Another
piece is Kathleen and her team discuss specifics with Day Report Center. Kathleen said we currently
go to the Huntington Treatment Center, Recovery Point, and Her Place. Tim said that Day Report
Center clinics have yet to be implemented, but it will be set up quickly. We will continue outreach
clinics. We have to intercept the patients to find out where they are and identily them quickly. Mr.
Gilpin asked what the financial component is. Tim said we are looking for $250,000 to put a
nationwide model that can be transferable together. Two gant proposals are asking for transferability.
Mr. Gilpin asked if the $250,000 is from the board. Tim said no, just for the program. Mr. Gilpin
asked how much from us? Tim replied that at this point and time we are hoping very minimal and that
outside sources will fund it. Right now one of financial implications on table is offering $75,000 but
we have to find $75,000 to match it. One that is willing to match is in contact with me daily. Dr.
Yingling made a motion," In recognition of the urgent situation in public health challenges regarding
HIV and Hepatitis C related to addiction, the Board of Health authorizes the medical director and
appointees to proceed with development of the finance community support network and
implernentation of a Harm Reduction Program immediately following legal opinion form appropriate
authority that defines no legal prohibition to this program." Ms. Cynrs seconded the motion, and it
passed.

Mr. Gilpin announced that the guests are free to leave.

Environmental Health/Threat Preparedness:
Stan, Rodney, and Karen were absent from the meeting, due to training. The Environmental Health
Report was accepted by the Board.

IT:
Informational Technology and the website analytics reports. Mr. Gilpin asked Jesse
to explain what all the information on the Google Analytics means. Jesse said that the numbers have
gone up every month. The Overview Report shows different pages in depth where the user went to.
The most hits we get are to the main page, then clinic calendar. Tim spoke on the reason we are doing
the Google Analytics. When we start the Harm Reduction Program, we intend to filter people to the
website for information. Every partner or reference should be on our website. Elizabeth, as well as
one of the Accreditation teams, is working on having the end user evaluate our website so we can
determine how we need to use it, what needs to be on there, is it or is not an eflective tool, and how we
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can make our site an effective tool. In order to do that Jesse had to set this up for us so we could
monitor who is on our website and what are they doing when they get there. The purpose of tracking
has a holistic approach. Our site should have all the information a user needs and it will take care of a
lot of communication. Jesse said that on the Audience Overview, sessions tell us the amount of time
users have been on the site and how many people have been there. The average session is telling us
that people spend an average ofa minute and a half on each page. Mr. Gilpin asked how we know it's
a new visitor or a retuming visitor. Jesse said that Google tracks the data and can identify if a user is
a new or retuming visitor. Mr. Crawford asked what the bounce rate is. Jesse said that it's when you
go off a page and come back to it. Tim said it's time spent in the website is how we interpret it. Mr.
Gilpin asked if there is a need for or would it be helpful for a phone App. Elizabeth said that it has
been discussed. Mr. Gilpin asked about the cost. Elizabeth said it would cost less than $1000. Tim
said that is a part of our complete quality improvement projects. Dr. Yingling said that it would be a
benefit in physicians' offices because they refer to the Health Departrnent on a daily basis. They could
refer their users to the website. We could also use the website as a promotional vehicle. Physicians
would only have to hand their patient a piece ofpaper with our website, instead of trying to give them
the hours of operation.

Nursing:
Kathleen presented the April and May 2015 reports. Mr. Gilpin asked if anything serious needed to be
brought up. Kathleen spoke on our outreach clinics. The clinic staff has been going to Huntington
Treatment Center twice a month for the past eleven months, offering the Hepatitis B vaccine, education,
and a nurse is there to answer questions or refer patient for our services. We also go to the Healing
Place once a month. Due to a change in the State funding, we are no longer able to provide free TDAP
at University OBGYN. We will go back and offer free Flu shots. We went to Her Place for the first
time last month and started 8 clients on the Hepatitis B vaccine. Twelve staff members completed the
CPR and Blood Bome Pathogen Training last month, and two nurses went to the Women's Health
Conference. Dr. Yingling said that he received an email from the Marshall University Outreach group
saying the Health Department will be going there in September. That's possibly an important group to
vaccinate, test, and refer. Mr. Crawford asked Kathleen if she formatted her report differently. It
printed on 2 pages instead of I this month. The Board expressed their need for it to be on I page only.
Kathleen said she did change the format.

Epidemiolow:
Debbie asked if there were any questions about her submitted report. Dr. Yingling said he didn't know
Fifths Disease is reportable. Debbie said it isn't on sporadic cases, however the reportable disease rule
has the catch all that is considered an outbreak and with this being in a group setting, being a school
system, it is considered an outbreak and a reportable disease. Dr. Yingling asked if all the counties in
yellow to become green in the future. Debbie said that if you look at the denominator on the in values
we still have quite a few outstanding cases so those numbers hopefully won't reflect poorly but she
thinks they will.
Health & Wellness Director/Public Information Officer (PlO):
Elizabeth submitted the Health and Wellness report. Mr. Gilpin asked Casey about the Regional
Epidemiology Program, Tuberculosis, Threat Preparedness, and the Regional Tobacco Prevention
Program grants expiring at the end ofJune. Elizabeth said they do expire at the end of the month but
will start back over. However, the Hepatitis B grant will be ending the end of September. Elizabeth
highlighted the MOU we started the beginning of May, with the City of Huntington. Elizabeth and
Kathleen go over once a week to teach Diabetes Prevention classes. The class started with 13
participants and has only lost one participant due to personal reasons. We are doing pre and post Al C
testing and fasting glucose testing, along with weekly monitoring of weight, body fat, and BMI on each
participant. The Mayor has been a tremendous support in this effort, in allowing the employees an
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hour each week to participate and accommodating our use of the conf'erence room. We hope this is
just the beginning of us rolling this program to different employers in the count.v. Most of the media
impressions lvere eamed. Only. 2 were paid out of over I million media impressions.
Regional Tobacco Prevention Coordinator Report:
Teresa submitted the Regional Tobacco Prevention Coordinator Report. Teresa met with the Division
of Tobacco Prevention, which is compiling numbers on smoking rates tbr adults for the next BRFSS.
Smoking Cessation classes happened at Marshall University and Mason County continues to provide
sensation services tbr employees and staff, even though Marshall is giving out information on their
smoking policy during orientation. Teresa attended the Regional Tobacco Coordinators Training
which is a quarterly training. where she received updates on the grant requirements for next fiscal year
which will come out around July 1".

Accreditation Process Update:
Casey armounced that Congressman Jenkins will be at the Regional Health Connect meeting Junc J0rh.
We are updating our Strategic Action Plan and will submit progress to. the Board in July. The next

scheduled date for the Community Health Assessment is July lO'n. The Community Health
Improvement Plan is also being worked on. The Document Collection target date lor the performance
management approach we began in June has been revised from December 2016 to December 2015.
Mr. Gilpin asked if that's the target date for submitting. Dr. Kilkenny said yes it is the date for
submission. The work is progressing extremely well. There is no benefit in waiting an additional year.
StafThas done agreatjob. The organization is in great shape as lar as systems that go into accreditation,
we just have to pull it all together and demonstrate it fbr them. Deb said the momentum has been
tremendous. Moving forward. pieces are going to be falling into place in terms ofall staff in the agency
having a part in quality improvement. leadership having a formal performance management system
intemally, workforce development planning becoming even stronger than it is now with training, and
QI Project around that so that training can be reported very effectively. Developing Academic
Partnerships is the next expectation of PHAB. Extemally the updated Community Health Assessment
will drive the great opportuniq, to engage health improvement planning within partners in the
community and identity those top priorities this community really needs to locus on. All the realty big
pieces you'll see moving fbrward in pre ref'erence section are a really good opportunity for staff to
engage the community and fbr every member of the staff to be involved.

Financial Report:
Tim spoke on Profit and Loss through May. We are $46.000 to the negative. With 91.67% of the year
passed, we are aI96Yo of projected budget and receipts are 90.290/0. We currently have $231,615.82
of receivables that w.e have not received this year fromOASIS. $54,000 was received today. Jack will
have to interpret the numbers to figure out exactly which program it goes to. The extension in
community transformation grant brought in $98,500 into the budget which brought additional
expenditures that was not submitted in the initial budget. Looking at the numbers it did shifi the budget.
Just know there is an inf'lux that wasn't there when year started. We'll have the same thing this year
as the Syringe Exchange Program gets funded since it wasn't originally in the budget. Any influx of
dollars is going to show an influx of expenditures as well. Revenues look good, we should be able to
cover our expenditures once we roll through June. The Charleston Cazette put out an article on l9
counties being on operating delicient. ,'lhich we were listed as one. [t is not a true representation of
our financial condition. Jack has spoken twice on this issue. Both budgets show we are in fine shape.
The onll, expenditure we did have \ras the generator w'hich will show up in 2015 at the end of the year.
The report you see is the cash basis report and our audit is on accrual basis. When we receive a dollar
in we want to see a dollar go out lbr public health services. Mr. Cilpin asked the about Budget of
Receipts difference in April of20l4 having 5619,586 and onlr $i40.075 in 2015. Tim said that a Levy
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payment that came in April 2014 along with the last piece of our state funding. Mr. Gilpin questioned
the Other State Revenue being at 38.62% and Clinical Service Revenue being at 48.130%, is that because
of OASIS? Tim said we are seeking to identify this better. We have identified all the categories that
go into Other State Revenue and are tracking it now.

Aoproval of Expenditures/Financial Reoort:
A motion to approve the invoices for May 2015 was made by Ms. Cyrus. seconded by Mr. Crawford,
and passed.

Administration:
Dr. Kilkenny said there will be a Board Accreditation Training which needs defened to the
Accreditation team. Dr. Kilkenny did look at the guidance and the Board's part of it is very much in
order. We want the board to be aware of its part of Accreditation. Deb says she is looking lor guidance
on when there would be an opportunity in August for the board to sit down and go through all the
documentation in Domain 12. n'hich speaks to your role and authority as a board, govemance role, and
what u'ould be submitted on your behalf to PHAB. Dr. Yingling asked if that is what the Domain l2
information sheet is about. Deb said yes. When PHAB does their site visit they will sit down with you
and ask questions just as they will community partners. Mr. Cilpin asked if she is suggesting that we
need to do that apaft from regular board meetings. Deb said potentially. Tim said we do recommend
that and since there is no regular meeting in August we are looking lor a date within the next 4 months.
Mr. Gilpin said we don't have a scheduled board meeting in August, but we would be willing to meet.
Tim asked about August 12 or September 2 dates out. Dr. Touma said she'll be out of town in
September. Mr. Gilpin wants to meet at 5:00 pm. Tim says August 5rh looks like the best date. The
Board agreed on an Accreditation meeting at 5:00 pm on August 5,2015. Mr. Crawfbrd requests fbod
at this meeting. Mr. Gilpin asked if there is anlthing else to be added on the Accreditation Update.
Mr. Gilpin asked Tim had anything else to add to the Administrative Report since he skipped right over
it and went into the f inancial Report. Tim said he doesn't need to add anything. Dr. Kilkenny said
that when we appeared at the Division ofPersonnel meeting to defend the board's action on the increase
fbr the employees, Tim and Jack were very effective. They were very eflective in supporting the board
in delense of the increase.

Mr. Gilpin said they received several emails about the Division of Personnel's proposed Administrative
Rule, including an explanation. a copy ofthe revision. and then a proposed letter. Mr. Gilpin asked the
Board if all understood the situation and if they are ready to sign the letter. Ms. Clrrs said she has
thought long and hard on this and needs a better explanation on how this fits in with w'hat the Board
does. She thinks it's outside of what we do, but as an individual she could understand the support.
Mr. Gilpin said he thinks it's because we want to have a group of employees who have all the benef-rts
and advantages to transfer back and forth that a state employee has. 'fim said the Board signed the
Sen'ice Letter Agreement with the Division of Personnel. Now the Division of Personnel is delineating
two categories of employees in their Civil Service system. So with the service letter saying we are part
ol the Division of Personnel and operate by their rules, now they are coming back and of'fering up a
delineation with two categories in the Administrative Rule. one lor state employees and one for what
they call local government employees, so it's almost like they are setting up two Civil Service Systems.
Ms. Cyrus said she now understands better why the Board needs to be involved. Mr. Crawford asked
what the rational is. Tim said he doesn't know. He has tried to search it. tried to understand it. and was
asked by legislators who are the winners and losers. Mr. Crawtbrd said the employees are the losers.
Tim said it is obvious ilfalls back on the employees as a public servant of the State of West Virginia.
You are doing a public service, but yet they are not letting you quality to transfer. You give up a lot
of rights if you wanted to take a career path to the State. A lot of the expertise at the State level has
come from local health. Another issue is that an employee can't transfer to state level but there is no
I

language saying the board wouldn't absorb the cost of a state employee transferring to local level. The
Board agreed to sign the letter. Dr. Touma said she hoped the Division of Personnel will listen to the

letter. Tim said the comment at the end of the Division of Personnel Board Meeting, was that all
comments that come in will be taken into consideration and all documents and communication must
go to legislature.

The Board adjoumed to Executive Session at 6:27 p.m. to discuss personnel issues.
The Board called regular session back in order at 6:53 p.m.
The meeting was adjoumed at 6:53 p.m.
The next regular Board meeting is scheduled for July 22,2015 at 5:00 p.m.

Respectfu

lly submitted,
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Michael Kilkenny, MD, MS
Physician Director, Cabell-Huntington Health Department
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Thomas H. Gilpin, Chairman
Cabell-Huntington Board of Health

