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BOARD OF DIRECTORS MEETING 
October 24, 2019 

4:00 pm 
Health District, 1st Floor Conference Room 

 
AGENDA 

 
4:00 p.m. BOARD REFRESHMENTS 

 
4:05 p.m. CALL TO ORDER; INTRODUCTIONS; APPROVAL OF AGENDA ........... Michael Liggett 
 
4:10 p.m. PUBLIC COMMENT 
 Note: If you choose to comment, please follow the “Guidelines for Public Comment” provided on the 

back of the agenda 
 
4:15 p.m. PRESENTATION 

• Quit Tobacco Program:  New Approaches to a Persistent Problem .................... James Stewart 
 
4:30 p.m. DISCUSSION & ACTIONS 

• 2020 Draft Budget:  Key Factors ……………………………Carol Plock/Lorraine Haywood 
• Process for Board Self-Evaluation and Policy Review (Mini-Retreat)  .............. Molly Gutilla, 

                                                                                                                                 Carol Plock  
 

5:00 p.m. UPDATES & REPORTS 
• Executive Director Updates .................................................................................... Carol Plock 
• UCHealth-North/PVHS Board Liaison Report ....................................................... Faraz Naqvi 

 
5:15 p.m. PUBLIC COMMENT (2nd opportunity) 
  See note above 
 
5:20 p.m. CONSENT AGENDA 

• Approval of August 2019 Financial Statements 
• Approval of the August 27 and September 24, 2019 Board Meeting Minutes 
 

5:25 p.m. ANNOUNCEMENTS 
• November 12, 4:00 pm – Budget Hearing & Board of Directors Regular Meeting 
• December 12, 4:00 pm – Board of Directors Regular Meeting 
 

5:30 p.m.  EXECUTIVE SESSION 
• §24-6-402(4)(f), C.R.S., Personnel matters, Executive Director 
 

6:00 p.m. ADJOURN 



 MISSION 
 

The Mission of the Health District of Northern Larimer County is 

to enhance the health of our community. 
 
 

 
 
 District residents will live long and well. 

 VISION 

 Our community will excel in health assessment, access, promotion and policy development. 

• Our practice of assessment will enable individuals and organizations to make informed decisions regarding 

health practices. 

• All Health District residents will have timely access to basic health services. 

• Our community will embrace the promotion of responsible, healthy lifestyles, detection of treatable 

disease, and the prevention of injury, disability and early death. 

• Citizens and leaders will be engaged in the creation and implementation of ongoing systems and health 

policy development at local, state, and national levels. 

• Like-minded communities across the country will emulate our successes. 
 

 

 STRATEGY 
 

The Health District will take a leadership role to: 

 Provide exceptional health services that address unmet needs and opportunities in our community, 
 Systematically assess the health of our community, noting areas of highest priority for improvement, 

 Facilitate community-wide planning and implementation of comprehensive programs, 

 Educate the community and individuals about health issues, 

 Use Health District funds and resources to leverage other funds and resources for prioritized projects, and avoid 

unnecessary duplication of services, 

 Promote health policy and system improvements at the local, state and national level, 

 Continuously evaluate its programs and services for quality, value, and impact on the health of the community, 

 Share our approaches, strategies, and results, and 

 Oversee and maintain the agreements between Poudre Valley Health System, University of Colorado Health 

and the Health District on behalf of the community. 

 
 

 
 

 Dignity and respect for all people

 VALUES 

 Emphasis on innovation, prevention and education 

 Shared responsibility and focused collaborative action to improve health 
 Information-driven and evidence-based decision making 

 Fiscal responsibility/stewardship 

 An informed community makes better decisions concerning health 
 

 
 

GUIDELINES FOR PUBLIC COMMENT 
 

The Health District of Northern Larimer County Board welcomes and invites comments from the public. 

If you choose to make comments about any agenda item or about any other topic not on the agenda, 

please use the following guidelines. 
 

• Before you begin your comments please: Identify yourself – spell your name – state your 

address. Tell us whether you are addressing an agenda item, or another topic. 

• Limit your comments to five (5) minutes.   
 

Revised 1/26/2016 
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Health District 
OF   NORTHERN LARIMER COUNTY 

 
 
 

Budget for 2020 
BUDGET MESSAGE 

The Health District of Northern Larimer County in 2020 will continue to provide health services that 
fulfill its mission "to enhance the health of our community." It will provide health services from seven 
sites in Fort Collins - three owned facilities and two leased Health District spaces, as well as shared 
space with two other facilities where Health District staff work collaboratively with staff from other 
organizations, including Salud Family Health Centers and the Family Medicine Center. For the seventh 
open enrollment period for health insurance through the Connect for Health Colorado Marketplace, 
there will also be periodic health coverage assistance services provided in outreach sites in Loveland 
and Fort Collins. 
 
The Health District's goal for 2020 and beyond is to focus on health programs and services that will 
have the greatest impact on improving health. In 2017, the Health District Board of Directors reviewed 
multiple factors that contribute most heavily to ill health and premature death among district residents 
during its triennial community health assessment process. Utilizing information from the Health 
District's 2016 Community Health Survey, vital statistics, and other sources, the factors were examined 
from a variety of perspectives. For key factors, the Board reviewed the relative burden on health; trends 
over time; gaps between our community's health indicators and the national Healthy People 2020 goals 
and other benchmarks; the level of need and demand in the community; evaluations of current services; 
and the potential and availability of effective and cost-effective interventions.  The 2020 triennial 
health assessment is underway and will provide valuable information for the future. 
 
As a result of the 2017 review, the Health District has set several priorities based on their potential to 
have significant impact on the health of the community. For 2020, the key  focus areas include goals 
to: l) Maintain and boost the number of people who have health insurance; help community members 
understand their health insurance options and what might  work  best  for them; and help the 
community address provider capacity issues; 2) Provide dental care for those with low incomes; 
expand community knowledge of dental resources for those with low incomes;  and  3) Improve the 
ability of the community to effectively address mental  illness,  substance  use disorders, and pain 
management – including providing certain behavioral health services and connecting community 
members to other services. Other priorities will continue to be to help people: identify and control 
risky blood pressure and cholesterol levels, quit tobacco, and complete advance care directives in 
order that health care providers will understand their preferences at end of life.  
 
The specific services to be provided by the Health District in 2020 will include those listed below. 
 
Access to Health Care 
The Health District will continue to promote access to health care for those with low incomes by directly 
providing the following services either solely or in partnership with other organizations and providers: 
family dental services; prescription assistance; psychiatric medication evaluations and consults; mental 
health and substance use assessments and treatment, particularly at two primary care "safety net clinics" 
that serve residents with public insurance or who cannot afford the full cost of health care and  at  CAYAC 
(Child,  Adolescent, Young Adult Connections); assistance for those who suffer from co-occurring 
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mental illness and substance use disorders; and a program that connects consumers to therapists and 
psychiatrists offering mental health care at reduced rates. Each program offers discounted care or sliding 
fee scales to help make health care more affordable. 

 
For those who have disabilities so severe that they must receive their dental care under general 
anesthesia (and who qualify for a relevant state Medicaid waiver), the Health District and a partnership 
of a variety of public and private partners will continue to offer limited care locally. 
 
For residents of all incomes who are in need of affordable health insurance, the Health District  (through 
its Larimer Health Connect program) will offer health coverage assistance services to help residents 
understand their options for obtaining and keeping health insurance, and to help them apply for coverage 
and assistance when appropriate. 
 
For residents of all incomes in need of finding mental health and/or substance use services, or of 
understanding mental illness or substance use disorders, the Mental Health & Substance Use 
Connections program will offer assistance and enhanced information and referrals by phone, Internet 
or in person. Connections provides services for adults, and also focuses on youth through the CAYAC 
program, which places additional focus on early identification and intervention for children and youth 
ages 0-24 who are potentially impacted by mental illness or substance use disorders, working closely 
with their families, schools, and primary care providers to connect them to appropriate assessments 
and, when indicated, treatment. CAYAC assessment services include child and adolescent psychiatry 
and psychological testing, when indicated, which assists in determination of referrals to the most 
appropriate interventions. 
 
The Health District will continue to organize and participate in community-based planning aimed at 
restructuring local mental health and substance use disorder services, and to raise community 
awareness and action around mental illness and substance use disorders. In 2018, community voters 
approved a tax initiative to expand critical behavioral health services, and efforts will continue, along 
with the County and other partners, to implement the expansion plan. Work will also continue on 
developing more effective approaches for those who suffer from serious complex health and mental 
illness conditions, on helping our community advance in utilizing the most effective interventions for 
those with substance use disorders through training for behavioral health provider and criminal justice 
and human services professionals, as well as community awareness development, and on working with 
local partners to develop improved approaches to pain management. 
 
Health Promotion 
The Health District will provide the following general preventive care and treatment services: 
community screenings for high blood pressure, cholesterol, and glucose (as an indicator of diabetes), 
followed by intensive nurse counseling for those at high risk; and evidence-based services to help 
people quit using tobacco. 
 
Aging 
Recognizing that the United States faces unprecedented growth in the number and proportion of older 
adults - with anticipated significant impacts on health and health care - the Health District will work 
with other community partners to better understand the projected local impact, and to plan for changing 
health needs (in areas where adequate planning has not already been accomplished). 
 
As part of this focus, the Health District will continue a limited Larimer Advance Care Planning 
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project, which will assist adults in developing advance care directives that will help assure that their 
preferences are honored should they experience a serious health condition. The program will work 
closely with medical organizations and professionals to help them create sustainable advance directive 
approaches within their organizations, and to be sure staff are trained on the topic; staff also work with 
employers on employee campaigns to help employees complete their advance care planning. 
 
Assessment 
As noted above, the Health District is committed to making informed decisions based on the most 
current and relevant information and will continue to gather and share such information with the 
community. The next triennial overall community health assessment will occur in the last part of 2019, 
and the results will be used starting in 2020 for making decisions about health care services for the 
next few years, as well as made available to and shared with the community. 
 
System-wide Improvements 
The Health District continues to support system-wide changes that will significantly enhance the 
ability of local consumers and providers to improve the community's health status. In collaboration 
with partner agencies, it will work to maximize the impact of the state’s Medicaid Accountable Care 
approach on the health of community residents and the delivery of cost-effective services. The Health 
District is also involved in monitoring changes in health care brought about by health care reform and 
other factors, and will continue to assist the community in adapting to changes. The Health District 
works with multiple partners in disaster preparedness planning and response. 
 
Other 
In addition to providing health services, the Health District continues to have responsibility in two 
other areas: to fulfill its legal obligations as a Special District and as the owner of Poudre Valley 
Health System's (PVHS) portion of the University of Colorado Health (UCH) System's real estate and 
other assets. Revenue from lease payments from PVHS/UCH (the operators of the hospital and related 
health services) covers administrative expenses, and helps to provide local health services. 
 
Revenues for providing health services are generated through property and special ownership taxes, 
fees, third party payers, lease payments, interest, contracts, and grants. 
 
Budget 
The attached Budget for the Health District of Northern Larimer County includes a three-year and 
one-year budget listing all proposed expenditures for administration, operations, maintenance, capital 
projects; anticipated revenues for the budget year; and estimated beginning and ending fund balances. 
Attached are explanatory schedules, which give more detail on both revenues and expenditures. 
 
The financial statements and records of the Health District of Northern Larimer County are prepared 
using the accrual basis of accounting. This budget has been prepared using the modified accrual basis 
of accounting. 
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BOARD OF DIRECTORS  

MEETING 
August 27, 2019 

 
Health District Office Building 

120 Bristlecone Drive, Fort Collins 
 

MINUTES 
 
BOARD MEMBERS PRESENT: Michael D. Liggett, Esq., Board President  
     Molly Gutilla, MS DrPH, Board Vice President 
     Celeste Kling, J.D., Board Secretary   
     Joseph Prows, MD MPH, Board Treasurer 
     Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 
 
Staff Present: 
 Carol Plock, Executive Director 
 Bruce Cooper, Medical Director 
     James Stewart, Medical Director  
     Richard Cox, Communications Director 
 Lorraine Haywood, Finance Director 
 Chris Sheafor, Support Services Director 
 Dana Turner, Dental Services Director 
 Lin Wilder, Community Impact Director 
 Anita Benavidez, Executive Assistant 

Others Present: 
Dan Sapienza, public, previous employee 
Anne Hudgens, Executive Director, CSU/ 
     MHSU Alliance 
Laurie Stolen, Larimer County Behavioral Health 
Jared Hall, public 

 
CALL TO ORDER; APPROVAL OF AGENDA 
Director Michael Liggett called the meeting to order at 4:02 p.m.  Director Liggett noted the 
revised agenda, which changes the order of topics, and added policies for board consideration. 
 
 MOTION: To approve the revised agenda 
   Motion/Seconded/Carried Unanimously 
 
PUBLIC COMMENT 
Laurie Stolen, Behavioral Health Director of Larimer County and member of the Mental Health 
and Substance Use Alliance and the Health Care Sector Partnership, expressed the need for, and 
importance of, a comprehensive web based health resource. She reported that the Technical 
Advisory Committee, which includes 27 local Behavioral Health subject matter experts who 
advise the County on the utilization of the funding resulting from the recent behavioral health 
ballot issue, has prioritized the need for system mapping so they can better understand who does 
what in our community. A local, easily accessible, updated and enhanced HealthInfoSource 
(HIS) would be invaluable for system mapping and referrals.  She noted that increasing service 
capacities and improving the continuum of care in our community won’t do much good if we 
don’t have a way for those in need to find them.  She noted that she had tried plugging key terms 
into Google, but results came up in the millions, whereas a small, local, source of relevant 
information puts all the information in one place, including useful information like service-type, 
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specialization, age group served, the fee structure, and hours of availability for patients.  Ms. 
Stolen noted her appreciation for a Health District that is willing to do this, and that recognizes 
the need for an organization willing to assume ownership, maintenance, and support to stay 
current, relevant, and useful.  It is an invaluable resource for our community. 
 
Ann Hudgens, Executive Director of the CSU HealthNetwork, noted that she has been an active 
member of the Mental Health Substance Use Alliance for more than 15 years, and is currently the 
chair.  She recalled the half-day retreat that the Alliance held where members of the group were 
assigned roles (as a person in need of assistance – a person in crisis, a mom who has a son or 
daughter who has a substance use disorder…etc.) and given the task of trying to navigate finding 
the services that individual would need. It became very clear that it is really difficult to navigate 
to effective resources, where they were, whether or not they were taking new clients and more.  
An outcome of that exercise was to prioritize creation of a better hub that allows people to find 
what they need.  In this era of extensive information, the difficulty of assimilating it is real, and 
HIS is an important resource for the community, mirroring the work of the Alliance to connect 
people to the right resources at the right time.  This generation navigates their lives through the 
Internet, and though it takes an investment, that investment can turn the tide for people in need. 
 
Dan Sapienza, who formerly worked at the Health District as Policy Coordinator, attended as a 
member of the public to express his opposition to HIS.  He noted that he also worked as a web 
developer, and that one platform/approach was to use the Lean Startup approach.  He described 
the approach as one which uses a build, learn, and iterate approach; one builds a product to see if 
people use it, then pivot as appropriate depending on what you find out. He noted that there have 
been various board meetings since 2017 that have discussed HIS, originally proposed to launch 
October 2018.  In August 2018, the budget for development was estimated at a maximum 
$88,000, but with the first RFP, all bids were over budget.  With the new RFP process, the Board 
approved a budget up to $115,000, but at the next meeting a potential $130,000 was indicated.  
He noted that lean startups are meant to avoid this by starting with a minimum viable product 
(MVP) – in this case, a central clearinghouse of information that is updated, current, available, to 
see if people want to use it.  He believes that there is already a MVP with the current HIS, and 
stated his opinion that nobody uses it.  His opinion is that the project is spending $400,000 for a 
website, and that it is tackling a problem that doesn’t exist.  The problem, from his perspective, is 
that there aren’t enough mental health professionals. 
 
Jerrod Hall noted that he seconded everything that Dan had said.  He is a software engineer and 
noted that he was there to gain clarity about the project. 
 
PRESENTATION, DISCUSSION AND ACTION 
• Health Info Source Redevelopment – General Approval of Vendor Contract – Lin Wilder 

 
Ms. Wilder gave a presentation entitled “Creating a New and Improved HealthInfoSource.Com:  
What it Is (and can be) and Why It’s Important.” She noted that HIS is far more than just a 
website;  it is a solid foundation for the efficient, effective behavioral health system we are trying 
to create, and a critical resource for our Connections program and other professionals who 
connect people to behavioral health services;  it is THE foundation upon which Connections is 
built. The key focus of the updated HIS is on behavioral health information.  The goal is to help 
residents make the best, most informed health care decisions, and to sort out the most important 
and reliable information amongst voluminous information. The new iteration plans a robust but 
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simple to navigate, easy to use, neutral, local tool. Resources currently available on the web have 
many gaps, and do not offer neutral information; providers have to pay to be on the key source of 
information. The redesigned tool is intended for the use of care coordinators, discharge planners, 
transition of care coordinators, providers, health and human services organizations, and the 
public, and will include more detailed information, several new features (including mobile-
friendly, mapping, ease in updating, ability to save and share lists, ability for professionals to 
include and share notes on services, health guides, and more), and far better search and filter 
capabilities than are currently available. It is being designed as a more efficient way to get people 
in need connected to the right resource, at the right time.   
 
Consumers consistently report that it is incredibly frustrating to try to figure out where to go for 
behavioral health care on the web.  Searches are often confusing, lead to voluminous information 
but limited relevant information, and often don’t answer their key questions. Insurance provider 
lists have very limited information about the providers listed.  This redeveloped tool is being 
designed to better meet those needs. 
 
Staff are working hard to gather information from multiple sources to assure that the redesigned 
system will work well for their needs, and are doing the groundwork to build a system that 
identifies the right resources for an individual’s need. 
 
It will be a comprehensive system with no cost to providers, easy for providers to use and update, 
as well as a tool for provider-to-provider referrals.  The ease of use for providers helps assure 
quality, updated information.  The system allows for specific information that referrers and the 
public often request, such as providers who prescribe Medication Assisted Treatment for 
addiction, providers from the LatinX community, provides with specific specialties, etc.   
 
Ms. Wilder noted that in 2015, the Health District installed filters in Google Analytics to more 
accurately report site usage, eliminating website visits from ‘bots’, routine maintenance 
performed by staff, staff usage, and visits from users outside of Colorado.  In late 2018, the 
numbers were again adjusted to eliminate some usage by staff that had not been caught during a 
Connections staff office move.  Although the current HealthInfoSource.com website is using 
very old technology and has very little advertising, market, or outreach due to the impending 
redesign, the number of remaining unique users (external to staff)  in 2017-2018 averaged about 
11,800, and the projected 2019 external utilization is about 8,300 users. 
 
Organizations currently linked to HIS on their website include the Poudre School District, Fort 
Collins Area Chamber of Commerce, Associates in Family Medicine, Larimer County, and more.  
Participants in several professional focus groups indicated that for those who used 
HealthInfoSource, the behavioral health resources were the most helpful part of the site and were 
often used to find the right providers for their clients’ needs. Staff from key partners (like schools 
and physician’s offices) indicated that they use even the existing website daily, but that they 
would use it far more, and it would be incredibly more valuable, if it were improved. 
 
Consumers participating in focus groups indicate strong interest in comprehensive, local, and 
routinely updated provider directories, with high interest in behavioral health resources.  They 
requested health guides to help navigate the health care maze, and information on local relevant 
classes, support groups, and community events.  They noted the difficulty in the layperson 
understanding the differences between various services (such as therapists, psychologists, and 
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psychiatrists), and asked for information that would help them sort out their needs and the best 
professionals to help them address those needs, and tools to help them understand what questions 
they should consider asking. 
 
While it is challenging to project utilization for any website, there are nearly 90,000 behavioral 
health related web searches annually in Larimer County.  If even 15% of those found and used 
HIS, that would equate to over 13,000 public users each year.  In addition, Connections makes 
approximately 8,000 referrals every year; if half of those were made through HIS, it would be 
another 4,000.  There are an estimated 500-700 other professional users who would find the new 
tool useful in working with their clients, which would boost utilization even more.  And the tool 
is anticipated to be critically important to the success of the connections and referrals that will be 
needed back and forth between the new behavioral health facility being planned. 
 
Ms. Wilder noted that there are three budget phases, including the current Development Phase 
(Sept ’19 – May 2020) the Startup Phase (Spring and Summer 2020), and the Maintenance Phase 
(ongoing).  Costs for the project include existing content staffing  for content development, 
project management, the development vendor, website hosting and maintenance,  and eventually 
project coordination.  A Project Manager is currently on staff to assist in the first two phases.  
For the third phase, a very part time coordinator will be hired, and there will be a need for 
slightly increased FTE for existing content specialist time. The cost for the vendor developing the 
website increased from an original estimated $88,000 for reasons that include added features, 
requirements for added security measures, and bids coming in higher than anticipated; the current 
estimate is for a maximum of $130,000.  
 
In summary, Ms. Wilder noted that HIS is critical for our services because:  it results in greater 
efficiencies for our staff at Connections, helps meet the needs of other professionals; gets people 
to the best place the first time; meets the needs of skyrocketing demand for Behavioral Health 
information; provides better customer service for clients seeking care from a stressed workforce; 
helps people understand the new service offerings; strengthens the HD and Connections visibility 
and brand; and supports more informed healthcare decisions for some of our most vulnerable 
community members.   
 
Staff from the Health District’s Connections Program added information.  Kristen Cochran-
Ward, the Mental Health Connections Program Manager:  noted that between Jan 1 – Aug 27, 
2019, her team gave out over 9,000 referrals, and now anticipates 13,000 for the year. They use a 
variety of sources of information, but the team has made 1500 phone calls to private providers in 
the community to ascertain their specialty and availability.  They do use the current HIS, but in 
its present form, it is clunky, its layout is outdated, and it is not user friendly.  The improved 
product will significantly decrease the amount of time staff is taking to get the information – 
creating efficiencies that leave them more available for the work they are meant to do.  
 
Michelle Clark, Behavioral Health Provider Supervisor and Tasha Steinbach, Behavioral Health 
Provider at Connections, spoke briefly about their perspective on HIS:  Ms. Clark has been here 
for 8 years and has seen first-hand how hard it is for individuals to navigate the behavioral health 
world.  They currently have to use a variety of work-arounds to get people the information they 
need, and some important information, like comprehensive information on substance use 
services, are lacking in comprehensiveness and good search capabilities.  Ms. Steinbach noted 
that she regularly works with clients who ask questions about potential therapists, and there is a 
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clear need for information about all providers (not just those who pay to be on websites).  She 
noted that she regularly needs to search for specific specialties or features, such as an ADA 
accessible office, or evening/weekend hours.  She noted that if you have never had to try to find 
help, you might not understand how difficult it can be – but they hear it daily from consumers, 
and that it only takes about 2 phone calls for a client to give up and not pursue seeking needed 
services.  She noted that by the time clients get to us, they typically need help now – and this 
new, improved tool is really vital to getting them connect to the right help quickly. 
 
Ms. Plock noted that reasonable people sometimes disagree, and can agree to disagree.  She 
reiterated that staff have done a great deal of work over the past two years to understand 
community need and craft a solution that would meet multiple needs.  While our own staff need 
comprehensive information, other community coordinators and providers also rely on this 
information – and if it were more useful, with added information and features, it would make a 
big difference in meeting clients’ and the community’s needs.  Since the need for information is 
greater than Connections staff’s capacity, it’s important to have it available for the whole 
community at all hours. This is a project that is far more than a website; it is an important tool 
that connects people to the services that can help them meet critical behavioral health needs. 
 

MOTION: To grant general approval to move forward with a vendor contract for 
HealthInfoSource.com redevelopment, not to exceed $130K  

Moved and Seconded 
 
Board Discussion:  Board Director Prows noted that the concept of this tool is great, but that 
what needs to make sense to him is the use of the funding, current and future. He is concerned 
about whether we can develop a useful tool moving forward. In responding to the current 
expenditures, Ms. Wilder noted that we have an active website with regularly updated 
information, and the content specialist is actively engaged in gathering and updating information. 
Current expenditures in the Operational budget (YTD $29,269) are for salary and benefits for 
content management, fixed costs, some of Lin’s time, and a small bit of community outreach. 
Reserve spending includes funding for the Project Manager, and the upcoming development 
vendor.  Ms. Haywood noted that a portion of the budget for HIS is for allocated fixed costs 
expenses – all programs have allocated expenses that are designated for overhead costs, based on 
FTE.  He noted that he would like to have more information on budget. He also had a concern 
about the timing, noting that based on the original timeline, the system have been launched by 
now.  Ms. Plock agreed, adding that, as is the right of the board, they have asked additional 
questions at every stage, which has significantly extended the timeline to resolve those questions. 
She also noted that the current product is still being used and impacting lives, which requires 
staffing. 
 
Director Gutilla noted appreciation for the community engagement of stating opinions on this 
issue, both through emails and presence at the Board meeting.  Since the Board wants this to be 
“Our Health District,” it’s important to welcome community comments.  She noted that this 
project requires a significant expenditure, that community opinions differ, and that it is important 
to consider its value.  She is interested in objective, quantifiable evidence of HIS’s impact, and 
asked the board to consider whether it wanted to invest in an intervention that is not an evidence-
based practice. While there is proof that something like Larimer Health Connect increases access 
to care, there is no proof that this service can impact community health. 
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Director Naqvi noted that he is taking a business perspective in terms of resource allocation and 
return on investment. From his perspective, if we used this amount of funding to hire a physician 
or counselor to serve people, there would be an impact, but the number of people served would 
be quite limited.  The potential of this service is to connect far more individuals to the care that 
they need; in his view, HIS has the potential to have a massive impact – if it works, the potential 
return on investment would be a homerun.  He acknowledged that in all projects that are nascent 
like this, the impact is speculative. But looking at the trends in the growth of our community, the 
rapid expansion in substance use and mental health needs, and the reality that utilization of the 
internet as a means to gain information is growing exponentially, he views this as potentially 
transformational.  While it could be fraught with risk, the potential for success is there, and it 
seems to him that the Health District would want to be in front of that wave.  He also noted that a 
good website requires adequate expenditure; they are not inexpensive. 
 
Director Kling expressed the thought that it doesn’t seem fair to measure success based on the 
old website when we know it isn’t working well.  Her opinion is that since we have gone out and 
done focus groups and talked with our partners in the community, and they are asking for the 
changes that would create something that works well -- if we can avoid redundancy of services 
and have a website that is neutral and modern to make these connections, we are doing our job. 
In particular, she noted that if we can use this tool as leverage to free up the time of those people 
who work to connect people to work with more clients, and get more people to the behavioral 
health services they need, we can maximize the amount of services in our community.  She 
believes that behavioral health is one of our highest priorities, and that it is worth the risk.  
 
Director Gutilla noted that there are trade-offs, and directed a question to Kristen Cochran-Ward, 
Connections Manager,  “If you were given that funding and could spend it in whatever way you 
see fit to assist CAYAC and Connections, how would you use it?” After thoughtful 
consideration, Ms. Cochran-Ward answered that her first emotional/gut response would be to 
hire more staff, because the demands for our services are high and we don’t have enough 
professionals to serve everyone.  However, when she considers the whole big picture, she noted 
that it’s important to look at the efficiencies.  The time that staff are spending to gather 
information that is not readily available wastes a lot of time.  The reality is that both are true:   
Connections needs more staff, and staff have to have access to updated resources and information 
at their fingertips. We need both – we can’t have one without the other and get good results in 
our program. 
 
Ms. Plock noted that her job in entering the budget process is to look at both of those needs and 
try to balance them out, since we are aware that both are very important.  She shared some 
insight gained by multiple conversations with community care coordinators:  they can’t 
coordinate care well without the right information.  While just a few years ago, we had a handful 
of care coordinators in our community, we now have over 100 care coordinators daily working to 
identify, and connect people to, services.  
 
Director Gutilla reiterated her concern about choosing a solution that is not an evidence-based 
solution, and her interest in measuring the impact (not just use).  Director Prows noted his 
concern that the Health District’s expertise is not web design, and that if the result is not 
spectacular, we could face public criticism.  Staff noted that the reason for hiring a Project 
Manager with years in the technical field was to fill in that gap, and that a top priority is to be 
sure that our vendors are highly qualified.  Director Naqvi noted that the project also has the 
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potential to give a big boost to community support, noting that when the world is changing as 
quickly as it is, you’ve got to attempt to stay in front of it and that with the trends now, the effort 
is absolutely worth the risk. 
 
Director Gutilla acknowledged that there were strong emotions and personal opinions involved in 
this discussion, and noted that this has nothing to do with personalities or personnel. 
 
Director Liggett stated that, from his perspective, this is a good, forward-looking move for the 
HD.  He values the opinion of the professional staff who have walked us through this to get a 
competent answer at the best price. 
 

MOTION: To grant general approval to move forward with a vendor contract for 
HealthInfoSource.com redevelopment, not to exceed $130K  

Moved and /Seconded/Carried 3 – 2 
Yay:  Directors Naqvi, Kling, Liggett; Nay: Directors Prows, Gutilla 

 
 
PRESENTATION 
• Upcoming Triennial Community Health Assessment – Bruce Cooper 

 
Dr. Cooper noted that staff members are excited about the Triennial Community Health 
Assessment process, and proceeded with an overview of what’s coming. Noting that the 
Health District regularly creates logic models, he noted that this Assessment process has 
many stages, and starts with collecting collecting data, and ends with making decisions on 
interventions expected to improve the health of the community. The information is valuable 
both internally, and to other organizations in the community. This is the 9th triennial review 
over 24 years.  
 
Triennial Assessment Components 
The components of our triennial assessment include a random-sample community health 
survey, community discussion groups, utilizing secondary data to further describe our 
community, a compilation of trends at the local, state and national level, and disease and risk 
factor burden estimates.  The process is to compile and assemble the data, then take the time 
to study and analyze it.  This provides strong, quality CHA data and products which drive 
improvement in community health status. After review by the Board, the Evaluation Team 
disseminates the data to the community.  The goal is use of the data for good decision making 
on programs, services, and policies.  The process can help transform our community, through 
providing information insight into emerging issues, and building collaborative approaches to 
issues.   
 
The random sample survey (12,000 households will be invited to participate) is about ready 
to launch, after a year of development.  Questions are included on topics in the areas of health 
behaviors, physical health, oral health, mental health, chronic pain, substance use, access to 
health care, social determinants of health, and policy options. In the area of social 
determinants of health, questions have been added around housing, access to childcare, 
substance use questions, and attitudes around mental health and SUD treatment. The 
Evaluation Team has been working really closely with Weld County who is doing a similar 
survey process and we have figured out efficiencies that will now allow us to be general 
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contractors for the survey - managing some of the components, and contracting out others.  
The survey will be launched in September and fielded through late November – both mailed 
and online surveys in both English and Spanish in September.  Discussion groups will be 
held in October.  Staff compilation and analysis of those, as well as gathering further 
information and completing the burden of health estimates, will take place in early 2020, and 
results will come to the Board in advance of the April 2020 Board retreat. 
 
Director Gutilla noted Fort Collin considered a great place to live, but that is not true for 
everyone.  She wondered whether there were methods that would help to reveal the 
disparities that might exist for marginalized populations, such as LGBTQ, those with low 
incomes, Latinx, etc.  Dr. Cooper responded sometimes information is available, but some 
populations that we would like to have more information on are under-responders.  The 
strategy last time was to oversample census tracts; this time, we will be adding extra 
mailings, and double stuffing envelopes Spanish and English surveys.  We are also working 
on getting the word out that it’s worthwhile to fill out the survey, and asking local 
organizations to help spread the word. A website has been developed that explains the 
survey.  Some of the questions in the survey have been changed to specifically address some 
of those underrepresented populations.    
 

PRESENTATION, DISCUSSION AND ACTIONS 
• Key Bills for 2019 Legislative Session – Alyson Williams 
• Board Policy Survey Results 
• Three policies for consideration:  Federal, State, Local 

 
Late breaking issues:   
 
Local – The PSD Health Education Requirement for graduation was abruptly cut off in the 2018 
school year, resulting in lower numbers in health education classes.  The Partnership for Healthy 
Youth has been made aware and a group is presenting to the Wellness Advisory Council for 
Schools, the District Advisory Board, and the Board of Education to request reinstatement of the 
health education requirements, and possibly include social and emotional learning, into the 
curriculum.  At a minimum, the request is that it should be a prerequisite for any other wellness 
class offered.  The decision to eliminate the requirement was not well known.  
 
Board discussion included the importance of sex education in the schools, and the value of social 
and emotional learning.  The Board asked that the Health District be involved in advocating for 
reinstatement;  Alyson will get in touch with the ad hoc grouping working on the issue. 
 
State – HCPF released their draft application for the 1115 waiver to provide more 
comprehensive substance use including inpatient residential treatment.  The Board gave 
permission for the Health District to enter comments if they seemed indicated (to be approved by 
the Board President). 
 
 Federal – The federal administration is proposing elimination of broad-based categorical 
eligibility, which is a process that allows a person who is eligible for TANF to be categorically 
eligible for SNAP, without a separate asset test. This is important for child nutrition because 
once families have SNAP, kids receive free school lunch.  If this proposed rule goes through, it is 
estimated that approximately 33K people in Colorado would drop off of SNAP (including 11,000 
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children).  Comments are due on September 23.  The Board granted Alyson permission to draft 
comments in opposition to this rule. 
 
2019 Key Bills: 
 
HB19-1004: Proposal for Affordable Health Coverage Options.  HCPF and DOI are 
developing a proposal, often called the public option, to get a health plan on the market that is 
more affordable and accessible.  They are having stakeholder meetings across the state, but there 
is not yet any indication of what that plan might look like.  They are required to have a draft 
report ready around September 30, with the final report due on November 15, and 
implementation in 2021. It’s an incredibly complex issue. Questions they are investigating: What 
would be the ideal solution for consumers? What is affordable?  What is the cost of care? 
 
HB19-1033: Local Governments May Regulate Nicotine Products.  Towns and counties are 
already starting to discuss whether to implement this, and how.  In Larimer County, 
Communities that Care is working on draft policies. Potential topics for consideration include:  
moving the age to purchase tobacco to 21, requiring licensure of tobacco retail shops, taxation, 
banning flavors, etc. 
 
HB19-1168: State Innovation Waiver Reinsurance Program.  The Federal Government has 
approved the waiver, and insurers are getting their final rates to the DOI, in late Sept/early Oct.  
They are proposing a 15% drop in rates, but it could be as much as 25%.  It affects those who 
purchase their insurance on the individual market on the Connect for Health Colorado exchange.   
 
HB19-1174: Out-of-Network Health Care Services.  Otherwise referred to as “surprise 
billing,”  efforts have begun to determine how they will put these caps in place and how the 
arbitration will work.  Rulemaking will be done by DOI; one of the challenges is how to be sure  
the intent of “holding the consumer harmless” is met.   
 
HB19-1216: Reduce Insulin Prices.  The bill that capped the costs to an individual at $100 per 
30-day supply of insulin.  Rulemaking just came out on Sunday, identifying the Pharmacy 
Regulations for the Board of Pharmacy to uphold.   
 
HB19-1237: Licensing Behavioral Health Entities.  There is an advisory group pulling 
together all the disparate regulations on substance use and mental health facility licensing and 
working to define how it will work under one house.   
 
HB19-1269: Mental Health Parity.  Implementation is in progress.  Data from insurers is being 
gathered and full batch of data is anticipated in September.  DOI will be searching the data for 
existing gaps in parity compliance.   
 
SB19-005: Import Prescription Drugs from Canada.  The Canadian response has not been 
positive; they are concerned about their own costs rising and possible shortages of drugs. The 
Trump administration has said they are in support of this, and are looking at issuing guidance as 
to how states would apply to the program for Federal approval.   
 
Board Policy survey: 
Alyson reviewed the survey responses, noting that the overarching measure of engaging in policy 
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work is relevancy to the mission and values of the organization.   
 
In general, all board members use the analyses in making decisions, and most felt the policy 
presentations held an appropriate level of detail, length, and were clear and concise. Regarding 
the length of analyses, Board members wanted to be sure that in the future, there is a clear 
summary of the, issues, with longer analyses attached (when time permits).  That way, those who 
want to read the summary only, can do so (whereas it is often important to have more complete 
information available for legislators and other decision makers).  
 
 It was noted that one of the key values of the Health District analyses is that we are one of very 
few organizations that provide analyses with cover both sides of an issue.  Board members noted 
that they were satisfied with the legislative tracking process.  In addressing whether the current 
process allows for appropriate discussion and questions from the Board, a board comment was 
that it is sometimes hard to know when to jump in to discuss an issue thoroughly;  that is an issue 
that the Board can take up. In the future, policy staff will be more closely tracking local policy 
issues.  During Alyson’s leave, Karen Spink will be on policy point. 
 
UPDATES & REPORTS 
Executive Director updates: 
In the interest of time, this report was postponed.  Director Gutilla noted the importance of 
developing a relationship with Larimer County Department of Health and Environment Tom 
Gonzales.  Ms. Plock noted that they had been in several meetings together, and that she is in the 
process of setting up a meeting with him, as well as a meeting between the two Executive 
Directors and the two Medical Directors of the organizations. 
 
UCHealth-North/PVHS Board Liaison Report – Director Naqvi 
Their Board meeting was on August 21, where it was reported that UCHealth experienced their 
first financial challenge to the system in three years, due to a variety of factors which may 
include admission rates, payer mix, and a trend toward observation stays in hospitals vs. 
admissions (observations are paid per hour, while admissions are paid per day). Greeley Hospital 
is doing very well, though some of the business may be coming from MCR.  Trend in outpatient 
services is growing rapidly.  
 
On the political front, HCPF has been making presentations that don’t reflect well on hospitals.  
The hospitals believe it’s important to share information with legislators so that they will 
understand how many Medicaid patients they serve, and how critical they are to the safety net – 
which is likely to be an effort this fall.  The hospitals are working on understanding the impact of 
the public option concept, or other options that might be considered for payment systems.  They 
are extremely concerned that current public option proposals under consideration could not only 
sink hospital margins, but have hospitals go into the red. 
 
PUBLIC COMMENT (2nd opportunity) 
 
Dan Sapienza noted his support for commenting on the SNAP issue (elimination of broad-based 
categorical eligibility).  He noted that although Larimer County is involved in both TANF and 
SNAP locally, the county determined that they will not make any public comment on the issue, 
and he noted that there are 1,000 families in Larimer County potentially affected by this issue.  
On the HIS topic, he thanked the Board for talking about and debating the topic.  He noted that 
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he was somewhat uncomfortable with the process; that the emails that were sent should be in the 
public record, and that he thought staff reports should be neutral rather than answering the 
concerns he raised in his email. He reiterated his belief that HIS is a program that is a waste, and 
that he will continue to watch. It would also be good for the Health District to make some 
changes to better welcome people. 
 
CONSENT AGENDA 

• Approval of August 14 Board Meeting Minutes. 
• Approval of June 2019 Financial Statements. 

 
 MOTION: To Approve the Consent Agenda as Presented 
   Motion/Seconded/Carried Unanimously 
 
ANNOUNCEMENTS 

• September 24, 4:00 pm, Board of Directors Regular Meeting 
• October 16, 4:00 pm, Joint meeting with UCHealth North/PVHS Board 
• October 22, 4:00 pm, Board of Directors Regular Meeting 

 
 
ADJOURN 
 
 MOTION: To Adjourn the Meeting 
   Moved/Seconded/Carried Unanimously 
 
The meeting was adjourned at 6:35 p.m. 
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Respectfully submitted: 
 
              
Anita Benavidez, Assistant to the Board of Directors 
 
              
Michael D. Liggett, Esq., Board President 
 
              
Molly Gutilla, MS DrPH, Board Vice President 
 
              
Celeste Kling, J.D., Board Secretary 
 
              
Joseph Prows, MD MPH, Board Treasurer 
 
              
Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 
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BOARD OF DIRECTORS  

MEETING 
September 24, 2019 

 
Health District Office Building 

120 Bristlecone Drive, Fort Collins 
 

MINUTES 
 
BOARD MEMBERS PRESENT: Michael D. Liggett, Esq., Board President  
     Molly Gutilla, MS DrPH, Board Vice President 
     Celeste Kling, J.D., Board Secretary   
     Joseph Prows, MD MPH, Board Treasurer 
     Faraz Naqvi, MD, (by phone)  
 
Staff Present: 
 Carol Plock, Executive Director 
 Karen Spink, Assistant Director 
 Bruce Cooper, Medical Director 
 Richard Cox, Communications Director 
 Lorraine Haywood, Finance Director 
 Chris Sheafor, Support Services Director 
  
 

Dana Turner, Dental Services Director 
Lin Wilder, Community Impact Director 
Anita Benavidez, Executive Assistant 
MJ Jorgensen, Project Implementation Coordinator 
Suman Mathur, Evaluation & Data Analyst 
 
Others Present: 

Kevin Unger, UCH 

 
CALL TO ORDER; APPROVAL OF AGENDA 
Director Michael Liggett called the meeting to order at 4:07 p.m. 
 
Director Gutilla requested that a short discussion on Board Policies & Procedures be added to the 
agenda. 
 
 MOTION: To approve the agenda as amended 
   Motion/Seconded/Carried Unanimously 
 
PUBLIC COMMENT 
 None 
 
PRESENTATIONS 
 
UCHealth North – Kevin Unger, President and CEO 
Dr. Unger did a quick review of their mission, vision, and values, noting that their Vision is now 
“From health care to health.”  The concept is to move from sick care to health care, and the goal 
is to keep people out of the hospital - creating programs and clinics in different locations than 
exist today, placing strong focus on primary care, and expanding virtual health. 
 
He shared key accomplishments from the past year, including their 5th Magnet Award – one of 
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only 17 hospital in the country to gain that achievement. Data from the UCHealth Patient Safety 
and Quality Metrics Scorecard show that PVH is one of the top performing hospitals in the 
system, with only one indicator appearing in the “needs attention” category (SSI Colon SIR), and 
significant improvement in C. Difficile and other indicators.   It was noted that they are seeing 
good increases in their patient satisfaction scores.   
 
In Northern Colorado, growth in their services is constant, which is both the good news and the 
biggest challenge.  The UCHealth Greeley hospital was two-thirds full within a week of opening.  
UC Medical Group now has over 900 providers and over 2500 staff, and includes 45 specialties 
and services.  PVH will be adding a second cath lab, opening in February 2020. They are also 
working on a multiyear master plan to renovate PVH, with a focus on making it easier to get to 
their building and having a consistent look and feel; and a variety of other changes taking place.   
The Harmony Cancer Center will be expanded, adding a new linear accelerator. 
 
With regard to the new focus on keeping people out of the hospital, new primary care facilities 
are opening in Timnath, Severance, Johnstown, Berthoud, and Frederick.  They are also 
developing a “Virtual Clinic” through MyHealthConnection, allowing a person to connect with 
an Emergency Room physician anytime of the day or night; a virtual visit would run about $45, 
and the physician can send a script to a pharmacy.   
 
Director Prows asked about behavioral health and care coordination, commenting that primary 
care clinics struggle with having enough behavioral health care and care coordination for those 
with complex needs.  Dr. Unger noted that UCHealth is planning to spend $100M in new funding 
for behavioral health.  In addition to inpatient behavioral health care in Denver, part of the 
funding will be used to embed behavioral health in primary care, including psychiatric care and 
psychologists.  Another part will be to add Telepsychiatry in emergency rooms, although that 
may occur more in rural areas. 
 
In the category of Innovations, UCHealth will also be moving toward Virtual Intensive Care Unit 
(vICU) Deterioration monitoring, and monitoring for conditions like sepsis, allowing earlier and 
more effective interventions.     
 
Director Naqvi noted the shift in outlook toward revenue generation in the outpatient setting vs. 
inpatient hospital based settings, and the fact that the need for cancer care is growing.  Also, with 
the government switching to hourly payment versus daily payment in many cases, hospitals are 
faced with coding changes.   
 
CAYAC (Child, Adolescent and Young Adult Connections)  – Lin Wilder, Director of the 
Community Impact Team 
Ms. Plock noted that the next two updates are being presented with the recognition that both 
projects receive a significant amount of funding from grants that will be ending in 2019, and 
decisions will need to be made in the budget process regarding their future.  It is too early in the 
budgeting process to know what recommendations will be made.   
 
Lin Wilder provided a review of the origins of CAYAC: Between 2012-2015, the MHSU 
Alliance started discussing the need for better “Early Identification and Early Intervention,” and 
completed a needs assessment that included hearing from youth, families, and providers; research 
on best practices;  and in-depth studies of service availability and gaps.  Their findings became 
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the blueprint for CAYAC.  A few key findings were that 20% of Larimer County youth (ages 13-
18) lived with a mental health condition, yet 58% of those didn’t receive treatment.  Youth with 
early signs of a mental health disorder often went ten years before receiving treatment.  Families 
of youth with mental health and/or substance use issues often dropped out of care, for many 
reasons, including limited availability in the areas of psychological testing and youth-specific 
psychiatric services, and difficulty in navigating the system. 
 
CAYAC was born in 2016 to:  (1) Identify needs of youth earlier and get them appropriate care 
earlier; (2) reduce barriers like affordability; (3) provide more education about these conditions; 
and (4) improve information sharing between community providers, families, primary care 
practices, schools, etc., so youth can access the right treatment.   
 
After three years of experience, we can now say that the needs assessment wasn’t wrong about 
the needs:  they are considerable, and the demand for CAYAC has grown over these initial years. 
As the stigma around mental health care drops, we are seeing more people access services (both 
our services and other providers’ care).  The downside is that this causes closures to new clients 
because the providers’ schedules are full.  A lot of the people we see have complex situations, 
resulting in the need for intensive, individualized, in-depth services that take a lot of staff time. 
Our client satisfaction is high, as people find the answers they are looking for at CAYAC.  We 
would like to reach people earlier, since an important key is getting to individuals as signs begin 
to emerge, but capacity is an issue.    
 
What makes this approach work well is that CAYAC is a multi-disciplinary approach 
(psychiatrists, psychologist, therapists, care coordinators), including psychological testing when 
indicated.  This more comprehensive assessment provides a better view from which to identify 
appropriate treatment.  We are a short-term solution to help families understand their situation, 
and get clients to the right long-term solution.   
 
A board question was whether we have been able to quantify the dearth of providers compared to 
what the HD is seeing in terms of demand.  While staff have clear understanding of some of the 
biggest gaps (for example, providers for children ages 0-5, affordable psychological testing), the 
extent of the need hasn’t been quantified.  More specific mapping of the needs will be developed 
as staff work on a mapping project for the PAC/TAC groups working on behavioral health 
expansion in Larimer County.  Resources from HealthInfoSource and other sources will be used 
to update with more specificity what services exist, how big the potential need is for services, 
and identify the gaps in each category.  Ms. Wilder noted that the process will also include 
‘journey maps’ to look at the actual consumer experience and what the key barriers to care are.   
 
Another board question was whether there is any information on how CAYAC is serving some of 
our most marginalized populations.  Ms. Wilder noted that we have some information on that, 
and can look into it; in the future, we may be able to gather more.  Staff works closely with other 
community organizations - particularly primary care providers like Salud and the residency at 
FMC – to impact a wide range of youth in effective ways.  
 
ACP – Karen Spink, Assistant Director 
Ms. Spink provided updates and highlights about the Advance Care Planning Project, after the 
in-depth presentation to the Board in June.  The Health District has applied for a six-month 
extension in early 2020 from Next Fifty. 
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ACP is designed to ensure that the care that a person receives at the end of life is aligned with the 
person’s values every step of the way.  The best approach is to begin the discussion before 
dealing with a serious issue.  ACP serves people 18 and over – helping them articulate and 
document their values, quality of life goals, someone who can speak for them, and preferences 
for end of life care, and helps them communicate their wishes to family and medical teams.  
Once developed, the plans need to be revisited to ensure they are up to date. 
 
The Health District’s ACP services are unique in the community because they offer services that 
span age groups and health systems.  The program works closely with UCHealth’s Aspen Club, 
which offers some ACP services, but Aspen Club cannot meet the whole need, and their focus is 
different:  they have limited staff time (and offer many other programs), they focus only on 50+, 
and work within only the UCHealth System.  While they manage what they can, they regularly 
refer people to us for assistance.   
 
Our ACP program is a multi-faceted program, providing:  outreach to the community through 
presentations;  one-on-one assistance to individuals and families;  training for staff of long-term 
care facilities (helping them uncover ways to incorporate ACP better into their normal 
workflow);  assistance to faith communities, helping them create messages to address religious, 
faith, and cultural issues; employer workplace campaigns; and in-depth training to medical 
providers on ACP, MOST forms, and how to have the conversation (working to embed this 
practice into their care settings).  The goal is to establish a cultural norm so that these 
discussions, and documenting decisions, are comfortable and expected.   
 
We are experience strong demand for our services.  While there has been much progress, there is 
still a long way to go.  Our project has received national attention several times for our 
innovative work.  We find that so many – families and organizations - are hungry for this 
knowledge.   
 
A board question was whether we could get UCHealth involved; the response was that we have 
worked closely with them on a regular basis since the start of the program.   In the past few years, 
there have been some great inroads, including how accessible ACP information now is on the 
EPIC electronic health record, once entered. We also work closely with Banner Health, so when 
our staff enter documents, they are scanned into both health systems, so they are available no 
matter which system a person enters.  Another question was whether we have demographic data 
on usage of ACP; some is collected on those whom we meet with one on one, although those 
numbers represent only part of those whom we impact.  Another question was who the original 
funder was, and whether we knew why they were not continuing to fund the program.  The first 
funder was the Colorado Health Foundation, which launched a completely new set of priorities 
last year and did not continue funding for any of its ACP projects.  Our community health survey 
included a question about ACP in 2016, and will this year too.   
 
Health Equity – Suman Mathur and MJ Jorgensen 
Ms. Spink reported that the Health District has launched an internal Health Equity Committee, 
which includes representatives from different programs and demographic diversity.  The project 
will begin with internal transformation, then turn attention to external/community approaches.   
MJ Jorgensen and Suman Mathur presented. The Committee adopted the following definition: 
“Achieving the highest level of health for all people by eliminating the social, environmental, or 
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economic obstacles to health, equalizing the conditions for health for all groups,” noting that it’s 
hard to be healthy without access.  Gaps in health care exist, and can be greater in special 
populations.  The Health District works with many people with non-dominant social identities, 
and in our efforts to provide exceptional health services, we can take a better leadership role 
around this effort in our community.   
  
In understanding health equity, it’s important to acknowledge that people start from different 
places and they also may face additional barriers as they move through their life. Health is 
complicated:  while risk behaviors, disease/injury, and health care all impact health, so do living 
conditions and social and institutional inequities.  To achieve the best health, it’s important for 
communities to work on all parts, in partnership with others.   
 
The Health District already does much, and the goal is to identify what still needs to be done, and 
help knock down the fences/barriers to good health.  The Committee has been comprised, 
adopted a definition of health equity, and has set a vision and mission.  We envision three steps:  
internal transformation, changes in how we work with clients, and external/community work.  
The Vision is: The organization fosters a welcoming, safe & affirming environment that nurtures 
respect, health, and support for the employees & clients of the Health District.  The Mission is: 
Enhance the health of our organization and community by integrating health equity at the Health 
District of Northern Larimer County.   
 
Work is starting with an internal climate survey, to be followed by staff training, and a review of 
internal policies, procedures, collection of data, etc.  The committee has begun with a retreat that 
included work on implicit bias.  Staff are looking at tools other organizations have used, in order 
to adapt them to our needs.  Staff will work to use a health equity lens in analysis of our 
community health survey, and we are participating with other local organizations in an Equity 
Compass initiative funded by the Colorado Trust to build capacity around collecting data on 
equities. 
 
MJ is a finalist for the national Culture of Health Leaders Program, funded by the Robert Wood 
Johnson Foundation, which is a three-year leadership and development program that chooses 
only 40 people across the country.   Those accepted will be announced in October; if chosen, it 
would provide a stipend for professional development, as well as funds for a specific community 
project. 
 
Risk Management and CyberSecurity – Chris Sheafor 
Mr. Sheafor announced that the Health District was honored with an award at the annual state 
SDA Conference – Risk Management Leadership Award.  The nomination came from the staff at 
the Special District Association’s Insurance and Liability Pool as recognition for the work the 
Health District (and particularly our Risk Manager Lorraine Haywood) has done in the areas of 
safety, security, and risk management.  Recognition came for three things in particular:  our use 
of their training resources, and consultation with their safety expert, and being the first 
organization to utilize a comprehensive cybersecurity assessment that they offered, accomplished 
in conjunction with an outside national consultant.  The cybersecurity assessment indicated that 
we are generally up to standard in security, though we have a few key areas to focus on, and in 
certain areas we are rated as “Best in Class.”  A great deal of credit for those ratings is given to 
our IT Manager, Chris Roth.   
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Ms. Haywood noted that it is important to be constantly vigilant in cybersecurity; which is 
requiring changes in how organizations operate.  Changes include holding vendors to higher 
standards, continuous staff training, testing, assuring good real time back-ups, and more.  Data 
breaches and ransomware are happening on a regular basis, as evidenced by a serious issue 
recently experienced by Estes Park Medical Center.  At a recent community Emergency 
Preparedness meeting, a representative from Homeland Security reported that cyber crimes are 
currently the fastest growing threat. 
 
Board Policies and Procedures – Director Gutilla 
Director Gutilla noted that at the Board retreat, the Board discussed reviewing our Board policies 
and procedures, and that she had volunteered to take a lead in developing a board self-evaluation 
process. She requested that board members be sent a copy of all Board policies electronically by 
October 1.  Ms. Plock requested clarification, since it was her understanding that the Board had 
requested policies 97-2 and 97-3 rather than all of the policies. Director Gutilla requested all the 
policies; after discussion, the deadline was changed to October 15.  A topic related to methods of 
evaluating board effectiveness will go on the next board agenda.   
 
DISCUSSION AND ACTIONS 
 
Budget Process – Carol Plock 
Ms. Plock reported that the valuations estimate at the end of August indicate that next year, we 
will have an increase of about 13% in tax revenues, which is the second highest increase in the 
last ten years.  She also reviewed the budget process, noting that the Board will receive the draft 
budget on October 15.  During the October board meeting, key elements of the budget will be 
reviewed, then there will be a Budget Hearing on November 12 (at which time the Board will 
give input), the final tax valuation will arrive around December 10, and final adoption of the 
budget must be made by the Board on December 12.   
 
Pay for performance process – Chris Sheafor 
Mr. Sheafor presented a brief overview of the pay for performance process, which includes four 
parts: bi-annual market surveys, budget analysis, employee performance management, and pay 
increase allocation.  The amount allocated for the entire pay for performance pool depends on the 
amount included in the budget. The pay range for each position comes from market data, linked 
to our job descriptions.  Categories of performance are: (1) developmental, (2) market, and (3) 
superior performance.   
 
Annually, a specific amount is included in the budget for pay increases.  During budget 
preparation, some salary adjustments are made outside of the pay for performance process, based 
on the market survey data, when a position moves to a different range.  Since property 
assessments take place every other year, tax revenues increase more in the year just following an 
assessment.  2020 will be an “up” year for the budget – and often we reserve some funds in an 
up-year so we have adequate funds for raises in the second year, where taxes tend to stay about 
the same.  This year, we timed the market survey to correspond with “up” years.  The process for 
setting a pay for performance budget starts in September, when the Board approves an amount to 
be included in the budget.  The purpose of the pay increase system is to allow the Health District 
to compete for quality candidates and to retain quality employees.  There are about 120 FTE, 
including grant-dependent positions.    
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For 2020, Ms. Plock is recommending a pay for performance pool of 4-5%, with a reservation of 
2-3% for 2021; the board approved of those amounts by consensus.  The board also needs to 
“cause to set” the public hearing. 
 

MOTION: To “cause to set” the public hearing for November 12, 2019, during  
  the regular board meeting. 

   Motion/Seconded/Carried Unanimously 
 
Update on Public Awareness – Carol Plock and Richard Cox 
After input regarding concern about using the term “Fort Collins” in our name, since our area is 
considerably bigger than Fort Collins, and a conversation with Toolbox Creative, it was 
suggested that the name 

Greater Health 
    Our Community’s Health District 

be considered, with special attention to mentioning Fort Collins in descriptions online due to its 
value in search terms.   A trademark search is in process.   
 
Mr. Cox reported that there are multiple steps ahead once the name is confirmed, including 
creating a new logo and defining the color palette and graphic identity, and determining how to 
integrate the name and tagline with our services.  Once confirmed, everything will need to 
change:  signs, documents, printing, social media, etc.  If all goes well, the projected timeline is 
to release the new look sometime between January and April, which will create a new 
opportunity for people to get to know us again.   
 
UPDATES & REPORTS 
Executive Director updates: 
Ms. Plock reported that we are currently in negotiations with both Salud and FMC for 
reimbursement for part of the cost of providing Integrated Care services; if successful, a 
conservative estimate will be included in the budget.  There is a new federal salary threshold for 
who qualifies as an “exempt” vs. “non-exempt” employee, which will move five of our part-time 
employees into a “non-exempt” category.  Staff recently had a long meeting on the Pain 
Management project, and anticipate sharing progress with the board soon.  Intense work is being 
done on the preparation of the budget. 
 
The community discussion groups for the triennial community health assessment are set for the 
final week of October.  Invitations are being sent out for all discussion groups next week; the 
schedule will be sent to all board members by October 1; board members are invited to 
participate in one or more if possible.  RSVPs are requested. 
 
UCH Updates – Faraz Naqvi 
The financial performance of the Northern region has improved, partly due to the stabilization of 
the new hospital in Greeley.  The two biggest drivers of financial performance are admissions 
and case mix.  Outpatient services continue to provide a bigger share of revenue. 
 
At the hospital retreat, there was considerable discussion about the potential need for a shift in 
perspective from primarily profitability and maximization of revenues, to more consideration of 
affordability – which requires a different approach. 
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PUBLIC COMMENT (2nd opportunity) 
None. 
 
 
CONSENT AGENDA 

. 
• Approval of July 2019 Financial Statements. 

 
 MOTION: To Approve the Consent Agenda as Presented 
   Motion/Seconded/Carried Unanimously 
 
ANNOUNCEMENTS 

• October 16, 4:00 pm, Joint Board Meeting HD/PVHS 
• October 24, 4:00 pm, Board of Directors Regular Meeting 
• November 12, 4:00 pm, Board of Directors Regular Meeting 

 
ADJOURN 
 
 MOTION: To Adjourn the Meeting 
   Moved/Seconded/Carried Unanimously 
 
The meeting was adjourned at 6:10 p.m. 
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Respectfully submitted: 
 
              
Anita Benavidez, Assistant to the Board of Directors 
 
              
Michael D. Liggett, Esq., Board President 
 
              
Molly Gutilla, MS DrPH, Board Vice President 
 
              
Celeste Kling, J.D., Board Secretary 
 
              
Joseph Prows, MD MPH, Board Treasurer 
 
              
Faraz Naqvi, MD, Liaison to UCHealth-North/PVHS Board 
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