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Public Health Touches Everyone’s Daily Life
GCHD Highlights Services During National Public Health Week, April 3-9
By: Kathy Barroso
Chief Executive Officer
At the Galveston County
Health District (GCHD) we
often see surprise in the expressions of people when they
realize the variety and depth of
services we provide.
With that in mind, we thought Public
Health Week, April 3-9, is a great time to
highlight how our services touch the daily
lives of everyone in our community.

Prevent Disease and Illness
Last year we conducted 3,900 restaurant, 1,588 temporary food vendor, 510
public pool and 407 septic inspections to
ensure consumer safety. These inspections
help make sure the food you eat at restaurants is safely prepared, the public pools

GCHD Hosting Free Diabetes
Self-Management Program
The
Galveston
County Health District
(GCHD) is happy to
partner with Texas
A&M AgriLife Extension to offer Wisdom,
Power, Control, a free 7-week diabetes
self-management program starting in
April.
The program, for adults over the age of
18 with type 2 diabetes, educates and
empowers people to better control their
diabetes through supportive, engaging,
hands-on activities and lessons.

DIABETES CLASS continues on pg. 4

Facebook.com/GCHDinfo

We administered 7,058 immunizations
for vaccine-preventable diseases in 2015.
The importance and effectiveness of vaccines is well documented.
Protect from Public Health Threats
We conducted 53,538 infectious diseases
investigations including 663 confirmed cases
and 18 controlled outbreaks in 2015. During
the same year we monitored and treated 13
patients with active tuberculosis disease
and conducted 2,346 HIV tests. These activities help prevent, identify, isolate and control disease outbreaks.
When it comes to the air we breathe and

PUBLIC HEALTH WEEK continues on pg. 3

Health District Hosting Free
10-Week Class for New Parents

“This great program through Texas
A&M will offer potentially life-saving diabetes management information,” said
Eileen Dawley, GCHD chief nursing

www.gchd.org

(and waterparks) you visit are properly
maintained and septic systems don’t contaminate land and water.

The Galveston County
Health District (GCHD)
is partnering with the
Galveston New Parenting Initiative to
host “The Incredible Years,” a 10-week
free class for parents of newborns
through one-year-old children.
The class will be held from 3:00 p.m.
to 5:00 p.m. on Mondays from March 20
-May 22 in the GCHD WIC Classroom,
located at 9850-B Emmett F. Lowry Expressway in Texas City.
Class size in the free program is limited so registration is required by contacting 281-534-3569, 409-949-3471 or
cscott@fscgal.org.

NEW PARENTS continues on pg. 5

Twitter.com/GCHDinfo
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Protect Yourself, Your Family and Community from Zika Virus with the 3-Ds
By: Dr. Philip Keiser
Galveston County Local Health Authority
Although one could argue whether a Texas winter is truly a winter at all, the season
has officially ended. With the warmer temperatures of spring will come a boom the
population of a common and potentially dangerous pest – mosquitoes.
That’s why we at the Galveston County Health District
(GCHD) want to make sure you know the best ways to protect
yourself, your community and family from mosquito-borne
illness, including Zika. The key is simple; avoid mosquito bites.
We recommend the “3-Ds” method.

consult with their doctor.
You’ll soon start seeing our “Fight the Bite with the 3-Ds”
messages in many places including local movie theaters, newspapers and billboards. The idea is to get the message in front
of as many eyes as frequently as possible. We also have a
wealth of resources available at www.gchd.org/zika.
Together we can help greatly reduce the risk of local Zika
transmission here in our community.

Defend: Apply EPA-approved insect repellent when outside to
defend against mosquitoes. If you’ve recently traveled to an
area with active Zika transmission, it’s important to use repellant every time you go outside for at least three weeks to
avoid infecting mosquitos here at home. Use screens or close
windows and doors to help keep mosquitos out of your home.
The annoying pests don’t like cool air, so using airconditioning helps, too.
Dress: If you’re going to be spending time outside, dress in
pants and long sleeve shirts. Yes, it may be uncomfortable in
the heat but it helps reduce the amount of exposed skin mosquitoes can attack. You could also to treat your clothes with
permethrin spray, an insect repellant.
Drain: Mosquitos breed in water, even the smallest of
amounts. Removing standing water from around your home
will help reduce breeding grounds. Take a walk around your
property, look for anything that holds water and drain it.
Flower pots, trashcans and buckets are common culprits.
When it rains, do it again.
About 80% of people who are infected with Zika do not
have symptoms but those who do may experience fever, rash,
joint pain and red or pink eyes. If you have these symptoms
you should see your doctor, especially if you’ve recently traveled to an area with active Zika transmission. Most people
recover from the infection in less than a week.
The main threat with Zika virus is its devastating effects on
pregnancies. The virus can be spread from mother to child if
the mother is infected with Zika during pregnancy. Zika has
been linked to birth defects such as microcephaly, a condition
where a baby’s head is much smaller than expected and can
cause developmental delays.
Those who are pregnant or considering becoming pregnant
need to be sure to take precautions against infection. There is
also evidence Zika can be transmitted sexually. Women who
have sex partners who’ve traveled to areas with active Zika
transmission should properly use condoms or avoid sex during
pregnancy. We urge people who fall into these categories to

www.gchd.org

Facebook.com/GCHDinfo

Twitter.com/GCHDinfo

Page 2

The

Pulse of the District

PUBLIC HEALTH WEEK continued from page 1
the water we enjoy, we gathered 5,765 samples and investigated 161 complaints.
Promote Wellness

March 2017
We also conducted or attended 56 preparedness meetings
and 36 training events last year. These meetings help us and
other local agencies prepare for emergencies ranging from
hurricanes to bioterrorism.

Medical, dental and counseling visits to our primary care
clinic, Coastal Health & Wellness, totaled 41,798 last year.
Our Texas City and Galveston clinics accept insurance but
also offer discounts for the uninsured and underinsured.

Provide Services

Other ways we promoted wellness in 2015 included distributing 16,995 condoms, providing assistance to 10,237
nutritionally at-risk women, infants and children, conducting
836 women’s health screenings (resulting in 16 cancer diagnoses) and participating in 24 health fairs and outreach
events.

We also operate the largest, most modern and bestequipped animal shelter in the county, the Galveston County
Animal Resource Center, providing animal services to Bayou
Vista, Hitchcock, Kemah, La Marque, Texas City, Tiki Island
and unincorporated Galveston County. Last year 2,682 animal
were adopted, rescued or reunited with their owners, resulting in an 11% drop in the euthanasia rate compared to
2014.

Respond to and Prepare for Emergencies
Our EMS agency, the Galveston Area Ambulance Authority, responded to 13,309 incidents and conducted 3,565 nonemergency medical transfers in 2015. GAAA is the largest
EMS operation is the county, serving Bayou Vista, Hitchcock,
Jamaica Beach, Galveston, Tiki Island and unincorporated
areas of Galveston County, including Bacliff, Bayshore and
San Leon.

www.gchd.org

Facebook.com/GCHDinfo

Did you know we’re the place to go to get birth and death
records? We issued approximately 20,000 certified birth and
death records and registered 9,000 new records in 2015.

Everything we do is aimed at protecting and promoting the
optimal health and well-being of Galveston County. We’re
excited about the future of public health in our county. Learn
more at www.gchd.org.

Twitter.com/GCHDinfo
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“Flesh-eating” Bacteria News Reports Often Hype, Not Educate
By: Scott Packard
Director of Communications
It happens every year. As the weather warms, the words “flesheating bacteria” cycle into headlines and social media feeds. After all,
those words are much more likely to grab attention than Vibrio vulnificus, the actual name of the bacteria.
Many news reports, whether through hype or the lack of comprehensive information, give the impression of a public health emergency when one does not exist.
As a result, we at the Galveston County Health District receive hundreds of calls
from unnecessarily panicked people.
Reports rarely highlight the fact Vibrio vulnificus is naturally in saltwater everywhere, the rarity of infections, common pre-existing conditions of those affected or
ways to protect against infection. The reports also tend to misinform people that
Texas Beach Watch advisories are alerts for “flesh-eating bacteria” when they actually are not.
Perspective
More than 10 million people visited Texas beaches in 2015 and less than 0.00035%
acquired Vibrio vulnificus. Most of those who get infections recover without longterm health consequences. By comparison, 100 times as many people were killed in
vehicle crashes in Texas during the same year.
Pre-existing Conditions
The fact is every year a small number of people get Vibrio vulnificus from beach
water. It’s unfortunate and an unpleasant experience. But another less-known fact
is almost all those affected were at an increased risk due to diabetes, liver disease,
or cancer and had open sores or wounds when they got into the water. Healthy
people are extraordinarily less likely to get an infection than the ill.
Precautions
Swimming in natural bodies of water anywhere comes with risk. To reduce it,
beachgoers with open cuts or sores, especially those with pre-existing conditions,
should avoid swimming or check with their doctor first.
If you cut yourself while in natural bodies of water anywhere, immediately leave
the water, thoroughly clean the wound and do not return until the wound heals.
It’s important to keep an eye on the area for infection or swelling. If either occur,
get medical attention immediately. Vibrio vulnificus infections are treatable. Consider wearing water shoes while swimming and gloves or waders while fishing to
help prevent cuts.
Texas Beach Watch
Texas Beach Watch advisories are NOT for “flesh-eating bacteria,” rather Enterococcus, a bacteria commonly found in rainwater runoff. Advisories typically last 48
hours and can be avoided by moving a few blocks to a beach that’s not under advisory. Although infection from Enterococcus is also rare and often less serious than
Vibrio vulnificus, the same risk factors apply and same precautions should be followed. Visit www.gchd.org/beachwatch for more information about Texas Beach
Watch.
Research the Facts
We at the Galveston County Health District urge you to research facts online from
sources like the Centers for Disease Control and Prevention, Texas Department of
State Health Services or our website, www.gchd.org/beachwater.
Thankfully the major local newspaper avoids the hype and sensationalization many
of the local television stations routinely utilize.
Be careful driving to the beach and always be cautious in natural bodies of water.

www.gchd.org

Facebook.com/GCHDinfo

DIABETES CLASS continued from pg. 1
officer. “Not only is this program beneficial to those managing their own diabetes, it’s also a source of great information for the families of those with
diabetes.”
The aim of Wisdom, Power, Control is
to empower participants with lifestyle
skills to better control their diabetes.
Topics include: diabetes myths and
facts, how to use a glucometer, eating
healthy with diabetes, physical activity
and diabetes, medicines and diabetes,
and preventing diabetes problems.
“Partnerships like this help us at the
health district to expand our ability to
offer programs and services that help
protect and promote the optimal health
and well-being of our community,”
Dawley continued.
The weekly two-hour sessions will be
held Wednesdays from 2-4 p.m. at the
Galveston County Health District WIC
training room (9850-B Emmett F Lowry
Expressway in Texas City) April 5,12,19,
26 and May 3,10,17. Wisdom, Power,
Control is facilitated by two registered
nurses.
Participants must register before
April 5 by contacting Kelly Kanon at kkanon@gchd.org or 409-938-2293 or
Claudina Prince at cprince@gchd.org or
409-938-2412.
WHAT: FREE Wisdom, Power, Control
diabetes self-management program
WHEN: Wednesdays from 2-4 p.m. on
April 5, 12, 19, 26 and May 3, 10, 17
WHERE: Galveston County Health District WIC classroom (B101.1), located at
9850-B Emmett F. Lowry Expressway in
Texas City (Enter entrance B, immediately turn right, enter the second door
on the left)
WHO: Adults over the age of 18 with
type 2 diabetes (family members also
welcome)
HOW: Register before April 5 by contacting Kelly Kanon at kkanon@gchd.org or 409-938-2293 or
Claudina Prince at cprince@gchd.org or
409-938-2412

Twitter.com/GCHDinfo
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More Than a Dozen Tested on World TB Day
More than a dozen county residents now know their tuberculosis and HIV status thanks to a free testing event
hosted by the Galveston County Health District (GCHD) on
March 24, National TB Day.
19 people were tested during the event held both in Texas City and Galveston.
Tuberculosis is caused by bacteria that are spread
through the air from person to person by coughing or
sneezing.
If not treated properly, TB disease can be fatal. People
infected with TB bacteria who are not sick may still need
treatment to prevent TB disease from developing in the future.

Galveston Area Ambulance Authority
Enhances CPR Technology

NEW PARENTS continued from pg. 1

Two AutoPulse Resuscitation Systems will allow medics to
perform other lifesaving work on patients while the batteryoperated machines give consistent chest compressions. The devices also give
higher blood flow to the patient’s brain than manual CPR.

“This is a great opportunity for new parents to sit down with other parents to
discuss and learn about the incredible
journey of raising a child,” said Tiffany
Rice, GCHD WIC program manager. “This
will be an inviting, friendly and fun atmosphere with advice from both experts
and new parents.”

The two devices will be deployed on ambulances in areas of the county
where the availability of additional manpower to assist with patients in cardiac arrest may be limited.

Babies whose parents attend class will
receive free infant diapers and every
class includes a free meal.

“Not only are these devices great for patient outcomes, they also improve
safety for our crews,” said Nathan Jung, EMS administrator. “Medics will be
able to remain seated in the back of a moving ambulance instead of standing
to preform CPR.”

“This is another example of how partnerships with other organizations help us
at the health district to expand our ability to protect and promote the optimal
health and well-being of Galveston County,” Rice continued.

The Galveston Area Ambulance Authority (GAAA) is enhancing its ability to save lives with the addition of new CPR technology.

Training on the devices is underway and field use is anticipated to begin in
mid-April. The addition of devices to additional ambulances may occur in the
future.

www.gchd.org

Facebook.com/GCHDinfo

WHAT: FREE “The Incredible Years” 10week class for new parents
WHEN: Mondays from 3:00 p.m. to 5:00
p.m. on March 20, 27, April 3, 10, 17, 24
and May 1, 8, 15, 22
WHERE: Galveston County Health District WIC classroom (B101.1), located at
9850-B Emmett F. Lowry Expressway in
Texas City (Enter entrance B, immediately turn right, enter the second door on
the left)
WHO: Parents of newborns through one
-year-old children.
HOW: Register by contacting Candida
Scott (281)534-3569, 409-949-3471 or
cscott@fscgal.org

Twitter.com/GCHDinfo
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April is National Autism Awareness Month
An estimated one in 68 births are affected by autism, according to the Centers for Disease Control and Prevention
(CDC). That’s why the Galveston County Health District
(GCHD) is happy to participate in National Autism Awareness Month to encourage education, acceptance and inclusion.
Autism is a lifelong
neurological
disorder
that affects everyone
differently. Autism can
range from very mild to
severe, knows no racial,
ethnic, or social boundaries and affects young
and old alike.
GCHD
encourages
everyone to show support for autism aware-

www.gchd.org

Facebook.com/GCHDinfo

ness by wearing blue in April and learning about the disorder.
Organizations like the Autism Society and Autism Speaks offer
a wealth of information online. The two organizations also
provide methods to get involved in the autism community.
Join us in celebration for 2017 National Autism Awareness
Month! National Autism Awareness Month represents an
excellent opportunity to
promote autism awareness, autism acceptance
and to draw attention to
the tens of thousands facing an autism diagnosis
each year.
Together we can get
one step closer to a society where those with ASDs
are truly valued for their
unique talents and gifts.

Twitter.com/GCHDinfo

Page 6

GCHD Executive Report

March 2017

Public Health Programs

February 15-March 21, 2017
Animal Services
• Rabies - There have been zero reported cases of rabies.
Community Health Services
•

Women’s Health Services – During this period, eight clinical breast exams and 103 screening
mammograms were provided to women of Galveston County who met the requirements of the
D’Feet Breast Cancer and Breast and Cervical Cancer Screening Services (BCCS) programs.
Mammogram screenings were done at Mainland Medical Center in Texas City and Memorial
Hermann–Victory in Dickinson. Additional screenings were done utilizing the UTMB mobile van
in Galveston. The D’Feet case manager processed ten referrals to have patients undergo
diagnostic work-up for breast cancer evaluation. There have been three cases of breast cancer
diagnosed though the programs so far in 2017.

•

•

Immunization Services
o The immunization clinic administered 439 shots during this period. During the same
period last year, 551 shots were given.
o Attended ImmTrac2 software training in Austin. The secure online repository for vaccine
records will go live in Texas on April 3.
o Attended training in Austin to review updates to the Texas Vaccines for Children
program, which we oversee in the county.
STD/HIV Control Services – Conducted 70 HIV and syphilis tests. One HIV case was discovered.

•

Public Health Nursing - Conducted one home visit for elevated blood level in Galveston.

•

Tuberculosis (TB) Control Services
o Currently treating seven TB cases and one suspected case.
o Delivered 176 doses of DOT (directly observed therapy) and one dose of DOPT (directly
observed preventive therapy) to patients.
o 48 clients were seen in chest clinics and six home visits performed.
o 14 clients currently participate in the Galveston County nine-month daily medication
LTBI prevention program and one client is receiving 12-week LTBI prevention therapy.

•

Women, Infants and Children (WIC)
o Served an estimated 5,564 participants for the month of February 2017, down 245
participants from February 2016.

Environmental Health Services
•

Odor Complaint - On March 8, Air and Water Pollution Services received a complaint regarding a
strong odor from a dumpster and foul smelling standing water in the parking lot of a restaurant
in Bacliff. Investigators determined the facility was dumping crawfish remains into the dumpster
every day and the liquid was leaking out onto the nearby ground. Investigators also found the
kitchen sink was discharging directly to the ground outside the facility and the grease trap was
completely full. At this time, investigators are still working with the restaurant to have it come
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into compliance by completing and repairing the sanitary sewer line and having the dumpster
emptied more often.
•

Pool Inspections - As the weather warms up, consumer health staff is preparing for its next
round of annual swimming pool inspections. Fresh test kits have been purchased and we will
soon be making annual visits to the 485 swimming pools that are currently permitted in the
county. Although private residential swimming pools are not inspected, we do permit and
inspect hotel, apartment and homeowner association pools throughout our jurisdiction. The
goal of these inspections is to assure that the pools comply with state swimming pool
regulations so consumers have a safe and healthy swimming season.

•

Gold Ribbon Awards – Consumer Health Services is in the process of revamping the longrunning Gold Ribbon Awards. The annual awards recognize food service establishments for
exemplary compliance with the Texas Food Establishment Rules. Although there will not be a
ceremony this year, awards will still be presented. Information about the revamped awards will
be announced with this year’s awards in April.

Epidemiology/Public Health Emergency Preparedness
•

Epi 101 Interviewing Training - Epidemiology staff trained 108 GCHD employees on conducting
epidemiological interviews. This training will allow these employees to supplement
epidemiology staff efforts by conducting interviews during a large outbreak.

•

Infant Botulism - On March 10, the epidemiology division was notified by the Texas Department
of State Health Services of an 8-month old League City resident who had muscle weakness, eye
droopiness and poor feeding. Lab results show that the infant was positive for C. botulinum
toxin type A. Botulism is a rare but serious paralytic illness caused by a bacterium that can grow
on improperly sterilized canned meats and other preserved foods. The infant is improving.

•

Meningitis - Epidemiology is investigating a confirmed case of Neisseria Meningitis involving a
59-year old male who is a resident of Texas City. Prophylaxis was recommended for ten close
contacts and the Local Health Authority wrote prescriptions for nine of the contacts. The tenth
contact sought treatment from their private provider. The patient remains hospitalized.

EMS Updates
•

Medical Director Training Videos – This year GAAA started producing videos featuring Dr. Kent
Harkey, co-medical director. The videos feature topics related to patient care, including the use
of antibiotics in penetrating trauma and open factures, sepsis and inferior myocardial
infarctions. These videos are shot, edited and distributed in-house as a way of bringing
educational content to field crews in a more convenient manner.

•

New Stair Chairs – GAAA has received 16 new stair chairs to replacing aging units. Stair chairs
help crews safely remove patients down flights of stairs. The new units include deployable
tracks that allow the chair to “slide” down stairs with the crew on both ends to control the
descent. The new chairs reduce the risk of a back injury by eliminating the need to lift and carry
the chair down stairs. One chair will be placed in every ambulance in the fleet.

•

Call Volume (Fiscal Year 2017) - The typical call volume decline during the fall and winter
months was relatively small. Volume has started to steadily pick up as we enter the busier spring
and summer months.

Page 8 of 13
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Division
Galveston 911
Galveston NET
County East
County West
Total

•

March 2017

10/2016
900
270
109
86
1,365

11/2016
846
299
110
82
1,337

12/2016
806
324
107
77
1,314

1/2017
906
308
99
102
1,415

2/2017
904
410
108
83
1,505

Medic 6 Ambulance Replaced - H1469 entered service
as the frontline unit for Medic 6 replacing an older
unit that will be moved to reserve status. H1469 was
previously a reserve ambulance that was remounted
and refurbished. This unit features a new chassis, air
ride suspension for a smoother and safer ride,
replacement of many worn items, new generator,
HVAC unit, subfloor and paint. Medic 6 is assigned to
cover the communities of Bacliff, Bayshore, and San Leon in unincorporated Galveston County.

Community Outreach
•

•

•

Rotary Club – CEO Kathy Barroso presented an overview of GCHD programs and services to the
Galveston Rotary Club on March 22. A similar presentation will be given to the Rotary Club of
Galveston County next month.
Animal Services
o February 25 – Pet Vaccination Services low cost vaccine clinic with 38 pets serviced.
o February 26 – Attended an adoption event at the Arms Room in League City.
o March 4/5 – Attended Paws for Cause adoption event in Pasadena resulting in eight
adoptions.
o March 17/18 – Offered half price adoptions for St. Patrick’s Day resulting in 26
adoptions.
o March 25- Pet Vaccination Services low cost vaccine clinic.
o March 25 - Attended Moms of Galveston County Spring Festival at AcroSports in League
City.
o March 26 - Attended Mutt Mesh adoption event at the Arms Room in League City.
Public Health Nursing
o Spoke with a Dickinson ISD counselor and parent about head lice prevention and control.
Mailed information to parent.
o Health Fairs/Outreach
 Offered finger stick blood sugar and blood pressure checks to 20 participants at
the Galveston Food Bank event at Holy Rosary Church in Galveston.
• Outcomes: Ten elevated blood sugars, three elevated blood pressures
and 12 referrals to Coastal Health & Wellness
 Offered finger stick blood sugar, hemoglobin and blood pressure checks to 20
participants at the Jesse Tree Chronic Disease Program event in Texas City.
• Outcomes: No elevated blood sugars, 11 elevated hemoglobin A1Cs and
seven elevated blood pressures.
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Offered healthy eating nutrition lesson and provided finger stick blood sugar and
blood pressure checks to 34 participants at McKinney Memorial United
Methodist Church in La Marque.
• Outcomes: Two elevated blood sugars and two elevated blood pressures.
 Offered women’s health education, finger stick blood sugar and blood pressure
checks to 44 participants at Mt. Zion Baptist Church in Texas City.
 Outcomes: one elevated blood sugar and two elevated blood pressures.
Clinical Orientations
 UTMB Community Medicine (two residents, one day)
 UTMB nursing students (seven students, six days)


o

Communications Office
•

•

News Releases/Website News Posts
o Low-Cost Pet Vaccinations and Registration Available Saturday, February 25
o What You Need to Know About Beach Water Bacteria
o “Flesh-eating” Bacteria News Reports Often Hype, Not Educate
o Pulse of the District Newsletter - February 2017
o Coastal Wave Newsletter - February 2017
o Free “Wisdom, Power, Control” Diabetes Self-Management Program
o Free Household Hazardous Waste Collection Event
o GCHD Hosting “The Incredible Years” Free 10-Week Class for New Parents
o Low-Cost Pet Vaccinations and Registration Available Saturday, March 25
o Protect Yourself, Your Family and Community from Zika Virus with the 3-Ds
Media Coverage/Earned Media
o Healthy lifestyle changers can reduce your risk for heart disease, Galveston County Daily
News
o Health inspections, Galveston County Daily News, 02/15/17
o MRC Volunteers in Volunteers Needed, Galveston County Daily News, 02/17/17
o MRC Volunteers in Volunteers Needed, Galveston County Daily News, 02/18/17
o Galveston County Animal Resource Center pets of the week, Galveston County Daily
News, 02/19/17, 02/27/17, 03/12/17, 03/19/17
o Galveston County Animal Resource Center pets of the week, The Post Newspaper,
02/19/17, 02/27/17, 03/12/17, 03/19/17
o President’s Day Closings, Galveston County Daily News, 02/19/17
o Paramedics stage operation center for Mardi Gras, Galveston County Daily News,
02/26/17
o Some Mardi Gras parades are made for kids and pets, Galveston County Daily News,
02/27/17
o 1 dead, 5 injured in accident on Seawall, Galveston County Daily News, 02/27/17
o Guest Column: 'Flesh-eating' bacteria news reports often hype, Galveston County Daily
News, 02/28/17
o MRC in Volunteers Needed, Galveston County Daily News, 03/01/17
o Mother’s Milk Club in Health Briefs, Galveston County Daily News, 03/06/17
o This appears in regular rotation.
o Trump's EPA budget proposes cutting beach-watch programs, Galveston County Daily
News, 03/03/17
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Bay considered healthy despite salinity indicators, data suggest, Galveston County Daily
News, 03/11/17
Free TB and HIV screenings available on World TB Day, Friday, Galveston County Daily
News, 03/20/17
Health inspections, Galveston County Daily News, 02/21/17, 03/08/07, 03/15/07,
03/22/07
Incredible Years on Fox 26 Morning News 03/20/17

Videos
Weekly pet of the week videos
o Zika video with Dr. Keiser
o Beach water bacteria video
Social media
o Dozens of strategic posts across all GCHD social media platforms
o

•

Information Technology Updates
•

•

All new HP equipment has been received. IT and HP had a preliminary meeting on March 21
discussing next steps for preparation and installation. HP has been supplied with our
documentation and they are reviewing current configurations. Once all is understood we will
present a game plan for install.
Comcast will be scheduling on premise equipment installs as the last leg prior to moving to their
new service. Once all is in place, tested, and verified we will coordinate a cut over to the new
network.

Human Resources Updates
•

•
•

GCHD and GAAA Career Opportunities
o Employee Onboarding - Human Resources conducted new employee orientation for the
following employees:
• Andrea Cortinas - Controller
• Maureen Woods – Animal Control Officer part-time
• Margarita Perez – WIC Clerk (bilingual)
• Chris Elia – EMT Basic
• Julianne Fitzgerald – Paramedic
• Blake Elias – Paramedic
Job Offers – The following candidates were extended job offers and have future start dates:
o Mason Frederick – Paramedic part-time
Current Vacancies:
o Galveston County Health District has three vacancies:
• Animal Services – Animal Care Technician (part-time)
• Accounting – Billing Specialist
• Air & Water Pollution Control – Environmental Investigator
o GAAA Admin has one vacancy:
• Logistics Coordinator
o GAAA Field has seven vacancies :
Page 11 of 13
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• EMT Basic (2)
• EMT Intermediate (3)
• Team Captain (internal upper level posting)
• Senior Team Captain (internal upper level posting)
CHW Career Opportunities
o Employee Onboarding - Human Resources conducted new employee orientation for the
following employees from 2/15/17 - 3/22/17:

o

o

• Jeanette Moody – LVN
• Ralica Ninova – Physician Assistant
Job Offers – The following candidates were extended job offers and have future start
dates:
• Brittany Henderson – Medical Aide
• Cecilia Sauceda – Medical Aide
• Shahnaz Khan – Physician
• Caroline Olson – Physician Assistant
Current Vacancies:
• CHW Clinical area has seven vacancies:
• Dental – Part-time Dental Assistant, Full-time Dental Assistant (2)
• Medical – Mental Health Counselor
• Nursing – Nursing Director, LVN (2)
• CHW Business area has three vacancies:
• County Indigent – CIHCP Specialist
• Electronic Records – Electronic Records Specialist
• Patient Services – Patient Services Specialist

Employee Activities
•
•
•

•

•

American Heart Month (continued)
o Educational materials and display board
o Blood drive with Gulf Coast Regional Blood Center (21 participants)
National Colorectal Cancer Awareness Month
o Educational materials & display board
Stress Awareness
o Educational materials & display board
o Free massages to employees courtesy of Peak Performance Rehab and Wellness
(32 participants)
Employee Wellness Committee
o New Year, New You 2017:
 Weight Loss Challenge (17 participants)
 Chat & Chew Nutrition Lessons
• Four total sessions with 38 total participants
National Nutrition Month – WIC hosted a “Wheel of Forktune” healthy recipe competition.
Employees voted on their favorite and the winning recipes were made available to all employees.
o 3rd : Margarita Perez- Low Fat Coconut Berry Cheesecake
o 2nd : Jenna Bassett- Crock Pot Chicken Parmesan
o 1st : Tiffany Rice- Loaded Baked Potato Soup
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UBOH Contract Reports: March 2017
1. A Memorandum of Understanding (“MOU”) for Incredible Years Programming between the Family
Service Center of Galveston County and the Galveston County Health District was executed on
March 10, 2017. Through the terms of this MOU, the Family Service Center will partner with GCHD’s
WIC program to facilitate Incredible Years, a series of comprehensive and developmentally based
courses for parents, teachers and children designed to promote healthy interactions between
parents and their children.
2. On March 8, 2017, the Department of State Health Services (“DSHS”) awarded the Health District,
under the Public Health Preparedness and Response Cooperative Agreement (“PHRP”) and
Epidemiology and Laboratory Capacity for Infectious Disease Program (“ELC”), a grant in the amount
of $613,380.00. The grant, which is effective through July 31, 2018, is to be utilized for Zika
prevention by exercising provisions, including but not limited to, advertising means of prevention
awareness, jurisdictional Zika vector surveillance, and eradication.
3. The Galveston Area Ambulance Authority (“GAAA”) entered into a Ground Ambulance Service
Provider Agreement with HCA’s Gulf Coast Division on March 15, 2017. Through the provisions of
this Agreement, GAAA will serve as one of the primary providers for non-emergency transfers to
patients requiring passage to and from Mainland Medical Center.
4. GCHD signed cinema advertising contracts with both Screen Vision Media and National CineMedia,
LLC. In doing so, the Health District will be running thirty-second Zika prevention campaign videos
on all screens at the Cinemark in Webster and Texas City from April 2017 to July 2018, and at the
Premiere 11 Cinema in Galveston from April 2017 to April 2018. Funding for these advertisements is
being allocated through the aforementioned DSHS Zika Prevention grant.
5. GCHD, on behalf of Coastal Health & Wellness, executed new Interlocal Case Manager Agreements
with both UTMB and Mainland Medical Center. Per these Agreements, UTMB and Mainland will
each pay the Health District a sum of $16,208.00, and in return, the case managers from the District
will contact Galveston County residents who have presented to either UTMB or Mainland’s
emergency rooms to solicit the provision of follow-up care.

Back to Agenda
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Independent Auditors’ Report
To: Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District

Report on the Financial Statements

D

We have audited the accompanying financial statements of the governmental activities and each major
fund of Galveston County Health District, as of and for the year ended September 30, 2016, and the related
notes to the financial statements, which collectively comprise the District’s basic financial statements as
listed in the table of contents.

Management’s Responsibility for the Financial Statements

R

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’s Responsibility

A

Our responsibility is to express opinions on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generally accepted in the United States of America and
the standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from material misstatement.

F

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of
the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinions.

Opinions

Other Matters

T

In our opinion, the financial statements referred to above present fairly, in all material respects, the
respective financial position of the governmental activities and each major fund of the Galveston County
Health District, as of September 30, 2016, and the respective changes in financial position for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Required Supplementary Information
130 Industrial Blvd, Suite 130 ⧫ Sugar Land, TX 77478-3276
Voice (281) 242-3232 ⧫ Fax (281) 242-3252 ⧫ www.cpa-tx.com
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Accounting principles generally accepted in the United States of America require that the management’s
discussion and analysis on pages 5 through 16 and the budgetary comparison information and pension
information on pages 45 through 53 be presented to supplement the basic financial statements. Such
information, although not a part of the basic financial statements, is required by the Governmental
Accounting Standards Board, who considers it to be an essential part of financial reporting for placing the
basic financial statements in an appropriate operational, economic, or historical context. We have applied
certain limited procedures to the required supplementary information in accordance with auditing
standards generally accepted in the United States of America, which consisted of inquiries of management
about the methods of preparing the information and comparing the information for consistency with
management’s responses to our inquiries, the basic financial statements, and other knowledge we
obtained during our audit of the basic financial statements. We do not express an opinion or provide any
assurance on the information because the limited procedures do not provide us with sufficient evidence
to express an opinion or provide any assurance.
Other Information

R

Our audit was conducted for the purpose of forming opinions on the financial statements that collectively
comprise the Galveston County Health District’s basic financial statements. The other supplementary
information is presented for purposes of additional analysis and is not a required part of the basic financial
statements.

A

The other supplementary information is the responsibility of management and was derived from and
relate directly to the underlying accounting and other records used to prepare the basic financial
statements. Such information has been subjected to the auditing procedures applied in the audit of the
basic financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the basic financial
statements or to the basic financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our opinion, the other
supplementary information is fairly stated in all material respects in relation to the basic financial
statements as a whole.

Other Reporting Required by Government Auditing Standards

F

In accordance with Government Auditing Standards, we have also issued our report dated March 31, 2017,
on our consideration of the Galveston County Health District’s internal control over financial reporting
and on our tests of its compliance with certain provisions of laws, regulations, contracts, and grant
agreements and other matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to provide an
opinion on internal control over financial reporting or on compliance. That report is an integral part of an
audit performed in accordance with Government Auditing Standards in considering Galveston County
Health District’s internal control over financial reporting and compliance.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Management’s Discussion and Analysis
September 30, 2016
As management of Galveston County Health District (the District), we offer readers of the
District's financial statements this narrative overview and analysis of the financial activities
of the District for the year ended September 30, 2016.
Financial Highlights

D

Net Position - The assets and deferred outflows of resources of the District exceeded
its liabilities and deferred inflows of resources at the close of the most recent fiscal
year by $15,838,991 (net position).

Fund Balances - As of September 30, 2016, the District's governmental funds reported
an ending fund balance of $12,862,280 .
Cash and Investments - The District's cash and investments balance at September 30,
2016 was $12,398,934 which represented an increase of $3,135,417 from September 30,
2015.

R

Revenues and Expenses - The District had expenses net of program revenue of
$4,344,760 and general revenues of $7,981,218 resulting in an increase in net position
of $3,636,458 for the year ended September 30, 2016.

General Fund Balance - At the end of the fiscal year, unassigned fund balance for the
General Fund was $806,972 which was 9.6% of total General Fund expenditures.

Overview of the Financial Statements

A

The discussion and analysis is intended to serve as an introduction to the District's basic
financial statements. The District's basic financial statements include three components: 1)
government-wide financial statements, 2) fund financial statements, and 3) notes to the
financial statements.
Government-Wide Financial Statements

The government-wide financial statements are designed to provide readers with a broad
overview of the District's finances, similar that of to a private-sector business.

F

The statement of net position presents information on all of the District's assets, deferred
outflows of resources, liabilities and deferred inflows of resources, with the difference
reported as net position. Over time, increases or decreases in net position may serve as a
useful indicator of whether the financial position of the District is improving or deteriorating.

T

The statement of activities presents information showing how the District's net position
changed during the most recent fiscal year. All changes in net position are reported as soon
as the underlying event giving rise to the change occurs, regardless of the timing of related
cash flows. Thus, revenues and expenses are reported in this statement for some items that
will only result in cash flows in future fiscal periods (e.g., depreciation and earned but unused
vacation leave).
The government-wide financial statements present functions of the District that are provided
from funding sources (governmental activities). The government-wide financial statements
can be found on pages 18-20 of this report.
Fund Financial Statements
A fund is a grouping of related accounts that is used to maintain control over resources that
have been segregated for specific activities or objectives. The District, like other state and
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Management’s Discussion and Analysis
September 30, 2016
local governments, uses fund accounting to ensure and demonstrate compliance with
finance-related legal requirements. The funds of the District consist solely of governmental
funds (the General Fund and Special Revenue Funds).

D

Governmental Funds - Governmental funds are used to account for essentially the same function
reported as governmental activities in the government-wide financial statements. However,
unlike the government-wide financial statements, governmental fund financial statements
focus on near-term inflows and outflows of spendable resources, as well as on balances of
spendable resources available at the end of the fiscal year. Such information may be useful
in evaluating a government's near-term financing requirements.

R

Because the focus of the governmental funds is narrower than that of the government-wide
financial statements, it is useful to compare the information presented in the governmental
funds with similar information presented for governmental activities in the government-wide
financial statements. By doing so, readers may better understand the long-term impact of
the government's near-term financial decisions. Both the governmental funds balance sheet
and the governmental funds statement of revenues, expenditures, and changes in fund
balances provide an adjustments column to facilitate this comparison between the
governmental funds and governmental activities. The basic governmental fund financial
statements can be found on pages 21 through 24 of this report.
Notes to the Financial Statements. The notes to the financial statements provide additional
information that is essential to a full understanding of the data provided in the governmentwide and fund financial statements. The notes to the financial statements can be found on
pages 27 through 43 of this report.

A

Other Information. In addition to the basic financial statements and accompanying notes,
this report also presents certain required supplementary information concerning the
District's General Fund and Major Special Revenue Funds budgets and pension data.
Required supplementary information can be found on pages 45 through 50 of this report.
Government-Wide Financial Analysis

F

As noted earlier, net position may serve over time as a useful indicator of a government's
financial position. In the case of the District, assets and deferred outflows of resources
exceeded liabilities and deferred inflows of resources by $15,838,991 as of September 30,
2016.
The largest portion of the District's net position (62.8%) represents unrestricted financial
resources available for future operations.

T

A portion of the District's net position (9.3%) reflects its net investment in capital assets, (e.g.
and, buildings, vehicles, furniture and equipment) less any related debt used to acquire those
assets that is still outstanding. The District uses these capital assets to provide services to
the individuals we serve; consequently, these assets are not available for future spending.
Additionally, a portion of the District’s net position (27.9%) represents resources that are subject
to restrictions on how they may be used.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Management’s Discussion and Analysis
September 30, 2016
A summary of the District’s net position is highlighted in Table 1 below:

SUMMARY OF STATEMENT OF NET POSITION
As of September 30, 2016 and 2015
(amounts expressed in thousands)
Governmental

D

Activities
2015
2016
$

Current and other assets

15,342

$

12,498

1,380

1,546

16,722

14,044

Net difference between projected and actual earnings

972

134

Contributions made subsequent to measurement date

327

361

1,299

495

589

549

Capital assets, net
Total Assets

R

Total Deferred Outflows of Resources

Long-term liabilities

879

1,222

1,469

1,771

684

475

30

74

714

549

Net investment in capital assets

1,476

1,366

Restricted

4,419

3,660

Other liabilities

Total Liabilities

Differences between expected and actual experience

A

Unearned revenue-grants received in
advance of timing requirements

Total Deferred Inflows of Resources
Net Position:

Total Net Position
Table 1

F

Unrestricted

9,943

$

15,839

7,193

$

12,219

At the end of the current fiscal year, the District is able to report positive balances in all three
categories of net position. The same situation held true for the prior fiscal year.

T
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Management’s Discussion and Analysis
September 30, 2016
Net position of the District, all of which relates to governmental activities, achieved a $3,636,458
increase. Key elements of the increase are highlighted in Table 2 below:
CHANGES IN NET POSITION
For the Fiscal Years Ended September 30, 2016 and 2015
(amounts expressed in thousands)

D

Governmental
Activities
2015

2016

Revenues
Program revenues:
Charges for services

$

Operating grants and contributions

12,066

$

11,391

6,786

5,750

7,930

8,059

52

58

26,833

25,267

3,202

3,533

R

General revenues:

Unrestricted grants and contributions
Gain (loss) on sale of capital assets

9

Investment income

Total Revenues

Expenses
Public Health

A

Public Health Reimbursable

2,865

2,814

Animal Services

1,207

1,335

861

879

Patient Services

9,836

9,516

Ambulance Services

5,223

4,947

2

7

23,196

23,031

Pollution Control

Interest on long-term debt
Change in Net Position
Net position, beginning
Restatement
Net Position, Ending

F

Total Expenses

3,636

2,236

12,219

8,435

1,548

(16)

$

15,839

$

12,219

Table 2

T
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Revenue from governmental activities totaled $26,832,728 for the fiscal year ended September
30, 2016 and is illustrated by source percentage as follows:

GOVERNMENTAL FUNCTION REVENUES
Investment income
0%

D

Unrestricted grants
and contributions
30%

Operating grants
and contributions
25%

R

Charges for Services
45%

A

Expenses from governmental activities totaled $23,196,270 for the fiscal year ended September
30, 2016, and is illustrated by functional percentage as follows:

GOVERNMENTAL FUNCTION EXPENSES
Interest on long term debt
0%

Public health
14%

F

Ambulance
services
23%

Public health
reimbursable
12%

Animal services
5%

Pollution control
4%

T

Patient services
42%
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Financial Analysis of the District’s Funds
As previously noted, the District uses fund accounting to ensure and demonstrate compliance
with finance-related legal requirements. The District’s governmental funds are discussed below:

D

Governmental Funds - The focus of the District’s governmental funds is to provide information
on near-term inflows, outflows, and balances of spendable resources. Such information is useful
in assessing the District’s financing requirements. Fund balances may serve as a useful measure
of a government’s net resources available for spending for program purposes at the end of the
fiscal year.
As of September 30, 2016, the District’s governmental funds, which consist of a general fund and
special revenue funds, reported an ending fund balance of $12,862,280 which is an increase of
$3,277,882 from last year’s total of $9,584,398. The General Fund, the District’s main operating
fund, had an ending fund balance of $3,897,093, a $561,223 increase from the prior year. As a
measure of the general fund’s liquidity, it may be useful to compare unassigned fund balance to

R

total fund expenditures. Unassigned fund balance represents 10% of total general fund
expenditures. The two Special Revenue funds reported an ending fund balances totaling
$8,965,187, of which $506,501 are committed for Coastal Health & Wellness equipment
expenditures, $750,000 for Coastal clinic renovations, $2,750,000 is committed for the Coastal
Health & Wellness operating reserves, $189,000 is committed for GAAA equipment expenditures,
$605,000 is committed for GAAA vehicle replacement expenditures and $1,596,542 is being held
in reserve pending a Medicaid cost report audit.
General Fund Budgetary Highlights

A

The District's final 2016 General Fund budget estimated revenues and other financing sources of
$12.7 million. The actual realized revenues and other financing sources for this period were
$188,552, or 1.5%, greater than budgeted for this year. General Fund revenues during this fiscal
year were higher than budgeted primarily due to higher than projected program service fees
received during the fiscal year.

F

General Fund operating expenditures and other financing uses in 2016 were budgeted at $12.9
million, and actual expenditures and other financing uses incurred at September 30, 2016 were
$12,342,459, or 96% of what had been projected for this year. When reviewing the individual
divisions in the General Fund, Public Health program service revenues exceeded budgeted
projections by $199,282. The Public Health division includes service revenues from
immunizations, vital statistics, potable water testing, and inspections/permits associated with
food services, septic tanks, swimming pools and waste water. In comparison to budget, program
revenues from birth and death records and consumer health permits well exceeded budgeted
projections for the period ending September 30, 2016. In addition, Public Health program
expenditures were $444,612 or 12% lower than budgeted due primarily to salary and benefit costs,
which were $315,261 or 14% lower than what had been budgeted for this division in this fiscal
year. In addition to salary lapse, supply costs and other expenditures were also lower than what
had been budgeted in the public health division during this period. Public Health Reimbursable
expenditures (grant funded services) were $ 34,493 or 1.2% lower than budgeted due primarily to
lower contract service fees incurred during this period. Animal Services program revenues (which
included both field and shelter services) were higher than budgeted by $20,130 or 4% due in large
part to revenues from redemption fees, fines and donations which were higher than budgeted
during this period. In addition, expenditures were $8,222 or 0.7% higher due to expenditures
approved to be expended from fund balance reserve. Pollution Control program revenues were

T
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$9,355 or 6.9% lower than budgeted, while expenditures were $47,421 or 5.2% lower due in large
part to salary and benefit costs which were lower than budgeted for this division in this fiscal
year. Expenditures for services provided through Coastal Health & Wellness and the County
Indigent Healthcare Program ended the year $12,314 or 6.9% lower than budgeted.
In total, General Fund revenues and other financing sources exceeded expenditures and other
financing uses by $561,223 as of September 30, 2016; thereby increasing the fund balance for
this period by the same amount.

D

As of September 30, 2016, the fund balance of the General Fund was $3,897,093. In October
2015, the United Board of Health had committed $3 million in reserves and as of September 30,
2016, $3 million remained in reserves, broken out as follows: $600 thousand for CH&W clinic
construction/renovations; $316 thousand for IT equipment/software; $198 thousand for public
health emergencies; $248 thousand for Animal Services; $60 thousand for reserve pay for leave
payouts; and $1.6 million as an operating reserve.
Capital Assets and Debt Administration

R

Capital Assets - The District’s investment in capital assets as of September 30, 2016 amounts to
$1,380,202 (net of accumulated depreciation). This investment in capital assets includes buildings
and improvements, furniture and equipment, and vehicles as summarized in Table 3 below.
CAPITAL ASSETS SCHEDULE

$

281,027

$

A

Buildings and improvements

Governmental Activities
2016
2015

Furniture and equipment
Vehicles

Less: accumulated depreciation
Total Capital Assets, Net

$

236,734

2,338,550

2,319,103

2,165,312
(3,404,687)

2,156,181
(3,182,551)

1,380,202

$

1,529,467

Table 3

F

Additional information on the District’s capital assets can found in Note 5 in the notes to financial
statements.
Long-Term Debt

At the end of the current fiscal year, the District had total notes payable and compensated
absences of $640,174 as summarized in Table 4 below.

SCHEDULE OF LONG-TERM DEBT

T

Governmental Activities
2015
2016
Notes payable

$

$

0

Capital leases payable
$

640,174

116,619

63,459

556,149

Compensated absences
Total

84,025

516,690
$

696,768

Table 4
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Additional information on the District’s long-term debt can be found in Note 6 in the notes to the
financial statements.
Economic Factors and Next Year’s Budgets and Rates

D

The District is currently operating under its fiscal year 2017 budget, which was adopted and
passed by its respective Boards in accordance with state and federal guidelines. Table 5 following
provides a comparison of the fiscal year 2016 and fiscal year 2017 budgets for both estimated
revenues and expenditures (amounts expressed in thousands):

Fund

Year Ending September 30,
2017
2016

Increase
(Decrease)

General Fund
Revenue and debt proceeds

12,573

12,715

(142)

Expenditures and transfers

12,573

12,873

(300)

Revenue and transfers

10,125

9,843

282

Expenditures

10,125

9,843

282

Revenue and debt proceeds

5,740

4,935

805

Expenditures

6,534

5,512

1,022

R

Coastal Health & Wellness

Galveston Area Ambulance Authority

Table 5

A

F

General Fund - In comparison to last year, revenues budgeted under the General Fund decreased
by $142 thousand or 1.1%. County funding decreased by $219 thousand or 3% from last year and
represented a $250 thousand reduction in the amount funded to Coastal Health & Wellness for
primary care and an increase of $31 thousand in funding to the Animal Resource Center. Grant
revenues were budgeted $46 thousand less than the prior year but were offset by an additional
$60 thousand in projected administrative fees; however, revenues related to animal services and
food services were projected to increase in comparison to last year by $39 thousand and $35
thousand respectively. All other General Fund revenues were expected to remain in line with prior
year funding levels.

T

Coastal Health & Wellness (CH&W) - The budget for Coastal Health & Wellness (formerly
4C’s) increased by $282 thousand or 2.9% from last year. Although County funding was
reduced by $250 thousand, the FY2016 budget included additional funds from HRSA - US
Dept. of Health & Human Services to fund a behavioral health integration program and to
expand pediatrician, dental and primary care services in the Coastal Health & Wellness
clinics. In addition, Coastal Health & Wellness was awarded additional HRSA funding for
quality improvement as well as a base adjustment to the original grant award. Revenue from
patient services was also budgeted higher than the previous year due to changes in payer
mix and the initiation of budget payment plans as established by the Billing & Collection
Policy approved by the CH&W Governing Board in October 2011. Other revenue sources were
expected to remain consistent with FY16 operating levels.

Galveston Area Ambulance Authority (GAAA) - In comparison to last year, GAAA revenues for
FY2016 were budgeted $805 thousand or 16% higher than last year based on projected call
volumes and the current net revenue per call. The contract amount to provide ambulance services
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to the unincorporated areas of the County and cities of Galveston, Bayou Vista, Hitchcock and
Tiki Island remained at FY2015 funding levels.
Expenditures - Expenditures for Coastal Health & Wellness and the Galveston Area Ambulance
Authority (GAAA) were budgeted higher than the prior year, while expenditures for the General
Fund were budgeted lower than the previous year.

D

In the General Fund, FY2016 budgeted expenditures decreased by 300 thousand or 2.3% from
last year. Although personnel costs included a 1.5% cost of living increase total salary and benefit
costs decreased by $113 thousand from the prior year. Benefit costs included an increase in the
SUTA rate from .1% to 1.9%. Group health insurance premiums increased by 8%; while the District’s
retirement plan contribution through TCDRS decreased from 3.28% to 2.41% effective January 1,
2017. One time expenditures included $96 thousand in vehicle replacements for the air and water
program and $125 thousand to fund IT infrastructure replacement equipment. There was no
existing or new debt proposed in this fiscal year.

R

In the Coastal Health & Wellness Clinic (CH&W), expenditures were budgeted $282 thousand
higher than the previous year. Personnel costs included a 1.5% cost of living increase as well as
personnel costs to support program initiatives through the Behavioral Health Integration (BHI)
grant, Expanded Services grant and the 1115 Waiver project. Benefit costs included an increase
in the SUTA rate from .1% to 1.9%. Group health insurance premiums increased by 8%; while the
retirement plan contribution through TCDRS decreased from 3.28% to 2.41% effective January 1,
2017. Contract service costs, pharmaceutical costs and lease expense were projected to increase
in comparison to the prior year and were based on current costs and estimated annual patient
visits. Other CH&W expenditures were budgeted at previous year operating levels or as near as
possible in order to operate within budgeted limits set during this period.

A

F

The Galveston Area Ambulance Authority (GAAA) budgeted expenditures were $1 million
higher in comparison to the previous year. Personnel costs in FY17 included the addition of 12
new positions (2 administrative and 10 field staff positions). Personnel costs also included a 1.5%
cost of living increase. Benefit costs included an increase in the SUTA rate from .1% to 1.9%. Group
health insurance premiums increased by 8%; while the retirement plan contribution through
TCDRS decreased from 3.28% to 2.41% effective January 1, 2017. Proposed equipment
expenditures accounted for 11.1% of the overall budget, which is consistent with the rate of 11.3%
budgeted last year. One time equipment purchases were budgeted to be expended from
operating revenues and prior years’ fund balance. These purchases included two 911 ambulance
remounts, one 911 ambulance replacement, one SUV and one heavy duty truck for emergency
response, 16 stair chairs, 10 radios, 8 ventilators, 2 mechanical CPR devices, 2 laptop computers,
station furniture and office equipment. In addition, the FY17 budget included $36 thousand in
principal and interest payments related to repayment of the Community Disaster Loan, which had
been awarded by FEMA in February 2009 to assist with the decline in revenues for Galveston
operations after Hurricane Ike. The maturity date of this loan is currently February 18, 2019.

T

The District has added no major new programs or initiatives to the 2017 budget, and anticipates
that all fund balances will remain level or potentially be increased by the end of fiscal year 2017
if budget estimates are realized.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Management’s Discussion and Analysis
September 30, 2016
Requests for Information
The financial report is designed to provide a general overview of Galveston County Health
District’s finances for all those with an interest in the District’s finances. Questions concerning any
of the information provided in this report or requests for additional financial information should
be addressed to Galveston County Health District: Kathy Barroso, Chief Executive Officer, P.O.
Box 939, La Marque, Texas 77568.

D

.

R
A
F
T
Page | 16

D

Basic Financial Statements

R
A
F
T
Page | 17

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Statement of Net Position
September 30, 2016
Governmental
Activities
Assets
Cash and cash equivalents

$ 12,368,832

Investments

30,102

Receivables:
Federal

440,684

D

State

129,553

Due from other governments

612,522

Prepaid expenses

106,992

Inventories

31,505

Net pension asset

1,621,770

Capital assets, net of accumulated depreciation:
Buildings and improvements
44,293

R

Improvements other than buildings

Furniture and equipment
Vehicles

531,298
804,611

Total Assets

16,722,162

Deferred Outflows of Resources

Net difference between projected and actual earnings
Contributions made subsequent to measurement date

A

Total Deferred Outflows of Resources
Liabilities

972,187
326,844

Accounts payable and other current liabilities
Accrued interest payable

1,299,031

828,342
173

Noncurrent liabilities:

Total Liabilities
Deferred Inflows of Resources

Differences between expected and actual experience
Unearned revenue

Total Deferred Inflows of Resources

Net investment in capital assets
Restricted for:
Clinic operations
Unrestricted
Total Net Position
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1,468,689

683,945
29,568

713,513

T

Net Position

88,786
551,388

F

Due within one year
Due in more than one year

1,476,356

4,419,277
9,943,358

$ 15,838,991

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Statement of Activities
For the Fiscal Year Ended September 30, 2016
Net (Expense)
Revenue and
Change in
Program Revenues

Net Position

Operating

Governmental

Charges for

Grants and

Activities

Expenses

Services

Contributions

(Total)

$ 3,201,698

$ 1,677,262

Public health reimbursable

2,865,049

52,724

Animal services

1,207,160

521,964

861,204

126,280

452,235

(282,689)

Patient services

9,835,545

3,047,531

3,546,190

(3,241,824)

Ambulance services

5,223,471

6,639,826

26,264

$ 12,065,587

$ 6,785,923

D

Functions/Programs

Governmental Activities:
Public health

Pollution control

R
Interest on long term debt

Total Governmental Activities

$

$ (1,524,436)
2,761,234

(685,196)

2,143

$ 23,196,270

(51,091)

1,442,619
(2,143)
$ (4,344,760)

General Revenues:

7,929,518

Grants and contributions not restricted to specific programs

51,700

Investment income

A

Total General Revenues

Change in Net Position

Net Position - beginning (restated)
Net Position - Ending

7,981,218
3,636,458
12,202,533
$ 15,838,991

F
T
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
B a l a n c e S h e e t - G ove r n m e n t a l F u n d s
September 30, 2016

General

Coastal

Galveston Area

Total

Health &

Ambulance

Governmental

Wellness

Authority

Funds

Assets
$

Cash and cash equivalents

3,498,603

$

10,034

D

Investments

4,586,530

$

10,034

4,283,699

$

12,368,832

10,034

30,102

Receivables:

474,638

474,638

State

98,137

98,137

Other

250,731

Federal

80,064

75,399

Due from other funds

279,189

609,984

149,379

224,778

4,865

106,992

Due from Galveston County
36,076

Prepaid items

66,051

R

31,505

Inventories

$

Total Assets

4,475,123

31,505
$

4,742,679

$

4,727,166

$

13,944,968

Liabilities, Deferred Inflows of Resources and
Fund Balances
Liabilities

Accounts payable and accrued liabilities

425,505

231,998

Due to other funds

149,379

75,399

574,884

307,397

170,839

1,053,120

3,146

16,005

10,417

29,568

Deferred Inflows of Resources
Unearned revenue
Fund Balances
Non-spendable:
Inventories

828,342
224,778

A

Total Liabilities

170,839

31,505
36,076

Prepaid items

4,865

106,992

F

Committed:

66,051

31,505

IT Infrastructure/software upgrades

316,245

Public health emergencies

198,000

265,616

198,000

Reserve for leave payouts

60,000

60,000

240,885

Medical/dental equipment

605,000

Vehicle replacements
600,000

Animal services

248,295

Total Fund Balances
Total Liabilities, Deferred Inflows
and Fund Balances
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$

1,600,000

2,750,000

806,972

346,725

3,897,093

4,419,277

4,475,123

1,350,000
248,295

Reserve for Medicaid Cost Report Audit

Unassigned

605,000

750,000

Operating equipment

Operating reserves

240,885

T

CH&W clinic renovations

581,861

$

4,742,679

189,000

189,000

1,596,542

1,596,542

4,350,000

$

2,150,503

3,304,200

4,545,910

12,862,280

4,727,166

$

13,944,968

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
R e c o n c i l i a t i o n o f t h e B a l a n c e S h e e t – G ove r n m e n t a l F u n d s t o
the Statement of Net Position
September 30, 2016

Total Fund Balances

$

12,862,280

Amounts reported for governmental activities in the statement of net position are
different because:

D

Capital assets used in governmental activities are not financial resources and, therefore,
1,380,202

are not reported in the funds.

The Net Pension Asset ($1,621,770) and deferred outflows of resources ($1,299,031) are
2,920,801

not financial resources and, therefore, are not reported in the funds.

Deferred inflows of resources pertaining to actuarial pension differences between expected
and actual experience are not due and payable in the current period and are therefore not
(683,945)

R

reported in the funds.

Long-term liabilities, including notes payable ($84,025), accrued interest payable ($173)
and accrued compensated absences ($556,149) are not due and payable
(640,347)

in the current period and are therefore not reported in the funds.
$

Net Position of Governmental Activities

15,838,991

A
F
T
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S t a t e m e n t o f R e ve n u e s , E x p e n d i t u r e s , a n d C h a n g e s i n F u n d
B a l a n c e - G ove r n m e n t a l F u n d s
F o r t h e F i s c a l Ye a r E n d e d S e p t e m b e r 3 0 , 2 0 1 6

General

Coastal

Galveston Area

Total

Health &

Ambulance

Governmental

Wellness

Authority

Funds

Revenues

D

$

Program services

2,370,545

$

3,047,531

$

5,731,114

$ 11,149,190

Intergovernmental
Federal/state

3,213,469

3,514,585

Local

7,305,075

31,605

1,559,419

8,896,099

14,558

20,254

16,888

51,700

12,903,647

6,613,975

7,307,421

26,825,043

Investment earnings

6,728,054

Other

Total Revenues

R
Expenditures
Current:

Public health

3,249,697

3,249,697

Public health reimbursable

2,860,256

2,860,256

Animal services

1,209,926

1,209,926

Pollution control

865,693

865,693

Patient services

178,095

Debt Service:
Principal retirement

9,956,240

A

Ambulance services

9,778,145

Interest and fiscal charges
Capital Outlay
Total Expenditures

5,018,774

96,054

96,054

2,243

2,243

30,361

25,152

232,765

288,278

8,394,028

9,803,297

5,349,836

23,547,161

F

Excess (Deficiency) of Revenues

5,018,774

(3,189,322)

4,509,619

Over (Under) Expenditures
Other Financing Sources (Uses)

1,957,585

3,948,396

Transfers in

3,948,396

(3,948,396)

(3,948,396)

Transfers (out)

3,277,882

Proceeds from long-term debt
Net Change in Fund Balance
Fund balances - Beginning
Fund Balances - Ending
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$

3,948,396

561,223

759,074

3,335,870

3,660,203

3,897,093

$

4,419,277

T

(3,948,396)

Total Other Financing Sources (Uses)

$

1,957,585

3,277,882

2,588,325

9,584,398

4,545,910

$ 12,862,280

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
R e c o n c i l i a t i o n o f t h e S t a t e m e n t o f R e ve n u e s , E x p e n d i t u r e s , a n d
C h a n g e s i n F u n d B a l a n c e - G ove r n m e n t a l F u n d s t o t h e
Statement of Activities
For the Fiscal Year Ended September 30, 2016
Amounts reported for governmental activities in the statement of activities are
different because:
$ 3,277,882

Net Change in Fund Balances - Total Governmental Funds

D

Governmental funds report capital outlays as expenditures. However in the
statement of activities the cost of those assets is allocated over their
estimated useful lives and reported as depreciation expense. This is the
amount by which depreciation ($437,543) exceeded capital outlay $288,278
(149,265)

in the current period.

Repayment of note principal is reported as an expenditure in the
governmental funds, but the repayment reduces long-term liabilities in the

R

96,154

Statement of Net Position.

Some expenses reported in the statement of activities do not require the
use of current financial resources and therefore are not reported as expenditures
in governmental funds. This adjustment reflects the net change in the net pension
asset ($144,427), deferred outflows of resources $804,004, deferred inflows
of resources ($208,431), and accrued compensated absences ($39,459).

$ 3,636,458

A

Change in Net Position of Governmental Activities

411,687

F
T
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (continued)
For the Fiscal Year Ended September 30, 2016
Note 1 - Organization and Operations

D

The structure and operation of the Galveston County Health District (the "District") is governed
by Subtitle E, Health and Safety Code, Chapter 121 Local Public Health Reorganization Act. This
law provides for the formation, structure and operation of the District. The District was formed
by a contractual arrangement between the County of Galveston and the Cities within the County.
This contract provides for an Administrative Board (Galveston County United Board of Health)
that sets policy and associated operating budget(s) for the public health, pollution control, animal
services and ambulance services operated by the District. The Board of Health has delegated to
the Coastal Health & Wellness (formerly the Galveston County Coordinated Community Clinics'
(4C's)) Governing Board the operational responsibility for health care that is provided through
the community health center's medical and dental clinics.

Note 2 - Summary of Significant Accounting Policies

R

The accounting and reporting policies of the District conform with accounting principles generally
accepted in the United States of America (GAAP) applicable to state and local governments that
include those principles prescribed by the Governmental Accounting Standards Board (GASB)
and the American Institute of Certified Public Accountants. The following is a summary of the
most significant policies:

A. Reporting Entity

A

These financial statements contain all the operations and activities of the Galveston County
Health District, Coastal Health & Wellness and the Galveston Area Ambulance Authority. A 13member board is nominated by the Commissioners Court of Galveston County, Texas and
approved by a majority of the member governments. This board governs the District. These
financial statements have been prepared based on considerations regarding the potential for
inclusion of other entities, organizations or functions as part of the District's financial reporting
entity. Based on these considerations, no other entities, organizations or functions have been
included in the District's financial reporting entity. The District is considered a component unit of
Galveston County, Texas.

F

Considerations regarding the potential for inclusion of other entities, organizations or functions
in the District's financial reporting entity are based on criteria prescribed by accounting principles
generally accepted in the United States of America. These same criteria are evaluated in
considering whether the District is a part of any other governmental or other type of reporting
entity. The overriding elements associated with prescribed criteria considered in determining that
the District's financial reporting entity status is its fiscal dependency on the County.

T

B. Basis of Accounting

The accounts of the District are organized on the basis of funds, each of which is considered a
separate accounting entity. The operations of each fund are accounted for with a separate set of
self-balancing accounts that comprise its assets, liabilities, fund equity, revenues and
expenditures or expenses, as appropriate. Governmental resources are allocated to and
accounted for in individual funds based upon the purposes for which they are to be spent and
the means by which spending activities are controlled.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (Continued)
For the Fiscal Year Ended September 30, 2016
C. Government-wide Financial Statements
The District Government-wide Financial Statements include a Statement of Net Position and a
Statement of Activities and Changes in Net Position. These statements present summaries of
Governmental Type Activities for the District.

D

These statements are presented on an "economic resources" measurement focus and the accrual
basis of accounting. Accordingly, all of the District's assets liabilities and deferred inflows of
resources, including capital assets and long-term liabilities, are included in the accompanying
Statement of Net Position. The Statement of Activities presents changes in net position. Under
the accrual basis of accounting, revenues are recognized in the period in which they are earned
while expenses are recognized in the period in which the liability is incurred. The types of
transactions reported as program revenues for the District are reported in two categories: 1)
charges for services and 2) operating grants and contributions.

R

Certain eliminations have been made as prescribed by GASB Statement No. 34 in regards to interfund activities, payables and receivables. All internal balances in the Statement of Net Position
have been eliminated.

D. Governmental Fund Financial Statements

A

Governmental Fund Financial Statements include a Balance Sheet and a Statement of Revenues,
Expenditures and Changes in Fund Balances for all major governmental funds and non-major
funds aggregated. An accompanying schedule is presented to reconcile and explain the
differences in fund balances and changes in fund balances as presented in these statements to
the net position and changes in net position presented in the Government-wide financial
statements. The District has presented all major funds that met those qualifications.
All governmental funds are accounted for on a spending or "current financial resources"
measurement focus and the modified accrual basis of accounting. Accordingly, only current
assets and current liabilities are included on the Balance Sheets. The Statement of Revenues,
Expenditures and Changes in Fund Balances present increases (revenues and other financing
sources) and decreases (expenditures and other financing uses) in net current assets. Under the

F

modified accrual basis of accounting, revenues are recognized in the accounting period in which
they become both measurable and available to finance expenditures of the current period.
Accordingly, revenues are recorded when received in cash, except that revenues subject to
accrual (generally 60 days after year-end) are recognized when due. The primary revenue sources,
which have been treated as susceptible to accrual by the District, are intergovernmental revenues.
Expenditures are recorded in the accounting period in which the related fund liability is incurred.

E. Measurement Focus and Basis of Accounting

T

The government-wide financial statements are reported using the economic resources
measurement focus and the accrual basis of accounting. Revenues are recorded when earned
and expenses are recorded when a liability is incurred, regardless of the timing of related cash
flows. Grants and similar items are recognized as revenue as soon as all eligibility requirements
imposed by the provider have been met.

Governmental fund financial statements are reported using the current financial resources
measurement focus and the modified accrual basis of accounting. Revenues are recognized
as soon as they are both measurable and available. Revenues are considered to be available when
they are collectible within the current period or soon enough thereafter to pay liabilities of the
current period. For this purpose, the government considers revenues to be available if they are
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (continued)
For the Fiscal Year Ended September 30, 2016
collected within 60 days of the end of the current fiscal period. Expenditures generally are
recorded when a liability is incurred, as under accrual accounting. However, debt service
expenditures, as well as expenditures related to compensated absences, are recorded only when
payment is due.

D

Fund Balance Reporting. The Governmental Accounting Standards Board has issued Statement
No. 54, Fund Balance Reporting and Governmental Fund Type Definitions (GASB 54). This
Statement defines the different types of fund balances that a governmental entity must use for
financial reporting purposes. GASB 54 requires the fund balance amounts to be properly reported
within one of the following fund balance categories:
Non-spendable. To indicate fund balance associated with inventories, prepaid expenses, longterm loans and notes receivable and property held for resale (unless the proceeds are restricted,
committed or assigned).
Restricted. To indicate fund balance that can be spent only for the specific purposes stipulated

R

by constitution, external resource providers or through enabling legislation. Restrictions may
effectively be changed or lifted only with the consent of resource providers. When restricted and
unrestricted fund balance exists for the same purpose, restricted fund balance will be used first.
Committed. To indicate fund balance that can be used only for the specific purposes determined
by a formal action of the Galveston County United Board of Health (the District’s highest level of
decision-making authority). Commitments may be changed or lifted only by the Board of Health
taking the same formal action that imposed the constraint originally.

A

Assigned. To indicate fund balance to be used for specific purposes but do meet the criteria to
be classified as restricted or committed.
Unassigned. To indicate the residual classification of fund balance in the General Fund and
includes all spendable amounts not contained in the other classifications.
Expenditure-driven grants are recognized as revenue when the qualifying expenditures have been
incurred and all other grant requirements have been met. Entitlements and shared revenues are
recorded at the time of receipt or earlier if the susceptible to accrual criteria are met. All other
revenue items are considered to be measurable and available only when the District receives cash.

F

Funds. The General Fund is the District's primary operating fund. It accounts for all financial
resources of the general government, except those required to be accounted for in another fund.
The Coastal Health & Wellness Fund (“CH&W” and formerly Galveston County Coordinated
Community Clinics Fund ("4 Cs")) is used to account for the operations of two community clinics
throughout Galveston County. The principal sources of revenues for this fund are Federal and
Local grants, program revenues from Galveston County, and charges for patient services.
Expenditures relate to the costs of providing medical and dental outpatient services at the clinics.

T

The Galveston Area Ambulance Authority Fund ("GAAA") accounts for the contract operations
of emergency medical services and medical transport services programs. Principal Revenues
consist of charges for services.

Financial Statement Presentation. Private-sector standards of accounting and financial reporting
issued prior to December 1, 1989, generally are followed in the government-wide financial
statements to the extent that those standards do not conflict with or contradict guidance of the
Governmental Accounting Standards Board.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (Continued)
For the Fiscal Year Ended September 30, 2016
As a rule, the effect of inter-fund activity has been eliminated from the government-wide financial
statements.
Amounts reported as program revenues include:
1) charges to customers or applicants for goods, services or privileges provided, and
2) operating grants and contributions. Internally dedicated resources are reported as general
revenues rather than as program revenues.

D

F. Assets, liabilities, deferred outflows/inflows of resources, and net position/fund
balance
Cash and Investments
Cash and cash equivalents include amounts in demand deposits and various petty cash funds
used in daily operations of the District. Investments represent amounts held in TexPool accounts.
Inventory

R

Inventory consists of medical and office supplies and is reported at original cost.
Deferred Outflows of Resources

Deferred outflows of resources represent a consumption of net position that applies to a future
period(s) and so will not be recognized as an outflow of resources (expense) until that time.
Deferred outflows of resources consist of net differences between projected and actual pension
earnings and employer retirement contributions made after the measurement date.
Property and Equipment

A

Capital assets, which include building and improvements, equipment and vehicles are reported in
the governmental activities column, in the government-wide financial statements. The
government defines capital assets as assets with an initial, individual cost of more than $5,000
and an estimated useful life of more than two years. Costs for the purchase or construction of
facilities and other fixed assets are recorded as capital outlay expenditures in the governmental
fund financial statements.

F

Interest incurred during construction periods is not capitalized. Depreciation on capital assets is
calculated on the straight line basis over the following estimated useful lives:
Estimated

Asset Description

Useful Life
15 years

Furniture and equipment

3 - 10 years

Vehicles

7 years

Compensated Absences

T

Buildings and improvements

It is the District's policy to permit employees to accumulate earned but unused vacation,
compensatory and sick pay benefits. There is no liability for unpaid accumulated sick leave since
the government does not have a policy to pay any amounts when employees separate from
service with the District. All vacation and compensatory pay is accrued when incurred in the
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Notes to Financial Statements (continued)
For the Fiscal Year Ended September 30, 2016
government-wide financial statements. A liability for these amounts is reported in governmental
funds only if they have matured, such as those resulting from employee resignations and
retirements.
Deferred Inflows of Resources

D

Deferred inflows of resources represent an acquisition of net position that applies to a future
period(s) and so will not be recognized as an inflow of resources (revenue) until that time.
Deferred inflows of resources consist of differences between expected and actual pension
experience and unearned grant revenues and service charges.
Long-term Obligations
In the government-wide financial statements long term debt for capital lease obligations are
reported as liabilities in the governmental activities statement of net position.
Fund Equity

R

In the fund financial statements, governmental funds report restrictions of fund balance for
amounts that can be spent for the specific purposes stipulated by constitution, external resource
providers or through enabling legislation. Amounts considered non-spendable relate to prepaid
items and inventory that have already been expended and represent a portion of the fund balance
that is not available for future operations. Committed fund balance represents fund balance that
can be used only for the specific purposes determined by a formal action of the Galveston County
United Board of Health. When both restricted and unrestricted resources are available for use, it
is the District's policy to use restricted resources first, then unrestricted resources as they are
needed.

A

Pensions

G. Date of Management’s Review

F

For purposes of measuring the net pension asset, deferred outflows of resources and deferred
inflows of resources related to pensions, and pension expense, information about the Fiduciary
Net Position of the Texas County and District Retirement System (TCDRS) and additions
to/deductions from TCDRS’s Fiduciary Net Position have been determined on the same basis as
they are reported by TCDRS. For this purpose, plan contributions are recognized in the period
that compensation is reported for the employee, which is when contributions are legally due.
Benefit payments and refunds are recognized when due and payable in accordance with the
benefit terms. Investments are reported at fair value.

In preparing the financial statements, the District has evaluated events and transactions for
potential recognition or disclosure through March 8, 2017, the date that the financial statements
were available to be issued.

T

H. Estimates

The preparation of financial statements, in conformity with generally accepted accounting
principles, requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
financial statements and the reported amounts of revenues and expenditures during the reporting
period. Actual results could differ from those estimates.
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Notes to Financial Statements (Continued)
For the Fiscal Year Ended September 30, 2016
Note 3 - Cash and Investments
Deposit Custodial Credit Risk

D

Custodial credit risk as it applies to cash is the risk that, in the event of the failure of the depository
institution, a government will not be able to recover its deposits or will not be able to recover
collateral securities. The Public Funds Collateral Act (Chapter 2257, Texas Government Code)
requires that all of the District's deposits with financial institutions be covered by federal
depository insurance and, if necessary, pledged collateral held by a third-party custodian. The act
further specifies the types of securities that can be used as collateral. The District's written
investment policy establishes additional requirements for collateralization of deposits.
The deposits are included as part of Galveston County's depository contract with the financial
institution. Under the terms of the depository agreement, the deposits are to be covered by
federal depository insurance or pledged security held by the County's agent in the County's
name.

R

Investments

The District is authorized by the Public Funds Investment Act (Chapter 2256, Texas Government
Code) to invest in the following: (1) obligations of the United States or its agencies and
instrumentalities, (2) direct obligations of the State of Texas or its agencies and instrumentalities,
(3) certain collateralized mortgage obligations, (4) other obligations, which are unconditionally
guaranteed or insured by the State of Texas or the United States or its agencies or
instrumentalities, (5) certain A rated or higher obligations of states and political subdivisions of
any state, (6) bonds issued, assumed or guaranteed by the State of Israel, (7) insured or

A

collateralized certificates of deposit, (8) certain fully collateralized repurchase agreements, (9)
bankers' acceptances with limitations, (10) commercial paper rated A-1 or P-1 or higher and a
maturity of 270 days or less, (11) no-load money market mutual funds and no-load mutual funds,
with limitations, (12) certain guaranteed investment contracts, (13) certain qualified
governmental investment pools and (14) a qualified securities lending program.

TexPool

F

The District has adopted a written investment policy to establish the principles by which the
District's investment program should be managed. This policy further restricts the types of
investments in which the District may invest. As of September 30, 2016, the District's investments
consisted of 100% TexPool.

T

The District participates in TexPool, the Texas Local Government Investment Pool. The State
Comptroller of Public Accounts exercises oversight responsibility of TexPool, which includes (1)
the ability to significantly influence operations, (2) designation of management and (3)
accountability for fiscal matters. Additionally, the State Comptroller has established an advisory
board composed of both participants in TexPool and other persons who do not have a business
relationship with TexPool. The Advisory Board members review the investment policy and
management fee structure. Although TexPool is not registered with the SEC as an investment
company, it operates in a manner consistent with the SEC's Rule 2a7 of the Investment Company
Act of 1940. As permitted by GAAP, TexPool uses amortized cost (which excludes unrealized
gains and losses) rather than market value to compute share price. Accordingly, the fair value of
the District's position in TexPool is the same as the value of TexPool shares.
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Note 4 - Receivables
At September 30, 2016 accounts receivable consisted of the following:

General

Coastal

Galveston

Health &

Ambulance

Wellness

Authority

D
Federal:

Reimbursement of expenditures
$
under federal grants

440,684

$

$

129,553

$

$

253,269

$

State:

Reimbursement of expenditures
$
under state grants

R

Other:
Patient or program fees

$

80,064

$

279,189

Note 5 - Capital Assets

The following is a summary of changes in capital assets for the year ended September 30, 2016:
Balance
(Decreases) Sep. 30, 2016

A

Balance
Oct. 01, 2015

Increases

Governmental Activities:

Buildings and improvements

$

236,734

$

44,293

$

$

281,027

Furniture and equipment

2,319,103

100,545

(81,098)

2,338,550

Vehicles

2,156,181

143,440

(134,309)

2,165,312

4,712,018

288,278

(215,407)

4,784,889

Total cost

Buildings and improvements

F

Less accumulated depreciation for:

(236,734)

(236,734)

Furniture and equipment

(1,703,518)

81,098

(184,832)

(1,807,252)

Vehicles

(1,242,299)

134,309

(252,711)

(1,360,701)

(3,182,551)

215,407

(437,543)

(3,404,687)

Total accumulated depreciation

$ 1,529,467

$

503,685

$ (652,950) $ 1,380,202

T

Total Capital Assets, Net

Page | 33

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (Continued)
For the Fiscal Year Ended September 30, 2016
Depreciation was charged to functions of the District as follows:

D

Function:
Public health
$
Public health-reimbursable
Animal services
Pollution control
Coastal Health & Wellness
GAAA

48,673
293,878

Total Depreciation Expense $

437,543

9,746
55,619
18,733
10,894

Note 6 - Long-Term Debt
Changes in Long-term Liabilities

R

Long-term liability activity for the year ended September 30, 2016, was as follows:

Amounts

Balance,

Additions

Reductions Sep. 30, 2016

One Year

$ 116,619
63,459
516,690

$

$ (32,594) $
(63,459)

$

$ 696,768

$

Oct. 1, 2015

Notes payable
Capital leases payable

Compensated absences

Due within

Balance,
84,025

39,459
$ (96,053) $

A

39,459

556,149
640,174

33,171
55,615

$

88,786

Notes payable at September 30, 2016 consist of the following:

Note payable bearing interest at 1.75%,
with unforgiven balance due February 18, 2019.

Year

2017

84,025

$

84,025

F

Maturities on the notes payable are as follows:

$

Amount

$

2018

33,171
33,755

$

84,025

T

17,099

2019

Accrued compensated absences represent vacation and compensatory time off earned by
District, CH&W and GAAA employees. These employees are 100% vested with respect to these
benefits when earned. These amounts are expected to be paid from future available resources
upon the employees' termination or retirement. No accrued compensated absences have been
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recorded for General Fund (County) employees, nor has any liability been recorded for accrued
sick leave which is payable to County employees at a reduced rate only upon retirement.
Capital Lease Obligations

D

The District previously entered into two capital lease agreements in order to purchase an animal
services truck, four ambulances and four defibrillators. The animal services truck capital lease
obligation is paid out of the General Fund, while the ambulance and defibrillators capital lease
obligation is paid out of the GAAA Fund.
The assets acquired through the capital leases are as follows:

Asset:
Furniture and equipment

$

128,078
313,466

Vehicles

441,544
(246,501)

Less: accumulated depreciatio

R

$

195,043

Note 7 - Inter-Fund Transactions

Inter-fund balances due to/from as of September 30, 2016 are as follows:

Receivable Fund

Payable Fund

General Fund

General Fund

Coastal Health & Wellness Fund

A

Galveston Area Ambulance Authority Fund

Amounts
$ 149,379
75,399
$ 224,778

Note 8 - Employee Retirement Plans

F

The outstanding balances between funds primarily result from the time lag between the dates
that 1) inter-fund goods and services are provided or reimbursable expenditures occur, 2)
transactions are recorded in the accounting system, and 3) payments between funds are made.

Galveston County Health District personnel are divided into two groups for retirement plan
purposes. The following is a discussion of the retirement plans and a description of the personnel
covered by each plan.

T

Defined Benefit Plan - County

The District (through Galveston County, Texas) provides pension benefits for a portion of its fulltime employees on Galveston County payroll through a defined benefit plan in the state-wide
Texas County and District Retirement System (TCDRS), an agent multiple employee public
employment retirement system.

Under the state law governing TCDRS, the County contributes a fixed rate of 7% on each member
employee. The County is also required to contribute 11.65% for each employee under the alternate
plan. During the year ended September 30, 2016, the District made the required contributions of
to this plan.
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TCDRS Defined Benefit Plan

D

Effective July 1, 2008, the District converted to a non-traditional defined benefit plan in the
state-wide Texas County and District Retirement System (TCDRS). The Board of Trustees of
TCDRS is responsible for the administration of the statewide agent multiple-employer public
employee retirement system, consisting of 677 nontraditional defined benefit pension plans.
TCDRS issues a comprehensive annual financial report (CAFR) on a calendar year basis. The CAFR
is available, upon written request, from the TCDRS Board of Trustees at P.O. Box 2034, Austin,
Texas, 78768-2034 or online at www.tcdrs.org.

The plan provisions are adopted by the governing body of the employer, within the options
available in the Texas state statutes governing TCDRS (TCDRS Act). Members can retire at age
60 and above with 8 or more years of service, with 30 years of service regardless of age or when
the sum of their age and years of service equals 75 or more. Members are vested after 8 years of
service but must leave their accumulated contributions to the plan to receive any employer-

financed benefit. Members who withdraw their personal contributions in a lump sum are not
entitled to any amounts contributed by their employer.

R

A

Benefits depend upon the sum of the employee's contributions to the plan, with interest, and
employer-financed monetary credits, with interest. The level of these monetary credits is adopted
by the governing body of the employer within the actuarial constraints imposed by the TCDRS
Act so that the resulting benefits can be expected to be adequately financed by the employer’s
commitments to contribute. At retirement, disability or death, the benefit is calculated by
converting the sum of the employee’s accumulated contributions and the employer-financed
monetary credits to a monthly annuity using annuity purchase rates, as prescribed by the TCDRS
Act.
Employees Covered by Benefit Terms

TCDRS reports annual financial information on the calendar year basis which coincides with the
federal payroll reporting year end. At the December 31, 2015 valuation and measurement date,
the following employees were covered by the benefit terms:
Covered Employees - TCDRS Calendar Year Basis

2015
13

F

Inactive employees or beneficiaries currently receiving benefits
Inactive employees entitled to but not yet receiving benefits

236

Active employees

281

Totals

530

Funding Policy/Contributions

T

The employer has chosen a variable rate plan under the provisions of the TCDRS Act. The plan is
funded by monthly contributions from both employee members and the employer based on the
covered payroll of employee members. Under the TCDRS Act, the contribution rate of the
employer was 3.80% and the contribution rate for employees was 7%, as adopted by the governing
body of the employer. The contribution rate of the employer is not actuarially determined and is
one of the rates that can be adopted in accordance with the TCDRS Act. However, the plan of
benefits adopted by the employer at the time of plan inception or when benefit increases were
adopted was limited by the TCDRS Act to what the actuary determined could be adequately
financed by the commitment of the employer. The employee deposit rate and the employer
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contribution rate may be changed by the governing body of the employer with options available
in the TCDRS Act.
If a plan has had adverse experience, the TCDRS Act has provisions which allow the employer to
contribute a fixed supplemental contribution rate determined by the system’s actuary above the
regular rate for 25 years or to reduce benefits earned in the future.
Net Pension Asset

D

The District’s Net Pension Asset (“NPA”) was measured as of December 31, 2015, and the Total
Pension Liability (“TPL”) used to calculate the Net Pension Asset was determined by an actuarial
valuation as of that date.
Actuarial Assumptions
The Total Pension Liability in the December 31, 2015 actuarial valuation was determined using
the following actuarial assumptions:

R

Inflation

3.0% per year

Overall Payroll Growth

2.0% per year

Investment Rate of Return

8.1% per year

A

Salary increases were based on a service-related table. Mortality rates for active depositing
members were based on the RP-2000 Active Employee Mortality Table for males with a two-year
set-forward and the RP-2000 Active Mortality Table for females with a four-year setback, both
with the projection scale AA. Mortality rates for service retirees, beneficiaries and non-depositing
members were based on the RP-2000 Combined Mortality Table with the projection scale AA,
with a one-year set-forward for males and no age adjustment for females. Mortality rates for
disabled retirees were based on the RP-2000 Disabled Mortality Table for males with no age
adjustment and RP-2000 Disable Mortality Table for females with a two-year set-forward, both
with the projection scale AA.

F

Actuarial assumptions used in the December 31, 2015, valuation were based on the results of
actuarial experience studies. The experience study in TCDRS was for the period January 1, 2009
through December 31, 2012, except where required to be different by GASB 68. Healthy postretirement mortality rates and annuity purchase rates were updated based on a Mortality
Experience Investigation Study covering 2009 through 2011, and dated December 31, 2013. These
assumptions were first used in the December 31, 2013 valuation, along with a change to the Entry
Age Normal (“EAN”) actuarial cost method. Assumptions are reviewed annually. No additional
changes were made for the 2014 valuation.

T

The long-term expected rate of return on pension plan investments is 8.0%. The pension plan’s
policy for to the allocation of invested assets is established and may be amended by the TCDRS
Board of Trustees. Plan assets are managed on a total return basis with an emphasis on both
capital appreciation as well as the production of income, to satisfy the short-term and long-term
funding needs of TCDRS.
The long-term expected rate of return on pension plan investments was determined using a
building block method in which best estimate ranges of expected future real rates of return
(expected returns, net of pension plan investment expense and inflation) are developed for each
major asset class. These ranges are combined to produce the long-term expected rate of return
by weighting the expected future real rates of return by the target asset allocation percentage
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and by adding expected inflation. The target allocation and best estimates of arithmetic real rates
of return for each major asset class are summarized in the following table:

Geometric Real
Rate of Return
Target
Allocation

Asset Class

14.5%

5.45%

Private Equity

14.0%

8.45%

Global Equities

D

US Equity

5.75%

10.0%

5.45%

International Equities-Emerging

8.0%

6.45%

Investment-Grade Bonds

3.0%

1.00%

High-Yield Bonds

3.0%

5.10%

Opportunistic Credit

2.0%

5.09%

Direct Lending

5.0%

6.40%

Distressed Debt

3.0%

8.10%

REIT Equities

3.0%

4.00%

Master Limited Partnerships

5.0%

6.80%

Private Real Estate Partnerships

3.0%

6.90%

25.0%

5.25%

R

1.5%

International Equities-Developed

Hedge Funds

100.0%

A

Total

Discount Rate

(Expected Minus
Inflation)

F

The discount rate used to measure the Total Pension Liability was 8.10%. The projection of cash
flows used to determine the discount rate assumed that employee and employer contributions
will be made at the rates specified in statute. Based on that assumption, the pension plan’s
Fiduciary Net Position was projected to be available to make all projected future benefit payments
of current active and inactive employees. Therefore, the long-term expected rate of return on
pension plan investments was applied to all periods of projected benefit payments to determine
the Total Pension Liability.

T
Page | 38

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Financial Statements (continued)
For the Fiscal Year Ended September 30, 2016
Changes in the Net Pension Liability
Total Pension

Plan Fiduciary

Net Pension

Liability
(a)

Net Position
(b)

Liability (Asset)
(a) - (b)

$

Balance at 12/31/14

8,250,953

$

10,017,150

$

(1,766,197)

Changes for the year:

D

Service cost

Interest on total pension liability

1,150,880

1,150,880

698,684

698,684

Effect of plan changes

(208,950)

(208,950)

Effect of economic/demographic gains or losses

(364,240)

(364,240)

122,207

122,207

Effect of assumptions changes or inputs
Refund of contributions

(242,099)

(242,099)

(57,611)

(57,611)

Benefit payments

(7,621)

R

Administrative expenses

7,621

Member contributions

873,563

(873,563)

Net investment income

(101,429)

101,429

Employer contributions
Other

474,220

(474,220)

Net Changes

1,098,871
$

Balance at 12/31/15

9,349,824

$

15,421

(15,421)

954,444

144,427

10,971,594

$

(1,621,770)

A

Sensitivity of the Net Pension Liability to Changes in the Discount Rate
The following presents the net pension liability of the District, calculated using the discount rate
of 8.10%, as well as what the District’s net pension liability would be if it were calculated using a
discount rate that is 1-percentage-point lower (7.10%) or 1-percentage-point higher (9.10%) than
the current rate:
1% Decrease in

Current

1% Increase in

F

Discount Rate Discount Rate Discount Rate
7.10%

8.10%

9.10%

Total pension liability

$ 10,942,880

$ 9,349,824

$ 8,079,511

Fiduciary net position

10,971,594

10,971,594

10,971,594

District's net pension liability (asset)

$

(28,714) $ (1,621,770) $ (2,892,083)

T

Pension Expense and Deferred Outflows of Resources and Deferred Inflows of Resources Related
to Pensions
For the year ended September 30, 2016, the District recognized pension expense of $441,853.

At September 30, 2016, the District reported deferred outflows of resources and deferred inflows
of resources related to pensions from the following sources:
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Differences between expected and actual economic experience

Deferred

Deferred

Outflows
of Resources

Inflows
of Resources

$

$

0

683,945
0

Net difference between projected and actual investment earning

870,347

0

Contributions subsequent to the measurement date

326,844

N/A

D

Changes in actuarial assumptions

101,840

$ 1,299,031

Totals

$

683,945

Amounts currently reported as deferred outflows of resources and deferred inflows of resources
related to pensions, excluding contributions subsequent to the measurement date, will be
recognized in pension expense as follows:

Year Ended Dec 31:

R

2016

$ 90,516

2017

90,516

2018

90,516

2019

57,032

2020

(40,339)

Thereafter

0

A

Deferred Compensation Plan

Note 9 - Operating Leases

F

In addition, the District makes available a deferred compensation plan under Internal Revenue
Code Section 457. The plan was effective April 1, 2000 and is available to employees of the
General Fund, Coastal Health & Wellness and Galveston Area Ambulance Authority. The
assets of the plan shall be held in trust for the exclusive benefit of the Plan participants and their
beneficiaries. The Plan is administered by an authorized administrator who is responsible for
ensuring that the Plan is operating in accordance with plan terms and conditions including but
not limited to investment options. Employees may voluntarily contribute up to a basic annual limit
of $18,000 into the plan.

The District previously entered into operating leases with the following lessors:

T

Galveston Housing Authority. The District entered into a five-year lease to lease space at the
Island Community Center to operate the Galveston Coastal Health & Wellness (formerly 4C's)
medical and dental clinic. The lease commenced on August 1, 2011 and terminated on July 31,
2016. Minimum lease payments were $14,530 per month. The Coastal Health & Wellness
Governing Board is responsible for evaluating current needs and options for the Galveston clinic
site for future years.
The District also entered into a five-year lease in order to obtain space at the Island Community
Center for operation of the Women's, Infant's and Children's program. The lease commenced
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on April 1, 2012 and will expire March 31, 2017. Minimum lease payments were $1,788 per month
for the first four years of the lease term, with an increase in year five.

D

Dixie Partners. The District entered into a ten-year lease to lease space for the Immunization and
Women’s, Infant’s and Children’s program on the Gulf Freeway in Dickinson, Texas. The lease
commenced on April 23, 2009 and will expire on April 23, 2019. Minimum lease payments were
stated at $5,000 per month in year one through five and $5,500 per month in years six through
ten. Additional monthly escrow payments of $1,023 per month are also required as part of the
lease agreement to cover taxes, insurance and maintenance costs.
Bacliff VFD. The District entered into a lease agreement with the Bacliff Volunteer Fire
Department to lease space for emergency medical services. Minimum lease payments were
$1,000 per month. The lease commenced on October 1, 2008 and was set to automatically renew
each year. The District has the right to terminate the lease agreement at any time by furnishing a
120-day written notice.

R

Hitchcock VFD. The District entered into a one-year memorandum of agreement with the
Hitchcock Volunteer Fire Department effective September 1, 2015 at a cost of $650 per month.
The agreement may be terminated by either party by furnishing a thirty-day written notice. The
agreement may also be amended and/or extended at any time by mutual written agreement of
both parties.

A

Galveston County. Beginning in FY2012, the District remitted lease payments to Galveston
County for the Animal Resource Center and Mid-County Annex (which are County owned
facilities). The monthly lease payments to the County include $16,641 per month for the Animal
Resource Center and $74,572 per month for the Mid-County annex. These lease payments
included the utilities, maintenance, janitorial, and insurance costs associated with these buildings.
The District incurred lease expenditures of $1,395,028 and $1,393,660 during the years ended
September 30, 2016 and September 30, 2015, respectively.
Total minimum lease payments for the next three years are as follows:

Minimum

2017
2018
2019

Lease
Payments

F

Year

1,395,924
1,341,918
1,341,918

$ 4,079,760

T

Note 10 - Risk Management

The District is exposed to various risks related to torts: theft of, damage to and destruction of
assets; errors and omissions; and natural disasters. The District's risk management program
encompasses various means of protecting the District against loss by obtaining property, casualty
and liability coverage through commercial insurance carriers and from participation in a risk pool.
The participation of the District in the risk pool is limited to the payment of premiums. Settled
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claims have not exceeded insurance coverage in any of the previous three fiscal years. There has
not been any significant reduction in insurance coverage from that of the previous year.

Note 11 - Non-spendable, Restricted and Committed Fund Balance
The District reports the following General Fund, Coastal Health & Wellness Fund and Galveston
Area Ambulance Authority Fund equity as non-spendable and committed at September 30, 2016:

D

Galveston

General

Coastal

Area

Health &
Wellness

Ambulance
Authority

Nonspendable:
Inventories
Prepaid items

$

R
Total Nonspendable Fund Balance

31,505
36,076

$

$

$

67,581

$

66,051

$

$

316,245

$

265,616

$

66,051

4,865
4,865

Committed:

IT Infrastructure/software upgrades

Public health emergencies

198,000

Reserve for leave payouts

60,000

Medical/dental equipment

240,885

A

Vehicle replacements

CH&W clinic renovations

600,000

Animal services

248,295

750,000

Operating equipment

Reserve for Medicaid Cost Report Audit
Operating reserves
Total Committed Fund Balance

1,600,000

2,750,000

$ 3,022,540

$ 4,006,501

189,000
1,596,542

$ 2,390,542

F

Note 12 - Concentrations

605,000

T

Generally Accepted Accounting Principles require disclosure of concentrations in the volume of
business transacted with a particular customer, supplier, lender, grantor, or contributor that meet
certain criteria. The following concentrations with particular customers existed at the financial
statement dates:

Galveston County. Approximately 32% and 34% of the District's revenues, for the years ended
September 30, 2016 and September 30, 2015, respectively, were provided by Galveston County.
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Federal Government. Approximately 23% and 24% of the District's revenues for the years ended
September 30, 2016 and September 30, 2015, respectively, were provided by the Federal
Government.

Note 13 - Prior Period Adjustments
The District has determined that certain transactions were unrecorded in the prior year.

D

Governmental Activities: In the Government-Wide statements, furniture and equipment was
overstated due to the omission of an asset disposal transaction and a computed instance of
depreciation. Both restatements had a corresponding effect on change in net position.

Net Position,

Furniture and

as Previously

Equpiment

Net Position

Reported

Restatement

as Restated

R

Governmental Activities:

$ 12,219,167

$

(16,374) $ 12,202,793

Total Governmental Activities $ 12,219,167

$

(16,374) $ 12,202,793

Total Net Position

A
F
T
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Variance
from Final
Positive

Budgeted Amounts
Final

Actual

(Negative)

$ 2,174,659

$ 2,174,659

$ 2,370,580

$ 195,921

Federal/state

3,219,396

3,219,396

3,213,469

(5,927)

Local
Investment earnings

7,305,075
16,000

7,305,075
16,000

7,305,075
14,558

(1,442)

12,715,130

12,715,130

12,903,682

188,552

Public health

3,694,274

3,694,266

3,249,697

444,569

Public health reimbursable

2,925,147

2,925,147

2,860,291

64,856

Animal services

1,201,701

1,201,701

1,209,926

(8,225)

D

Original

Revenues

Program services

Intergovernmental

R

Total Revenues

Expenditures
Current:

913,114

913,114

865,693

47,421

190,445

190,445

178,095
30,361

12,350
(30,361)

8,924,681

8,924,673

8,394,063

530,610

3,790,449

3,790,457

4,509,619

719,162

Other Financing Sources (Uses)
Transfers (out)

(3,948,396)

(3,948,396)

(3,948,396)

Total Other Financing Sources (Uses)

(3,948,396)

(3,948,396)

(3,948,396)

(157,947)
3,335,870

(157,939)
3,335,870

561,223
3,335,870

719,162

$ 3,897,093

$ 719,162

Total Expenditures
Excess of Revenues
Over Expenditures

A

Pollution control
Patient services
Capital Outlay:

Fund Balances - Ending

F

Net Change in Fund Balance
Fund balances - Beginning

$ 3,177,923

$ 3,177,931
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S c h e d u l e o f R eve n u e s , E x p e n d i t u r e s A n d
C h a n g e s i n F u n d B a l a n c e s - B u d g e t a n d Ac t u a l
G e n e ra l F u n d
For the Fiscal Year Ended September 30, 2016
Budgeted

Variance from

Amounts

Final Positive
(Negative)

Original

Final

Actual

$ 2,973,290

$ 2,973,290

$ 3,047,531

$

74,241

2,864,438

2,864,438

3,514,585

$

650,147

31,200

31,200

31,605

$

405

D

Revenues

Program services

Intergovernmental
Federal/state

Local

21,500

21,500

20,254

5,890,428

5,890,428

6,613,975

723,547

9,843,827

9,778,145

65,682

Investment earnings

Total Revenues

(1,246)

R

Expenditures
Current:

Patient services (primary care)

9,843,827

25,152

Capital Outlay:

Total Expenditures

(Deficiency) of Revenues (Under)
Expenditures

(25,152)

9,843,827

9,843,827

9,803,297

40,530

(3,953,399)

(3,953,399)

(3,189,322)

764,077

Other Financing Sources

A

Transfers in

Total Other Financing Sources

3,953,399

3,953,399

3,948,396

(5,003)

3,953,399

3,953,399

3,948,396

(5,003)

3,660,203

3,660,203

3,660,203

$ 3,660,203

$ 3,660,203

$ 4,419,277

Net Change in Fund Balance
Fund balances - Beginning
Fund Balances - Ending

759,074

759,074
$

759,074

F
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S c h e d u l e o f R eve n u e s , E x p e n d i t u r e s A n d
C h a n g e s i n F u n d B a l a n c e s - B u d g e t a n d Ac t u a l
G a l ve s t o n A r e a A m b u l a n c e A u t h o r i t y
For the Fiscal Year Ended September 30, 2016

Budgeted

Variance from

Amounts

Final Positive

D

Original

Final

Actual

$ 4,035,068

$ 4,035,068

$ 5,731,114

890,000

890,000

1,559,419

(Negative)

Revenues

Program services

$

1,696,046

Intergovernmental
Local

10,000

10,000

16,888

6,888

4,935,068

4,935,068

7,307,421

2,372,353

4,858,614

4,858,614

5,018,774

(160,160)

28,357

28,357

96,054

(67,697)

1,593

1,593

2,243

(650)

623,827

623,827

232,765

391,062

5,512,391

5,512,391

5,349,836

162,555

1,957,585

2,534,908

Investment earnings

Total Revenues

669,419

R

Expenditures
Current:

Ambulance services

Debt Service:

Principal retirement

Interest and fiscal charges

Capital Outlay

A

Total Expenditures

Net Change in Fund Balance
Fund balances - Beginning
Fund Balances - Ending

(577,323)

(577,323)

2,588,325

2,588,325

2,588,325

$ 2,011,002

$ 2,011,002

$ 4,545,910

$

2,534,908

F
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Required Supplementary Information
September 30, 2016

Budgets and Budgetary Accounting
An annual operating budget is prepared for all of the District’s funds. The general fund by the
District’s consultants. The District prepares its annual budget on a basis consistent with accounting
principles generally accepted in the United States of America. The legal level of compliance is at the
fund level.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Tex a s C o u n t y a n d D i s t r i c t R e t i r e m e n t S y s t e m
Schedule of Changes in Net Pension Liability (Asset) and Related Ratios
Last Ten Years Ending December 31,
2015

2011

A

2014

2013

2012

2010

2009

1,242,706

N/A

N/A

N/A

N/A

N/A

636,959

N/A

N/A

N/A

N/A

N/A

N/A

N/A

2008

2007

2006

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Total Pension Liability
$

Interest on total pension liability

1,150,880

$

698,684

Effect of plan changes

(208,950)

Effect of assumption changes or inputs

122,207

R

Service cost

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Effect of economic/demographic (gains) or losses

(364,240)

(570,617)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Benefit payments/refunds of contributions

(299,711)

(613,133)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1,098,870

695,915

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Total pension liability, beginning

8,250,954

7,555,039

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

8,250,954

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

498,239

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

836,373

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Total Pension Liability, Ending (a)

$

9,349,824

$

Plan Fiduciary Net Position
Employer contributions

474,220

Member contributions

873,563

A

Net Change in Total Pension Liability

(101,429)

575,465

Benefit payments/refunds of contributions

(299,711)

(613,133)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

(7,621)

(7,265)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

15,421

(8,021)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Administrative expenses
Other
Net Change in Plan Fiduciary Net Position
Plan fiduciary net position, beginning

F

Investment income net of investment expenses

954,443

1,281,658

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

10,017,151

8,735,493

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

10,017,151

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

(1,766,197)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

121.41%

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

11,948,185

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

-14.78%

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Plan Fiduciary Net Position, Ending (b)

$ 10,971,594

Net Pension Liability (Asset), Ending (a) - (b)

$

$

T

(1,621,770) $

Plan Fiduciary Net Position as a % of Total
Pension Liability

Pensionable covered payroll

Net pension liability as a % of covered payroll

117%

12,479,471
-13.00%

$

A - GASB 68 requires 10 years of data to be provided in this schedule. Only two years of data is available at this time.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Tex a s C o u n t y a n d D i s t r i c t R e t i r e m e n t S y s t e m
S c h e d u l e o f E m p l oye r C o n t r i b u t i o n s
Last Ten Years Ending December 31,
2015
Actual Employer Contribution
Contribution Deficiency (Excess)
Pensionable Covered Payroll
Actual Contributions as
a % of Covered Payroll

$

474,220
474,220

$

498,239

2013
$

498,239

519,265
519,265

2012
$

2011

524,315

524,315

None

None

None

None

$ 12,479,471

$ 11,948,185

$ 12,189,327

3.80%

4.17%

4.26%

2010

2009

2008

R

Actuarially Determined Contribution

2014

A

$

545,245

$

567,108

545,245

567,108

$

2007

2006

563,075

$ 244,525

N/A

N/A

563,075

244,525

N/A

N/A

None

None

None

None

N/A

N/A

$ 11,889,227

$ 12,143,539

$ 12,546,631

$ 11,657,875

$ 5,062,640

N/A

N/A

4.41%

4.49%

4.52%

4.83%

4.83%

N/A

N/A

A

A - GASB 68 requires 10 years of data to be provided in this schedule. Only eight years of data are available at this time.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
Notes to Schedule of Contributions
September 30, 2016

Valuation Date:

Actuarially determined contributions rates are caclulated as of
December 31, two years prior to the end of the fiscal year in which
the contributions are reported.

Methods and Assumptions Used to
Determine Contribution Rates:

D

Entry Age Normal

Asset Valuation Method

5 Year smoothed market, Non-asymptotic

Inflation

3.00%

Salary Increases

3.50% to 8.93% including inflation

Investment Rate of Return

8.10%

Retirement Age

Experience-based table of rates that are specific to the District's
plan of benefits.

R

Actuarial Cost Method

Service Retirees, Beneficiaries
and Non-depositing Members

RP-2000 Combined Mortalilty Table with the projection scale AA,
with a one-year set-forward for males and no age adjustment for
females.

F

Disabled Retirees

RP-2000 Active Employee Mortaility Table with a two-year setforward and the RP-2000 Active Employee Mortality Table for
females with a four-year setback, both with the projection scale AA.

A

Mortality:
Depositing Members

RP-2000 Disabled Mortaility Table for males with no age adjustment
and RP-2000 Disabled Mortality Table for females with a two-year
set-forward, both with the projection scale AA.
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S C H E D U L E O F R E V E N U E S - B U D G E T A N D AC T U A L
GENERAL FUND
For the Year Ended September 30, 2016
With Comparative Actual Amounts for the Year Ended September 30, 2015
2016
Variance
from Final
Budgeted Amounts

D

Revenues
Program services
Public health
Public health reimbursable
Animal services
Pollution control

Pollution control

Local - Galveston County

Final

Actual

$ 1,470,367
66,825
501,832
135,635

$ 1,470,367
66,825
501,832
135,635

$ 1,669,649
52,724
521,962
126,245

2,174,659

2,174,659

2,370,580

195,921

2,525,921

2,761,234

5,737

2,636,869

Total Revenues

2,755,497

2,755,497

$

199,282 $ 1,586,669
(14,101)
63,107
20,130
740,010
(9,390)
136,135

463,899

463,899

452,235

(11,664)

447,144

3,219,396

3,219,396

3,213,469

(5,927)

3,084,013

7,305,075

7,305,075

7,305,075

16,000

16,000

14,558

$ 12,715,130

$ 12,715,130

$ 12,903,682

7,435,075

A

Investment earnings

2015
Actual

Original

R

Intergovernmental
Federal/state
Public health reimbursable
Animal services

Positive
(Negative)

(1,442)
$

188,552

17,300
$ 13,062,309
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G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S C H E D U L E O F R E V E N U E S - B U D G E T A N D AC T U A L
GENERAL FUND
For the Year Ended September 30, 2016
With Comparative Actual Amounts for the Year Ended September 30, 2015
2016
Budgeted
Amounts

D
Function
Public Health
Personnel services
Supplies
Contractual services
Other
Capital outlay

Other

$ 2,565,528
252,700
36,870
839,176

$ 2,565,528
252,700
36,870
839,176

$ 2,250,377
165,494
37,860
795,931

3,694,274

3,694,274

3,249,662

444,612

3,593,253

2,086,425
60,308
428,663
349,751

2,086,425
60,308
428,663
349,751

2,034,490
93,072
333,334
399,397
30,361

51,935
(32,764)
95,329
(49,646)
(30,361)

1,852,215
88,156
440,527
402,102

2,925,147

2,925,147

2,890,654

34,493

2,783,000

764,454
121,448
54,500
261,299

764,454
121,448
54,500
261,299

732,957
147,678
62,101
267,187

31,497
(26,230)
(7,601)
(5,888)

787,400
193,524
57,909
289,573

1,201,701

1,201,701

1,209,923

(8,222)

1,328,406

714,268
14,958
55,019
128,869

714,268
14,958
55,019
128,869

684,878
11,337
48,899
120,579

29,390
3,621
6,120
8,290

638,957
25,943
92,776
120,641
15,030

913,114

865,693

47,421

893,347

151,599
5,000
6,000
27,846

138,840
5,665
5,941
27,685

12,759
(665)
59
161

145,286
6,343
5,445
27,580

190,445

178,131

913,114
Patient Services (Indigent Care)
Personnel services
Supplies
Contractual services

$

151,599
5,000
6,000
27,846
190,445

315,151 $ 2,348,463
87,206
309,907
(990)
75,165
43,245
835,211
24,507

Debt Service
Principal
Interest

T

Other

Actual

Actual

F

Pollution Control
Personnel services
Supplies
Contractual services
Other
Capital outlay

2015

(Negative)

Final

A

Animal Services
Personnel services
Supplies
Contractual services

Final Positive
Original

R

Public Health Reimbursable
Personnel services
Supplies
Contractual services
Other
Capital outlay

Variance from

12,314

184,654

14,466
299

14,765

Total Expenditures
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$ 8,924,681

$ 8,924,681

$ 8,394,063

$

530,618

$ 8,797,425

G a l ve s t o n C o u n t y H e a l t h D i s t r i c t
S C H E D U L E O F R E V E N U E S - B U D G E T A N D AC T U A L
GAAP Basis to Financial Status Report Basis Comparison
C o a s t a l H e a l t h a n d We l l n e s s F u n d
For the Year Ended September 30, 2016
Balance per
Financial

D

GAAP
Basis

Donated
Services

Status
Report

Revenues

Program services

$ 3,047,531

$

$ 3,047,531

Intergovernmental
Federal/state

3,514,585

Local

3,514,585

31,605

Investment earnings

R

Total Revenues

7,685

39,290

7,685

6,621,660

20,254

20,254

6,613,975

Expenditures
Current:

Patient services

Personnel services

6,634,540

6,634,540

Supplies

1,310,069

1,310,069

A

Contracted services
Other
Debt Service:

727,249

1,106,288

727,249
7,684

1,113,972

Principal retirement

Interest and fiscal charges
Capital Outlay

(Deficiency) of Revenues
(Under) Expenditures
Other Financing Sources

25,152
7,684

9,810,982

F

Total Expenditures

25,152
9,803,298

(3,189,323)

1

(3,189,322)

Issuance of debt
Transfers in

Net Change in Fund Balance
Fund Balances - Beginning
Fund Balances - Ending

3,948,396

3,948,396

3,948,396

759,073

1

3,660,203
$ 4,419,276

T

Total Other Financing Sources

3,948,396

759,074

3,660,203

$

1

$ 4,419,277
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF
FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE WITH GOVERNMENT
AUDITING STANDARDS

D

To Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District

R

We have audited, in accordance with the auditing standards generally accepted in the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the financial statements of the governmental activities and each major
fund of Galveston County Health District, as of and for the year ended September 30, 2016, and the related notes
to the financial statements, which collectively comprise Galveston County Health District’s basic financial
statements, and have issued our report thereon dated March 31, 2017.

Internal Control over Financial Reporting

A

In planning and performing our audit of the financial statements, we considered Galveston County Health
District’s internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinions on the financial statements, but not
for the purpose of expressing an opinion on the effectiveness of Galveston County Health District’s internal
control. Accordingly, we do not express an opinion on the effectiveness of Galveston County Health District’s
internal control.

F

A deficiency in internal control exists when the design or operation of a control does not allow management or
employees, in the normal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity’s financial
statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

T

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or,
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in internal
control that we consider to be material weaknesses. However, material weaknesses may exist that have not been
identified.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Galveston County Health District’s financial
statements are free from material misstatement, we performed tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. However, providing an opinion on compliance with
those provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The
results of our tests disclosed no instances of noncompliance or other matters that are required to be reported
under Government Auditing Standards.

1

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal control or on
compliance. This report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the entity’s internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

D
Sugar Land, Texas
March 31, 2017
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR
PROGRAM AND ON INTERNAL CONTROL OVER COMPLIANCE REQUIRED BY OMB
CIRCULAR A-133 AND THE STATE OF TEXAS SINGLE AUDIT CIRCULAR
To Galveston County United Board of Health
Coastal Health & Wellness Governing Board

D

Galveston County Health District

Report on Compliance for Each Major Federal and State Program

R

We have audited Galveston County Health District’s compliance with the types of compliance
requirements described in the OMB Circular A-133 Compliance Supplement that could have a direct and
material effect on each of Galveston County Health District’s major federal and state programs for the
year ended September 30, 2016. Galveston County Health District’s major federal and state programs are
identified in the summary of auditor’s results section of the accompanying schedule of findings and
questioned costs.

Management’s Responsibility

Management is responsible for compliance with the requirements of laws, regulations, contracts, and

grants applicable to its federal and state programs.

A

Auditor’s Responsibility

F

Our responsibility is to express an opinion on compliance for each of Galveston County Health District’s
major federal and state programs based on our audit of the types of compliance requirements referred to
above. We conducted our audit of compliance in accordance with auditing standards generally accepted
in the United States of America; the standards applicable to financial audits contained in Government
Auditing Standards, issued by the Comptroller General of the United States; and OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations; and the State of Texas Single Audit
Circular, issued by the Governor of the State of Texas. Those standards, OMB Circular A-133 and the
State of Texas Single Audit Circular require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above
that could have a direct and material effect on a major federal or state program occurred. An audit
includes examining, on a test basis, evidence about Galveston County Health District’s compliance with
those requirements and performing such other procedures as we considered necessary in the
circumstances.

T

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal and state program. However, our audit does not provide a legal determination of Galveston
County Health District’s compliance.

Opinion on Each Major Federal and State Program

In our opinion, Galveston County Health District complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal and state programs for the year ended September 30, 2016.

3

Report on Internal Control over Compliance

D

Management of Galveston County Health District is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In planning and performing our audit of compliance, we considered Galveston County Health District’s
internal control over compliance with the types of requirements that could have a direct and material
effect on each major federal and state program to determine the auditing procedures that are
appropriate in the circumstances for the purpose of expressing an opinion on compliance for each major
federal and state program and to test and report on internal control over compliance in accordance with
OMB Circular A-133 and the State of Texas Single Audit Circular, but not for the purpose of expressing
an opinion on the effectiveness of internal control over compliance. Accordingly, we do not express an
opinion on the effectiveness of Galveston County Health District’s internal control over compliance.

R

A deficiency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a
federal or state program on a timely basis. A material weakness in internal control over compliance is a
deficiency, or combination of deficiencies, in internal control over compliance, such that there is a
reasonable possibility that material noncompliance with a type of compliance requirement of a federal
or state program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal or state program
that is less severe than a material weakness in internal control over compliance, yet important enough to
merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the

A

first paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify any

deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that have not been identified.
Report on Schedule of Expenditures of Federal and State Awards Required by OMB
Circular A-133

F

We have audited the financial statements of the governmental activities and each major fund of
Galveston County Health District, as of and for the year ended September 30, 2016, and the related notes
to the financial statements, which collectively comprise Galveston County Health District’s basic
financial statements. We issued our report thereon dated March 31, 2017, which contained unmodified
opinions on those financial statements. Our audit was conducted for the purpose of forming opinions on
the financial statements that collectively comprise the basic financial statements. The accompanying
schedule of expenditures of federal and state awards is presented for the purposes of additional analysis
as required by U.S. Office of Management and Budget Circular A-133, Audits of States, Local
Governments, and Non-Profit Organizations, and the State of Texas Single Audit Circular and is not a
required part of the basic financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to prepare
the basic financial statements. The information has been subjected to the auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
basic financial statements or to the basic financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the schedule of expenditures of federal and state awards is fairly stated in all material
respects in relation to the basic financial statements taken as a whole.

T

4

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
OMB Circular A-133 and the State of Texas Single Audit Circular. Accordingly, this report is not suitable
for any other purpose.

Sugar Land, Texas
March 31, 2017

D
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SCHEDULE OF EXPENDITURES OF FEDERAL AND STATE AWARDS
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Galveston County Health District
Schedule of Expenditures of Federal and State Awards
For the Year Ended September 30, 2016
FEDERAL GRANTOR/PROGRAM TITLE

CFDA

PASS-THROUGH

CONTRACT

NUMBER

GRANTOR'S NUMBER

TERM

EXPENDITURES

FEDERAL AWARDS:
US Department of Health and Human Services
Direct Program
Public Health Service

D

Public Health Service
BCCS (120-160)
Total HHS Direct Program
Passed Through Texas Department of State Health Services
TB/FED (120-111)
TB/FED (120-111)
TB/FED (120-111)
STD - HIV (120-121)

93.224

H80CS00344-14-03

04/01/15-03/31/16

1,908,361

93.224
93.283

H80CS00344-15-04
DP003902

04/01/16-03/31/17
09/01/16-08/31/17

1,547,703
245
3,456,309

93.116

2014-001420-01

09/01/13-08/31/14

93.116
93.116
93.940

2015-001420-01
2016-001420-00
2014-001343-00

09/01/14-12/31/15
01/01/16-12/31/16
09/01/13-08/31/14

14,662
39,098

93.940

2015-001343-02

09/01/14-12/31/15

29,487

93.940

2016-001343-00

01/01/16-12/31/16

174,873

HIV/PREV-F (120-126)
IMMUN/LOCALS (120-130)

93.940
93.268

2016-004097-01
2015-001049-00

01/01/16-12/31/16
09/01/14-08/31/15

94,650

IMMUN/LOCALS (120-130)
IMMUN/LOCALS (120-130)

93.268
93.268

2016-001049-00
2016-001049-01

09/01/15-08/31/16
09/01/16-08/31/17

CPS/CRI (120-144)
CPS/CRI (120-144)
CPS/HAZARDS (120-145)
CPS/HAZARDS (120-145)
CPS/EBOLA (120-147)
CPS/OT-UNIQUE (120-203)
CHS - TITLE V (120-180)
CHS - TITLE V (120-180)
CHS - TITLE V (120-180)
CHS - BCCS (120-160)

93.069
93.069
93.069
93.069
93.069
93.069
93.994
93.994
93.994
93.558

2016-001143-00
2016-001143-02
2016-001144-00
2016-001144-02
2015-003626-00
2016-004041-00
2015-046356-001
2016-003926-00
2016-003926-01
2015-047053-001C

07/01/15-06/30/16
07/01/16-06/30/17
07/01/15-06/30/16
07/01/16-06/30/17
05/15/15-09/30/16
11/05/15-06/30/16
09/01/14-08/31/15
09/01/15-08/31/16
09/01/16-08/31/17
09/01/14-08/31/16

231,679
16,345
50,492
16,743
151,662
51,035
28,860
43,199

R

STD - HIV (120-121)

STD - HIV (120-121)

A

Total Texas Department of State Health Services
Total US Department of Health and Human Services
US Department of Commerce, National Oceanic & Atmospheric

Passed Through General Land Office
Texas Beach Watch A-1 (205-525)
Texas Beach Watch A-1 (205-525)
Texas Beach Watch A-1 (205-525)
Total US Department of Commerce, National Oceanic & Atmospheric

66.472
66.472
66.472

15-066-000-8667
16-101-000-9301
16-101-000-9301

56,388
1,888
128,464
1,129,526
4,585,835

09/01/14-08/31/15
09/01/15-08/31/16
09/01/16-08/31/17

104,592
11,280
115,872

US Department of Agriculture

Women, Infants & Children (120-210)

2015-047323-001A
2015-047323-001A
2015-047323-001A
2015-047323-001A
2015-047323-001A

10/01/14-09/30/15
10/01/14-09/30/15
10/01/14-09/30/15
10/01/14-09/30/15
10/01/14-09/30/15

10.557

2016-048780-001A

10/01/15-09/30/16

10.557
10.557
10.557
10.557

2016-048780-001A
2016-048780-001A
2016-048780-001A
2016-048780-001A

10/01/15-09/30/16
10/01/15-09/30/16
10/01/15-09/30/16
10/01/15-09/30/16

Women, Infants & Children (120-218)
Total US Department of Agriculture
US Environmental Protection Agency

10.557

2016-048780-001A

10/01/15-09/30/16

870,449
64,824
6,399
14,940
19,887
6,788

T

Women, Infants & Children (120-214)
Women, Infants & Children (120-215)
Women, Infants & Children (120-216)
Women, Infants & Children (120-217)

10.557
10.557
10.557
10.557
10.557

F

Passed Through Texas Department of State Health Services
Women, Infants & Children (120-210)
Women, Infants & Children (120-214)
Women, Infants & Children (120-215)
Women, Infants & Children (120-216)
Women, Infants & Children (120-217)

983,286

Passed Through Texas Commission on Environmental Quality (TCEQ)
TCEQ-FED 105 Ambient Air (204-520)
TCEQ-FED 105 Ambient Air (204-520)
TCEQ-FED 105 Ambient Air (204-520)
TCEQ-FED 103 Whole Air (204-526)
TCEQ-FED 103 Whole Air (204-526)
TCEQ-FED 103 Whole Air (204-526)
Total Texas Commission on Environmental Quality
Passed Through Nat'l Assoc of County & City Health Officials
Medical Reserve Corps (120-142)
Total US Environmental Protection Agency

66.605
66.605
66.605
66.001
66.001
66.001

582-14-40029
582-14-40029
582-14-40029
582-13-30018
582-16-60019
582-16-60019

93.008

MRC11/15-0334

TOTAL FEDERAL AWARDS
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09/01/14-08/31/15
09/01/15-08/31/16
09/01/16-08/31/17
09/01/14-08/31/15
09/01/15-08/31/16
09/01/15-08/31/16

01/05/11-09/30/16

85,034
6,788

84,290
8,813
184,926
1,595
186,521
5,871,514

FEDERAL GRANTOR/PROGRAM TITLE

CFDA

PASS-THROUGH

CONTRACT

NUMBER

GRANTOR'S NUMBER

TERM

EXPENDITURES

STATE AWARDS:
Department of State Health Services
Direct Program
TB/STATE (120-110)

2016-001446-00

TB/STATE (120-110)

2016-001446-01

HIV SURVEILLANCE (120-124)

2016-001422-00
2016-001422-01

RLSS/LPHS (120-170)

2016-001038-00

RLSS/LPHS (120-170)

2016-001038-00

IDCU/SUR (120-300)

2016-003774-00

IDCU/SUR (120-300)
E. Tx Gulf Coast Reg Trauma Advisory

2016-003774-01
15-50792-LSR

D

HIV SURVEILLANCE (120-124)

09/01/15-08/31/16 $
09/01/16-08/31/17
09/01/15-08/31/16
09/01/16-08/31/17
09/01/15-08/31/16
09/01/16-08/31/17
09/01/15-08/31/16
09/01/16-08/31/17
03/01/16-09/30/16

62,398
4,081
50,970
4,582
229,078
21,144
64,998
5,236
26,264
468,752

Total Department of State Health Services

Texas Commission on Environmental Quality (TCEQ)
Direct Program

TCEQ-STATE Local Air (204-521)
TCEQ-STATE Local Air (204-521)

09/01/15-08/31/16
09/01/16-08/31/17

582-15-50124
582-15-50124

140,358
11,079
151,437

Total Texas Commission on Environmental Quality (TCEQ)

620,189

TOTAL STATE AWARDS

R

6,491,703

TOTAL FEDERAL AND STATE AWARDS

A
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Galveston County Health District
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AND STATE
AWARDS
For the Year Ended September 30, 2016

NOTE 1 – BASIS OF ACCOUNTING

D

The accompanying schedule of expenditures of federal and state awards includes the
federal and state grant activity of Galveston County Health District, and is presented on
the modified accrual basis of accounting. The information in this schedule is presented in
accordance with the requirements of OMB Circular A-133, Audits of States, Local
Governments, and Non Profit Organizations and the State of Texas Single Audit Circular.
Therefore, some amounts presented in this schedule may differ from amounts
presented in, or used in the preparation of the financial statements.

R

The expenditures of federal and state awards are reported in Galveston County Health
District’s Annual Financial Report, within the statement of activities. Expenditures are
recorded when the liability is incurred.
Federal and state grant funds are considered to be earned to the extent of expenditures
made under the provisions of the grant and, accordingly, when such funds are received,
they are recorded as deferred revenues until earned. Generally, unused balances are
returned to the grantor at the close of specified projects.

A

NOTE 2 – RECONCILIATION TO FINANCIAL STATEMENTS

The following is a reconciliation of federal and state awards per the Schedule of
Expenditures of Federal and State Awards (Schedule of FFA) to the Annual Financial
Report:
$
$

5,871,514
620,189
6,491,703

$

6,491,703

F

Expenditures of federal awards per Schedule of FFA
Expenditures of state awards per Schedule of FFA
Total Federal and State Awards per Schedule of FFA
Related Expenditures per Annual Financial Report

T
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Galveston County Health District
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For the Year Ended September 30, 2016

PART I - SUMMARY OF AUDITOR’S RESULTS
Financial Statement Section:
Unqualified

D

Type of auditor’s report issued
Internal control over financial reporting:
 Material weaknesses identified?
 Significant deficiencies identified, but not
considered to be material weaknesses?
 Noncompliance material to financial statements
noted?

No
No
No

R

Federal Awards Section:

Internal control over major programs:
 Material weaknesses identified?
 Significant deficiencies identified, but
considered to be material weaknesses?

No
not

Type of auditor’s report on compliance for major
programs

A

Any audit findings disclosed that are required to be
reported in accordance with Section .510(a) of OMB
Circular A-133?

N/A
Unqualified

No

Identification of Major Programs:
Name of Federal Program

F

CFDA
Number
93.224
10.557

Public Health
Women, Infants and Children (WIC)
Name of State Program
RLSS-Local Public Health System
TCEQ-State Local Air

$500,000

Auditee qualified as a low-risk auditee?

Yes

10

T

Dollar threshold for distinguishing Type A and B
programs:

Galveston County Health District
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
For the Year Ended September 30, 2016

D

PART II - FINANCIAL STATEMENT FINDINGS
No significant financial statement findings were noted.

PART III - FEDERAL AND STATE AWARD FINDINGS AND QUESTIONED COSTS
SECTION

R

No federal or state award findings were noted.

A
F
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Galveston County Health District
SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS
For the Year Ended September 30, 2016

No prior year federal or state award findings were noted.

D
Back to Agenda
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Pathway for Employee Complaints/Issue Resolution
The policies referenced below provide employees with guidelines to address different types of
work-related complaints and/or issues.

Employee Complaint/Issue Resolution Policy (for reference only)

This policy provides employees with guidelines regarding informal and formal complaints
and/or issues.
Informal Complaint/Issue – Guidelines for work-related complaints or issues that do not
involve illegal activities such as discrimination, sexual harassment, or theft
• Employees are expected to handle at the lowest level starting between employees.
• Employees can go to the next lowest level of supervision, if they attempted to discuss
the problem and do not feel it was resolved.
• Supervisors are expected to have an “open door” policy to resolve work-related issues
by investigating the matter, meeting with the employee and responding to the
employee’s complaint/issue in a timely manner.
• Employees can go to the next level of supervision, if they still feel it was not resolved.
• HR is available to provide counseling and/or technical assistance to supervisors and
employees to resolve at the lowest possible level.
Formal Complaint/Issue – Guidelines for work-related complaints involving illegal activity such
as discrimination, sexual harassment, theft, retaliation/intimidation, other alleged violations of
employment law, or violations of policy/procedure.
• Employees are expected to complete the Employee Formal Complaint form and send it
to HR, CEO, CHW Executive Director, or designee.
• Complaint will be investigated by HR or Director of Compliance & Contracts, as
determined by the CEO, CHW Executive Director or designee.
• Upon completion of the investigation, the CEO, CHW Executive Director or designee will
make a final determination as substantiated or unsubstantiated within 10 business days.
• Final determination will dictate if corrective measures are appropriate.

Anti-Fraud Policy (for reference only)

This policy provides employees with guidelines and control for prevention, deterrence and
detection of fraud, theft, waste, or abuse against the Health District.
•
•
•

Employees are required to report any suspected fraud, theft, waste, abuse or other
dishonest conduct to the Director of Compliance & Contracts, CEO, CHW Executive
Director or designee.
Supervisors cannot determine the merits of a report of suspected fraud – the CEO, CHW
Executive Director or designee make this determination after an internal investigation
by the Director of Compliance & Contracts or other designee.
Final determination will dictate if corrective measures are appropriate.

Employee Ethics, Standards of Conduct,
and Conflict of Interest

-Approved
UBOH
GB
-Effective

02/24/2016
02/25/2016
10/01/2004

Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District”) employees, volunteers, students and contractors
(business associates).
Policy
It is the Health District’s policy that the highest level of ethics be maintained by employees in
accomplishing their duties while serving our customers and the residents of Galveston County.
General Conduct
Health District employees must avoid any action that might result in or give the appearance of:







using their public positions for private gain;
giving unlawful preferential treatment to anyone;
losing objectivity or impartiality;
making a governmental decision outside of official channels;
adversely affecting the public’s confidence in government; or
doing personal activities while on Health District business and paid duty.

Health District employees must not:












participate in gambling, betting, or lotteries on Health District property;
intentionally subject another to mistreatment or to arrest, detention, search, seizure,
dispossession, assessment, or lien that they know is unlawful;
make a terrorist threat or threat of retaliation against another employee, supervisor, or manager;
intentionally deny or impede another in the exercise or enjoyment of any right, privilege, power,
or immunity, knowing their conduct is unlawful;
acquire or aid another to acquire a pecuniary interest in any property, transaction, or enterprise
that may be affected by information to which they have access in their official capacities and
which has not been made public;
speculate or aid another to speculate on the basis of information to which they have access in
their official capacities and which has not been made public;
coerce another public servant in the performance of his/her official duty or to violate a known
legal duty;
privately address a communication to any public servant who exercises or will exercise official
discretion in an adjudicatory proceeding (court or administrative) in order to influence the
outcome on a basis other than as allowed by law;
influence a witness or prospective witness in an official proceeding to lie, withhold evidence, or
fail to appear at the proceeding;
harm or threaten to harm another person by any unlawful act in retaliation for the person being a
public servant, witness, or informant;
use Health District property for political activity; or
1



review, inspect, or determine eligibility of relative seeking governmental benefits. Employees
are expected to defer relative to another worker or seek supervisory review and approval of the
final determination of service eligibility.

Personal Interests, Employment, and Business Activity
Health District employees must not:










have any interest or engage in any business activity or employment that conflicts or interferes
with the performance of their duties for the Health District;
have, either directly or indirectly, any financial or other personal interest in any contract or
subcontract in connection with a Health District project if authorized in their official capacity to
take part in negotiating, making, accepting, or approving such contract or subcontract or
performing any duty for the Health District in connection with such contract or subcontract;
accept other employment or engage in business or professional activities that could require or
cause them to reveal confidential information acquired through their official position;
accept other employment or compensation that could hinder their independence of judgment in
the performance of their official duties;
make personal investments that create or could reasonably be expected to create a substantial
conflict between their personal interests and the public interest;
use official information that is not available to the public for the purpose of furthering their own
private interests;
take part in any personal or business financial transaction that relies on information obtained
through their official position; or
misapply anything of value belonging to the Health District that has come into their custody or
possession by virtue of their employment.

Acceptance of Honorarium
Section 36.07 of the Texas Penal Code provides in part:
(a) A public servant commits an offense if the public servant solicits, accepts, or agrees to accept
an honorarium in consideration for services that the public servant would not have been
requested to provide but for the public servant’s official position or duties.
Therefore, Health District employees must not solicit, accept, or agree to accept an honorarium in
consideration for services that the employee would not have been requested to provide but for the
employee’s official position or duties. This does not prohibit an employee from accepting
transportation, meals, and lodging expenses in connection with a conference or similar event when
allowed by law.
A Health District employee may accept an honorarium if the employee is asked to provide services
which are not requested because of the employee’s official status. In such cases, the employee must
receive advance approval, take appropriate leave, and not use Health District resources in performing the
services (e.g., a Health District employee is asked to speak at a conference solely because of his/her
recognition as an expert in a particular field and not because of his/her official Health District position).

2

Acceptance of Gifts, Benefits and Favors
Health District employees must not:









solicit, accept, or agree to accept any benefit, gift, favor, or service that might influence them in
the performance of their duties;
solicit, accept, or agree to accept any benefit, gift, favor, or service that they know is being
offered for the purpose of influencing their official conduct or for having performed official
duties in favor of another;
solicit, accept, or agree to accept any benefit, gift, or favor from a person or business who is
regulated by the Health District;
offer, confer, or agree to confer on another person or solicit, accept, or agree to accept from
another person or business any benefit as consideration for the recipient’s decision, opinion,
recommendation, vote, or other exercise of discretion or for a violation of a duty imposed by law
on an employee;
solicit, accept, or agree to accept any benefit from a person or business against whom the Health
District has litigation pending or contemplated;
solicit, accept, or agree to accept any benefit from a person or business interested in any contract,
purchase, payment, claim, or transaction involving the exercise of the employee’s discretion; or
solicit, accept, or agree to accept any benefit from a person or business interested in any Health
District matter before the employee.

Health District employees who are or will be witnesses in an official proceeding must not solicit, accept,
or agree to accept any benefit on the understanding that the employee will lie, withhold evidence, or fail
to appear at the hearing.
Use of Health District Vehicles
When using a District-owned vehicle, Health District employees will:







only use the vehicle for official Health District business;
not drive the vehicle under the influence of alcohol or illegal drugs;
not drive the vehicle when taking medication that impairs their ability to drive safely;
not use the vehicle to transport intoxicating alcohol, dangerous or illegal drugs, or firearms;
not smoke in the vehicle; and
comply with other specifics listed in the Safety and Risk Management policy and Safety Manual.

Standards of Conduct and Conflict of Interest
Health District employees must adhere to the following regulation which is from Section 572.051 of the
Government Code, titled Standards of Conduct and Conflict of Interest:
A Health District employee should not:


accept or solicit any gift, favor, or service that might reasonably tend to influence the officer or
employee in the discharge of official duties or that the officer or employee knows or should
know is being offered with the intent to influence the officer’s or employee’s official conduct;

3






accept other employment or engage in a business or professional activity that the officer or
employee might reasonably expect would require or induce the officer or employee to disclose
confidential information acquired by reason of the official position;
accept other employment or compensation that could reasonably be expected to impair the
officer’s or employee’s independence of judgment in the performance of the officer’s or
employee’s official duties;
make personal investments that could reasonably be expected to create a substantial conflict
between the officer’s or employee’s private interest and the public interest; or
intentionally or knowingly solicit, accept, or agree to accept any benefit for having exercised the
officer’s or employee’s official powers or performed the officer’s or employee’s official duties in
favor of another.

Political Contributions
No funds or assets of the Health District may be contributed to any political party or organization or to
any individual who either holds public office or is a candidate for public office. The direct or indirect
use of any funds or other assets of the District for political contributions in any form, whether in cash or
other property, services, the use of facilities, or the use of any computer software or hardware, is strictly
prohibited. The District also cannot be involved with any committee or other organization that raises
funds for political purposes. This rule applies both inside and outside the United States, except in those
cases permitted by law and expressly authorized by the Galveston County United Board of Health
and/or County Judge.
Following are examples of prohibited activities:






Contributions by an employee that are reimbursed through expense accounts or in other ways.
Purchase by the District of tickets for political fund raising events.
Contributions in kind, such as lending employees to political parties or using District assets in
political campaigns.
Indirect contributions by the District through suppliers, funding sources, or agents.
Printing of political information for distribution or other political activities.

Government Officials
The District is legally prohibited from offering, promising, or bestowing money, gifts, loans, rewards,
services, jobs, use of facilities, lavish or extensive entertainment, or other favors to a governmental
official, employee, or potential employee with a view toward influencing or inducing such official or
employee to use his/her influence to effect an action or decision.
This includes any employee of a federal, state or local government agency.
No employee of Galveston County Health District will offer, give, or promise to offer or give, directly
or indirectly, any money, gratuities or other thing of value to any governmental employee with current
or possible responsibility on an award of the District. A gratuity includes any gift, favor, entertainment
or other item having monetary value. This phrase includes services, conference fees, vendor promotional
training, transportation, lodging and meals, as well as discounts and loans not available to the general
public.

4

Commercial Bribery
Health District employees must:




not make a payment either directly or indirectly or as a kickback to influence someone else;
not accept anything of value from someone who wants to do business with the District; and
report the matter to his/her supervisor immediately if he/she is asked to make or accept a
payment or gift in any form prohibited by this policy.

Political Activity
The Hatch Act and the Intergovernmental Personnel Act of 1970 preclude federal funds from being used
for partisan political purposes of any kind by any person involved in the administration of federally
assisted programs.
Employees of Galveston County Health District are precluded, during periods of compensated time,
from lobbying, preparing political publications or materials, making partisan political speeches or
engaging in related lobbying activities intended to influence legislation or to promote a political party or
candidate.
Employee Responsibilities
It is the employee’s responsibility to:







review Health District policies and procedures;
request clarification when necessary;
adhere to the policies;
notify his/her supervisor of any actions that are or have the appearance of being unethical;
defer relative to another worker or seek supervisory review and approval of the final
determination of service eligibility; and
submit a written request for dual employment through his/her supervisor to Human Resources
for executive management review and consideration.

Supervisor Responsibilities
It is the supervisor’s responsibility to:






understand and follow this policy;
inform existing employees about this policy;
refer employee’s written request for dual employment to Human Resources for executive
management consideration.
counsel employees who need guidance or redirection; and
take or recommend appropriate corrective disciplinary action when necessary.

Exceptions
An employee requesting a review of an activity must submit a letter at least ten business days in advance
of the start of the activity to Human Resources for approval by the Chief Executive Officer or designee
for Public Health and GAAA employees or the Executive Director for Coastal Health & Wellness
employees. Certain activities deemed as employee betterment activities will be considered.

5

Violation
Violation of this policy may result in appropriate corrective disciplinary action, up to and including
suspension or dismissal; and/or, in some instances, a referral to federal, state and/or local law
enforcement agencies.
Laws
It is the intent of this policy to be in compliance with OMB Circular A-110, Section 572.051 of the
Government Code, the Texas Penal Code, the Intergovernmental Personnel Act of 1970, and the Hatch
Act.
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Employee Complaint/Issue Resolution

-Approved
UBOH
GB
-Effective

07/27/16
07/28/16
03/28/03

Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority, and
Coastal Health & Wellness (collectively “the District”) employees.

Policy
The Galveston County Health District, in compliance with applicable federal and state laws and
regulations, does not discriminate against individuals on the basis of race, color, national origin, sex,
age, religion, disability, sexual orientation, veteran status, or genetic information. This includes, but is
not limited to, employment and access to Health District programs, facilities, and services. In some
circumstances, the Health District may be required to notify state and federal offices of discrimination
allegations and/or complaints.
The Health District recognizes that individuals may have differences that require prompt and appropriate
resolution. The Health District is committed to the establishment and operation of an internal
complaint/issue resolution process that allows for resolution of work-related issues at the lowest
appropriate level of supervision.
Use of the complaint/issue resolution processes will not affect an employee's at-will status and is not
intended to interfere with the ability of supervisors to process corrective actions according to the
Corrective Action policy.
Informal Complaint/Issue Resolution
The informal complaint/issue resolution process is available to provide employees an opportunity to
present work-related complaints or issues that do not involve illegal activities such as discrimination,
sexual harassment, or theft.
Supervisor and Employee Responsibilities
Problems and misunderstandings are expected to be worked out when possible between employees. If
the employees have attempted to discuss the problem and do not feel the problem is resolved, either
employee may go to the next lowest appropriate level of supervision to discuss and try to resolve the
issues.
To this end, the Health District endorses an “open door” policy. Supervisors are instructed to be
available to employees under their span of management and if an employee requests an appointment to
discuss work-related issues. It is the supervisor and employee’s responsibility to try and resolve workrelated issues as they arise.
An open door policy promotes things such as:





early on-site problem solving;
timely answers to questions;
flexibility; and
the sharing of information on options available to the employee.
1

Since employees and supervisors are usually closer to the situation, they may already be aware of the
problem(s) and can provide new facts or a different perspective that may be helpful.
Employees are expected to follow the chain of command when utilizing the informal complaint/issue
resolution process. The supervisor(s) to whom the informal complaint or issue is directed must
investigate the matter, meet with the employee, and respond to the employee’s complaint or issue in a
timely manner. If an employee is not satisfied with the supervisor’s response and wants to talk to
someone else, he/she may take the concern/issue to the next higher level of supervision.
Human Resources is available to provide counseling and/or technical assistance to supervisors and
employees in an attempt to resolve work-related issues at the lowest possible level.
Formal Complaint/Issue Resolution
The formal complaint/issue resolution process is available for addressing complaints involving illegal
activities such as discrimination, sexual harassment, theft, retaliation/intimidation, other alleged
violations of employment law, or violations of policy and/or procedure.
Employee Responsibilities
The employee is to complete the Employee Formal Complaint form. Employees have the option of
sending Employee Formal Complaint forms directly to the Human Resources Manager, the Chief
Executive Officer (CEO) or designee for Public Health and GAAA employees, or the CHW Executive
Director for Coastal Health & Wellness employees.
Time Frames
An employee may file a complaint in a timely manner from the date of the occurrence that caused the
issue in dispute or when the employee becomes aware of the issue in dispute. The filing date will be the
date the complaint is received by the Human Resources Manager, CEO, or CHW Executive Director. In
general, a determination will be made by the CEO or designee for Public Health and GAAA employees
or the CHW Executive Director for Coastal Health & Wellness employees as to whether the complaint is
substantiated or unsubstantiated within 10 business days from the receipt of the complaint. Public
Health and GAAA employees will receive a determination letter from the CEO or designee and Coastal
Health & Wellness employees will receive a determination letter from the CHW Executive Director.
Confidentiality
Information related to the complaint resolution process and issues discussed with the Human Resources
Manager, CEO or CHW Executive Director will be treated as confidential. However, the ability to
maintain such confidentiality may be limited by law or by the best interests of the Health District, the
employee or other employees.
False Reporting
Any employee who makes an intentionally false accusation of harassment or discrimination is subject to
corrective disciplinary action up to and including suspension or dismissal.
Investigation of Complaints
All investigations of formal complaints will be conducted as discreetly as possible. Investigations will
be conducted by the Compliance Auditor or Human Resources Manager, as determined by the CEO,
2

CHW Executive Director, or designee. The investigation may include, but is not limited to, interviews
with witnesses and discussions with the involved parties.
After the investigation is completed, if necessary, immediate and appropriate corrective measures will
be taken. The CEO, CHW Executive Director, or designee has final determination of whether
allegations are substantiated.
If findings support the charge against the accused employee, that employee will be subject to corrective
disciplinary action up to and including suspension or dismissal.
Retaliation
An employee will not be retaliated against for using the complaint resolution processes or seeking the
services of the Human Resources Manager. Any Health District employee who retaliates against
another employee for this reason will be in violation of Health District policy and subject to corrective
disciplinary action up to and including suspension or dismissal.
Appeals
Since the Health District complaint process is an internal process, final actions are not subject to appeal
and employees may not file multiple complaints on the same set of facts. Both the formal and informal
complaint resolution process concludes with review and concurrence by the CEO, CHW Executive
Director, or designee.

Forms
- Employee Formal Complaint
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Anti-Fraud Policy

-Approved
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GB
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07/28/16
06/24/09

Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority,
Coastal Health & Wellness (collectively “the District”) employees, volunteers, students, and contractors
(business associates).
Purpose
The purpose of this policy is to provide guidelines and controls to aid in the prevention, deterrence, and
detection of fraud, theft, waste, or abuse against the District. This policy expands upon the District’s
Employee Ethics, Standards of Conduct, & Conflict of Interest Policy and outlines more specific
responsibilities and expectations related to fraud. In addition, it is the intent of this policy to comply
with federal whistleblower protection rights and remedies under 41 U.S.C. § 4712, and the Texas
Whistleblower Act as codified under §554.001 of the Texas Government Code.
Definitions and Examples of Fraud, Theft, Waste, and Abuse
Fraud is defined as an intentional deception designed to obtain a benefit or advantage or to cause some
benefit that is due to be denied. Examples of fraud include, but are not limited to:
• Any dishonest or fraudulent act;
•

Impropriety in the handling or reporting of money or financial transactions;

•

Forgery or alteration of any document or account belonging to the District (checks, timesheets,
invoices, contractor agreements, bid documents, purchase orders, electronic files, and other
financial documents);

•

Misrepresentation of financial reports;

•

Misappropriation of funds, securities, supplies, inventory, or any other asset including furniture,
computers, fixtures or equipment;

•

Authorizing or receiving payments for hours not worked;

•

Disclosing confidential and proprietary information to outside parties;

•

Accepting or seeking anything of material value from contractors, vendors, or persons providing
services/materials to the District that may be construed to be an attempt to influence the
performance of an employee’s official duty in the scope of employment for the District; and

•

Destruction, removal, or inappropriate use of records, furniture, fixtures and equipment.

Theft is defined as the act of taking something from someone unlawfully. An example of theft is taking
home a printer belonging to the District and retaining it for personal use.
Waste is the loss or misuse of District resources that result from deficient practices, system controls, or
decisions. An example of waste is incurring a late fee when registering for a conference due to an
oversight or lack of attention.
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Abuse is the intentional, wrongful, or improper use of resources or misuse of rank, position, or authority
that causes the loss or misuse of resources, such as tools, vehicles, computers, copy machines, etc. An
example of abuse would be using District equipment or supplies to conduct personal business.

Policy
The District’s policy is to promote consistent, legal, and ethical organizational behavior by:
• Assigning responsibility for reporting fraud, theft, waste or abuse;
•

Providing guidelines to conduct investigations of suspected fraudulent behavior; and

•

Making anti-fraud awareness training available annually.

Whistleblowing
The Health District firmly stands behind its policy declaring that employees will not be discharged,
demoted or otherwise discriminated against in retaliation for “whistleblowing.” In addition,
whistleblower rights and remedies cannot be waived by any agreement, policy, form, or condition of
employment.
Whistleblowing is disclosing information that the employee reasonably believes in good faith is
evidence of the following:
• Gross mismanagement of a federal or state issued contract or grant;
• Gross waste of federal, state or county funds;
• Abuse of authority relating to a federal or state issued contract or grant;
• Substantial and specific danger to public health or safety; and/or
• Violation of a law, rule, or regulation related to a federal or state issued contract or grant
(including the competition for, or negation of the contract or grant).
An employee must disclose the fraud, waste, or abuse to one of the following individuals:
• A member of Congress or a representative of a congressional committee;
• An inspector general;
• A government accountability office;
• A federal, state or county employee responsible for contract or grant oversight or management at
the relevant agency;
• An official from the Department of Justice or other law enforcement agency;
• A court or grand jury; or
• A management official or other employee of the contractor or grantee who has responsibility to
investigate, discover or address misconduct.

Responsibility to Report Suspected Fraud
Each employee is required to report any suspected fraud, theft, waste, abuse or other dishonest conduct
to the GCHD Compliance Auditor, GCHD Chief Executive Officer and/or CHW Executive Director.
Supervisors are required to report suspected fraud, theft, waste, abuse or other dishonest conduct,
including reports from employees or other individuals, to the GCHD Compliance Auditor, GCHD Chief
Executive Officer and/or CHW Executive Director.
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Supervisors do not have the authority to determine the merits of a report of suspected fraud - the GCHD
Chief Executive Officer and/or CHW Executive Director makes this determination after an internal
investigation has been completed by the GCHD Compliance Auditor or other designee.
The identity of an employee or complainant who, in good faith, reports suspected fraud will be protected
to the fullest extent allowed by law. Suspected improprieties and/or misconduct concerning an
employee's ethical conduct should be reported to the GCHD Compliance Auditor, GCHD Chief
Executive Officer and/or CHW Executive Director. All employees are responsible for the detection and
prevention of fraud, misappropriations, and other irregularities. Each administrator shall be familiar with
the types of improprieties that might occur within his or her designated area of responsibility, and shall
remain alert for any indication of fraud. Any fraud that is detected or suspected must be reported
immediately to the GCHD Chief Executive Officer, CHW Executive Director, and/or the GCHD
Compliance Auditor, and an internal investigation may subsequently commence. All employees will be
held accountable to act within the organization’s code of conduct, which maintains that no form of
fraud, theft, waste or abuse shall be tolerated.
A whistleblower who believes he/she is being retaliated against for making a report of suspected fraud
should contact the Human Resources Manager immediately. A whistleblower who believes that he/she is
being retaliated against may additionally contact an authoritative official or manager of the oversight
agency involved.
Guidelines for Handling a Report of Suspected Fraud, Theft, Waste, or Abuse
Whether the initial report is made to an employee’s supervisor, the GCHD Compliance Auditor, GCHD
Chief Executive Officer and/or CHW Executive Director, the reporting employee/individual should
immediately be instructed to:
• Not contact the suspected individual in an effort to determine facts or demand restitution;
• Refrain from further investigating the allegations;
• Observe strict confidentiality by not discussing the case, facts, suspicions, or allegations with
anyone unless specifically asked to do so by the GCHD Chief Executive Officer, CHW
Executive Director and/or the GCHD Compliance Auditor;
• Report any form of retaliation against him/her concerning report of the suspected fraudulent
activity; and
• Understand that the identity of an employee or other individual who reports a suspected act of
fraud will be protected as provided by this policy.
Responsibility of GCHD Compliance Auditor
Under the direction of the GCHD Chief Executive Officer, the GCHD Compliance Auditor or other
designated investigator shall document the allegation and conduct a pertinent investigation. If the
investigation substantiates the allegation of fraud, appropriate corrective action will be taken in
accordance with District policy.
The GCHD Compliance Auditor or other designed investigator shall make every effort to protect the
rights and the reputations of everyone involved in a report of suspected fraud, including the individual
who in good faith alleges perceived misconduct, as well as the alleged violator(s).
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Whistleblower Remedies
In accordance with federal and state law, if the whistleblower was subjected to retaliation, any of the
following remedies on behalf of the whistleblower may be enacted, (or done so by his/her
representative):
•

Action to stop the reprisal;

•

Action to reinstate the whistleblower to the position held prior to the reprisal, together with
compensatory damages (including back pay), employment benefits, and other terms and
conditions of employment that would apply to the person in that position if the reprisal had not
been taken; and/or

•

Monetary compensation issued to the whistleblower in an amount equal to the total amount of all
costs and expenses (including attorneys' fees and expert witnesses’ fees) that were reasonably
incurred by the whistleblower for bringing forth the complaint regarding the reprisal.

If relief is denied, the employee has the right to file a complaint in state or federal court (whichever
forum is applicable under the circumstances) against the District for compensatory damages and other
available relief. An action cannot be brought more than two years after the date the remedies are deemed
to have been exhausted.
Quarterly Compliance Report
Investigated incidents of suspected fraud shall be reported to District Boards on a quarterly basis. The
Compliance Report shall include the whether the report was made by an employee or third-party, the
outcome of the investigation, and the subsequent corrective action(s) enacted.
Violations and Corrective Actions
Employees who violate the Anti-Fraud Policy and related procedures will be subject to corrective action
up to and including termination, in accordance with the District’s Corrective Action policy.
An employee who has engaged in any form of fraud, waste, or abuse; suspects or discovers fraudulent
activity and fails to report his or her suspicions as required by this policy; or who intentionally reports
false or misleading information is subject to such corrective action, up to and including termination.
Anti-Fraud Awareness Training
GCHD’s Compliance Auditor will conduct employee training and/or provide training materials to
District managers during in-services and/or staff meetings on an annual basis.

Back to Agenda
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Preliminary Employee Leave Information
**Regular Full-time Employees

GCHD
Vacation
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6months – 1yr 1wk
N/A
(5 days)
1yr - 4yrs
2wks
2wks
(10 days) (10 days)
5yrs – 9yrs
3wks
3wks
(15 days) (15 days)
10yrs – 14yrs
4wks
4wks
(20days) (20 days)
15yr – 19yrs
5wks
5wks
(25days) (25 days)
20+ yrs
6wks
6wks
(30 days) (30 days)
*Accrual – Additional week every 5 years
*Carryover- Additional week every 5 years

County of Galveston
Vacation
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6months – 1yr 1wk
N/A
(5 days)
6months- 4yrs 2wks
1wks
(10 days)
(5 days)
5yrs – 10yrs
3wks
1.5wks
(15 days)
(7.5 days)
11yrs
3.2wks
1.6wks
(16 days)
(8 days)
12yrs
3.4wks
1.7wks
(17 days)
(8.5 days)
13yrs
3.6wks
1.8wks
(18 days)
(9 days)
14yrs
3.8wks
1.9wks
(19 days)
(9.5 days)
15yrs
4wks
2wks
(20 days)
(10 days)
16yrs
4.2wks
2.1wks
(21 days)
(10.5 days)
17yrs
4.4wks
2.2wks
(22 days)
(11 days)
18yrs
4.6wks
2.3wks
(23 days)
(11.5 days)
19yrs
4.8wks
2.4wks
(24 days)
(12 days)
20+ yrs
5wks
2.5wks
(25 days)
(12.5 days)
*Accrual – Additional 8hrs every year after 10yrs
*Carryover- Additional 4hrs every year after 10 yrs

City of Texas City
Vacation
Service Time
Annual
Max
Hired on/after 1/1/16
Accrual
Carryover
0 - 6months
None
N/A
6months - 1yr
1 wk
N/A
(5 days)
1yr – 7yrs
2 wks
N/A
(10 days)
8yrs – 17yrs
3 wks
N/A
(15 days)
18yrs – 24yrs
4 wks
N/A
(20 days)
25+ yrs
5 wks
N/A
(25 days)
*Accrual – Additional week every 7-10 years
*Carryover- none
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Preliminary Employee Leave Information
**Regular Full-time Employees

GCHD
Personal Leave
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6month +
1.6 wks
12wks
(8 days)
(60 days)
GCHD
Wellness Leave
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6month +
2 days
N/A

County of Galveston
Sick Leave
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6months
2wks
N/A
(10 days)
1yr
3wks
3wks
(15 days)
2yrs
4wks
4wks
(20 days) (20 days)
3yrs
5wks
5wks
(25days) (25days)
4yrs+
8wks
8wks
(40days) (40days)
*Accrual – Additional 15 days a year – up to
a max award of 720 hrs (90 days)

City of Texas City
Sick Leave
Service Time
Annual
Max Carryover
Accrual
0 - 6months
None
N/A
6months – 1yr 1wk
N/A
(5 days)
1yr
2.5wks
Pending
(12 days) response
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Employee Leave

02/24/2016
02/25/2016
08/30/04

Audience
This policy applies to all full-time with benefits Galveston County Health District, Galveston Area Ambulance
Authority, and Coastal Health & Wellness (collectively “the District”) employees.

Deleted: part-time with benefits and

Policy
It is the Health District’s policy to provide leave as listed below to full-time and part-time with benefits
employees. Paid leave does not count as hours worked when determining hours paid at the gross overtime hourly
rate. Employees will not accrue any leave while on any type of extended unpaid leave of absence unless the
employee falls under the Uniformed Services Employment & Reemployment Rights Act (USERRA). Part-time
positions at GCHD will be hired with no benefits with the exception of the required retirement program
deductions.
Vacation Leave
Vacation leave is paid time off for vacation or to pursue other personal activities. It is the employee’s
responsibility to request supervisory approval for use of vacation leave at least two weeks prior to use, when
feasible. (Reference: Attendance policy)
When an employee reaches 6-months of employment, the amount they would have accrued during the first six
months will be dropped into their vacation balance for use.
Any employee transferring from full-time to part-time without benefits status will be paid the balance of their
accrued, but unused vacation leave. Employees will be paid the balance of their accrued, but unused vacation
leave upon termination if proper notice is given as outlined in the Health District’s Separation of Employment
policy. (Reference: Separation of Employment policy)
Tier 1 (Full-time Coastal Health & Wellness Physicians and Dentists)
Service Time
Annual Accrual
Maximum Carryover
0-6 months
None
N/A
6-months – 4 years
120 hours
120 hours
5 – 9 years
160 hours
160 hours
10 – 14 years
200 hours
200 hours
15 – 19 years
240 hours
240 hours
20+ years
280 hours
280 hours
Tier 2 (Full-time Coastal Health & Wellness, Health District, and GAAA Administrative
Employees)
Service Time
Annual Accrual
Maximum Carryover
0-6 months
None
N/A
6-months – 4 years
80 hours
80 hours
5 – 9 years
120 hours
120 hours
10 – 14 years
160 hours
160 hours
15 – 19 years
200 hours
200 hours
20+ years
240 hours
240 hours
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Tier 3 (Full-time GAAA Field Employees)
Service Time
Annual Accrual
0-6 months
None
6-months – 4 years
96 hours
5 – 9 years
144 hours
10 – 14 years
192 hours
15 – 19 years
240 hours
20+ years
288 hours

Maximum Carryover
N/A
96 hours
144 hours
192 hours
240 hours
288 hours

Part-time employees with benefits working between 20 and 39 hours per week will accrue at ½ the rate of fulltime employees and the maximum carryover will be ½ the rate of full-time employees.
Personal Leave
Personal leave can be used for personal time off for a variety of circumstances. For acute illnesses, scheduling in
advance may not be possible but is expected in all other circumstances.
When an employee reaches 6-months of employment, the amount they would have accrued during the first six
months will be dropped into their personal leave balance for use. Personal leave is not compensable upon
termination of employment.
Full-time Coastal Health & Wellness, Health District, and GAAA Administrative
Employees
Service Time
Annual Accrual
Maximum Carryover
0-6 months
None
N/A
6-months+
64 hours
480 hours
Full-time GAAA Field Employees
Service Time

Annual Accrual

Maximum Carryover

0-6 months

None

N/A

6-months+

72 hours

576 hours

Part-time employees with benefits working between 20 and 39 hours per week will accrue at ½ the rate of fulltime employees and the maximum carryover will be ½ the rate of full-time employees.
Maximum Carryover Amount
During the year vacation and personal leave can be accrued past the maximum carryover amount; however, only
the maximum carryover amount will be carried over from one calendar year to the next. Pay periods often cross
from one calendar year to the next so the last day of the pay period that includes December 31 (of any given year)
will be considered the cutoff date for use of vacation and personal leave.
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Wellness Exam Leave
Wellness exam leave is to be used for preventative exams (examples include: medical, dental, vision, well-child
checkups, etc.) Wellness exam leave is not compensable upon termination of employment.
Full-time Coastal Health & Wellness, Health District,
Employees
Service Time
Time
6-months+
16 hours per year (can be
used by the hour)
Full-time GAAA Field Employees
Service Time
Time
6-months+
24 hours per year (can be
used by the hour)

and GAAA Administrative
Maximum Carryover
N/A

Maximum Carryover
N/A

Funeral Leave
For the purpose of funeral leave, immediate family member is defined as the employee's spouse, or the
employee's or spouse's children, parents, brothers, sisters, grandparents, grandchildren, great-grandparents, greatgrandchildren, employee's current step-family relationships (i.e. an employee's or spouse's step-parent), a person
identified as a legal guardian, and for a person who resides in the employee's household. It is the employee’s
responsibility to notify his/her supervisor of the need for funeral leave as soon as possible. (Reference:
Attendance policy)
Full-time Coastal Health & Wellness, Health District, and GAAA Employees
Service Time
Time
Maximum Carryover
0-6 months
None
N/A
6-months+
Up to 24-hours per
0
occurrence
Jury Duty Leave
Employees summoned for jury duty or as a witness under court subpoena (if not work-related) will be granted
jury duty leave. This policy does not apply to those employees who are a defendant in a trial. It is the employee’s
responsibility to notify his/her supervisor as soon as possible if he/she has been summoned for jury duty or as a
witness under court subpoena and to provide the supervisor with proof from the court of date(s) and time(s) of
jury duty or court summons. (Reference: Attendance policy)
Full-time Coastal Health & Wellness, Health District, and GAAA Administrative
Employees
Service Time
Time
Maximum Carryover
0-6 months
None
N/A
6-months+
Up to 10 days per occurrence
0
Full-time GAAA Field Employees
Service Time
Time
Maximum Carryover
0-6 months
None
N/A
6-months+
Up to 96 hours per occurrence (must be
0
used for jury duty which falls on the
employee’s regularly scheduled shifts)
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Deleted: Wellness exam leave is available to full-time with
benefits employees.

Military Leave
Paid Military Leave
Under Texas Law, those employees who are members of the state military forces or any of the reserve
components of the United States Armed Forces, are entitled to 15-days of paid military leave for each fiscal year
to attend required training or duty. A written request along with a copy of the military orders is to be submitted to
the Chief Executive Officer or designee for Public Health and GAAA employees or the Executive Director for
Coastal Health & Wellness employees for approval prior to the commencement of the leave. Benefits continue to
accrue during the 15-day period.
Unpaid Military Leave and Veterans Re-employment
It is the Health District’s policy to comply fully with the Uniformed Services Employment and Reemployment
Rights Act (USERRA).
Continuing Education Leave
Eligible providers with job-related licensures that require continuing education will be provided continuing
education leave consistent with the annual licensure requirement. Continuing education leave must be approved
in advanced and consistent with written guidelines. Annual continuing education leave may be from 1- 40 hours
(no more than 5 business days annually) as necessary to meet licensure-required annual continuing education
requirements. Continuing education leave is not compensable upon termination of employment nor can it be
carried over to a new calendar year.
Licensed Medical/Dental Provider Continuing Education Leave
Service Time
Time
Maximum Carryover
0-6 months
None
N/A
6 months+
1 – 40 Hours
None
Holiday Pay
The District recognizes 11 holidays per year in accordance with the County of Galveston’s holiday schedule. The
holiday schedule is located on the District’s extranet site.
Full-time non-exempt employees who receive advanced approval and who work on a District-recognized holiday
will receive 8 hours holiday pay in addition to time worked.
Full-time GAAA field employees who work on a holiday receive up to 8 hours of straight pay for time worked on
the holiday. The GAAA field employee holiday schedule will be released each year along with the District’s
holiday schedule. (Reference: Hours Worked and Compensatory/Overtime policy)

Deleted: intranet
Deleted: Part-time with benefits employees receive holiday
pay for hours normally scheduled to work up to 8-hours. If the
part-time with benefits employee is normally scheduled to work
more than 8 hours on a day a holiday falls, the employee may
utilize vacation, personal, or compensatory time for the
remaining hours. Should the holiday fall on a day that the
employee is not regularly scheduled to work, he/she will not
receive holiday pay. ¶
¶

If the employee is on approved FMLA leave, he/she will not be paid for any holiday that falls during the leave
unless the employee is supplementing FMLA leave with vacation or personal leave on the day before and the day
after the holiday, in which case the holiday may be paid. (Reference: Hours Worked and Compensatory /
Overtime, Attendance and Family and Medical Leave policies)
Emergency Leave
Emergency leave is available to full-time and employees in the event of a Health District emergency which would
result in the closure of Health District facilities. The Chief Executive Officer or designee for Public Health and
GAAA employees or the Executive Director for Coastal Health & Wellness employees must approve Emergency
Leave. (Reference: Inclement Weather policy)
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Administrative Leave
Administrative leave with pay may be granted with the approval of the Chief Executive Officer or designee for
Public Health and GAAA employees or the Executive Director for Coastal Health & Wellness employees for
circumstances such as mandatory referrals to the EAP, appeal periods for employees issued intent to terminate
notices, and for other extenuating circumstances. (Reference: Employee Assistance and Employee Corrective
Action policies)
Extenuating Circumstances
In the cases of extenuating circumstances, the employee may submit a written request for the approval of
additional leave. The request must be submitted through the supervisor to the Human Resource Manager for
consideration by the Chief Executive Officer or designee for Public Health and GAAA employees or the
Executive Director for Coastal Health & Wellness employees. The employee must have satisfactory job
performance before the approval of additional leave will be granted.
Leave Without Pay
Leave without pay will not be approved by supervisors, as a pattern of leave without pay may be cause for
employee corrective action.
Neutral Absence Control
Any employee away from work for whatever reason for a period of six consecutive months will be terminated
from the Health District, except those employees who are out under USERRA as outlined by federal law.
Employee’s Responsibilities
 receive proper approval from his/her supervisor based on the type of leave requested;
 ensure electronic timesheets are completed properly and submitted according to deadlines;
 consider business needs when requesting leave; and
 report timesheet issues and concerns to their supervisor and the IT Help desk.
Supervisor Responsibilities
It is the supervisor’s responsibility to (Reference: Attendance policy):
 review the biweekly leave report provided by payroll to ensure excessive compensatory time and/or
vacation hours are not being accrued that may impact budget;
 inform employees of carryover limits and possible loss of accrued time;
 ensure electronic timesheets are completed properly and submitted according to deadlines;
 monitor time and attendance of employees on an ongoing basis;
 consider business needs when approving or rejecting requests for time off; and
 communicate the departmental expectations to all assigned employees.
Laws
It is the intent of this policy to be in compliance with the Fair Labor Standards Act, Texas Payday Law and
Uniformed Services Employment and Reemployment Rights Act.
Violation
Violation of this policy may result in appropriate corrective disciplinary action, up to and including suspension or
dismissal.
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