COASTAL HEALTH & WELLNESS
GOVERNING BOARD

9850-A.106 Boardroom Emmett F. Lowry Expressway, Texas City

AGENDA
Thursday, February 28, 2019 – 12:00 PM
CONSENT AGENDA: ALL ITEMS MARKED WITH A SINGLE ASTERICK (*) ARE PART OF THE CONSENT
AGENDA AND REQUIRE NO DELIBERATION BY THE GOVERNING BOARD. ANY BOARD MEMBER MAY
REMOVE AN ITEM FROM THIS AGENDA TO BE CONSIDERED SEPARATELY.
PROCEED TO BOTTOM OF THIS DOCUMENT FOR APPEARANCE & EXECUTIVE SESSION GUIDELINES
In accordance with the provisions of the Americans with Disabilities Act (ADA), persons in need of a special accommodation
in order to participate in this proceeding should, within two (2) days prior to the proceeding, request necessary
accommodations by contacting CHW’s Executive Assistant at 409-949-3406, or via email at trollins@gchd.org.
ANY MEMBERS NEEDING TO BE REACHED DURING THE MEETING MAY BE CONTACTED AT 409-938-2288
REGULARLY SCHEDULED MEETING
Meeting Called to Order
*Item #1 ........................................................................ Agenda
*Item #2ACTION ......................................................... Excused Absence(s)
*Item #3ACTION ......................................................... Consider for Approval Minutes from January 31, 2019 Governing
Board Meeting
*Item #4ACTION………………………………………Receive and File Informational Reports
a) Letter to HRSA Regarding Executive Director Appointment on
January 31, 2019
*Item #5ACTION ......................................................... Consider for Approval:
a) Coastal Health & Wellness Sliding Fee Schedule Policy
b) 2019/2020 Sliding Fee Scale
*Item #6ACTION ......................................................... Policies Approved by United Board of Health as Authorized Under the
Shared Services Agreement
a) All Hazards Emergency Plan
b) Drug-Free Workplace Policy
c) Criminal and Motor Vehicle Record Background Checks Policy
Item #7 EXECUTIVE SESSION………………………….Texas Government Code Section 551.071, Consultation with
Attorney: the Coastal Health & Wellness Governing Board will
enter into an executive session as permitted under the Texas Open
Meetings Act, Chapter 551 of the Texas Government Code,
pursuant to Section 551.071 of the Government Code: to seek the
advice of its attorney about pending or contemplated litigation or
on a matter in which the duty of the attorney to Coastal Health &
Wellness under the Texas Disciplinary Rules of Professional
Conduct of the State Bar of Texas clearly conflicts with the Open
Meetings Act relating to 17-CV-00109, United States of America,
ex rel. Tammy Lynn Babcock and Malek Bohsali v. Coastal Health
& Wellness, and Galveston County Health District
Item #8ACTION ........................................................... Possible Action from Executive Session
Item #9 .......................................................................... Executive Report

Item #10ACTION ....................................................... Consider for Approval FY 2018 Independent Auditor’s Report and
Financial Statements and Single Audit Reports
Item #11ACTION ....................................................... Consider for Approval January 2019 Financial Report
Item #12ACTION ....................................................... Consider for Approval 2018 Bad Debt Write-off and Adjustment
Report
Item #13ACTION ....................................................... Consider for Approval Consulting Services Agreement with J2
Strategic Solutions
Item #14ACTION ....................................................... Consider for Approval Payment to Management Advisory Group
(MAG) in the Amount of $11,147 for Coastal Health & Wellness’
Portion of the Compensation and Benefit Study
Adjournment
Tentative Next Meeting: March 28, 2019
Appearances before Governing Board
A citizen desiring to make comment(s) to the Board, shall submit a written request to the Executive Director by noon on the
Thursday preceding the Thursday Board meeting. The written request must include a brief statement identifying the specific
topic and matter presented for consideration. The Executive Director shall include the requested appearance on the agenda,
and the person shall be heard, so long as he or she appears at the Board Meeting.
Executive Sessions
When listed, an Executive Session may be held by the Governing Board in accordance with the Texas Open Meetings Act. An
Executive Session is authorized under the Open Meetings Act pursuant to one or more the following exceptions: Tex. Gov’t
Code §§ 551.071 (consultation with attorney), 551.072 (deliberation regarding real property), 551.073 (deliberation regarding a
prospective gift or donation), 551.074 (personnel matters), 551.0745 (personnel matters affecting Coastal Health & Wellness
advisory body), 551.076 (deliberation regarding security devices or security audits), and/or 551.087 (deliberations regarding
economic development negotiations). The Presiding Officer of the Governing Board shall announce the basis for the Executive
Session prior to recessing into Executive Session. The Governing Board may only enter into Executive Session if such action is
specifically noted on the posted agenda.
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Coastal Health & Wellness
Governing Board
Special Meeting
January 31, 2019
Board Members
Present:
David Delac
Dr. Howard
Jay Holland
Victoria Dougharty
Virginia Valentino
Dorothy Goodman
Samantha Robinson
Aaron Akins
Mario Hernandez
Elizabeth Williams
Dr. Thompson

Staff:
Kathy Barroso, Executive Director
Dr. Ripsin, Medical Director
Dr. Lindskog, Dental Director
Dr. Nguyen
Judie Olivares
Mary Orange
Kristina Garcia
Tiffany Carlson
Ashley Tompkins
Michelle Peacock

Tina Belmonte
Pisa Ring
Andrea Cortinas
Eileen Dawley
Richard Mosquera
Tyler Tipton
Kenna Pruitt
Paula Compton
Diana Driskill
Amanda Wolff
Tikeshia Thompson Rollins

Excused Absence:
Unexcused: Miroslava Bustamante

*Items 1-7 Consent Agenda

A motion was made by Virginia Valentino to approve the consent agenda items one through seven. Mario Hernandez
seconded the motion and the Board unanimously approved the consent agenda.
Item #8 Executive Report
Convene into Executive Session Pursuant to Texas Government Code, Section 551.074 (Personnel Matters). The
Governing Board will enter into executive session as permitted under the Open Meetings Act, Chapter 551 of the
Texas Government Code, pursuant to Section 551.074 of the Texas Government Code, Personnel Matters: to
deliberate the appointment, employment, evaluation, reassignment, duties, discipline, or dismissal of a public officer
or employee, respectively the Coastal Health & Wellness Executive Director.
Item #9 Reconvene Regular Open Meeting
The Open meeting was reconvened at 12:25p.m.
Item #10 Possible Action from Executive Session
Jay Holland made a motion to appoint Kathy Barroso as the Executive Director of Coastal Health & Wellness with the
appropriate compensation. Dorothy Goodman seconded the motion and the Board unanimously approved.
Item #11 Executive Report
Kathy Barroso, Executive Director, presented the January 2019 Executive Report to the Board.
Item #12 Consider for Approval November 2018 and December 2018 Financial Report
Mary Orange, Business Office Manager, presented the November and December 2018 financial report to the Board. A
motion to accept the financial report as presented was made by Virginia Valentino. Dorothy Goodman seconded the motion
and the Board unanimously approved.
Item #13 Consider for Approval Quarterly Visits and Collections Report Including a Breakdown by Payor Source
for Recent New Patients
Mary Orange, Business Office Manager, presented the quarterly visit and analysis report including the breakdown of new
patients by payor source. A motion to accept this report as presented was made by Virginia Valentino and seconded by
Mario Hernandez. The Board unanimously approved the motion.
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Item #14 Consider for Approval Request to Reallocate Funding for FY19 IT Expenditures Based on IT Security
Assessment
Mary Orange, Business Office Manager, asked the Board to reallocate funding for FY19 IT expenditures based on IT
security assessment. A motion to accept this report as presented was made by David Delac and seconded by Jay Holland.
The Board unanimously approved the motion.
Item #15 Consider for Approval Quarterly Access to Care Report
Kathy Barroso, Executive Director, presented the quarterly access to care report to the Board. Ms. Barroso stated that
medical utilization rates are good, but counseling utilization is still low. Based on recent changes to the dental schedules,
utilization numbers in dental will be better displayed next quarter. Ms. Barroso also stated that staff would be reviewing
the no-show policy and bring any suggestions back to the Board. A motion to accept this report as presented was made by
Jay Holland and seconded by Mario Hernandez. The Board unanimously approved the motion.
Item #16 Consider for Approval Patient Satisfaction Survey
Kathy Barroso, Executive Director, presented the patient satisfaction survey to the Board. These results were based on the
new survey the Board approved in October and over 80% of the respondents gave a rating of “excellent” based on their
experience. Ms. Barroso stated that staff will be exploring options to automate this process and collect this data
electronically. Staff recommendations will be brought back to the Board for approval. A motion to accept the report as
presented was made by Virginia Valentino and seconded by Dorothy Goodman. The Board unanimously approved the
motion.
Item #17 Consider for Approval Quarterly Compliance Report
Richard Mosquera, Chief Compliance Officer, presented the quarterly compliance report to the Board. A motion to accept
the report as presented was made by Virginia Valentino and seconded by Dorothy Goodman. The Board unanimously
approved the motion.
Item #18 Consider for Approval Re-Privileging Rights for Suma Shetty, DDS
Hanna Lindskog, Dental Director, asked the Board to consider for approval privileging rights for Suma Shetty, DDS. A
motion to accept privileging rights for Suma Shetty, DDS, was made by Mario Hernandez, and seconded by Jay Holland.
The Board unanimously approved the motion.
Item #19 Consider for Approval Privileging Rights for the following UTMB Residents
Dr. Ripsin, Medical Director, asked the Board to consider for approval privileging rights for the following UTMB residents.
• Kennteh Stupka, MD
• Jeremy Fleeks, MD
• Albert Hwang, MD
A motion to accept privileging rights for the UTMB residents was made by Jay Holland and seconded by Dorothy Goodman.
The Board unanimously approved the motion.
Item #20 Consider for Approval the Election of Governing Board Representatives to Serve in the Following Positions
for 2019:
Dr. Howard asked the Board to consider for approval the election of Governing Board representatives to serve in the
following positions.
• Governing Board Chair
• Governing Board Vice Chairperson
• Governing Board Secretary/Treasurer
Dr. Howard requested a motion of acclamation for David Delac as Board Chair. Mario Hernandez made a motion to
nominate David Delac as Board chair. Dorothy Goodman seconded the motion and the Board unanimously approved.
David Delac requested a motion for Vice Chair. Mario Hernandez made a motion to nominated Dr. Howard as Vice Chair.
Jay Holland seconded the motion and the Board unanimously approved.
David Delac requested a motion for Board Secretary/Treasurer. Dr. Howard made a motion to nominate Virginia Valentino
as Secretary/Treasurer. Dorothy Goodman seconded the motion and the Board unanimously approved.
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Adjournment
A motion to adjourn was made by Dorothy Goodman, seconded by Mario Hernandez. The Board adjourned at 1:11 p.m.

____________________________
Chair
______________________________
Date

Secretary/Treasurer
Date

Back to Agenda
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-Approved 09/7-2017
By: CHW Governing Board
-Effective 08/28/2015
-Reviewed 09/07/2017

Coastal Health & Wellness Sliding Fee Schedule Policy
Purpose
This policy applies to operations in the Coastal Health & Wellness (CH&W) Clinics and all Coastal
Health & Wellness employees.
Definitions
• FPG – Federal Poverty Guidelines
• SFDS – Sliding Fee Discount Schedule
• Family Member (size) - Family members who are considered for the eligibility criteria for
Sliding fee program include the following individuals who live in the same household:
o Patient
o Spouse (including same sex marriage recognized by U.S. Jurisdiction)
o Children up to age 18 or up to age 21 if a high school or college student
o Elderly patients that are dependent on their children for support and are claimed as a
dependent on their income taxes will be placed on a sliding fee level based on the income
of their children.
o Court-Ordered Guardianships of Incapacitated Adults and/or Minors living in the
household.
o Minors living in the household which have been Court-Ordered or placed in the household
through Child Protective Services (CPS) in custody orders.
• Income - It is CH&W’s policy to use the Census Bureau’s standard definition of income which
is as follows:
o Includes earnings, unemployment compensation, workers' compensation, Social Security,
Supplemental Security Income, public assistance, veterans' payments, survivor benefits,
pension or retirement income, interest, dividends, rents, royalties, income from estates,
trusts, educational assistance, alimony, child support, assistance from outside the
household, and other miscellaneous sources.
o Noncash benefits (such as food stamps and housing subsidies) do not count.
o Before taxes.
o Excludes capital gains or losses.
o If a person lives with a family, add up the income of all family members. (Non-relatives,
such as housemates, do not count.)

Policy
It is the policy of Coastal Health & Wellness (CH&W) to assure that no patient will be denied health
care services due to an individual’s inability to pay for such services. To accomplish this goal CH&W
has developed a Sliding Fee Program (SFP) in accordance with the guidelines and requirements of
HRSA Policy Information Notice (PIN) 2014-02.

Procedure
A. Sliding Fee Program
Version 5/2016

CH&W will offer to all eligible patients a sliding fee discount based on income and family size and no
other factor. The definition of income and family size will be based on the established current Federal
Poverty Guidelines (FPG). The Federal Poverty Guidelines are a version of the income thresholds used
by the U.S. Census Bureau to estimate the number of people living in poverty. Individuals and families
with annual income above two hundred percent (200%) of the FPG are not eligible for sliding fee
discount program. The Sliding Fee Schedule Policy is reviewed and approved annually by the
Governing Board.

B. Sliding Fee Discount Schedule (SFDS)
The FPG will be updated annually (typically published in January or early February in the Federal
Register) and approved at the next month’s board meeting with an effective date of the subsequent
month in order to allow time to train staff and update systems. See Appendix A the current year’s
sliding fee scale.
C. Sliding Fee Notification
The Sliding Fee Program will be made known to patients, at a minimum, through one of these formats:
1) Notices/signage in waiting room and/or reception and/or service areas,
2) Staff discussions/notification,
3) CH&W published patient brochures
4) Promotional materials.
5) As part of the patient’s registration process (assessment for income) unless the patient
declines/refuses to be assessed)
The communication to patients will be provided in the appropriate language and literacy levels for
CHW’s patient population (at a minimum English and Spanish).

D. Application
The patients will be required to complete a sliding fee application in addition to the income verification
documentation. At such time, the staff will process the sliding fee application and income verification
documentation directly into CH&W’s computer system (NextGen) and determine the patient’s
eligibility and pay category for the Sliding Fee Program based on the following information on the
application form and proof of income documentation:
1) Patient’s income - It is CH&W’s policy to use the Census Bureau’s standard definition of
income (See Definition Above)which is as follows:
a. Includes earnings, unemployment compensation, workers' compensation, Social Security,
Supplemental Security Income, public assistance, veterans' payments, survivor benefits,
pension or retirement income, interest, dividends, rents, royalties, income from estates,
trusts, educational assistance, alimony, child support, assistance from outside the
household, and other miscellaneous sources.
b. Noncash benefits (such as food stamps and housing subsidies) do not count.
c. Before taxes.
d. Excludes capital gains or losses.
e. If a person lives with a family, add up the income of all family members. (Non-relatives,
such as housemates, do not count.)
Income Used to Compute Poverty Status (Money Income) by the Census Bureau (1)
2
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2) Patient family size (dependents only) - Family members who are considered for the eligibility
criteria for Sliding fee program include the following individuals who live in the same household
(See Definition Above):
a. Patient
b. Spouse (including same sex marriage recognized by U.S. Jurisdiction)
c. Children up to age 18 or up to age 21 if a high school or college student
d. Elderly patients that are dependent on their children for support and are claimed as a
dependent on their income taxes will be placed on a sliding fee level based on the income
of their children
e. Court-Ordered Guardianships of Incapacitated Adults and/or Minors living in the
household.
d. Minors living in the household which have been Court-Ordered or placed in the household
through Child Protective Services (CPS) in custody orders.
e.
Based on these two factors the patient will be notified of their eligibility and sliding fee discount
classification (pay category). Proof is valid for 1 year. This eligibility determination process will be
conducted in an efficient, respectful and culturally appropriate manner to assure that the administrative
operating procedures for such determination do not themselves present a barrier to care.

E. Proof of Income
The Sliding Fee Program Proof of Income documentation to determine eligibility will require the
patient to provide one of the following:
1) Most current tax returns modified adjusted gross income (MAGI) amount,
2) Last payroll check stub(s) (gross income), one month’s worth of pay (consecutively last 30 days
of check stubs)
3) Social security earnings,
4) Letter from Employer may be accepted as proof of income if a patient does not file income tax
returns and does not get paid with a check,
5) Self declaration*
* The patient may self-declare his/her income if proof of income is unavailable. However, management
review and approval is required.
If applicant appears to be eligible for Medicaid, a written denial of coverage by Medicaid may also be
required.
Some patients may choose not to provide information that the health center requires for assessing
income and family size, even after being informed that they may qualify for sliding fee discount. These
patients are considered by CH&W as declining to be assessed for eligibility for sliding fee discounts.
As long as CH&W has followed its policies and procedures and the patient declines to be considered
for the SFDS, CH&W may consider the patient ineligible for such discounts.

F. Eligibility Period
The patient’s eligibility will be valid for one (1) year. The eligibility period is also automatically
programmed into CH&W’s computer system once eligibility is confirmed. Proof of income and the
application is scanned and maintained directly in the NextGen system. This will allow Management to
perform QA reviews for compliance and evaluate the effectiveness of the sliding fee program.
3
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G. Services Covered
The sliding fee discount will apply to all services within the CHW approved scope of project, whether
required or additional for all of CH&W locations. CH&W does have multiple SFDS based on
services/mode of delivery (see below).
H. Schedule of Fees
CH&W maintains one schedule of fees (charge master) for all patients and this fee schedule is designed
to cover reasonable costs of providing services in the approved scope of project using a Relative Value
Unit (RVU’s) and adjusting as needed for consistency with locally prevailing rates. This fee schedule
is approved by the Governing Board and evaluated annually to ensure it is consistent with locally
prevailing rates and CH&W’s cost structure. See also Fee schedule/charge master formula in the billing
and collections policy.
I. Structure of Sliding Fee Discount Schedule (SFDS)
The Sliding Fee Discount Schedule is designed by CH&W in a manner that adjusts based on ability to
pay. To accomplish this, CH&W has designed five discount pay classes above 100% and at or below
200% of the FPG. Only a nominal charge will be charged for individuals and families with annual
income at or below 100% of the FPG. This nominal fee is a fixed amount, and does not reflect the true
value or cover costs of the services but is rather applied in order for patients to invest in their care and
to minimize the potential for inappropriate utilization of services. This nominal charge is also less than
the fee paid by a patient in the first “sliding fee discount pay class” beginning above 100% of the FPG.
All Services
(except Denture)
Income
Threshold for
Sliding Fee
(FPG)
Nominal Fee
% of Charges
Paid
% of Discount

A

<= 100%
$15.00

B

C

D

E

101%125%

126%150%

151%-175%

176%-200%

20%
80%

$
$20.00 25.00

Deposit Amount

40%
60%

$
30.00

60%
40%

80%
20%
$

40.00

Dentures Only
Income
Threshold for
Sliding Fee
(FPG)
Must be Paid
in Full

A

100%

B

C

D

101-125% 126-150% 151-175%

E

F

176-200%

Over
200%
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The above SFDS is applied to all services CH&W provides for which we have established charges,
regardless of service type (required or additional) or the mode of delivery (directly or through contract)
for which we are financially liable (Form 5A, Columns I & II HRSA Grant). For services that we do
not provide directly but that CHW has a formal written referral arrangement (as specified in our Form
5A, Column III HRSA Grant), it is our policy to ensure the formal agreement includes language the
entity/provider being referred to offers our patients a sliding fee discount that is equal or better than
ours and complies with the criteria requirements outlined in PIN 2014-02 on page 12. All formal
agreements will be amended to include such language and all new referral agreements will
automatically include the language to ensure compliance. The organization will also monitor this
through a combination of patient inquiries as referrals are made and or through annual certification by
the referral provider. For referring providers that offer a discount that is better than the one provided
by CH&W, compliance with PIN 2014-02 is not required.

J. Evaluating the Sliding Fee Schedule
This sliding fee discount schedule is evaluated annually to ensure it is not a barrier to care from the
patient’s prospective. This is accomplished by CH&W using one or more of these methods:
1) Meeting with a user group of the board and discussing from the consumers prospective the
amounts being charged.
2) Evaluating the amount of paid debt CH&W has in comparison to the established base line and
if the amount has increased significantly doing further analysis to determine if this factor is
causing any barrier to care due to the patients inability to pay.
3) Obtaining feedback from the Staff on their observations of CH&W’s effectiveness in addressing
financial barriers to care for the patients.
4) Performing a patient survey.
5) Input from patient focused groups.
6) Reviewing patient complaints.
7) Number of nursing visits**
8) Perform blind or random tests of referring providers sliding fee program to ensure compliance
and determine if barrier to care for CH&W patients.
The method(s) used to evaluate the effectiveness of CHW’s sliding fee program from the perspective
of reducing patient financial barriers to care will be shared with the Governing Board in order to assist
them in determining the appropriateness of CH&W’s sliding fee policy. This will occur annually in
conjunction with the update of the FPG.
**There is no charge for nurse visits in order to further ensure finances are not barriers to care.

K. Patients with Third party coverage who are eligible for SFDS
CH&W sliding fee policy is based on income and family size only, so there may be patients with third
party insurance that does not cover, or only partially covers, fees for certain health center services that
may be eligible for CH&W’s sliding fee program. In such cases, subject only to potentially legal and
contractual limitations, the charge for each SFDS pay class is the maximum amount an eligible patient
in that pay class is required to pay for a certain service, regardless of insurance status.
L. Applying the Policy and Training Staff
5

These policies and procedures will be uniformly applied across all CH&W patient population. and Staff
will be trained to assist with the uniform implementation of the process and systems will be updated as
the policy is updated, to assist with compliance. and at a minimum, Staff will be trained when hired
and each time the policy is updated.
(1) http://www.census.gov/hhes/www/poverty/about/overview/measure.html
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APPENDIX A

Coastal Health & Wellness
9850-C Suite C 103 E. F. Lowry Expressway
Texas City, Texas 77591
H80CS00344

I. CHW's DISCOUNT ELIGIBILITY SCHEDULE

% OF POVERTY
PAY CODE:
FAMILY
SIZE

-

|

-

0
From

100%
-

2019/2020

|

To

-

GROSS ANNUAL INCOME
125%
20
|
40
From
To
From

150%

|

To

-

60
From

175%
-

|

To

-

80
From

200%
-

|

To

-

100
Over

|
- |

1|

0

12,490 |

12,491

15,613 |

15,614

18,735 |

18,736

21,858 |

21,859

24,980 |

24,980 + |

3123

12490

2|

0

16,910 |

16,911

21,138 |

21,139

25,365 |

25,366

29,593 |

29,594

33,820 |

33,820 + |

4228

16910

3|

0

21,330 |

21,331

26,663 |

26,664

31,995 |

31,996

37,328 |

37,329

42,660 |

42,660 + |

5333

21330

4|

0

25,750 |

25,751

32,188 |

32,189

38,625 |

38,626

45,063 |

45,064

51,500 |

51,500 + |

6438

25750

5|

0

30,170 |

30,171

37,713 |

37,714

45,255 |

45,256

52,798 |

52,799

60,340 |

60,340 + |

7543

30170

6|

0

34,590 |

34,591

43,238 |

43,239

51,885 |

51,886

60,533 |

60,534

69,180 |

69,180 + |

8648

34590

7|

0

39,010 |

39,011

48,763 |

48,764

58,515 |

58,516

68,268 |

68,269

78,020 |

78,020 + |

9753

39010

8|

0

43,430 |

43,431

54,288 |

54,289

65,145 |

65,146

76,003 |

76,004

86,860 |

86,860 + |

10858

43430

-

For each added
family member
add: (to max. income)
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-

-

-

4,420

-

-

5,525

-

-

6,630

-

-

7,735

-

-

8,840

-

-

-
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RECORD OF CHANGES
Basic Plan

Change #
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22

Date
of Change
4/18/07
9/21/07
10/18/07
10/22/08
11/18/09
11/01/10
6/01/11
11/21/12
11/14/13
11/18/14
1/15/15
12/17/15
12/21/15
1/6/16
1/14/16
1/5/17
10/24/17
1/11/18
2/28/18
10/17/18
12/28/18
1/2/2019

Change Entered By
Brian Rutherford
Brian Rutherford
Brian Rutherford
Jack Ellison
Michael Carr
Michael Carr
Jack Ellison
Lanny Brown
Lanny Brown
Lanny Brown
Jack Ellison
Tyler Tipton
Randy Valcin
Tyler Tipton
Randy Valcin
Tyler Tipton
Tyler Tipton
Randy Valcin
Tyler Tipton
Ruth Kai
Richard Pierce

Randy Valcin

Emergency Telephone Numbers
Galveston County OEM: Main Number 281-309-5002 or 24/7 on call (888) 384-2000
Public Health Emergency Preparedness Manager
Tyler Tipton (409) 938-2275 or cell (409) 392-1884
Director of Epidemiology and Public Health Emergency Preparedness:
Randy Valcin (409) 938-2322 or cell 832-368-5058
GCHD After Hours Answering Service
(888) 241-0442
Galveston Sheriff Department (409) 766-2330
Bomb Disposal: Galveston County Sheriff Dept.
Local Response: Noted in Attachment 1
Hazardous Materials Information:
TCEQ Spill Reporting: 1-800-832-8224
Poison Control Center: 1-800-222-1222
Utilities: Gas: Noted in Attachment 1
Electric: Noted in Attachment 1
Water: Noted in Attachment 1
Telephone: Noted in individual Facility Plans for appropriate locations
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LOCAL HEALTH DEPARTMENT BASIC PLAN
I.

AUTHORITY

A. Federal
1. Robert T. Stafford Disaster Relief & Emergency Assistance Act, (as amended), 42
U.S.C. 5121
2. Emergency Planning and Community Right-to-Know Act, 42 USC Chapter 116
3. Emergency Management and Assistance, 44 CFR
4. Hazardous Waste Operations & Emergency Response, 29 CFR 1910.120
5. Homeland Security Act of 2002
6. Homeland Security Presidential Directive. HSPD-5, Management of Domestic Incidents
7. Homeland Security Presidential Directive, HSPD-3, Homeland Security Advisory System
8. National Incident Management System
9. National Response Plan
10. National Strategy for Homeland Security, July 2002
11. Nuclear/Radiological Incident Appendix of the National Response Plan
12. Presidential Policy Directive 8 – National Preparedness
B. State
1.
2.
3.
4.
5.
6.
7.

Government Code, Chapter 418 (Emergency Management)
Government Code, Chapter 421 (Homeland Security)
Government Code, Chapter 433 (State of Emergency)
Government Code, Chapter 791 (Inter-local Cooperation Contracts)
Health & Safety Code, Chapter 81 (Communicable Disease Act)
Health & Safety Code, Chapter 121 (Local Public Health Reorganization Act)
Health & Safety Code, Chapter 508 (Area Quarantine for Environmental and Toxic
Agent)
8. Health & Safety Code, Chapter 778 (Emergency Management Assistance Compact)
9. Executive Order of the Governor Relating to Emergency Management
10. Executive Order of the Governor Relating to the National Incident Management System
11. Administrative Code, Title 37, Part 1, Chapter 7 (Division of Emergency Management)
12. Administrative Code, Title 25, Part 1, Chapter 85 (Health Authorities)
13. The Texas Homeland Security Strategic Plan, Parts I and II, December 15, 2003
14. The Texas Homeland Security Strategic Plan, Part III, February 2004
15. The Texas Homeland Security Strategic Plan, 2005-2010, November 2005
C.

Local

1

1. Galveston County Emergency Management Plan
2. Inter-local Agreements and Contracts
II.

PURPOSE

This Basic Plan outlines Galveston County Health District’s approach to emergency operations.
It provides general guidance for public health support of emergency management activities and
an overview of our methods of mitigation/prevention, preparedness/protection, response, and
recovery. The plan describes our emergency response organization and assigns
responsibilities for various emergency tasks. It is intended to provide a framework for more
specific functional Appendixes that describe in more detail who does what, when, and how.
This plan applies to all District staff including those working away from District headquarters.
The primary audience for the document includes our staff leadership, program staff, and
supporting volunteers who have assignments under this All-Hazards Emergency Management
Plan. It is intended to address public health emergency response within Galveston County for
which the district serves as the supporting health department, and thus aspects of this plan will
be shared with emergency management officials.
III.

EXPLANATION OF TERMS

A. Acronyms
AAR
CEO
CFR
DDC
DHS
DSHS
EOC
ESC
FBI
FEMA
GCHD
Hazmat
LHD
HSPD-5
ICP
ICS
IP
JFO
IT
IMT
JIC
LHA
NIMS
NRP
OEM

After Action Report
Chief Executive Officer
Code of Federal Regulations
Disaster District Committee
U.S. Department of Homeland Security
Department of State Health Services
Emergency Operations or Operating Center
Emergency Support Center
Federal Bureau of Investigation
Federal Emergency Management Agency, an element of the U.S.
Department of Homeland Security
Galveston County Health District
Hazardous Material
Local Health Department
Homeland Security Presidential Directive 5
Incident Command Post
Incident Command System
Improvement Plan
Joint Field Office
Information Technology
Incident Management Team
Joint Information Center
Local Health Authority
National Incident Management System
National Response Plan
Office of Emergency Management
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PHEP
PIO
POD
RCC
RSS
RUC
SNS
SOP
SOGs
SOC
TPHRA

Public Health Emergency Preparedness
Public Information Officer
Point of Dispensing Clinic
Regional Coordination Center
Receipt, Store, Stage site for SNS Operations
Regional Unified Command
Strategic National Stockpile
Standard Operating Procedures
Standard Operating Guidelines
State Operations Center
Texas Public Health Risk Assessment Tool

B. Definitions
1. Area Command (Unified Area Command). An organization established (1) to oversee
the management of multiple incidents that are each being managed by an ICS
organization or (2) to oversee the management of large or multiple incidents to which
several Incident Management Teams have been assigned. Sets overall strategy and
priorities, allocates critical resources according to priorities, ensures that incidents are
properly managed, and ensures that objectives are met and strategies followed. Area
Command may become a Unified Area Command when incidents are multijurisdictional.
2. Disaster District. Disaster Districts are regional state emergency management
organizations mandated by the Executive Order of the Governor relating to Emergency
Management whose boundaries parallel those of Highway Patrol Districts and SubDistricts of the Texas Department of Public Safety.
3. Disaster District Committee. The DDC consists of a Chairperson (the local Highway
Patrol captain or command lieutenant), and agency representatives that mirror the
membership of the State Emergency Management Council. The DDC Chairperson,
supported by committee members, is responsible for identifying, coordinating the use of,
committing, and directing state resources within the district to respond to emergencies.
4. Emergency Operations Center. Specially equipped facilities from which government
officials exercise direction and control and coordinate necessary resources in an
emergency situation.
5. Public Information. Information that is disseminated to the public via the news media
and other communication platforms before, during, and/or after an emergency or
disaster.
6. Emergency Situations. As used in this plan, this term is intended to describe a range of
occurrences, from a minor incident to a catastrophic disaster. It includes the following:
a. Incident. An incident is a situation that is limited in scope and potential effects.
Characteristics of an incident include:
1) Involves a limited area and/or limited population.
2) Evacuation or in-place sheltering is typically limited to the immediate area of the
incident.
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3) Warning and public instructions are provided in the immediate area, not
community-wide.
4) One or two local response agencies or departments acting under an incident
commander normally handle incidents. Requests for resource support are
normally handled through agency and/or departmental channels.
5) May require limited external assistance from other local response agencies or
contractors.
6) For the purposes of the NRP, incidents include the full range of occurrences that
require an emergency response to protect life or property.
b. Emergency. An emergency is a situation that is larger in scope and more severe in
terms of actual or potential effects than an incident. Characteristics include:
1) Involves a large area, significant population, or important facilities.
2) May require implementation of large-scale evacuation or in-place sheltering and
implementation of temporary shelter and mass care operations.
3) May require community-wide warning and public instructions.
4) Requires a sizable multi-agency response operating under an incident
commander.
5) May require some external assistance from other local response agencies,
contractors, and limited assistance from state or federal agencies.
6) The EOC will be activated to provide general guidance and direction, coordinate
external support, and provide resource support for the incident.
7) For the purposes of the NRP, an emergency (as defined by the Stafford Act) is
“any occasion or instance for which, in the determination of the President,
Federal assistance is needed to supplement State and local efforts and
capabilities to save lives and to protect property and public health and safety, or
to lessen or avert the threat of catastrophe in any part of the United States.”
c. Disaster. A disaster involves the occurrence or threat of significant casualties and/or
widespread property damage that is beyond the capability of the local government to
handle with its organic resources. Characteristics include:
1) Involves a large area, a sizable population, and/or important facilities.
2) May require implementation of large-scale evacuation or in-place sheltering and
implementation of temporary shelter and mass care operations.
3) Requires community-wide warning and public instructions.
4) Requires a response by all local response agencies operating under one or more
incident commanders.
5) Requires significant external assistance from other local response agencies,
contractors, and extensive state or federal assistance.
6) The EOC will be activated to provide general guidance and direction, provide
emergency information to the public, coordinate state and federal support, and
coordinate resource support for emergency operations.
7) For the purposes of the NRP, a major disaster (as defined by the Stafford Act) is
any catastrophe, regardless of the cause, which in the determination of the
President causes damage of sufficient severity and magnitude to warrant major
disaster federal assistance.
d. Catastrophic Incident. For the purposes of the NRP, this term is used to describe
any natural or manmade occurrence that results in extraordinary levels of mass
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casualties, property damage, or disruptions that severely affect the population,
infrastructure, environment, economy, national morale, and/or government functions.
An occurrence of this magnitude would result in sustained national impacts over
prolonged periods of time, and would immediately overwhelm local and state
capabilities. All catastrophic incidents are Incidents of National Significance.
7. Hazard/Risk Analysis. Appendixes to this plan, identifies the local hazards that have
caused or possess the potential to adversely affect public health and safety, public or
private property, or the environment.
8.

Hazardous Material (Hazmat). A substance in a quantity or form posing an
unreasonable risk to health, safety, and/or property when manufactured, stored, or
transported. The substance, by its nature, containment, and reactivity, has the
capability for inflicting harm during an accidental occurrence. Is toxic, corrosive,
flammable, reactive, an irritant, or a strong sensitizer, and poses a threat to health and
the environment when improperly managed. Includes toxic substances, certain
infectious agents, radiological materials, and other related materials such as oil, used
oil, petroleum products, and industrial solid waste substances.

9. Incident of National Significance. An actual or potential high-impact event that requires
a coordinated and effective response by and appropriate combination of federal, state,
local, tribal, nongovernmental, and/or private sector entities in order to save lives and
minimize damage, and provide the basis for long-term communication recovery and
mitigation activities.
10. Inter-local Agreements. Agreements between governments or organizations, either
public or private, for reciprocal aid and assistance during emergency situations where
the resources of a single jurisdiction or organization are insufficient or inappropriate for
the tasks that must be performed to control the situation. Also referred to as a mutual
aid agreement.
11. Mutual Aid Agreements. Arrangements between governments or organizations, either
public or private, for reciprocal aid and assistance during emergency situations where
the resources of a single jurisdiction or organization are insufficient or inappropriate for
the tasks that must be performed to control the situation. Also referred to as inter-local
agreements.
12. Stafford Act. The Robert T. Stafford Disaster Relief and Emergency Assistance Act
authorizes federal agencies to undertake special measures designed to assist the efforts
of states in expediting the rendering of aid, assistance, emergency services, and
reconstruction and rehabilitation of areas devastated by disaster.
13. Standard Operating Guidelines. Approved methods for accomplishing a task or set of
tasks. May also be referred to as Standard Operating Procedures (SOPs). SOPs are
typically prepared at the department or agency level.
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IV.

SITUATION AND ASSUMPTIONS

A. Situation
Galveston County is exposed to many hazards, all of which have the potential for disrupting the
community, causing casualties, and damaging or destroying public or private property. According
to the Texas Public Health Risk Assessment Tool (TPHRA) completed in January 2013,
Hurricane/Tropical Storms, Biological terrorism, Tornadoes, Biological terrorism, Hazardous
materials incidents, and chemical terrorism are high risks due to Galveston’s proximity to the Gulf
and geographic location to industries. A full report of Galveston County’s Hazards and risks can
be found in the TPHRAT Report 2013. A summary of our major hazards is provided in Figure 1
below.
Figure 1
GALVESTON COUNTY HEALTH DISTRICT
HAZARD SUMMARY
Hazard Type:
Natural
Drought
Earthquake
Flash Flooding
Flooding (river or tidal)
Hurricane
Subsidence
Tornado
Wildfire
Winter Storm
Infectious Disease Outbreak
Technological
Dam/Levee Failure
Energy/Fuel Shortage
Hazmat/Oil Spill/ Explosion
(fixed site)
Hazmat/Oil Spill (transport)
Major Structural Fire
Nuclear Facility Incident
Water System Failure

Likelihood of
Occurrence*
(See below)

Estimated Impact on
Public Health & Safety
Limited Moderate Major

Estimated Impact
on Property
Limited Moderate Major

Occasional
Unlikely
Occasional
Occasional
Highly Likely
Occasional
Occasional
Occasional
Unlikely
likely

Moderate
Limited
Moderate
Moderate
Major
Moderate
Moderate
Moderate
Limited
Major

Major
Major
Major
Major
Major
Moderate
Major
Major
Moderate
Limited

Unlikely
Occasional

Moderate
Moderate

Major
Limited

Highly Likely

Major

Major

Likely
Occasional
Unlikely
Unlikely

Major
Moderate
Limited
Moderate

Moderate
Major
Major
Moderate

Human Caused
Civil Disorder
Unlikely
Moderate
Enemy Military Attack
Unlikely
Major
Biological Terrorism
Unlikely
Major
Chemical Terrorism
Unlikely
Major
Radiological Terrorism
Unlikely
Major
Nuclear Terrorism
Unlikely
Major
Explosive Terrorism
Unlikely
Major
* Likelihood of Occurrence: Unlikely, Occasional, Likely, or Highly Likely

Moderate
Major
Limited
Limited
Limited
Major
Major

B. Assumptions
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The Galveston County Health District is responsible for coordinating resources to meet the
health and medical needs of Galveston County during emergency situations. Emergency tasks
to be performed include:
•

Assessing the numbers of dead and injured, types of injuries, anticipated health and
sanitary conditions in the disaster area, and status of applicable medical facilities;

•

Coordinating medical care for patients and special needs populations who cannot be
moved, or must be moved at great risk, before a disaster strikes, if applicable, or after
the disaster has occurred;

•

Points of Dispensing (POD’s) for distributing and dispensing prophylactic medications
such as antibiotics to healthy people during a large-scale public health emergency. How
this is to be accomplished is outlined in detail in GCHD’s SNS and 48-Hour Dispensing
Plan

•

Coordinating the location, procurement, screening, and allocation of health and medical
supplies and resources, including human resources, required to support health and
medical operations;

•

Providing health and medical information to the public and the medical community
regarding the potential for human and animal disease and methods to combat the threat;

•

Conducting inspections to assure the safety of food, water, and sewer disposal systems
after an emergency.

•

Assisting in the coordination of animal health issues. How this is to be accomplished is
outlined in detail in GCHD’s Animal in Disaster Response Plan

•

Assisting in the coordination of behavioral health counseling to disaster victims,
emergency workers, and others suffering trauma due to the emergency incident;

•

Developing and disseminating emergency public health regulations and orders.

•

Assisting in the coordination of measures to prevent or control disease vectors such as
flies, mosquitoes, and rodents. Coordinating with emergency management to identify
health hazard policies and plans of action of community partners in order to mitigate
identified disaster health risks. Such identified community partners include the American
Red Cross, Gulf Coast Center, UTMB, Mainland Medical Hospital, and other local and
regional agencies. These agencies will be contacted dependent on the jurisdiction’s
needs, at-risk population, and public health emergency.
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V.

CONCEPT OF OPERATIONS

A. Objectives
The objectives of our emergency management program is to protect public health and safety and
preserve public and private property, as these relate to public health.
B. General Concept of Operations
The normal day to day operations of the Galveston County Health District is the responsibility of
the Health District administration. In a normal condition GCHD will function under the specific
guidelines as directed by administration staff.
In the event of an emergency/disaster or impending threat the scope of normal operations could
change resulting in the activation of The All Hazard Emergency Management Plan. The
Incident Management Team (IMT), which is a group of essential GCHD Tier 1 personnel, will
meet to confer what actions need to be taken. The Health District will then operate based on
established emergency operating procedures under the direction of the incident commander
(CEO, Director of Epidemiology and PHEP, or designee). In the event the Mid-County Annex is
compromised due to weather, disease outbreak, cyber, or terror attack, GCHD would activate
the Continuity of Operations Plan (COOP - Annex J).
In emergency/disaster situations decisions will be made by GCHD Administration through
utilization of the All Hazards Emergency Response plan. Potentially threatening situations or
actual events should be reported to the PHEP Manager immediately. The district will coordinate
their response through the Incident Command Structure (ICS), which in turn will make the
proper notifications and requests to the proper organization(s).
The ICS will evaluate information gathered and determine what actions will be taken by the
district. The CEO or their designee will notify the district of any change in operations to include
facility closures, as well as disruptions or discontinuation of services.
*When the IMT convenes and a determination is made for ICS activation, during this first
meeting immediate, long-term, and final actions needed to accomplish the incident objectives
will be outlined and adhered to with the caveat of updates to come when needed*
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1. Incidents include natural disasters, man-made disasters, disease outbreak, and bioterrorism attacks
2. All hazard with annexes, Infectious Disease Emergency Response, Regional Epidemiology
Coordination Plan, SNS, Zika Infection Prevention and Intervention Team,

C. Operational Guidance
Public health emergency response will be conducted under the direction of the CEO and the
Local Health Authority (LHA) in concert with other local and state agencies and partners. When
required, assistance will be requested from the Galveston County Office of Emergency
Management. Consultation regarding public health issues may be made with the DSHS
Regional Office.
D. National Incident Management System (NIMS)
GCHD has adopted the principles and concepts of NIMS.
E. Incident Command System (ICS)
An example of GCHD ICS is illustrated in the organization chart shown in Attachment 4. This
organization is designed to support the worst case known threat response, and sections may be
activated or deactivated as dictated by the incident.
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F. ICS - EOC Interface
GCHD will activate an emergency operations center as dictated by the emergency situation.
The CEO or his/her designee acting in the capacity of Incident Commander can activate or
deactivate sections of the incident command organization, or call into action other GCHD staff,
as dictated by the emergency situation.
G. State, Federal, and Other Assistance
State and Federal Assistance
a. When the emergency situation is of such a magnitude as to require the activation of
the Galveston County Emergency Operations Center (GCEOC), at the request of the
County Emergency Management Coordinator, we will staff the GCEOC with a GCHD
representative.
b. If local health and medical resources are inadequate to deal with a public health
emergency situation, we will request assistance through the GCEOC. State
assistance furnished to local governments is intended to supplement local resources
and not substitute for such resources, including mutual aid resources, equipment
purchases or leases, or resources covered by emergency service contracts. Cities
must request assistance from the county before requesting state assistance. Local
and regional mutual aid agreements must be used before requesting state or federal
resources.
c. Local jurisdiction requests for state assistance must be made through the GCEOC
first to the Regional Unified Command (RUC). If the RUC is unable to fill the need,
the request is then made to the DDC by the chief elected official (County Judge).
The DDC Chairperson has the authority to utilize all state resources within the district
to respond to a request for assistance, with the exception of the National Guard. Use
of National Guard resources requires approval of the Governor.
d. The Disaster District staff will forward requests for assistance that cannot be satisfied
by state resources within the District to the State Operations Center (SOC) in Austin
for action.
e. Requests for health and medical resources through the DDC will be handled like any
other request. Any assistance/resource that GCHD requires from DSHS Austin will
be requested by the DDC from the SOC. The SOC staff will forward the request to
the DSHS representative at the SOC for action.
2. Other Assistance
a. If resources required to control an emergency situation are not available within the
State, the Governor may request assistance from other states pursuant to a number
of interstate compacts or from the federal government through the Federal
Emergency Management Agency (FEMA).
b. For major emergencies and disasters for which a Presidential declaration has been
issued, federal agencies may be mobilized to provide assistance to states and local
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governments. The National Response Plan (NRP) describes the policies, planning
assumptions, concept of operations, and responsibilities of designated federal
agencies for various response and recovery functions. The Nuclear/Radiological
Incident Appendix of the NRP addresses the federal response to major incidents
involving radioactive materials.
c. FEMA has the primary responsibility for coordinating federal disaster assistance. No
direct federal disaster assistance is authorized prior to a Presidential emergency or
disaster declaration, but FEMA has limited authority to stage initial response
resources near the disaster site and activate command and control structures prior to
a declaration and the Department of Defense has the authority to commit its
resources to save lives prior to an emergency or disaster declaration.
d. The NRP applies to Stafford and non-Stafford Act incidents and is designed to
accommodate not only actual incidents, but also the threat of incidents. Therefore,
NRP implementation is possible under a greater range of incidents.
e. When a disaster declaration has been issued, the County Judge and/or the Mayor’s
or City Managers may use all available local resources to respond to the disaster
and temporarily suspends statutes and rules, including those relating to purchasing
and contracting, if compliance would hinder or delay actions necessary to cope with
the disaster. When normal purchasing and contracting rules are suspended, it is
incumbent on Galveston County and the finance section chief and the joint resolution
jurisdiction finance section chief to formulate and advise government employees of
the rules that are in effect for emergency purchasing and contracting.
f.

Volunteer Management will contact Regional MRC and local partner agencies,
CERT, VOAD and faith -based organizations on an as-needed basis.

H. Emergency Authorities
1. Key federal, state, and local legal authorities pertaining to emergency management are
listed in Section I of this plan.
2. Texas statutes and the Executive Order of the Governor Relating to Emergency
Management provide local government, principally the chief elected official, with a
number of powers to control emergency situations. If necessary, we shall use these
powers during emergency situations. These powers include:
a. Emergency Declaration. The County Judge/Mayor may request that the Governor
issue an emergency declaration for this jurisdiction and take action to control the
situation.
b. Disaster Declaration. When an emergency situation has caused severe damage,
injury, or loss of life or it appears likely to do so, the County Judge/Mayor may, by
executive order or proclamation, declare a local state of disaster. The County
Judge/Mayor may subsequently issue orders or proclamations referencing that
declaration to invoke certain emergency powers granted the Governor in the Texas
Disaster Act on an appropriate local scale in order to cope with the disaster. These
powers include:
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1) Suspending procedural laws and rules to facilitate a timely response.
2) Using all available resources of government and commandeering private
property, subject to compensation, to cope with the disaster.
3) Restricting the movement of people and occupancy of premises.
4) Prohibiting the sale or transportation of certain substances.
5) Implementing price controls.
A local disaster declaration activates the recovery and rehabilitation aspects of this
plan. A local disaster declaration is required to obtain state and federal disaster
recovery assistance.
c. Authority for Evacuations. In accordance with HB 3111 (79thR) a County Judge or
Mayor has the authority to order the evacuation of all or part of the population from a
stricken or threatened area within their respective jurisdictions.

d. Public Health Control Measures. In the event of an infectious disease outbreak

requiring the imposition of control measures, GCHD will follow DSHS guidance as
stated in The Emerging and Acute Infectious Disease Investigation Guidelines. A
control measure imposed by the LHA may be revoked or modified by DSHS.

e. Health Authority. A health authority is a physician appointed under Health and

Safety Code Chapter 121 to administer state and local laws relating to public health
within the jurisdiction. In the absence of such an appointment, the DSHS regional
director has these powers (Health and Safety Code Sec. 121.007, Title 25 TAC Sec.
85.1)

f. Area Quarantine for Environmental or Toxic Agent. A control measure imposed by
the health authority or the commissioner of DSHS under Texas Health and Safety
Code Chapter 508.

g. Public Health Disaster. In accordance with Health and Safety Code Sec. 81.003, a

public health disaster requires a declaration of disaster by the governor, and a
determination by the commissioner of DSHS that a communicable disease threat
exists. This declaration streamlines the imposition of communicable disease control
measures under Chapter 81 of the Health and Safety Code. The LHA is the final
decision-making authority on escalation and de-escalation of interventions
implemented by the Health District
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I.

Galveston County and Neighboring Jurisdictions

Actions by Phases of Emergency Management
1. This plan follows an all-hazard approach and acknowledges most responsibilities and
functions performed during an emergency are not hazard specific. Likewise, this plan
accounts for activities before and after, as well as during emergency operations. These
are commonly referred to as the four phases of emergency management and consist of
the following:
a. Mitigation
Mitigation actions are taken to eliminate or reduce the degree of long-term risk to
personnel and district property from natural and technological hazards.
b. Preparedness
Preparedness activities serve to develop the response capabilities needed in the
event an emergency should arise. Planning and training are among the activities
conducted under this phase.
c. Response
Response is the actual provision of emergency services and conduct of emergency
operations during a crisis. These activities help to reduce casualties and speed up
13

the recovery process. Response activities include warning, evacuation, rescue, and
other similar operations.
d. Recovery
Recovery is both a short-term and long-term process. Short-term operations seek to
restore vital services to the district. Long-term operations focus on all aspects of
returning the district to its normal or improved state of affairs. The recovery phase is
also an opportune time to institute mitigation measures, particularly those related to
the recent emergency/disaster.
VI.

ORGANIZATION AND ASSIGNMENT OF RESPONSIBILITIES

A. Organization
1. GCHD will establish an incident command organization with the following minimum
General Staff identified: Incident Command, Operations, Planning, Finance, and Logistics.
Supporting sections and teams will be organized and activated as determined by the
situation and will comply with the first responder safety plan as stated in (Annex X).
2. The assignment of responsibilities for the Galveston County Health District consists of
the following:
B. Assignment of Responsibilities
Chief Executive Officer
The Chief Executive Officer (CEO) and/or his or her designee are responsible for the general
management of the Health District and all related personnel and equipment resources. For
emergency activities the CEO is responsible for:
Overseeing district emergency planning and operations.
Assigning a reliable and authoritative emergency coordinator for the district.
Assuring that all personnel are familiar with emergency and disaster plans.
Authorizing and managing district emergency operations as prescribed by planning
or direction of the Emergency Management Director.
• Supporting and participating in emergency management training and exercises.
• Supporting centralized emergency operations at the Emergency Operations Center
Consulting with local, state, and federal experts about established treatment and
control measures for disease outbreaks and other public health threats.
•
•
•
•

Office of Fiscal Services
Tracking and documenting expenditures related to response efforts
Tracking and documenting GCHD employee time spent conducting response
activities.
Provide logistical support to GCHD response operations.

•
•
•

Public Health Emergency Preparedness
•
•

Implementing and coordinating all emergency activities for GCHD.
Managing the development of emergency plans, procedures, training, and
14

•
•
•
•

•
•
•
•
•

exercises.
Participating with the Office of Emergency Management in all aspects of the
emergency management program, to include both simulated and actual emergency
operations.
Establish and coordinate communications with Office of Emergency Management
and their respective agencies (medical, fire, police, public works, etc.), as
appropriate
Requesting needed resources from County Emergency Management to support
GCHD emergency operations.
Coordinating planning and response activities with other agencies and social
organizations with a role in response. Partner organizations include medical,
mental/behavioral health professionals, faith-based, volunteer and professional
organizations.
Coordinating and organizing Galveston County Medical Reserve Corps response,
training, and recruiting activities.
Developing and documenting an incident action plan for emergency events
including conducting post incident hotwashes.
Developing and documenting lessons learned from response activities through
improvement plans.
Educating all GCHD employees on emergency and disaster plans.
Develop annual Multiyear Training and Exercise Plan (MYTEP) in conjunction with
appropriate county and city stakeholders.

Public Information Services
The role of Public Information Services is to provide accurate, timely, and consistent messages
to the general public during a public health emergency. How this is to be accomplished is
outlined in detail in GCHD’s Risk Communication Plan.
Epidemiology
•
•
•

Compiles, maintains, and analyzes surveillance data and vital statistic information.
Sends out Health Alerts to healthcare providers and other stakeholders.
Provides accurate and timely updates to the Director of Epidemiology and PHEP,
CEO, and LHA regarding disease investigation and outbreaks.

Office of Environmental Health Services
•
•
•
•
•
•

Coordinate inspection of food products, water, sanitary sewer systems and other
consumables that were exposed to the hazard.
Coordinate inspection of damaged buildings for health hazards
Coordinate the implementation of measures to prevent or control disease vectors
such as flies, and rodents.
Monitor food handling and sanitation in emergency facilities.
Coordinate with local jurisdictions in debris management issues.
Respond to citizen concerns associated with environmental issues.

Office of Community Health Programs
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•
•
•
•

Conduct mass vaccination and/or mass medication dispensing campaigns
Access health and medical needs among affected populations.
Link patients with needed medical, mental health and social services
Provide assistance in repackaging medications during a public health emergency

Office of Emergency Medical Services
•
•
•
•
•

Respond to the scene with appropriate emergency medical personnel and equipment
Upon arrival at the scene, assume an appropriate role in the ICS.
Triage, stabilize, treat, and transport the injured
Coordinate with local and regional hospitals to ensure casualties are transported to
the appropriate facilities
Establish and maintain field communications and coordination with other responding
emergency teams (medical, fire, police, public works, etc.) and radio and/or telephone
communications with hospitals, as appropriate.

Information Technology
•
•
•

Developing an enterprise-wide disaster recovery and business recovery plan.
Coordinate strategic relationships between internal IT resources and other
departments and external entities.
Develops Information Services/Technology policies, standards, practices and
security measures.

VII.

DIRECTION AND CONTROL

A. General
The GCHD CEO or their designee is responsible for directing the public health emergency
response and recovery activities in Galveston County. The PHEP Manager is responsible for
assuring that coordinated and effective emergency response systems are developed and
maintained. The district will perform emergency activities closely related to those they perform
routinely. The Health District will retain control over its personnel and equipment unless directed
otherwise. Actions taken by the Health District are by the authority previously stated and under
the medical authority of the LHA.
B. Emergency Facilities
o

An EOC will be established at GCHD headquarters located at 9850-A Emmett F. Lowry
Expressway in Texas City, Texas for most public health managed incidents.

o

Large scale incidents requiring a county wide response will be operated from GCEOC
Building located at 1353 FM 646 in League City, Texas. This site will also function as an
alternate EOC for GCHD in the event our primary EOC becomes unusable.
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o

Alternative Continuity Sites: two secondary work sites are identified to house GCHD
Operations if the present location is compromised. As of January 2018, an MOU has
been signed with the Galveston Housing Authority and the City of Texas City. These
sites were selected because of their geographic distance away from GCHD and the
availability of facilities to house all operations.

o

We have a command and control vehicle operated by the Public Health Preparedness
Program which may be used as a mobile incident command post.

o
o

GCHD Public Health Preparedness Program has two multi emergency response trailers
which may be used to transport Point of Dispensing Equipment to operate as a mobile
command post.

o

GCHD has one mobile medical clinic unit available to provide mobile point of dispensing
services.

•
•

C. Line of Succession
The line of succession for the Chief Executive Officer is:
1. LHA
2. Chief Nursing Officer
In the absence of the LHA or a designated alternate, the Department of State Health Services
(DSHS) Medical Director for PHR 6/5S would by statute assume the duties of health authority
for Galveston County & Cities.

VIII.

READINESS LEVELS

Many emergencies follow some recognizable build-up period during which actions can be taken
to achieve a gradually increasing state of readiness. We use a four-tier system.
The following Readiness Levels will be used as a means of increasing our alert posture.
1. Level 4: Normal Conditions. Planning, training, drills and other preparedness activities
are conducted. Emergency equipment is maintained and tested. Emergency incidents
might occur that require district staff to respond to. Limited assistance might be required
from other jurisdictions pursuant to established inter-local agreements.
2. Level 3: Increased Readiness. Increased Readiness refers to a situation that presents
a greater potential threat than “Level 4”, but poses no immediate threat to life and/or
property. General readiness actions may include increased situation-monitoring, a
review of plans and resource status, determining staff availability and placing personnel
on-call when the situations affecting public health occur. This condition includes
situations that could develop into a hazardous condition, such as the following:
17

•

A tropical weather system has developed having the potential to impact the local
area. Readiness actions may include situation monitoring, a review of plans and
resource status, determining staff availability, and placing personnel on call.

•

Tornado Watch: Issued to alert persons to the possibility of tornado development
in our area, for a specified period of time. Persons in the watch areas should
maintain their daily routine however, be prepared to respond to a tornado
warning.

•

Flash Flood Watch: Issued to alert persons to the possibility of flash flooding in
our area due to heavy rains occurring or expected to occur. Persons should
remain alert and be prepared to take immediate action.

•

Winter Storm Watch: Issued when there is a threat of severe winter weather in
our area.

•

International situation that deteriorates to the point that enemy attack is probable.
This condition would allow sufficient time for an orderly evacuation.

•

Small-Scale localized civil unrest is present or when the increased predictable
threat of terrorist activity exists.

•

Hazardous Materials emergency conditions in an adjacent area.

3. Level 2: High Readiness. High Readiness refers to a situation with a significant
potential and probability of causing loss of life and/or property. This condition will
normally require some degree of warning to the public. Actions could be triggered by
severe weather warning information issued by the National Weather Service such as:
•

Tropical Weather Threat: A tropical weather system may impact the area within
72 hours. Readiness actions might include monitoring storm forecasts,
participating in Emergency Management conference calls, increasing
preparedness of personnel, and preparing to address facility issues.

•

Tornado Warning: Issued when a tornado has actually been sighted in the area
or indicated by radar, and may strike in the vicinity.

•

Flash Flood Warning: Issued to alert persons that flash flooding is imminent or
occurring on certain streams or designated areas, and immediate action should
be taken.

•

Winter Storm Warning: Issued when heavy snow, sleet, freezing rain are forecast
to occur separately or in combination.

•

Condition 2 actions could be generated when the international situation has
deteriorated to the point that enemy attack is probable. This condition may/may
not allow sufficient time for an orderly evacuation.

•

Condition 2 actions could also be triggered by civil disorder with relatively large18

scale localized violence or terrorist incident has occurred or is imminent.
4. Level 1: Maximum Readiness. Maximum Readiness refers to a situation that
hazardous conditions are imminent. This condition is used to denote a greater sense of
danger and urgency than found in condition 2. A condition one will be declared when 39
mph winds are expected to reach our area between 24-12 hours. The threat is better
defined in terms of time and proximity. For example:
•

39 mph winds predicted in 24-12 hours or less

•

Tornado sighted especially close to, or moving in the path of the facility.

•

Flooding is imminent or occurring.

•

Condition 1 actions could be generated when an enemy attack is imminent based
upon the evaluation of intelligence data. This warning is declared and
disseminated by the Federal Emergency Management Agency (FEMA) National
Warning System (NAWAS).

•

Condition 1 actions could also be implemented when civil disorder precipitates
large-scale and wide-spread violence or an area that has received a terrorist
threat.

•

Level I actions could be triggered by a significant local chemical release,
transportation accident or fire situation that requires active intervention in a public
health role. Level 1 actions can be triggered by local public health emergencies
including imminent disease outbreaks, infrastructure vulnerability, or
contamination of the food supply that requires active intervention in a public
health role.

IX.

ADMINISTRATION AND SUPPORT

A. Administration
B. In general, emergency activities for the Galveston County Health District will be
conducted from the designated Health District Emergency Operations Center area.
The PHEP Manager will be the contact between the district and the County
Emergency Operations Center Support
Requests for assistance during an emergency/disaster will be forwarded to the
PHEP Manager. In the event the scope of the incident is beyond the capabilities of
the district, the PHEP Manager will request assistance through the Galveston
County Emergency Operations Center.
C. Recovery
All employees should check in with their supervisor as soon as possible after an
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emergency event occurs, for job assignments or to report if they are able to assist in
recovery efforts. Employees can also call into the Inclement Weather Line at (409) 9382489 and/or listen to radio station KTRH 740 AM to find the status of District operations
and when recovery operations for their program will commence.
D. Disaster Re-Entry Plans
GCHD personnel will have to provide two picture ID’s, they should be the employee’s ID
badge and their driver license with a current address. All critical personnel will be
issued a GCHD magnetic car door signs for use of re- entry
1. Entry Level Staff Tier 4
i. Non-responders, don’t have an immediate job expectation to respond to
emergency, but their secondary role in emergencies will require a basic
understanding of ICS.
2. Tier 3 Normal Operations
i. Return to participate in recovery efforts and establish normal operations.
3. Tier 2 Recovery
i. Return when conditions permit to assist in recovery operations.
4. Tier 1 Essential
i. Ride out storm in secure locations or return ASAP to conduct response
and recovery activities.
Employees in all Tier categories must remain in their positions prior to an anticipated
emergency event (such as a hurricane) to assist in preparation until released by their
supervisor. All employees are subject to re-direction of job duties to assist in response
and recovery operations.
E. Policy
All employees are expected to fulfill their emergency response activities to maintain
employment with the District.
If a public health emergency/disaster situation occurs or a Disaster Declaration is
issued for any jurisdiction which may incorporate crucial services provided by the
District or its employees, both exempt and non-exempt employees may be
compensated in accordance with the following clauses.
1.

Non-essential Employees released from duty by the Chief Executive Officer,
Clinical Director or his/her designee may receive compensation (disaster pay)
at their regular rate of pay until they are expected to return to work, or the
expiration of three (3) working days – whichever event occurs sooner.
2. Essential Employees performing District responsibilities during declared
emergencies shall be paid in accordance with the terms set forth below.
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During such circumstances, non-exempt employees shall be paid their regular
wage for the first forty (40) hours they work during the work week, which shall
always begin and reset each Thursday at 12:01 am, and one-hundred fifty
percent (150%) their regular wage for every hour worked thereafter. Exempt
employees undertaking District responsibilities during a declared emergency
may, at the discretion of the Chief Executive Officer or Clinical Director, be paid
at straight-rate of their average respective hourly pay (individual weekly
salary/40) for every additional hour worked in access of forty (40) hours.
Likewise, the work week for exempt employees shall begin and reset every
Thursday at 12:01 am.
This policy may be modified in emergency situations as deemed necessary
by the Chief Executive Officer, Clinical Director, or designee. Each emergency
approval made by the Chief Executive Officer, Clinical Director or his/her
designee will be brought to the next board meeting for review and ratification.
F. Agreements and Contracts
Should GCHD resources prove to be inadequate during an emergency; requests for
assistance will be made pursuant to mutual aid agreements (see Attachment 5); and if
those prove insufficient, requests will be made for assistance from the supporting
Disaster District Committee and DSHS Austin. Such assistance may include equipment,
supplies, or personnel. All agreements will be entered into by authorized officials and
should be in writing whenever possible. Agreements and contracts should identify the
local officials authorized to request assistance pursuant to those documents.
G. Reports
Reports shall be managed to the extent possible in WebEOC. When WebEOC cannot
be used, alternative methods of communication will be used. WebEOC automatically
documents and records information entered into the WebEOC system. All reports must
be maintained in such a manner that they may be retrieved.
Initial Emergency Report. This short report should be prepared and transmitted upon
recognition of an emergency incident affecting public health. In WebEOC this requires
the creation of a new incident. Should the incident have already been created, the
region’s initial report shall be by Situation Report.
Situation Report. The Situation Report is a continuously updated WebEOC
standardized report screen.
Other Reports. Other reports may be required during the emergency and may be
incorporated or kept separate from WebEOC and other electronic reporting methods.
H. Records (Record Keeping for Emergency Operations)
GCHD has established administrative controls necessary to manage the expenditure of
funds and to provide reasonable accountability and justification for expenditures made to
support emergency operations. This shall be done in accordance with the established
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local fiscal policies and standard cost accounting procedures. Records should be
collected and centrally stored by event, to the maximum extent possible.
1. Activity Logs. All emergency facilities shall maintain accurate logs recording
key response activities, including:
i.
ii.
iii.
iv.
v.
vi.
vii.
viii.

Activation or deactivation of emergency facilities.
Emergency notifications to local, state and federal agencies.
Significant changes in the emergency situation.
Major commitments of resources or requests for additional resources
from external sources.
Issuance of protective action recommendations to the public.
Evacuations and shelter operations.
Casualties.
Containment or termination of the incident.

ix.

Incident Costs. All department and agencies shall maintain records
summarizing the use of personnel, equipment, and supplies during the
response to day-to-day incidents to obtain an estimate of annual
emergency response costs that can be used as in preparing future
department or agency budgets.

x.

Emergency or Disaster Costs. For major emergencies or disasters, all
programs participating in the emergency response shall maintain
detailed of costs for emergency operations to include:
1.
2.
3.
4.
5.

Personnel costs, especially overtime costs
Equipment operations costs
Costs for leased or rented equipment
Costs for contract services to support emergency operations
Costs of specialized supplies expended for emergency operations

These records may be used to recover costs from the responsible party or
insurers or as a basis for requesting financial assistance for certain allowable
response and recovery costs from the state and/or federal government.
Preservation of Records
xi.

In order to continue normal government operations following an
emergency situation disaster, vital records must be protected. These
include legal documents as well as health, financial, and other
supporting records. The principal causes of damage to records are fire
and water; therefore, essential records should be protected accordingly.

xii.

If records are damaged during an emergency situation, we will seek
professional assistance to preserve and restore them.

I. Training
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All staff personnel will be trained in NIMS-compliant incident command systems, and
possess an appropriate level of training, experience, credentialing, physical and
medical fitness, or capability for any positions they are tasked to fill.
J. Post-Incident and Exercise Review
The PHEP Manager is responsible for organizing and conducting a critique following the
conclusion of a significant emergency event/incident or exercise. From this evaluation
an After Action Report (AAR) will be written, and will entail both written and verbal input
from all appropriate participants. The AAR will be provided to DSHS Austin within 90
days of the exercise or event completion. An Improvement Plan will be written
addressing identified deficiencies, corrective measures, and correction timelines
identified. This Improvement Plan will be forwarded to DSHS Austin. A retest of those
areas found deficient will be conducted within 180 days and results forwarded to DSHS
Austin.
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X.

PLAN DEVELOPMENT AND MAINTENANCE

A. Plan Development
The GCHD CEO will direct the development of the All Hazards Plan. Approval of the plan will be
granted by the United Board of Health. The creation of policy, plans, and procedures to new or
emerging threats will follow similar processes utilizing legal counsel and subject matter experts
to ensure a broad, comprehensive approach is achieved.
B. Distribution of Planning Documents
1. When approved, the All Hazards Plan shall be promulgated to the United Board of
Health, the Galveston County Office of Emergency Management, and the DSHS Austin,
Community Preparedness Section.
2. The plan will be placed on the GCHD intranet site for access by all GCHD staff.
3. The All-Hazards Plan should include a distribution list (See Attachment 2 to this plan)
that indicates who receives copies of this plan and the various Appendixes to it. In
general, individuals who receive copies of Appendixes to this plan should also receive a
copy of this document.
4. Changes to the All Hazards Plan and Appendixes will be distributed to document holders
listed in Attachment (2) herein.
5. The digital copy of this plan can be found online at gchd.org on the employee extranet,
under policies/plans. The physical copy of this plan is maintained in the office of the
PHEP Manager. New employees are told where to find the plan during their onboarding
orientation with Human Resources.
C. Review and Update
1. This plan will be updated based upon deficiencies identified during actual emergency
situations, exercises and when changes in threat hazards, resources and capabilities, or
agency structure occur.
2. The Basic Plan and its Appendixes must be revised or updated by a formal change
yearly. The responsibility for coordinating the revision of the Basic Plan and Appendixes
is assigned to the PHEP Manager.
Revised or updated planning documents will be distributed as outlines in Section X.B above.
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ATTACHMENTS:
1. First responders contact procedures
2. Distribution List
3. References
4. ICS Organization chart for Emergencies
5. Summary of Agreements & Contracts
6. National Incident Management System

ATTACHMENT 1
1st Responder Contact procedures
In order to contact all first responders in the county, GCHD will communicate through GCOEM
(who can be contacted via phone at 888-384-2000). The county OEM will contact the respective
city emergency managers, who will in turn contact the city’s first responders. This
communication tree will serve as the basis of contact between entities.

ATTACHMENT 2
DISTRIBUTION LIST

Jurisdiction/Agency Plan

All-Hazards Plan

Appendixes

United Board of Health
Galveston County Office of Emergency
Management
DSHS Region 6/5S

1
1

All

1

All

0

ATTACHMENT 3
REFERENCES
1. Texas Department of Public Safety, Governor’s Division of Emergency Management, Local
Emergency Management Planning Guide, DEM-10
2. Texas Department of Public Safety, Governor’s Division of Emergency Management,
Disaster Recovery Manual
3. Texas Department of Public Safety, Governor’s Division of Emergency Management,
Mitigation Handbook
4. FEMA, Independent Study Course, IS-288: The Role of Voluntary Organizations in
Emergency Management
5. FEMA, State and Local Guide (SLG) 101: Guide for All-Hazard Emergency Operations
Planning
6. U. S. Department of Homeland Security, National Response Plan
7. 79th Texas Legislature, House Bill 3111
8. Emergency Management Plan for Galveston County and Participating Cities
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Attachment 4: ICS Example Chart

0

ATTACHMENT 5
SUMMARY OF AGREEMENTS & CONTRACTS

Agreements
Description: Memorandum of Understanding with College of the Mainland and the Independent School Districts of Clear Creek,
Dickinson, Friendswood, Galveston, High Island, Hitchcock, La Marque, Santa Fe, and Texas City.
Summary of Provisions: To provide the use of school facilities, office equipment, supplies, and staff in the event of a public health
emergency
Officials: Authorized to Implement:
Costs: None Specified. GCHD will seek reimbursement for supplies used in the course of response to a public health emergency.
Copies Held By: GCHD Director of Contracts & Compliance
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ATTACHMENT 6
NATIONAL INCIDENT MANAGEMENT SYSTEM (NIMS) SUMMARY

BACKGROUND
1. NIMS is a comprehensive, national approach to incident management that is applicable
to all jurisdictional levels and across functional disciplines. This system is suitable
across a wide range of incidents and hazard scenarios, regardless of size or complexity.
It provides a flexible framework for all phases of incident management, as well as
requirements for processes, procedures, and systems designed to improve
interoperability.
2. NIMS is a multifaceted system that provides a national framework for preparing for,
preventing, responding to, and recovering from domestic incidents.
COMPONENTS
1. Command and Management. The incident management structures employed by NIMS
can be used to manage emergency incidents or non-emergency events such as
celebrations. The system works equally well for small incidents and large-scale
emergency situations. The system has built-in flexibility to grow or shrink depending on
current needs. It is a standardized system, so personnel from a variety of agencies and
geographic locations can be rapidly incorporated into a common management structure.
a. Incident Management System. A system that can be used to manage emergency
incidents or non-emergency events such as celebrations.
FEATURES OF ICS
ICS has a number of features that work together to make it a real management system.
Among the primary attributes of ICS are:
a) Common Terminology. ICS requires the use of common terminology, such as
the use of standard titles for facilities and positions within an organization, to
ensure efficient and clear communications.
b) Organizational Resources. All resources including personnel, facilities, major
equipment, and supply items used to support incident management activities
must be “typed” with respect to capability. This typing will minimize confusion
and enhance interoperability.
c) Manageable Span of Control. Span of control should ideally vary from three
to seven. Anything less or more requires expansion or consolidation of the
organization.
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d) Organizational Facilities. Common terminology is used to define incident
facilities, the activities conducted at these facilities, and the organizational
positions that can be found working there.
e) Use of Position Titles. All ICS positions have distinct titles.
f)

Reliance on an Incident Action Plan. The incident action plan, which may be
verbal or written, is intended to provide supervisory personnel a common
understanding of the situation and direction for future action. The plan
includes a statement of objectives, organizational description, assignments,
and support material such as maps. Written plans are desirable when two or
more jurisdictions are involved, when state and/or federal agencies are
assisting local response personnel, or there has been significant turnover in
the incident staff.

g) Integrated Communications. Integrated communications includes interfacing
disparate communications as effectively as possible, planning for the use of
all available systems and frequencies, and requiring the use of clear text in
communications.
h) Accountability. ICS is based on an orderly chain of command, check-in for all
responders, and only one supervisor for each responder.
UNIFIED COMMAND
Unified Command is a variant of ICS used when there is more than one agency or
jurisdiction with responsibility for the incident or when personnel and equipment from a
number of different agencies or jurisdictions are responding to it. This might occur when
the incident site crosses jurisdictional boundaries or when an emergency situation
involves matters for which state and/or federal agencies have regulatory responsibility or
legal requirements.
ICS Unified Command is intended to integrate the efforts of multiple agencies and
jurisdictions. The major change from a normal ICS structure is at the top. In a Unified
command, senior representatives of each agency or jurisdiction responding to the
incident collectively agree on objectives, priorities, and an overall strategy or strategies
to accomplish objectives; approve a coordinated Incident Action Plan; and designate an
Operations Section Chief. The Operations Section Chief is responsible for managing
available resources to achieve objectives. Agency and jurisdictional resources remain
under the administrative control of their agencies or jurisdictions, but respond to mission
assignments and direction provided by the Operations Section Chief based on the
requirements of the Incident Action Plan.
AREA COMMAND
An Area Command is intended for situations where there are multiple incidents that are
each being managed by an ICS organization or to oversee the management of large or
multiple incidents to which several Incident Management Teams have been assigned.
Area Command becomes Unified Area Command when incidents are multijurisdictional.
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The organization of an Area Command is different from a Unified Command in that there is no
operations section, since all operations are conducted on-scene, at the separate ICPs.
Multiagency Coordination Systems.
Multiagency coordination systems may be required for incidents that require higher level
resource management or information management. The components of multiagency
coordination systems include facilities, equipment, EOCs, specific multiagency coordination
entities, personnel, procedures, and communications; all of which are integrated into a common
framework for coordinating and supporting incident management.
Public Information.
The NIMS system fully integrates the ICS Joint Information System (JIS) and the Joint
Information Center (JIC). The JIC is a physical location where public information staff involved
in incident management activities can collocate to perform critical emergency information, crisis
communications, and public affairs functions. If applicable to the incident or establishing a
physical JIC is not optimal, a Virtual JIC can be established by the leading response entity.
More information on JICs can be obtained in the DHS National Incident Management System
Plan, dated March 2004.
Preparedness. Preparedness activities include planning, training, and exercises as well as
certification of response personnel, and equipment acquisition and certification. Activities
would also include the creation of mutual aid agreements and Emergency Management
Assistance Compacts. Any public information activities such as publication management
would also be preparedness activities.
Resource Management. All resources, such as equipment and personnel, must be
identified and typed. Systems for describing, inventorying, requesting, and tracking
resources must also be established.
Communications and Information Management. Adherence to NIMS specified standards by
all agencies ensures interoperability and compatibility in communications and information
management.
Supporting Technologies. This would include any technologies that enhance the capabilities
essential to implementing the NIMS. For instance, voice and data communication systems,
resource tracking systems, or data display systems.
Ongoing Management and Maintenance. The NIMS Integration Center provides strategic
direction and oversight in support of routine review and continual refinement of both the
system and its components over the long term.
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APPENDIX A: HURRICANES
When a hurricane threatens Galveston County, several increased readiness activities need to
occur. The Galveston County Health District will complete the following increased readiness
actions prior to anticipated landfall:
Condition 4: Normal Conditions
Prior to hurricane season, certain actions should be taken for staff to be adequately prepared to
address the threats from hurricanes and tropical storms.
•
•
•
•
•
•

Review the Health District Emergency Plan and Annexes for responsibilities and
update as needed.
Complete training of personnel.
Update Personnel directory.
Review Stock of emergency supplies.
Test emergency generators and other equipment.
Encourage employees to develop personal evacuation plans and complete a hurricane
relocation form to give to their supervisor. (See form below)

Condition 3: Increased Readiness
A tropical weather system has developed in the Gulf and has the potential to impact the local
area
•
•
•

Back-up computer systems
Coordinate Tier Personnel.
Update Employee Hurricane Relocation lists.

Condition 2:
Condition 2 will be declared as conditions worsen or become more severe. If 39 mph winds can
impact Galveston County in 72-hours or less a condition 2 level will be declared by the
Emergency Management Coordinator. During condition 2 the following actions should be taken:
• Secure and protect office.
• Fuel district vehicles and arrange to transport them out of the surge area.
• Purchase fuel for generators. Properly secure fuel containers to prevent spillage during
storm.
• Close offices.
•

District administration will determine which Tier 1 employees will fulfill needed public
health roles during condition 1. These employees will be allowed to leave before the
storms strikes to secure their personal property. They will then be required to return to
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work to fulfill their role.
•

Those employees not assigned specific duties during condition 1 should evacuate
depending on the location of their residences and recommendations from Emergency
Management. Tier 1 personnel not needed to report to the Office of Emergency
Management should also evacuate but be ready to return as soon as it is safe to do so
to assist in recovery operations.

CONDITION 1:
Condition 1 will be declared when 39 mph winds are predicted in 24 hours or less. Condition 1
denotes a greater sense of danger and urgency than condition 2. During the condition 1 stage
the following actions will be taken by the personnel at the district:
The PHEP Manager, or designee, will request any necessary assets to accommodate response
and recovery efforts via STAR request (medical supplies, vaccines, diabetic medications and
supplies). Other organizations that provide resources such as Direct Relief or The American
Red Cross will be contacted as well. These requests will be made before landfall, at the earliest
convenient time.
Note: At this point the Emergency Operations Center should be activated and operations
will continue through the PHEP Manager and the Office of Emergency Management
under the requirements and guidelines of the Galveston County Emergency Management
Plan. Appropriate Tier 1 personnel (Liaison) will report to the County Office of
Emergency Management or other secure locations. The Liaison at the EOC will physically
communicate with GCOEM, TxDOT, and all appropriate partners to keep GCHD EOC
apprised of current situation and any changes.
AFTER THE STORM
Employees should listen to KTRH Radio AM740 for updates about the status of district
operations. They can also call the Inclement Weather Number at 409-938-2489 for the status of
district operations. The PHEP Manager or designee will utilize the i-Info system to
communicate with GCHD staff via text messages, call outs, and standard emails.
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Galveston County Health District
Employee Hurricane Location Plan Form
We urge you to make a plan now for a hurricane evacuation: Know where you’re going and
have an emergency kit with food, water, medications, first aid supplies, etc. ready to take with
you.
Date: ____________________

Department: _______________________________

Name: ________________________________________________________
Phone (home): ____________________________________________
Phone (Cell): ________________________________________
Emergency Contact
Name: ______________________________________________________
Phone(s): ____________________________________________________
Relationship to contact person: ___________________________________
Where will you go during a hurricane evacuation?
____________________________________________________________________________
____________________________________________________________________________
Address:
_____________________________________________________________________
___________________________________________________________
Phone(s): ___________________________________________________
Please provide a name and telephone number of a person with whom we can leave a message
for you. This person should be outside of the Houston/Galveston area and able to contact you
daily.
Name: ______________________________________________________
Phone(s): ______________________________________________________
Relationship to contact person: __________________________________________________
This form should be given to your manager and/or supervisor. Managers and/or
supervisors will keep the original and forward a copy to Tyler Tipton, PHEP Manager
Revised 01/03/2019
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APPENDIX B:BOMB THREAT
The district can receive a bomb threat at any time. Generally, bomb threats are made for two
reasons. One reason is the caller may have definite knowledge, or a strong belief, that an
explosive device has been placed somewhere in the facility. This caller may be the person who
placed the device or someone else who has become aware of such information. The second
reason is the caller may want to create an atmosphere of panic and anxiety, which will result in
the disruption of normal activities, even if no device has been placed.
All threats made to GCHD will be taken seriously and noted as being credible until proved
otherwise by the police/sheriff’s office. The bomb threat checklist on page 18 will be utilized and
completed for each incident relating to bomb threats.
Personnel of the district will be responsible for:
•

Being aware of where to find the Bomb Threat Checklist.

•

Maintaining a copy of the Bomb Threat Checklist in their work area.

•

Contacting their respective manager up on receiving a bomb threat via telephone or mail.

•

Completing the Bomb Threat Checklist each time a threat is received.

•

Remaining calm when receiving a threat.

•

Documenting the date, time call received, time call ended, person receiving call, and
program receiving the call.

•

Assisting law enforcement when requested in identifying any items in work areas that are
unusual or appear to be out of place.

CREDIBILITY
Until the credibility of the threat is established, personnel in the district will take the following
precautions:
•

Avoid using 2-way radios in or within 300 feet of the facility.

•

Do not attempt to locate the device.

•
•

Leave all areas in the facility undisturbed.
Do not turn on or off any light switches or other electrical devices.

•

Do not move anything.

•

Immediately evacuate the facility when directed.
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•

Upon evacuating, report to the respective program manager for personnel accountability.

•

Account for all personnel in your program.

Program Managers
Program Managers will be responsible for:
•

Notifying the Risk and Safety Coordinator and the CEO and/or their designee, that a threat
has been made to the district.

•

Ensuring the Bomb Threat Checklist is completed by the individual receiving the threat.

•

Delivering the checklist to assist the local law enforcement agencies.

•

Directing their employees to evacuate when orders are given.

•

Accounting for program personnel.

•

Conducting a quick search of the area to ensure personnel are out of the facility.

•

Reporting any personnel unaccounted for.

•

Updating and Informing personnel of activities.

•

Notifying personnel when to return to work.
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BOMB THREAT CHECKLIST
Date of Call: ________________ Time of Call: _________ Time the caller Hung Up _____________
Phone/Ext. Number where call was received: ___________________________________________
Location where the call was received: _________________________________________________
QUESTIONS TO ASK:
1.
When is the bomb going to explode? _______________________________________
2.
Where is it right now?
____________________________________________________
3.
What does it look like? ___________________________________________________
4.
What kind of bomb is it?
__________________________________________________
5.
What will cause it to explode? _____________________________________________
6.
Who placed the bomb?
___________________________________________________
7.
Why was the bomb placed? _______________________________________________
8.
9.

Where are you calling from? ______________________________________________
What is your name?
______________________________________________________

EXACT WORDS OF THE CALLER:
_______________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
(Use other side of the page for more space)
DESCRIPTION OF CALLERS VOICE:
____Male _____Female

_______Young _____Middle Age ______Old

_________Race

TONE OF CALLER’S VOICE:
____Calm

____Lisp _____Deep ____Cracking Voice _____Slurred ____Angry

_____Ragged ____Clearing Throat _____Disguised ____Excited

____Rapid

____Slow

_____Loud

____Deep breathing _____Accent ____Nasal ____Soft _____Laughter ____Normal _____Familiar

___Stutter ____Raspy _____Crying ____Distinct

THREAT LANGUAGE OF CALLER:
______Well Spoken (Educated) _________Incoherent ______Foul _________Taped
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______Irrational ______Message read by Threat Maker

BACKGROUND SOUNDS:
___Street Noises ___House Noises ___Clear Other________ ___Crockery ___Motor

_Static ___

___Voices __Office Machinery ___Local ________________PA System ___Factory Machinery
Long Distance ___Music ___Animal Noises ___Booth
PERSON WHO RECEIVED THE THREAT: ------------------------------------------------------------------------------

APPENDIX B
BOMB THREAT ACTION CHECKLIST
ACTION TO BE TAKEN

Yes

No

Bomb Threat Checklist Completed
Police Department Notified
Sheriff’s Department Notified
Emergency Operations Center notified
Personnel notified
Law enforcement assisted in locating device
Facility evacuated
Personnel/Citizen Accountability log completed?
Was the threat credible?
Search of the facility completed
Documentation completed (bomb threat checklist information)
Documentation turned in to the Risk and Safety Coordinator
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APPENDIX C
HAZARDOUS MATERIAL INCIDENTS

Hazardous material incidents can occur with little or no warning. The district’s facilities
are in close proximity to transit routes and various exposure risks. These areas are
heavily traveled by trucks, trains, and pipelines transporting hazardous materials and
incidents/releases can occur at any time, therefore, it is important for district personnel
to follow the instructions of the PHEP Manager, or designee, as well as the local law
enforcement agencies.
Hazardous material incidents are generally handled by evacuating or sheltering in
place. These actions will be handled in the following manner:
SHELTERING IN PLACE
In some cases it may be necessary to shelter in place. The decision to shelter in place
will be made by the GCHD CEO or designee after consulting with the GCOEM and
representatives from the fire department or law enforcement. Sheltering in place is the
safest method to use if it is determined that personnel can’t be evacuated safely from an
area prior to the arrival of a toxic cloud. The sheltering in place method used for the
department consists of the following:
•

Get inside the building. Close and secure the entrance.

•

Listen to the radio (KTRH 740AM) to determine the status of the incident.

•

Stay away from glass doors.

•

Avoid drinking water from water fountains or faucets, as they may become
contaminated.

•

Allow individuals that want to leave the facility the opportunity to do so prior to
department lock-down.
Note: Health District personnel can’t force individuals to
remain in the facility. Inform the individual of the dangers and
let them make their own decision. However, inform the
individual that once the facility is locked down, it will remain in
a secure mode until the threat is removed.

10

•

Follow instructions from the CEO or designee.

EVACUATION
In some cases it may become necessary to evacuate the facility. In such cases
personnel will evacuate in the following manner:
•

Turn off any electrical equipment (Coffee pots, Computers, etc.)

•

Secure work area

•

Proceed to the nearest exit

•

Follow instructions from the CEO, PHEP Manager, or designee

•

Ensure your name is on the list of personnel present during the incident by
reporting to the area Safety Captain or the Risk and Safety Coordinator upon
evacuating the facility.

Program Managers
The Program Managers are responsible for:
•

Informing the individuals in the facility when the threat of the incident is
diminished.
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APPENDIX C
HAZARDOUS MATERIALS INCIDENTS
ACTION CHECKLIST
ACTIONS TO BE TAKEN/SHELTERING IN PLACE

Yes

No

Blankets/Towels placed under doors
Openings and Doors Taped Up
Individuals Given the Opportunity to leave facility
Documentation complete listing of personnel in the program
Informing individuals the event is over
Documentation of sequence of events
ACTIONS TO BE TAKEN/ EVACUATION
PHEP Manager documentation of personnel complete
Personnel in facility evacuated
Persons with disabilities evacuated/if applicable
All personnel accounted for
Personnel notified when the event is over
Documentation of Event completed/turned in to PHEP Manager
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APPENDIX D
HEALTH DISTRICT CLOSURE

In some circumstances it may become necessary to close one or more GCHD facilities.
Several conditions can arise in which the closure of one or more facilities is necessary
to maintaining the safety and health of district personnel and citizens. Refer to Annex J
– COOP for detailed information. The following situations are few examples of
conditions in which district facilities might close:
•

Severe weather that threatens the safety of personnel

•

Winter storms that can block the ability of safe travel of personnel arriving to
and from work

•

Hazardous Material Incident

•

Flooding in the building

•

Onset of gale force winds associated with a hurricane

•

Power failure

•

Tornado activity

•

Bomb threat

•

Loss of water service that results in unsanitary conditions

•

Any other situation that affects the safety and health of personnel, or that puts
the individual at risk.

•

Any situation that the Chief Executive Officer, and/or his or her designee, or
PHEP Manager deems appropriate to close the facility.

Program Managers
Program Managers are responsible for:
•

Informing the personnel in their programs on issues relating to facility openings
and closures

•

Ensuring their programs take the necessary steps to shut-down operations safely
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•

Informing the PHEP Manager of any events or problems that warrant the closure
of facilities.

•

Ensuring that vital records are properly stored in a safe area

•

Documenting actions taken during the shutdown of the facility.

•

Assisting with evacuation when necessary

•

Assisting and coordinating with the PHEP Manager on district closure
requirements.

APPENDIX D
HEALTH DISTRICT CLOSURE CHECKLIST
ACTION TO BE TAKEN

Yes

No

Decision made to close the facility
Individual assigned to assist with shutdown
Program manager Notified
Emergency Operations Center notified
Equipment turned off
Vital Records Secured
Actions And Sequence Of Events Documented on log
Documentation Turned In To The PHEP Manager
PHEP Manager Notified When The Event Is Over
Personnel Notified When The Event Is Over
Evacuation (If Applicable)
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APPENDIX E
TORNADOS

Tornados are extremely violent localized windstorms. A tornado is characterized by a
funnel cloud, which reaches to the ground with wind velocities inside the funnel as high
as 200 miles per hour. Tornados most frequently are associated with other violent
weather conditions, primarily large thunderstorm systems, and often accompany
hurricanes.
Personnel in the district must realize common terms associated with tornados such as:
Tornado Watch: Conditions exist that are right for tornado formation.
Tornado Warning: A tornado has been sighted or there is an immediate threat
of a tornado in a particular area.
During incidents involving the threat of a tornado to GCHD, personnel will be
responsible for the following:
During a Tornado
•

If you are under a tornado warning, seek shelter immediately. Although there is
no completely safe place during a tornado, some locations are much safer than
others. Here is how you can remain safe in the following locations.

Indoors
•
•

Move personnel and patients/customers to a safe part of the building preferably
an interior room or central hallway in the facility.
Avoid areas with windows or large amounts of glass

In a Vehicle
•

•

DO NOT STAY IN A VEHICLE, TRAILER, OR MOBILE HOME DURING A
TORNADO. These items can turn over during strong winds. Even trailers and
mobile homes with a tie-down system cannot withstand the force of tornado
winds.
PLAN AHEAD. If you live in a mobile home, go to the lowest floor of a nearby
building, preferably one with a basement. If there is no shelter nearby, lie flat in
the nearest ditch, ravine, or culvert and protect your head with an object or with
your arms.
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•

DO NOT TRY TO OUTRUN A TORNADO IN YOUR CAR. If you see a tornado,
stop your vehicle and get out. Do not get under your vehicle. Follow the
directions for seeking shelter outdoors (see Outdoors section).

Outdoors
If you are caught outside during a tornado and there is no adequate shelter immediately
available:
•
•
•
•

Avoid areas with many trees.
Avoid vehicles.
Lie down flat in the nearest ditch, ravine, or culvert.
Protect your head with an object or with your arms

After the tornado
•
•
•
•

Check people around you for injuries. Begin first aid or seek help if necessary.
Always cooperate with local officials.
Check utility lines and appliances for damage. If you smell gas, open the
windows and turn off the main valve. Don't turn on lights or appliances until the
gas has dissipated. If electric wires are shorting out, turn off the power.
When you go outside, watch for downed power lines.
Assess facility damage and notify the PHEP Manager.

APPENDIX E
TORNADO CHECKLIST
Actions To Be Taken

Yes

No

Personnel In Safe Area
Emergency Operations Center Notified
Documentation Completed
Tornado Threat Diminished/ PHEP Manager Notified
Personnel notified
Quick Damage Assessment completed
Facility Re-Opened
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APPENDIX F
SEVERE WEATHER

Different severe weather events such as floods, high winds, thunderstorms, and
lightning can occur on occasion in Galveston County. Although in general the response
may be similar, in some cases they will vary
FLOODING
In the event that the Galveston County Health District should become vulnerable
to flooding by means of heavy rainfall, water leaks, etc., measures must be taken
to lessen the effects to the district and personnel.
PROGRAM MANAGERS AND SUPERVISORS
During an event involving flooding, program managers and supervisors will be
responsible for:
•

Notifying personnel of the situation

•

Securing any records that can be damaged by rising water

•

Documenting names of personnel in the facility.

THUNDERSTORMS AND LIGHTNING
During severe thunderstorm and lightning situations several precautions need to be
taken to lessen or eliminate damages to the district and danger to personnel. These
precautions will be handled in the following manner: PROGRAM MANAGERS AND
SUPERVISORS
Program managers and supervisors will be responsible for:
•

Instructing personnel not to use telephones, except for emergencies during a
thunderstorm (as long as thunder can be heard)

•

Keeping personnel informed of the situation

•

Disconnecting any equipment that can be damaged from a power surge (i.e.,
computers, TVs, VCRs, coffee pots, etc.)
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HIGH WINDS
In the event of high winds the following actions will be taken:
PROGRAM MANAGERS AND SUPERVISORS
Program managers and supervisors will be responsible for:
•

Informing personnel in their program of the situation

•

Documenting program personnel activities during the event

•

Ensuring personnel stay away from glass doors and windows

APPENDIX F
SEVERE WEATHER
CHECKLIST
ACTIONS TO BE TAKEN

Yes

No

Personnel Notified of situation
Personnel located in a safe area
Emergency Operations Center notified
Evacuation completed (if applicable)
All personnel accounted for
Personnel with disabilities assisted as necessary
Records secured as appropriate
Sensitive equipment disconnected (computers, electrical, etc.)
Documentation logs completed
Quick damage assessment completed (damage reported to
Emergency Operations Center).
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APPENDIX G
WINTER STORMS

Winter storms in the form of freezing rain or sleet, ice, and heavy snow, although not
frequent in Galveston County can on occasion occur and pose a hazard. Winter storms
can include any of the following:
FREEZING RAIN
Rain that freezes as it strikes the ground and other surfaces forming a coating of
ice.
SLEET
Small particles of ice usually mixed with rain. (Can make travel hazardous)
SNOW FLURRIES
Periods of snow falling for short durations at intermittent periods.
WINTER STORM WATCH
Severe winter weather conditions that may affect the area.
BELOW FREEZING TEMPERATURES
Temperatures may reach or go below freezing for an extended period bringing
about the potential for damage to water systems and sensitive equipment.
WINTER STORM WARNING
Severe winter weather conditions are imminent.
TRAVELERS ADVISORIES
Issued to indicate that falling, blowing, or drifting snow, freezing rain or drizzle,
sleet, or strong winds may make driving difficult.
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ACTIONS TO BE TAKEN BY THE DISTRICT
In the event the district is threatened by severe conditions, such as those listed above,
the following actions will be taken to protect the personnel and equipment in the district.
PHEP Manager
The PHEP Manager will be responsible for:
•

Contacting the Emergency Operations Center to determine if the Health
District offices should be closed

•

Advising personnel to evacuate before hazardous driving conditions develop

After special precautions for the freezing temperatures have been completed proceed to
Appendix D for additional guidelines on district closures.

APPENDIX G
WINTER STORMS
CHECKLIST
ACTION TO BE TAKEN

YES

NO

Emergency Operations Center contacted to determine if the
district should be closed
Personnel evacuated before hazardous driving conditions
develop.
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ANNEX H
FIRE/EXPLOSIONS

In the event of a fire or explosion in any GCHD facility the following actions will be
taken:
•

Evacuate the building by using the closest of the exits.

•

All personnel will meet in parking lot.

•

Notify Fire department by calling (9-1-1) or by activating the fire alarm.

•

Ensure that all personnel are evacuated from the building

•

Ensure that any personnel with disabilities are assisted with evacuation
APPENDIX H
FIRE/EXPLOSIONS
CHECKLIST

ACTION TO BE TAKEN

Yes

No

Building evacuated
Fire Department Contacted
Personnel with disabilities assisted
Personnel accounted for
Emergency Operations Center notified
Documentation completed
Damage assessment completed and Emergency Operations
Center contacted
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APPENDIX I
HOSTAGE SITUATIONS

A hostage situation can take place anytime, anywhere, and without warning. The
GCHD will take all steps possible to ensure the safety of personnel in the vicinity,
especially hostages. Actions to be taken by personnel consist of the following:
•

Do not initiate discussions with the perpetrator if you are in the immediate
area

•

Contact the local Police or Sheriff’s Department, if possible

•

Evacuate the immediate area, if possible

•

Do not attempt to rescue the hostage

•

Remain calm

•

Do not discuss the situation with anyone other than law enforcement
personnel. Only the Chief Executive Officer or his/her designee will address
media inquiries.

APPENDIX I
HOSTAGE SITUATIONS
CHECKLIST

Police Notified

ACTION TO BE TAKEN

YES

NO

Personnel evacuated ( if possible )
Emergency Operations Center notified
Chief Executive Officer or designee addresses media
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APPENDIX J
ASSISTANCE FOR PEOPLE WITH DISABILITIES

During any incident that affects the health and safety of the personnel in the district, it
may become necessary to evacuate or relocate to another location. This re-location
may be difficult or impossible for personnel in the district that have a disability. During
an emergency the following actions should be taken to assist people with disabilities:
PROGRAM MANAGERS AND SUPERVISORS
The program managers and supervisors will be responsible for:
•

Evaluating the personnel in their program to determine if any personnel will need
assistance during an emergency

•

Ensuring personnel are assigned to assist any personnel with a disability in the
program with evacuation and relocation needs

•

Informing personnel in their program of emergency situations
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APPENDIX K
EXAMPLE OF READINESS CONDITION CHART

Status
CONDITION
4

Hurricanes/Tropical
Storms
Beginning of Hurricane Season
More than 72-hours before (39
MPH Winds) impact the Texas
Coast
Weather System outside of the Gulf
with the potential to Enter

CONDITION
3

RAINFALL IN THE AREA, BUT
NO FLASH FLOOD WATCH
YET
THREAT OF ABNORMAL HIGH
TIDES

(Review Hurricane Plan and
education staff)

(REMOTELY MONITER
RAINFALL & TIDAL
INFORMATION)

72 - 60 HRS BEFORE (39 MPH
WINDS) IMPACT TEXAS COAST

FLOOD OR FLASH FLOOD
WATCH IN EFFECT

NATIONAL WEATHER SERVICE
FORCAST TROPICAL STORM OR
HURRICANE IN THE GULF

GENERAL STREET
FLOODING & POTENTIAL FOR
BAY OR AREA BAYOUS &
LAKES TO REACH THE TOP
OF THEIR BANKS

(TOTAL PROBABILITY…COLUMN
E…>10% FOR GALVESTON OR
FREEPORT)
LIMITED ACTIVATION OF
COUNTYEOC

STATUS

Floods/Extreme
Tides

HURRICANES/
TROPICAL STORMS

Tornadoes/Sever
Thunderstorms/Winter
Storms
CONDITIONS EXIST FOR
SEVERE ACTIVITY.
NWS ISSUES A SEVERE
WEATHER ADVISORY

Fire/Hazardous
Materials
LEVEL 2 OR ABOVE CHEMICAL
SPILL / OR MAJOR FIRE WITH
NO ASSISTANCE REQUIRED
FROM OEM
(MONITER SITUATION)

NWS ISSUES A TORNADO
WATCH OR A SEVERE
WEATHER WATCH

ASSISTANCE REQUESTED
FROM INCIDENT COMANDER
AT SCENE

LIMITED ACTIVATION OF
COUNTYEOC

SIZE OF INCIDENT WILL HAVE
SIGNIFICANT ECONOMIC OR
DIRECT IMPACT ON LARGE
POPULATION

TIDE GAUGES READING 3.5’
FOOT

LIMITED ACTIVATION OF
COUNTYEOC

Terrorist/Thre
at Attack
NOTIFIED OF
TERRORIST
THREAT/ OR
UNVERIFIED
REPORT OF A
TERRORIST
DEVICE

HIGH PROBABILITY
OF ATTACT OR
CONFIRMATION
THAT A TERRORIST
DEVICE HAS BEEN
LOCATED
LIMITED
ACTIVATION OF
COUNTYEOC

LIMITED ACTIVATION OF
COUNTY

FLOODS/
EXTREME TIDES

TORNADOES/SEVE
RE
THUNDERSTORMS/
WINTER STORMS

FIRE/HAZARDOUS
MATERIALS

TERRORIST
THREAT/
ATTACK
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CONDITION
2

TROPICAL STORM OR
HURRICANE WATCH ISSUED
FOR UPPER TEXAS COAST
59 - 36 HRS PRIOR TO (39MPH
WINDS) ON THE TEXAS COAST
PROBABILITY COLUMNS ABC
TOTAL….>15% FOR
GALVESTON OR FREEPORT
(HEALTH DISTRICT CEASES TO
FUNCTION IN A NORMAL
FASHION, EMPLOYEES FOCUS
ON HURRICANE OR STORM
PREPERATIONS)

CONDITION
1

(36-48 HOURS COUNTY WIDE
EVACUATION COMMITTEE
MEETING HELD)
35-12 HRS (39 MPH WINDS)
NWS FORCAST TROPICAL
STORM OR HURRICANE
WARNING
(EOC IS FULLY ACTIVATED)
DANGER IS IMMINENT

FLOOD, FLASH FLOOD, OR
COASTAL FLOOD WARNING
IN EFFECT. EXPECT HEAVY
RAINFALL AND STREET
FLOODING WITH SOME
BAYS, BAYOUS OR LAKES
OUT OF THEIR BANKS.

NWS ISSUES A TORNADO
AND/OR A SEVERE WEATHER
WARNING

LIMITED EVACUATIONS OR
SHELTERING IN PLACE
NECESSARY.

RECOMMENDED ACTIVATION
OF COUNTY EOC,

PRESENCE REQUESTED TO
ASSIST IC
RECOMMENDED ACTIVATION
OF COUNTY EOC,
,

RECOMMENDED ACTIVATION
OF COUNTY EOC,
TIDE GAUGES READING 4’

COUNTY WIDE FLOODING
(EOC IS FULLY ACTIVATED)

NWS INDICATES TORNATIC
ACTIVITY IN THE AREA
CONFIRMED TORNADO
STRIKES
(EOC ACTIVATED, ACTIVATE
DAMAGE ASSESMENT TEAMS)

MAJOR EVACUATIONS OR
SHELTERING IN PLACE
NECESSARY.
POSIBILITY OF LARGE
POPULATION BEING
EFFECTED

EVACUATIONS OR
SHELTERING IN
PLACE
NECESSARY.
RECOMMENDED
ACTIVATION OF
COUNTY EOC,

TERRORIST
EFFECTS IMMINET
OR EXPLOSION
HAS OCCURED
(FULL EOC
ACTIVATED)

(EOC FULLY ACTIVATED)
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APPENDIX L
EVACUATION INFORMATION

Person Authorized to Order Evacuation
Designated Official________________________________________________
PHEP Manager__________________________________________________

CEO or Designee_________________________________________________
Fire Department or Emergency Medical Services official in charge___________
Evacuation Signals:
Fire: Describe method of notification for complete or partial evacuation
______________________________________________________________________
____________________________________________________________________
Explosion or Gas Leak: Describe method of notification for complete or partial
evacuation.
______________________________________________________________________
____________________________________________________________________
Suspicious Object: Describe method of notification for complete or partial evacuation.
______________________________________________________________________
____________________________________________________________________
Alternate Site: (describe or give address)
______________________________________________________________________
____________________________________________________________________
Telephone Numbers
Building Reentry
Method of recalling employees_____________________________________________
_____________________________________________________________________
Building entry control method: __________________________________________
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APPENDIX M
Emergency Event Log

Date

Time

Event/Action

Comments

Initial
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APPENDIX N
PERSONNEL / CITIZEN
ACCOUNTABILITY LOG
NAME

SSN#

ADDRESS

PHONE

EMPLOYEE
Y/N
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Appendix O:
Appendix O:
Information Technology
Infrastructure Emergency Operations Procedures
Purpose
This document provides information about the tasks and schedules that must be followed in the
event that operations for the Galveston County Health District and/or Coastal Health and
Wellness are shut down due to a noted condition (hurricane, bioterrorism incident or the like).
Explanation of Terms
GCHD
IT
WAN
LAN
DNS
DHCP
WINS
CUCM
SMTP
OWA
DMZ
IIS
VPN
FTP
NAS

Galveston County Health District
Information Technology Department
Wide Area Network
Local Area Network
Domain Naming Services
Dynamic Host Configuration Protocol
Windows Internet Naming Service
Cisco Unified Communications Manger
Simple Mail Transfer Protocol
Outlook Web Access
Demilitarized Zone
Internet Information Server
Virtual private Network
File Transfer Protocol
Network Attached Storage

Description of Information Technology Infrastructure
The Information Technology Infrastructure consists of all components that make up the
following:
•

Wide Area Network: Include all services, hardware and software for interoffice and
internet connectivity. This includes technology associated with our Metro Ethernet fiber
service, T1, firewalls, routers, modems (DSL/cable) used to connect the sites of GCHD
together as well as to the internet Local Area Network: Includes all services, hardware
and software for internal connectivity. This includes technology associated with routers,
switches, hubs, wireless, DMZ and VPN used to connect desktops and users to network
resources.

Two Data Center facilities which include the production data facility at the county EMF 3rd floor
and the MCA MDF data center in the IT suite. Core Services: Includes all services, hardware
and software for mission critical operations. Desktops & Local Peripherals
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Mission critical Information technology Infrastructure includes:
• WAN/LAN (routers, firewalls, network switches, etc)
• Telephone – Cisco VOIP switches
• Telephone – Voice mail systems
• Active Directory Domain Controllers
• Network services: DNS, DHCP & WINS
• Symantec Anti-virus Server
• SMTP / Exchange Email / OWA
• Barracuda Spam Firewall
• File servers and SAN
• Virtual Server environment and their Host Servers
• email Firewall - IRONPORT
Core applications include:
• ESO Suite (GAAA)
• Vitals database (CityOn)
• Envision Connect (Decade) – Environmental and CHS
• TCEQ / Ceeds / Pollution Control database
• STD/HIV databases
• Internet connectivity for web based applications (IMMTRAC, TWICES)
• NextGen –EHR
• Chameleon
Strategic Core IT Operations
In the event of emergency conditions that do not affect the County EMF ability to maintain
operations; the GCHD production core data services will remain online. IT will facilitate access
to approved staff with remote internet capabilities where practical through the use of remote ssl
internet connectivity.
Alternative Operations (In the case county EMF facility becomes unviable)
In the event the EMF is no longer online – preparations and network configurations must be
changed to bring the MCA online as a production data center. Additional network routing
protocol configuration must be completed and stored server replicas must be brought online
from nightly backups.
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Appendix P: Standard Operating Procedures
Standard Operating Procedure –
Emergency Supplies
•

Emergency supplies will be kept in designated areas within each facility.

•

Check inventory of emergency supplies.

•

Supplies should include masking tape, electronic storage media (diskettes, CDs,
etc…) storage boxes, and plastic.

•

Ask office personnel for special needs or suggestions.

•

Order supplies that are running low or lacking.

•

Place labels on emergency supplies instructing “Emergency Supplies – Use only
in an Emergency.”
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Standard Operating Procedure
Coordination of Tier 1 Personnel
•

Appropriate health district personnel will be assigned to the Emergency Operations
Center to direct and coordinate District operations.

•

Tier 1 Personnel will be released to take care of personal business so they may
return to the office.

•

Tier 1 Personnel, upon their return, will receive instructions from their supervisor
regarding their role in preparing for and responding to the emergency.

•

Verify evacuation location of all personnel.
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Standard Operating Procedure
Secure and Protect Office
•

Move vital record file cabinets, desk files to secure locations.

•

Turn off and unplug all office equipment.

•

Move office equipment, supplies, and furniture away from windows to the open area
of the office and cover with plastic.

•

Place loose items on desks and in work stations into storage boxes.

•

Use masking tape to secure wrapping of plastic.

•

Make sure all office equipment, storage boxes, and supplies are on high ground to
avoid water damage.
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Standard Operating Procedure
Closure of Office
•

The PHEP Manager will notify the Chief Executive Officer and/or the designated
person of the situation.

•

Tier 2, 3, & 4 Personnel will be released from duty.

•

Designated Tier 1 Liason will be sent to the Galveston County Office of Emergency
Management Emergency Operations Center if necessary.

•

Place a CLOSED sign on office door.

•

The PHEP Manager will notify the Emergency Operations Center that the department
is closed, secured, and preparations are complete.

•

Turn off all lights.

•

Lock office door.
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Standard Operating Procedure
Operations at the Emergency Operations Center
•

Verify that necessary Tier 1 personnel are present at the Emergency Operations
Center.

•

Tier 1 Personnel will coordinate public health operations with Emergency Operations
staff.

•

Upon completion, Tier 1 Personnel may leave the Emergency Operations Center.

•

Tier 1 Personnel must notify County Emergency Management staff of their
departure.
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-Approved
UBOH 01/30/19
-Effective 07/30/04

Drug-Free Workplace
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
The District shall provide a drug-free workplace in compliance with the Drug-Free Workplace Act
of 1988.
It is a violation of the Drug-Free Workplace policy to be under the influence of, or manufacture,
use, possess, sell, trade, and/or offer for sale alcohol, illegal drugs, or intoxicants while
representing the District, conducting District related business, during all working hours, while on
District property, operating any vehicle owned by the District, and/or while present at District
sponsored events.
Drug/Alcohol Testing
Prospective District employees shall be required to take a drug test AFTER a pending offer of
employment. If the test returns a positive result, the pending offer shall be revoked and the
candidate will receive notification of this revocation in the form of an Adverse Action letter.
Prospective employees wishing to dispute a positive result may have the same sample retested at
their own expense.
Employees may be required to take a “for cause” drug or alcohol test if approved by the Chief
Executive Officer, CHW Executive Director or designee. The Chief Executive Officer, CHW
Clinical Director, or designee may approve “for cause” drug testing on an employee if a significant
complaint from the public or a coworker is received and/or if the employee’s supervisor witnesses
a behavioral change in the employee which has a negative effect on the work environment.
Supervisors are responsible for contacting Human Resources immediately if it is suspected that an
employee is under the influence of drugs and/or alcohol while carrying out duties of their
employment.
Any employee who is operating a company owned vehicle and is involved in a vehicle accident or
incident that results in damage or injury to any vehicle, personal or private property, or person,
regardless of fault, will be drug and alcohol tested immediately after the incident.
To assure compliance, District executives may initiate, as needed, random drug/alcohol testing in
service areas where indicated (Reference: Vehicle Accident/Incident policy).
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Consequences
Any employee who tests positive for illegal substances, including prescription drugs without a
valid prescription, will be terminated immediately. Employees will be subject to the same
consequences of a positive drug test if he/she refuses the screening or the test, adulterates or dilutes
the specimen, substitutes the specimen with that from another person, refuses to sign required
forms or refuses to cooperate in the testing process in such a way that prevents accurate completion
of the test.
One of the goals of the Drug-Free Workplace policy is to encourage employees to voluntarily seek
help with alcohol and/or drug related problems. Disciplinary action will not be taken against an
employee who proactively voluntarily identifies him/herself as a user of illegal drugs or an abuser
of alcohol prior to being identified through other means, and who obtains official documented
counseling and/or rehabilitation through the District’s employee assistance program (EAP), and
thereafter refrains from using illegal drugs and/or alcohol abuse in accordance with the provisions
of this policy.
Reporting to Outside Agencies
Should an employee hold a license or certification from a state or federal agency (i.e. RN,
paramedic, M.D., D.D.O., registered sanitarian, etc.), the District shall report the positive test result
to the applicable agency in accordance with rules and regulations set forth by the licensing agency.
Tobacco Use
The District is dedicated to improving the health and well-being of the communities it serves. As
part of this mission, all persons including employees, volunteers, students, patients, visitors,
vendors, contractors and others who appear at facilities designated for District business are
prohibited from using tobacco products inside, around, or on the grounds, including, the parking
lots and roadways, of any District buildings, facilities and vehicles. Tobacco products include, but
are not limited to, cigarettes, cigars, pipes, and other smoking products; dip, chew, snuff and any
other smokeless tobacco products; and electronic products that deliver nicotine or other substances,
such as electronic cigarettes or vaporizers.
The District strongly encourages tobacco users interested in quitting to learn more about free
smoking cessation support by calling 1-877-YES-QUIT, or visiting www.yesquit.org.
Assistance/Information
Employees are encouraged to make use of the District’s employee assistance program if they are
concerned that they or a family member may have a drug and/or alcohol problem. Employees
proactively seeking treatment through the employee assistance program will receive no sanction
for seeking such assistance.
Confidentiality
Information received by the District regarding drug test results and/or an employee’s mandatory
or self-referral to the employee assistance program is confidential, and such information shall be
made solely to those individuals on a need-to-know basis.
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Violation
Any violation of this policy may result in appropriate corrective disciplinary action, up to and
including suspension, with or without loss of pay, or termination. It is the intent of this policy to
be in compliance with the Drug-Free Workplace Act of 1988.

3

Criminal and Motor Vehicle Record Background
Check Policy
Audience
This policy applies to all Galveston County Health District, Galveston Area Ambulance Authority
and Coastal Health & Wellness (collectively “the District”) employees.
Policy
All offers of employment at the District are contingent upon satisfactory results of the subsequently
denoted background checks. Background checks shall be conducted only after a pending job offer
has been made to the applicant. No applicant shall be denied employment on the basis of simply
having a criminal record. Factors that will determine eligibility of hire are provided below.
Background checks will include:
• Social Security Verification: validates the applicant's Social Security number, date of birth
and last seven years of former addresses.
• Criminal History: includes a review of the applicant’s criminal convictions. The following
factors will be considered when determining if applicants with a criminal history shall be
rendered an offer of employment:
o The nature of the crime and its relationship to the position;
o The time of the conviction;
o The number (if more than one) of convictions; and
o Whether hiring, transferring or promoting the applicant would pose an unreasonable
risk to the business, or to its employees, customers and/or vendors.
The following additional background searches will be required, if applicable to the position:
• Motor Vehicle Records: provides a report of an individual's driving history in the state(s)
requested. This search will be conducted on any employee operating a company owned
vehicle. Employees subject to such checks as a condition of employment will undergo these
checks annually.
Procedure
Applicants must complete a background check authorization form AFTER a pending offer of
employment is extended to the applicant, and shall return the completed authorization form to
Human Resources. Human Resources will order the background check upon receipt of the signed
authorization form. Human Resources and/or contracted employment screening services will
conduct the checks. All results will be reviewed by Human Resources.
In instances where negative or incomplete information is obtained, Human Resources shall assess
the potential risks and liabilities related to the job's requirements and determine whether the
applicant is fit to be hired. If a decision not to hire a candidate is made based on the results of a
background check, the candidate shall receive a Fair Credit Reporting Act (FCRA) Adverse Action
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letter from Human Resources that shall also notify the candidate of the contracted screening service
issuing these results. Background check information will be maintained in a file separate from
employees' personnel files. The District shall reserve the right to modify this policy at any time
without notice.
Supervisor Responsibilities
Supervisors are responsible for communicating program specific expectations to assigned
employees and providing feedback to Human Resources in the event that a supervisor becomes
aware that the employee has received a traffic violation and/or been convicted of a crime.
Violation
Violation of this policy and/or a poor background check may result in corrective action up to and
including termination of employment, or the revocation of the offer of employment.

Back to Agenda
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March is National Colorectal Cancer Awareness Month

CHW to offer free screenings March 4

Elizabeth Williams

Williams to
serve on
CHW board

Elizabeth Williams joined
the Coastal Health & Wellness (CHW) Governing
Board in December.
Williams was appointed
to a three-year term that
expires June 2020 and is a
community representative.
Williams received her
bachelor’s degree in business management and MBA
in international business at
Our Lady of the Lake University.
After working more than
28 years in the telecommunications industry primarily
in sales, sales support and
ultimately the position of
Williams page 3
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Colorectal cancer
is the second leading cause
of cancer
deaths in
the United States,
affecting
both men
and women.
March
m a r k s
National
Colorectal Cancer
Awareness
Month,
a time to
highlight
the risks,
symptoms
and
the
fact that the disease is highly preventable
with screenings starting at age 50.
“Screenings allow healthcare providers
to find pre-cancerous polyps so that they
can be removed before possibly becoming cancerous,” said Coastal Health &
Wellness (CHW) Medical Director Cynthia
Ripsin, MS, MPH, MD. “Polyps are abnormal growths – they shouldn’t be there.
Over time, a polyp may turn into cancer.”
Men and women ages 50-75 should be

Facebook.com/coastalhealthwellness

screened
for colorectal cancer
regularly.
Those
older than
75 should
ask
their
doctor
if
they should
be screened
and
how
often, according to
the Centers
for Disease
Control and
Prevention
(CDC).
“Regular
screenings also
allow us to
find cancer
while
it’s
still early and treatment can be most effective,” Ripsin said.
CHW will host a National Colorectal
Cancer Awareness Month event on March
4, 8 a.m.-5 p.m. and will offer free fecal
immunochemical test (FIT) screenings to
eligible patients. This screening tests for
hidden blood in the stool, a symptom of
colorectal cancer.
Patients may take the tests home, comColorectal page 5
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National Doctor’s Day

March 30 celebrates National Doctor’s
Day. We salute Coastal Health and Wellness dedicated doctors. Pictured from left
are: Medical Director Cynthia Ripsin, MS,
MPH, MD; Shahnawaz Khan, MD; Abdul-Aziz Alhassan, MD, MPH; and Premal
Patel, MD, MSc, FACP. Not pictured are:
Katherine Billingsley, MD, MPH; Leonard
Nagorski, MD and Tuere S. Coulter, MD.

National Dentist’s Day
March 6 celebrates National Dentist’s
Day. Hats off to Coastal Health and Wellness dentists, pictured from left, Bang
Nguyen, DDS, Unsil Keiser, DDS, CHW
Dental Director Hanna Lindskog, DDS
and Richland Mosley, DDS. Not pictured
is Suma Shetty, DDS.

Dental Assistant’s Recognition Week, March 3-9
March 3-9 celebrates Dental Assistant’s Recognition Week. We salute the
dedicated dental assistants at Coastal
Health & Wellness. Pictured from left are
Shonta’ Hill, Sarah McNutt, Carolina Rivas, Beatriz Soliz, Savannah Macedo,
Kirsten Saddler and Patricia Molina.

www.coastalhw.org
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Need to talk? CHW offers
extended hours to help
Life can be stressful and sometimes, that stress can be
overwhelming.
That’s where the licensed professional counselors at
Coastal Health & Wellness (CHW) can help.
One-on-one talk therapy sessions for adults and children are available at CHW clinics.
CHW is extending its counseling service hours offering
evening sessions on Mondays and Thursdays in Texas
City and Galveston. These sessions can help patients
deal with depression, anxiety and other life stressors.
Counselors can teach coping skills and other tools to
help manage stressful life situations.
CHW’s professional and caring team is dedicated to
helping patients improve their overall health and well-being.
As with all CHW services, many major insurance plans
are accepted and discounts are offered for eligible patients.
To learn more about talk therapy and to make an appointment, call (409) 938-2330 or (409) 978-4216. Patient
confidentiality will be protected.

Williams

account manager, Williams moved to her earlier goal of
training new sales people. She later returned to the classroom to complete her law degree from South Texas College
of Law. She holds licenses to practice in state courts and
U.S. Federal Courts Southern District and the Northern District of Texas.
She is a certified civil mediator, a notary public and is accredited to prepare and present claims for Veteran’s Benefits
before the Department of Veteran Affairs.
Williams is a managing attorney with Lone Star Legal Aid,
managing the Galveston branch, which includes Galveston
and Chambers counties.
Williams is married to Jerry and is a mother of three,
grandmother of seven and a great-grandmother of six.
When she’s not participating in community activities, Williams enjoys spending time with and cooking her special
seafood gumbo and shrimp creole for her family, reading,
traveling and watching Walking Dead on Sunday nights.

“Tell me something good...”
Below are comments from Coastal Health & Wellness patients
following their visit at our clinics.

“(Family Nurse Practicioner Mary Ogundiran) is
extremely knowledgable and always explains my
health situation where I can understand.”
“Very thorough, takes his time and really listens”
regarding medical care from family medicine Dr.
Abdul-Aziz Alhassan.
“(Family Medicine Physician Assistant Jacklyn
Morgan) is very patient and kind. She makes sure
I understand. She’s Great!!!”
“Great service, friendly staff, very helpful”
“Best dentist I have had so far. Goes above and
beyond to help” regarding dental care from Unsil
Keiser, DDS.
www.coastalhw.org
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HEAL initiative offers tools to fight obesity
Make living a healthy and active life
fun for the entire family, with the help of
Healthy Eating, Active Living (HEAL),
Galveston County Health District’s
(GCHD) new initiative.
HEAL is one of the biggest initiatives
the health district has been part of and
is aimed at making Galveston County
the healthiest in Texas, with the help of
a HEAL section on the health district’s
website.
“HEAL came about as we began
developing our 2017-2022 Strategic
Health Plan,” said GCHD CEO Kathy
Barroso. “Obesity is a serious health
problem in the United States and HEAL
is a way we can combat that on a local
level.”
A 2017 Centers for Disease Control
and Prevention report shows that nearly 40 percent of American adults and

ents, stakeholders and the community
to learn more about their dietary and
exercise habits.
“We wanted to know how they rated
their eating habits, how often they exercised and what keeps them from living a healthier life,” Barroso said. “We
learned that lack of time and motivation
are the primary reasons for not eating
healthy and exercising.”
Responders indicated a strong interest in learning more about quick and
easy recipes, healthy cooking information and shopping on a budget, plus
almost 20 percent of adolescents are exercises they could do at home and
obese – the highest rates ever recorded community walking trails or centers that
in the United States. One in five adoles- offer free exercise options.
cents (12-19), one in five children (6-11)
In response, the health district creatand one in 10 preschoolers (2-5) are ed a HEAL section of its website, availconsidered obese.
able at www.gchd.org/HEAL.
The health district surveyed its cliHEAL page 5

March is National Nutrition Month

Discover the benefits of a healthy eating lifestyle

Eileen Dawley, RN
Chief Nursing Officer,
GCHD
When choosing whole
grains, lean protein and colorful fruits and vegetables,
it’s important to savor the
www.coastalhw.org

flavor – and be creative in
the kitchen – to discover the
benefits of a healthy eating
lifestyle.
The Galveston County
Health District (GCHD) recognizes March as National
Nutrition Month. This annual
nutrition campaign is geared
at educating the public on
the importance of making informed food choices.
Eating healthier can help
reduce a host of chronic
diseases including heart disease, Type 2 diabetes, some
types of cancers and obesity.
Many of us don’t eat

enough servings of fruits and
vegetables daily. In fact, it’s
estimated only 25 percent of
people in the United States
consume an adequate
amount, according to the
U.S. Department of Health
and Human Services.
A great tool to use to ensure you’re eating a well-balanced meal is MyPlate. The
concept is easy enough.
MyPlate focuses on variety,
amount and nutrition. It divides meals into five food
groups – fruits, vegetables,
grains, protein and dairy – all
aimed at building a balanced

Facebook.com/coastalhealthwellness

meal. It also helps you become more mindful of portion
sizes.
Fruits and vegetables provide vitamins, minerals and
antioxidants in all forms,
whether it’s fresh, frozen,
canned or dried. They’re
also low in calories. Looking
for something sweet to eat?
Pick up some fruit. It’s naturally sweet and can help fight
cravings so that you don’t
find yourself reaching for a
candy bar or piece of cake.
When it comes to dairy,
choose low-fat or fat-free opNutrition page 5
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Nutrition

tions for milk, yogurt and cheese. Go for
whole grains when building your plate.
Whole grain bread, brown rice and
quinoa are great options. For breakfast, whip up a bowl of oatmeal. Whole
grains not only provide vitamins and
minerals, but dietary fiber. At least half
of the grains you eat should be whole
grains.
Finish off your plate with lean protein
like round steaks and roasts, skinless
poultry, fish, eggs, beans, nuts and
seeds.
MyPlate varies based on age, gender,
height, weight and physical activity levels.

You should also check out Healthy
Eating, Active Living (HEAL), the health
district’s new initiative geared at making
Galveston County the healthiest county in Texas. Our goal is to educate the
community on how to make informed
food choices and develop good eating
and physical activity habits.
HEAL launched online at www.gchd.
org/HEAL this year with a goal of helping residents lead a healthier and more
active life. The site includes videos on
how to read a nutrition label and how
to pick the best ingredients when shopping, regardless of your budget, plus
food storage tips, nutritional infograph-

ics and examples of different eating
styles. You’ll also find a Diabetes 101
page with a video on how to read a nutrition label and diabetes-friendly recipes.
There are also monthly exercise videos you can do at home, cooking videos for adults and children, along with
healthy recipes and tips for shopping on
a budget.
We’ve included links to walking trails
and community parks that have free
workout equipment.
For more information on living a
healthy lifestyle, visit www.gchd.org/
HEAL and www.eatright.org.

Colorectal

HEAL

plete them and mail the sample off for testing.
There will also be refreshments, educational material on
colorectal cancer screenings and giveaways including $20
Walmart gift cards being awarded every 30 minutes. The
event will take place at CHW, 9850-C Emmett F. Lowry
Expressway, Texas City.
Each year, roughly 140,000 Americans are diagnosed
with colorectal cancer with more than 50,000 dying from
the disease. Risk increases with age.
More than 90 percent of colorectal cancers occur in people who are 50 years old or older, according to the CDC.
Other risks include a personal or family history of colorectal polyps or colorectal cancer, inflammatory bowel
disease, Crohn’s disease, ulcerative colitis or genetic syndromes like familial adenomatous polyposis or hereditary
nonpolyposis colorectal cancer.
Symptoms may include blood in or on stool, stomach
pain and aches or cramps that do not go away and losing
weight with no known reason.
While these symptoms may also be caused by something other than colorectal cancer, it’s important to contact
a healthcare provider if symptoms are present.
“There aren’t always symptoms when you have pre-cancerous polyps and colorectal cancer, especially in the early
stages,” Ripsin said. “That’s why regular screenings are so
important.”
For more information, visit https://www.cdc.gov/cancer/
colorectal.

“The HEAL section follows up on a lot of the feedback
we received from the survey. It includes monthly exercise
videos you can do at home, cooking videos for adults and
children, healthy recipes and tips for shopping on a budget,”
said Ashley Tompkins, GCHD director of communications.
“We’re also linking to walking trails in the community, as well
as community parks that have free workout equipment.”
HEAL also includes videos on how to read a nutrition label and how to pick the best ingredients while shopping,
regardless of your budget. Food storage tips, nutritional infographics and examples of different eating styles are also
featured. There’s even a page dedicated solely to diabetes,
from reading a nutrition label to recipes and what kind of
ingredients to enjoy and avoid.
Be sure to follow the health district on social media at
Facebook.com/GCHDinfo and Twitter.com/GCHDinfo for
HEAL recipes, videos and more.

www.coastalhw.org
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IT’S TIME, Galveston County

This year’s IT’S TIME TEXAS Community Challenge
comes to an end on March 3.
Overall, Galveston County
communities have earned
more than 1.7 million points
in the quest to eat healthy
and be more active.
A BIG thank you to City
of League City Mayor Pat
Hallisey and the city council for supporting the IT’S
TIME TEXAS Community
Challenge with the mayor’s pledge and city council
pledge. Let’s get healthy,
Galveston County!

www.coastalhw.org

Facebook.com/coastalhealthwellness
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1
AUDIT
OVERVIEW

• The full audit report will contain three
audit opinions
• Financial Statements
• Internal Control

• Compliance (Health Center
Program)
• Anticipate unmodified opinions
• One finding related to financial reporting
• One finding related to compliance
• Reporting material weakness
• “Other” instance of noncompliance
5

1
AUDIT
RESULTS

Balance Sheet

2017
Cash
Investments
Patient & Contract Receivable, Net
Total Assets

2018

$ 5,137 $ 2,275
10
3,043
311
381
5,575

6,174

Current liabilities
Deferred revenues

274
-

327
33

Total Liabilities

324

360

5,251

5,814

Fund Balance
6

1
AUDIT
RESULTS

Statement of Revenues, Expenditures,
and Changes in Fund Balance
2017
Net Patient Service Revenue
Federal & State Grant Revenue
Other Revenue

2018

$ 3,636 $ 3,404
3,023
3,521
62
148

Total Revenue

6,722

7,073

Wage related expense
Supplies

6,185
1,250

6,871
1,349

Total Expenses

9,585

10,399

Transfers In

3,695

3,889

832

563

Increase in Fund Balance
7

Key Performance
Indicators

8

2

CURRENT RATIO TREND

17.21

17.14

14.66

2.3
2016

2017

2018
9

CHC AVERAGE

2

DAYS CASH ON HAND TREND

196
171

80

2016

2017

2018

*$3 million invested as of year end
10

87

CHC AVERAGE

2

DAYS IN NET A/R TREND

40.81

25.76

20.12

3.67
2016

2017

2018
11

CHC AVERAGE

2

NET PATIENT REVENUE LESS PROVISION FOR
UNCOLLECTIBLE ACCOUNTS PER VISIT TREND

161.84

70.61
61.68

60.25

2016

2017

12

2018

CHC AVERAGE

2

EXPENSE PER VISIT TREND

280.66

271.14

234.41
222.38

2016

2017

2018
13

CHC AVERAGE

2

COST PER PATIENT COMPARISON

712.16

696.82

2016

2017

14

864.38

846.08

2018

CHC AVERAGE

2

OPERATING INCOME AS % OF OPERATING
REVENUES – EXCLUDING COUNTY FUNDING

0.69%

2016

2017

2018

-42.60%
-47.02%

-48.22%

15

CHC AVERAGE

2

OPERATING INCOME AS % OF OPERATING
REVENUES – INCLUDING COUNTY FUNDING

12.37%
11.48%

7.96%

0.69%
2016

2017

2018
16

CHC AVERAGE

Tweetable Moment

17

3

You have good reasons to be proud, so
we’ve created a few “Tweetable
Moment” ideas for you to celebrate &
share your success on social media.

TWEETABLE
MOMENT

REMINDER:
Always follow your health center’s
social media policy when posting.

#ValueCHCs
@bkdhc

18

The numbers are in & our annual
audit with @BKDHC shows our
current ratio continues to fall
above the state and national
average! Coastal Health &
Wellness and @GCHDinfo are
proud to provide quality
healthcare to our community!

19

Questions?

20

Thank you!
For more information, please feel free to contact:
Amanda Eaves
713.499.4600
aeaves@bkd.com

21

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Texas City, Texas
As part of our audits of the financial statements and compliance of Galveston County Health District (the
District) as of and for the year ended September 30, 2018, we wish to communicate the following to you.
Audit Scope and Results
Auditor's Responsibility Under 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 and U.S. Office of Management and Budget (OMB) Title 2
U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance)
An audit performed 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 and U.S. Office of Management and Budget (OMB)
Uniform Guidance is designed to obtain reasonable, rather than absolute, assurance about the financial
statements and about whether noncompliance with the types of compliance requirements described in the
OMB Compliance Supplement that could have a direct and material effect on a major federal program
occurred. In performing auditing procedures, we establish scopes of audit tests in relation to the financial
statements taken as a whole. Our engagement does not include a detailed audit of every transaction. Our
engagement letter more specifically describes our responsibilities.
These standards require communication of significant matters related to the financial statement and
compliance audits that are relevant to the responsibilities of those charged with governance in overseeing
the financial reporting process. Such matters are communicated in the remainder of this letter or have
previously been communicated during other phases of the audit. The standards do not require the auditor
to design procedures for the purpose of identifying other matters to be communicated with those charged
with governance.
Audits of the financial statements and compliance do not relieve management or those charged with
governance of their responsibilities.
Our engagement letter more specifically describes your
responsibilities.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Page 2

Qualitative Aspects of Significant Accounting Policies and Practices
Significant Accounting Policies
The District's significant accounting policies are described in Note 1 of the audited financial statements.
Alternative Accounting Treatments
No matters are reportable.
Management Judgments and Accounting Estimates
Accounting estimates are an integral part of financial statement preparation by management, based on its
judgments. The following areas involve significant areas of such estimates for which we are prepared to
discuss management's estimation process and our procedures for testing the reasonableness of those
estimates:


Pension asset and related deferred inflows and outflows



Depreciable lives of capital assets



Allowance for uncollectible accounts receivable

Financial Statement Disclosures
The following areas involve particularly sensitive financial statement disclosures for which we are prepared
to discuss the issues involved and related judgments made in formulating those disclosures:


Pension disclosures



Loss contingencies

Audit Adjustments
During the course of any audit, an auditor may propose adjustments to financial statement amounts.
Management evaluates our proposals and records those adjustments which, in its judgment, are required to
prevent the financial statements from being materially misstated. Some adjustments proposed were not
recorded because their aggregate effect is not currently material; however, they involve areas in which
adjustments in the future could be material, individually or in the aggregate.
Areas in which adjustments were proposed include:


Proposed audit adjustments recorded:
o

Patent accounts receivable and related allowance for uncollectible accounts receivable and
bad debt expense.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Page 3



o

Accounts payable.

o

Capital assets.

Proposed audit adjustments not recorded:
o

Attached is a summary of uncorrected misstatements we aggregated during the current
engagement and pertaining to the latest period presented that were determined by
management to be immaterial, both individually and in the aggregate, to the financial
statements as a whole.

Auditor's Judgments about the Quality of the District's Accounting Principles
No matters are reportable.
Significant Issues Discussed With Management
During the audit process, the following issues were discussed or were the subject of correspondence with
management:


Allowance for uncollectible accounts receivable



Health center grant revenue recognition

Other Material Written Communications
Listed below are other material written communications between management and us related to the audit:


Management representation letter (attached)



We orally communicated to management other deficiencies in internal control identified during our
audit that are not considered material weaknesses or significant deficiencies.

Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements of the District as of and for the year ended
September 30, 2018, 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, we considered the District's internal control over
financial reporting (internal control) as a basis for designing our auditing procedures for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an opinion on the
effectiveness of the District's internal control. Accordingly, we do not express an opinion on the
effectiveness of the District's internal control.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
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Our consideration of internal control was for the limited purpose described in the preceding paragraph and
was not designed to identify all deficiencies in internal control that might be significant deficiencies or
material weaknesses and, therefore, there can be no assurance that all deficiencies, significant deficiencies
or material weaknesses have been identified. However, as discussed below, we identified a deficiency in
internal control that we consider to be a material weakness.
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 of the District's financial statements on a timely basis. A deficiency in design exists when a
control necessary to meet a control objective is missing or an existing control is not properly designed so
that, even if the control operates as designed, a control objective would not be met. A deficiency in
operation exists when a properly designed control does not operate as designed or when the person
performing the control does not possess the necessary authority or competence to perform the control
effectively.
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 District's financial statements will not be
prevented or detected and corrected on a timely basis.
A significant deficiency is a deficiency, or 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.
Material Weakness
Refer to the Independent Auditor's Report on Internal Control Over Financial Reporting and on Compliance
and Other Matters Based on an Audit of the Financial Statements Performed in Accordance with
Government Auditing Standards.
Internal Control Over Compliance
In planning and performing our audit, we considered the District's internal control over compliance with
the requirements that could have a direct and material effect on a major federal program in order to
determine our auditing procedures for the purpose of expressing our opinion on compliance and to test and
report on internal control over compliance in accordance with OMB Uniform Guidance, but not for the
purpose of expressing an opinion on the effectiveness of the District's internal control over compliance.
Accordingly, we do not express an opinion on the effectiveness of the District's internal control over
compliance.
Our consideration of internal control over compliance was for the limited purpose described in the
preceding paragraph and was not designed to identify all deficiencies in internal control over compliance
that might be significant deficiencies or material weaknesses and, therefore, there can be no assurance that
all deficiencies, significant deficiencies or material weaknesses have been identified. However, as
discussed below, we identified a certain deficiency in internal control over compliance that we consider to
be a material weaknesses.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
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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 program on a timely basis.
A material weakness in internal control over compliance is a deficiency, or a 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 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 combination of deficiencies,
in internal control over compliance that is less severe than a material weakness, yet important enough to
merit attention by those charged with governance.
We observed the following matter that we consider to be a material weakness.
Material Weakness
Refer to the Independent Auditor's Report on Compliance for the Major Program and on Internal Control
Over Compliance.
This letter is intended solely for the information and use of the District and management, and is not intended
to be, and should not be, used by anyone other than these specified parties.

February __, 2019

Galveston County Health District
Independent Auditor's Report and Financial Statements
September 30, 2018

Galveston County Health District
September 30, 2018
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Galveston County Health District
Management's Discussion and Analysis
September 30, 2018

Introduction
The following discussion and analysis of the financial performance of Galveston County Health District
(the District) provides an overview of the District's financial activities for the year ended September 30,
2018. Readers should consider the information presented here in conjunction with the District's financial
statements that follow this section.
Financial Highlights


Total assets and deferred outflows of resources of the District exceeded total liabilities and
deferred inflows of resources at the close of 2018 by $19.3 million.



Of this amount, $2.2 million represents the District's net investment in capital assets; $2.8 million
is restricted for net pension asset and there is an unrestricted net surplus of $14.4 million.



The District had total cash and investments of $13.4 million as of September 30, 2018, an
increase of $345 thousand from September 30, 2017.



The District had expenses net of program revenue of $6.5 million and general revenues of
$8 million.



The District reported an increase in total net position of $1.5 million (8 percent) in 2018.



As of the close of the current fiscal year, the District's governmental funds reported an ending
fund balance of $15.1 million.

The General Fund reported a fund balance of $4.4 million at the end of the current year. The unassigned
fund balance for the General Fund was $189 thousand, or 2 percent, of total General Fund expenditures.
There was a $103 thousand increase in the total fund balance for the General Fund from September 30,
2017.
Overview of the Financial Statements
This discussion and analysis is intended to serve as an introduction to the District's basic financial
statements, which are comprised of three components: 1) government-wide financial statements, 2) fund
financial statements, 3) notes to the financial statements and 4) required supplementary information which
includes this management's discussion and analysis, budget to actual reports, and information regarding
the District's pension plan. In addition to the basic financial statements, this report also contains other
supplementary information as listed in the table of contents.
Government-wide Financial Statements
The government-wide financial statements are designed to provide readers with a broad overview of the
District's finances, in a manner similar to that of a private-sector business.

4

Statement of Net Position
The statement of net position presents information on all of the District's assets and liabilities, 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.
Statement of Activities
The statement of activities presents information showing how the government's net position changed
during the 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 the cash flows. Thus, revenue and expenses reported in this
statement for some items will only result in cash flows in future periods, e.g., 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 11-12 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 local governments, uses
fund accounting to ensure and demonstrate compliance with finance-related legal requirements. All of
the funds of the District consist solely of governmental funds (the General Fund and Special Revenue
Funds).
Governmental Funds
Governmental funds are used to account for essentially the same functions reported as governmental
activities in the government-wide financial statements. However, unlike the government-wide financial
statements, governmental fund financial statements focus on the near-term inflows and outflows of
spendable resources, as well as on balances of spendable resources available at the end of the year. Such
information may be useful in evaluating a government's near-term financing requirements.
Because the focus of governmental funds is narrower than that of the government-wide financial
statements, it is useful to compare the information presented for 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 financing
decisions. Both the governmental funds balance sheet and the governmental funds statement of revenues,
expenditures and changes in fund balances provide a reconciliation to facilitate this comparison between
governmental funds and governmental activities.
The basic governmental fund financial statements can be found on Pages 13-16 of this report.
Notes to the Financial Statements
The notes provide additional information that is essential to a full understanding of the data provided in
the government-wide and fund financial statements. The notes to the financial statements can be found
on Pages 17-36 of this report.
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Other Supplementary 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, Coastal Health & Wellness
Fund (CHW) and the Galveston Area Ambulance Authority Fund (GAAA) budgets and the District's
progress in funding its obligation to provide pension benefits to its employees. Required supplementary
information can be found on Pages 37-43 of this report.
Government-wide Financial Analysis
As noted earlier, net position may serve over time as a useful indicator of a government's financial
position. The District's assets and deferred outflows of resources exceeded liabilities and deferred inflows
of resources by $19.3 million at September 30, 2018.
Condensed Statement of Net Position
(in Thousands)

2018
Assets
Cash and other assets
Capital assets, net

$

Total assets
Deferred Outflows of Resources
Liabilities
Long-term liabilities
Other liabilities
Total liabilities
Deferred Inflows of Resources
Net Position
Net investment in capital assets
Restricted
Unrestricted
Total net position

$

Dollar
Change

2017

18,956
2,176

$

17,413
1,654

$

Total
Percentage
Change

1,543
522

9%
32 %

2,065

11 %

21,132

19,067

364

1,071

(707)

(66)%

458
1,078

692
1,052

(234)
26

(34)%
2%

1,536

1,744

(208)

(12)%

656

576

80

14 %

2,159
2,774
14,371

1,603
1,850
14,365

556
924
6

35 %
50 %
-%

1,486

8%

19,304

$

17,818

$

The largest portion of the District's net position ($13.4 million) reflects its cash and cash equivalents. The
District was able to report positive balances in all three categories of net position. The same situation
held true for the prior fiscal year.
Net position of the District achieved a $1.5 million increase. Key elements of the increase are shown in
the table below.
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Condensed Statement of Activities
(in Thousands)

2018

Revenues
Program revenues:
Charges for services
Operating grants and
contributions
General revenues:
Unrestricted grants and
contributions
Gain on sale of capital assets
Investment earnings,
unrestricted

$

Dollar
Change

2017

11,491

$

12,003

$

Total
Percentage
Change

(512)

(4)%

6,876

6,629

247

4%

7,845
24

7,706

139

2%

129

61

68

111 %

26,365

26,399

(34)

0%

Expenses
Public health
Public health reimbursable
Animal services
Pollution control
Patient services
Ambulance services

3,679
3,052
1,188
861
10,295
5,804

3,308
3,329
1,222
930
9,739
5,892

371
(277)
(34)
(69)
556
(88)

11 %
(8)%
(3)%
(7)%
6%
(1)%

Program Expenses

24,879

24,420

459

2%

1,486

1,979

(493)

17,818

15,839

Total revenues

Change in Net Position
Net Position, Beginning of Year
Net Position, End of Year

$

19,304

$

17,818

$

(25)%

1,979

12 %

1,486

8%

Revenues from governmental activities totaled $26.4 million for the fiscal year ended September 30,
2018, while expenses totaled $24.9 million. The District's total revenues decreased by $34 thousand or
less than 1 percent from prior year. The District's total expenses increased by $.5 million, or 2 percent
from the prior year. Primary factors included an increase in patient services expense of $556 thousand
due to new personnel and increased shared service expenses; and an increase in public health expenses of
$371 thousand due primarily to expenses incurred during the public health event involving the Coastal
Health & Wellness dental clinics as discussed further in Note 13 to the financial statements.
Financial Analysis of the Government's Funds
As noted earlier, the District uses fund accounting to ensure and demonstrate compliance with
finance-related requirements.
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. In particular, unassigned fund balance may serve as a useful measure of a government's net
resources available for spending at the end of the year.
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As of September 30, 2018, the District's governmental funds, which consist of a General Fund and
Special Revenue Funds, reported ending fund balances of $15.1 million, an increase of $.6 million during
the year.
The General Fund is the chief operating fund of the District. At the end of the year, unassigned fund
balance of the General Fund was $189 thousand, a $26 thousand increase from the prior year. As a
measure of the General Fund's liquidity, it may be useful to compare both unassigned fund balance and
total fund balance to total fund expenditures. Unassigned fund balance represents 2 percent of total
General Fund expenditures, while overall General Fund balance represents 49 percent of that same
amount.
The CHW, a major governmental fund, had an increase of $563 thousand to an overall CHW Fund
balance of $5.8 million at the end of the year.
The GAAA Fund, a major governmental fund, had a decrease in fund balance of $74 thousand during the
year to bring the year-end fund balance to $5 million.
General Fund Budgetary Highlights
Revenues
The District's final 2018 General Fund budget estimated revenues of $12.8 million. The actual realized
revenues for the period were $12.9 million, or 0.5 percent, greater than budgeted primarily due to
increased grant revenue due to new grants.
Public Health Program service revenues were under budgeted amounts by $39 thousand, or 2 percent, due
to decreases in immunizations provided and birth/death certificates issued. The Public Health division
includes service revenues from immunization, vital statistics, potable water testing, and inspections/
permits associated with food services, septic tanks, swimming pools and waste water.
Animal Service program revenues (which included both field and shelter services) were over budgeted
amounts by $19 thousand, or 3 percent, due to donations, increased animal redemptions, and the addition
of an in-house vaccination clinic.
Pollution Control program revenues were $402 or 0.3 percent higher than budgeted primarily due to the
sale of a storm water permit.
Expenditures
Operating expenditures and other financing uses in 2018 were budgeted at $13.1 million, and actual
expenditures and other financing uses incurred at September 30, 2018, were $12.8 million, or 98 percent,
of what had been projected for the year.
Public Health Program expenditures were $183 thousand or 5 percent, lower than budgeted due primarily
to savings in supply costs and in salary and benefit costs due to salary lapses.
Public Health Reimbursable expenditures (grant funded services) were $97 thousand, or 3 percent, higher
than budgeted due primarily to increased supply and advertising costs related to grants. These costs were
offset by increases in grant revenue.
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Animal Service expenditures were $150 thousand, or 11 percent, lower due to savings from spay/neuter
costs and salary and benefit costs from salary lapses.
Pollution Control expenditures were $71 thousand, or 8 percent, lower due to savings in salary and
benefit costs from salary lapses.
Capital Assets and Debt Administration
Capital Assets: The District's investment in capital assets as of September 30, 2018, amounts to
$2.2 million (net of accumulated depreciation). This investment in capital assets includes land, buildings,
improvements, furniture and equipment, and vehicles. The total increase in the District's investment in
capital assets for 2018 was 32 percent.
Capital Assets
(In Thousands)

2018
Improvements other than buildings
Furniture and equipment
Vehicles
Less accumulated depreciation
Total capital assets, net

Dollar
Change

2017

Total
Percentage
Change

$

52
2,754
3,057
(3,687)

$

52
2,593
2,294
(3,285)

$

161
763
(402)

0%
6%
33%
12%

$

2,176

$

1,654

$

522

32%

Additional information on the District's capital assets can be found in Note 4 in the notes to financial
statements.
The District's long-term liabilities decreased by $235 thousand due to a decrease in compensated absences
of $201 thousand and principal payments of $34 thousand on the District's note payable.
Long-term Liabilities
(in Thousands)

Decrease

2017
Notes payable
Compensated absences
Total

2018

$

51
642

$

(34)
(201)

$

17
441

$

693

$

(235)

$

458

Economic Factors and Next Year's Budgets and Rates
The District is currently operating under its fiscal year 2019 budget, which was adopted and passed by its
respective Boards in accordance with state and federal guidelines. The table below provides a
comparison of the fiscal year 2018 and fiscal year 2019 budgets for both estimated revenues and
expenditures.
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Fund

General Fund:
Revenue and transfers
Expenditures
Coastal Health & Wellness:
Revenue and transfers
Expenditures
Galveston Area Ambulance Authority:
Revenue and transfers
Expenditures

Year Ending September 30,
2019
2018

$ 13,219,174
13,201,000

$ 13,093,390
13,093,390

11,784,120
11,784,120

10,905,838
10,905,838

6,890,759
6,890,759

7,312,003
7,312,003

General Fund: In comparison to 2018, 2019 revenues budgeted under the General fund increase by
$126 thousand, or 1 percent, primarily due to increases in grant revenue, Animal Services funding and
interest income. Public health revenues projected to be $16,139 less than 2018 due to decreased volumes
in immunizations, septic tank inspections and birth/death certificates. Animal Services revenues
projected to be $60,705 more than 2018 due primarily to the addition of an in-house vaccination clinic.
CHW Fund: The budget for CHW increased by $878 thousand, or 8 percent, from 2018. Patient revenue
increased based on higher visit rates per HRSA target. Also, DSRIP revenue increased by $337
thousand. Expenses increased due to added staff, pharmaceutical supplies, IT expenses and contract
services.
GAAA Fund: The budget for GAAA decreased by $421 thousand, or 6 percent, due mainly to decreased
spending on equipment and vehicles. In addition, the mainland non-emergent transfer service was
eliminated. This was offset by the addition of $300 thousand for Medicaid Supplemental Cost Report
revenue which was not included in 2018.
Request for Information
This financial report is designed to provide a general overview of the 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 the Galveston County Health
District: Andrea Cortinas, Controller, P.O. Box 939, La Marque, Texas, 77568.
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Basic Financial Statements

Galveston County Health District
Statement of Net Position
September 30, 2018

Assets
Cash and cash equivalents
Investments
Receivables, net
Prepaid expenses
Inventories
Net pension asset
Capital assets, net of depreciation:
Improvements, other than buildings
Furniture and equipment
Vehicles

$

6,999,702
6,405,166
2,603,433
143,096
30,431
2,773,688
26,576
653,643
1,495,912

Total assets

21,131,647

Deferred Outflows of Resources
Pensions:
Change in assumptions
Contributions made subsequent to measurement date

88,590
275,262

Total deferred outflows of resources

363,852

Total assets and deferred outflows of resources

21,495,499

Liabilities
Accounts payable and accrued liabilities
Unearned revenue
Noncurrent liabilities:
Due within one year
Due in more than one year

984,431
93,772
61,159
396,538

Total liabilities

1,535,900

Deferred Inflows of Resources
Pensions:
Difference between projected and actual earnings
Differences between expected and actual experience

166,142
489,432

Total deferred inflows of resources

655,574

Total liabilities and deferred inflows of resources

2,191,474

Net Position
Net investment in capital assets
Restricted for net pension asset
Unrestricted

Total net position

See Notes to Financial Statements

2,159,032
2,773,688
14,371,305

$

19,304,025
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Galveston County Health District
Statement of Activities
Year Ended September 30, 2018

Program Revenues

Expenses
Functions/Programs:
Governmental activities:
Public health
Public health, reimbursable
Animal services
Pollution control
Patient services
Ambulance services

Total governmental activities

Charges for
Services

Net (Expense)
Revenue and
Changes in
Net Position

Operating
Grants and
Contributions

Governmental
Activities

$

3,678,561
3,052,070
1,188,195
860,872
10,294,434
5,804,050

$

1,599,612
49,526
576,565
133,734
3,404,035
5,727,268

$

2,902,183
452,177
3,521,398
-

$

(2,078,949)
(100,361)
(611,630)
(274,961)
(3,369,001)
(76,782)

$

24,878,182

$

11,490,740

$

6,875,758

$

(6,511,684)

$

7,845,332
23,654
129,059

General revenues:
Grants and contributions not restricted to specific programs
Gain on sale of capital assets
Investment earnings, unrestricted
Total general revenues

7,998,045

Change in net position
Net position, beginning of year

Net position, end of year

See Notes to Financial Statements

1,486,361
17,817,664

$

19,304,025

12

Galveston County Health District
Balance Sheet – Governmental Funds
September 30, 2018

General
Fund

Coastal Health
& Wellness
Fund

Galveston Area
Ambulance
Authority Fund

Total
Governmental
Funds

$

$

$

Assets
Cash and cash equivalents
Investments
Receivables:
Federal
State
Patient, program and other (net where
applicable)
Due from other funds
Prepaid expenses
Inventories

Total assets

$

$

2,526,472
1,327,223

2,274,727
3,042,824

2,198,503
2,035,119

6,999,702
6,405,166

673,751
146,470

382,684
-

-

1,056,435
146,470

105,775
27,216
43,751
30,431

380,608
7,905
85,247
-

914,145
14,098
-

1,400,528
35,121
143,096
30,431

4,881,089

$

6,173,995

$

5,161,865

$

16,216,949

435,165
50,540
7,905

$

327,497
32,815
-

$

221,769
10,417
27,216

$

984,431
93,772
35,121

Liabilities
Accounts payable and accrued liabilities
Unearned revenue
Due to other funds
Total liabilities

493,610

360,312

259,402

1,113,324

Fund Balances
Nonspendable
Committed
Assigned
Unassigned
Total fund balances

Total liabilities and fund balances

See Notes to Financial Statements

$

74,182
4,124,067
189,230

85,247
6,244,597
(516,161)

14,098
2,469,362
2,419,003
-

173,527
12,838,026
2,419,003
(326,931)

4,387,479

5,813,683

4,902,463

15,103,625

4,881,089

$

6,173,995

$

5,161,865

$

16,216,949
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Galveston County Health District
Reconciliation of the Balance Sheet of Governmental Funds
to the Statement of Net Position
September 30, 2018

Total fund balances – governmental funds

$

15,103,625

Amounts reported for governmental activities in the statement of net position
are different because:
Capital assets used in governmental activities are not financial resources and,
therefore, are not reported in the funds.

2,176,131

Deferred inflows and outflows related to pensions are not recognized on the fund
financial statements.

(291,722)

Net pension asset is not financial resources and is not reported in the funds.

2,773,688

Long-term liabilities are not due and payable in the current period and are not
reported in the funds:
(17,099)
(440,598)

Notes payable
Compensated absences

Net position of governmental activities

See Notes to Financial Statements

$

19,304,025
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Galveston County Health District
Statement of Revenues, Expenditures and Changes in
Fund Balances – Governmental Funds
Year Ended September 30, 2018

General
Fund
Revenues
Program services and patient
service revenue, net, where
applicable
Intergovernmental:
Federal/state
Local
Investment earnings

$

2,359,437

Coastal Health
& Wellness
Fund

Galveston Area
Ambulance
Authority Fund

Total
Governmental
Funds

$

$

$

3,404,035

5,727,268

11,490,740

3,354,360
7,125,079
33,353

3,521,398
95,562
52,172

624,692
43,534

6,875,758
7,845,333
129,059

12,872,229

7,073,167

6,395,494

26,340,890

3,713,409
3,052,028
1,182,193
852,110
-

10,332,893
-

5,651,297

3,713,409
3,052,028
1,182,193
852,110
10,332,893
5,651,297

87,986

66,262

33,755
62
800,323

33,755
62
954,571

Total expenditures

8,887,726

10,399,155

6,485,437

25,772,318

Excess (Deficiency) of Revenues
Over Expenditures

3,984,503

(3,325,988)

(89,943)

568,572

Other Financing Sources (Uses)
Transfers in (out)
Proceeds from sale of capital assets

(3,888,844)
7,741

3,888,844
-

15,913

23,654

Total other financing
sources (uses)

(3,881,103)

3,888,844

15,913

23,654

(74,030)

592,226

Total revenues
Expenditures
Current:
Public health
Public health reimbursable
Animal services
Pollution control
Patient services
Ambulance services
Debt service:
Principal retirement
Interest and fiscal charges
Capital outlay

Net Change in Fund Balances
Fund Balances, Beginning of Year

Fund Balances, End of Year

See Notes to Financial Statements

$

103,400

562,856

4,284,079

5,250,827

4,387,479

$

5,813,683

4,976,493

$

4,902,463

14,511,399

$

15,103,625
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Galveston County Health District
Reconciliation of the Statement of Revenues, Expenditures and Changes
in Fund Balances of Governmental Funds to the Statement of Activities
Year Ended September 30, 2018

Net change in fund balances – total governmental funds

$

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 capital outlays ($1,092,316) exceeded depreciation
expense ($569,873) in the current period.

592,226

522,443

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

33,755

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.
Net change in net pension asset
Net change in deferred inflows and outflows of resources
Net change in accrued compensated absences
Change in net position of governmental activities

See Notes to Financial Statements

$

923,678
(786,708)
200,967

337,937
$

1,486,361
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Galveston County Health District
Notes to Financial Statements
September 30, 2018

Note 1:

Nature of Operations and Summary of Significant Accounting Policies

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 which 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 (CHW) Governing Board the operational responsibility for health care that is provided
through the community health center's medical and dental clinics.
Reporting Entity
These financial statements include all activities and operations of the District including CHW and
the Galveston Area Ambulance Authority (GAAA). A 13-member 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.
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 (GAAP). These same criteria are evaluated in
considering whether the District is a part of any other governmental or other type of reporting
entity.
Basis of Accounting and Presentation
The basic financial statements include both government-wide and fund financial statements as
follows:
Government-Wide Financial Statements
The government-wide financial statements report information on all of the activities of the
District, CHW and GAAA. As a general rule, the effect of interfund activity has been eliminated
from the government-wide financial statements. Governmental activities generally are financed
through intergovernmental revenues and other nonexchange transactions. The statement of
activities demonstrates the degree to which the direct expenses of a given function or identifiable
activity are offset by program revenues. Direct expenses are those that are clearly associated with
a specific function or identifiable activity. Expenses that cannot be specifically identified to a
particular function are charged to funds based on time spent for that function and are included in
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Galveston County Health District
Notes to Financial Statements
September 30, 2018

the functional categories. Program revenues include (a) charges to customers or applicants who
purchase, use, or directly benefit from goods, services or privileges provided by a given function
or identifiable activity and (b) grants and contributions that are restricted to meeting the
operational or capital requirements of a particular program or identifiable activity.
Fund Financial Statements
The fund financial statements provide information about the District's funds. The emphasis of
fund financial statements is on major governmental each displayed in a separate column.
The District reports the following major governmental funds:
The General Fund is the District's primary operating fund. It accounts for all financial
resources of the District, except those required to be accounted for in another fund.
The CHW 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.
The GAAA Fund accounts for the contract operations of emergency medical services and
medical transport services programs. Principal revenues consist of charges for services.
Measurement Focus and Basis of Accounting
Government-wide Financial Statements
The government-wide financial statements are reported using the economic resources
measurement focus and accrual basis of accounting. Revenues are recorded when earned and
expenses are recorded at the time liabilities are incurred, regardless of the timing of related cash
flows.
Nonexchange transactions, in which the District receives (or gives) value without directly giving
(or receiving) equal value in exchange, include grants, entitlements and similar items; and
donations. Recognition standards are based on the characteristics and classes of nonexchange
transactions. Grants, entitlements and donations are recognized as revenues, net of estimated
uncollectible amounts, as soon as all eligibility requirements imposed by the provider have been
met. Amounts received before all eligibility requirements have been met are reported as
unearned revenues.
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Governmental Fund Financial Statements
Governmental funds are reported using the current financial resources measurement focus and the
modified accrual basis of accounting. With this measurement focus, only current assets and
liabilities are generally included on the balance sheet. The statement of revenues, expenditures
and changes in fund balances presents increases (revenues and other financing sources) and
decreases (expenditures and other financing uses) in available spendable resources. General
capital asset acquisitions are reported as expenditures and proceeds of general long-term debt are
reported as other financing sources. Under the modified accrual basis of accounting, revenues are
recognized when both measurable and available.
The District considers revenues reported in the governmental funds to be available if they are
collectible within 60 days after year-end. Principal revenue sources considered susceptible to
accrual include federal funds, local funds and investment earnings. Other revenues are
considered to be measurable and available only when cash is received by the District.
Expenditures are recorded when the related fund liability is incurred, except for principal and
interest on general long-term debt, claims and judgments, compensated absences and obligations
for workers' compensation, which are recognized as expenditures when payment is due. Pension
expenditures are recognized when amounts are due to a plan.
Use of Estimates
The preparation of financial statements in conformity with GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, deferred inflows and
outflows of resources, liabilities, and deferred inflows of resources and disclosure of contingent
assets and liabilities at the date of the financial statements and the reported amounts of revenues
and expenses/expenditures during the reporting period. Actual results could differ from those
estimates.
Cash and Investments
The District considers all liquid investments with original maturities of three months or less to be
cash equivalents. At September 30, 2018, all investments represent amounts held in TexPool and
are stated at amortized cost.
Inventories
Inventory consists of medical and office supplies and is reported at original costs. Related
expenditures are recorded governmental funds as inventory items are used.
Capital Assets
Capital assets, which include improvements other than buildings, furniture and equipment, and
vehicles, are reported in the governmental activities column, in the government-wide financial
statements.
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Capital assets are defined as assets with an initial value or cost greater than or equal to $5,000 and
an estimated useful life of greater 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. Interest incurred during construction periods is not capitalized.
Capital assets are depreciated using the straight-line method over their estimated useful lives as
follows:
Asset Description
Improvements other than buildings
Furniture and equipment
Vehicles

Estimated
Useful Life
5-10 years
3-10 years
7 years

Depreciation expense is charged directly to the department/function based on the department that
utilizes the related asset.
Long-term Obligations
In the government-wide financial statements, long-term debt for notes payable and compensated
absences are reported as liabilities in the governmental activities statement of net position.
Compensated Absences
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
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.
Pensions
The District participates in an agent defined benefit pension plan Texas County and District
Retirement System (TCDRS). For purposes of measuring the net pension asset (NPA), deferred
outflows of resources and deferred inflows of resources related to pensions, and pension expense,
information about the fiduciary net position of TCDRS and additions to/deductions from the
Plan's fiduciary net position have been determined on the same basis as they are reported by
TCDRS. For this purpose, benefit payments (including refunds of employee contributions) are
recognized when due and payable in accordance with the benefit terms. Investments are reported
at fair value.
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Unearned Revenue
Unearned revenue represents advances on grants and contract awards for which the District has
not met all of the applicable eligibility requirements.
Deferred Outflows/Inflows of Resources
The District reports increases in net position that relate to future periods as deferred outflows of
resources in a separate section of its statement of net position.
The District reports decreases in net position that relate to future periods as deferred inflows of
resources in a separate section of its statement of net position.
Patient Accounts Receivable
Patient accounts receivable for CHW are reduced by an allowance for uncollectible accounts. In
evaluating the collectability of accounts receivable, the District analyzes its past history and
identifies trends for each of its major payer sources of revenue to estimate the appropriate
allowance for uncollectible accounts and provision for uncollectible accounts. Management
regularly reviews data about these major payer sources of revenue in evaluating the sufficiency of
the allowance for uncollectible accounts.
For receivables associated with services provided to patients who have third-party coverage, the
District analyzes contractually due amounts and provides an allowance for uncollectible accounts
and a provision for uncollectible accounts, if necessary (for example, for expected uncollectible
deductibles and copayments on accounts for which the third-party payer has not yet paid, or for
payers who are known to be having financial difficulties that make the realization of amounts due
unlikely).
For receivables associated with self-pay patients (which includes both patients without insurance
and patients with deductible and copayment balances due for which third-party coverage exists
for part of the bill), the District records a significant provision for uncollectible accounts in the
period of service on the basis of its past experience, which indicates that many patients are unable
or unwilling to pay the portion of their bill for which they are financially responsible. The
difference between the standard rates (or the discounted rates if negotiated or provided by the
sliding fee or other policy) and the amounts actually collected after all reasonable collection
efforts have been exhausted is charged off against the allowance for uncollectible accounts.
Net Patient Service Revenue
The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. Net patient service revenue is reported at the
estimated net realizable amounts from patients, third-party payers and others for services
rendered and includes estimated retroactive revenue adjustments. Retroactive adjustments are
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considered in the recognition of revenue on an estimated basis in the period the related services
are rendered and such estimated amounts are revised in future periods as adjustments become
known. Patient service revenue as reported for CHW for the year ended September 30, 2018, is
net of an allowance for uncollectible accounts of $1,087,999.
Fund Balances – Governmental Funds
The fund balances for the District's governmental funds are displayed in five components:
Nonspendable – Nonspendable fund balances are not in a spendable form or are required to
be maintained intact.
Restricted – Restricted fund balances may be spent only for the specific purposes stipulated
by external resource providers, constitutionally or through enabling legislation. Restrictions
may 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.
Assigned – Assignments of fund balance are imposed by the District's intention of use for
specific purposes, but with no formal action.
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.
Unassigned – Unassigned fund balance is the residual classification for the General Fund and
includes all amounts not contained in the other classifications.
Income Taxes
The District is not subject to federal or state income taxes.
Budgetary Information
Annual budgets are adopted on a basis consistent with generally accepted accounting principles
for all funds. All annual appropriations lapse at year-end and are re-established in the succeeding
year.

Note 2:

Deposits and Investments

Deposits
Custodial credit risk is the risk that in the event of a bank failure, a government's deposits may
not be returned to it. The District's deposit policy for custodial credit risk requires compliance
with the provisions of state law.
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The Public Funds Collateral Act (Chapter 2257, Texas Government Code) requires that deposits
in financial institutions be collateralized with federal depository insurance and other acceptable
collateral in specific amounts. 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. No legal opinion has been obtained regarding the enforceability of
any of the collateral arrangements.
At September 30, 2018, the District's deposits were fully collateralized and, therefore, were not
exposed to custodial credit risk.
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
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
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 operation; (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 U.S. Securities and
Exchange Commission as an investment company, it operates in a manner consistent with the
U.S. Securities and Exchange Commission'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.

Note 3:

Receivables

As of September 30, 2018, accounts receivable consisted of the following.
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General
Federal:
Reimbursement of expenditures
under federal grants

$

673,751

$

382,684

$

0

Total

$

1,056,435

State:
Reimbursement of expenditures
under state grants

146,470

0

0

146,470

Patient, program and other:
Patient, net
Program and other

105,775

380,608
-

268,121
646,024

648,729
751,799

105,775

380,608

914,145

1,400,528

Total

Note 4:

Galveston
Area
Ambulance
Authority
Fund

Coastal
Health &
Wellness
Fund

$

925,996

$

763,292

$

914,145

$

2,603,433

Capital Assets

Capital assets activity for the year ended September 30, 2018, is presented below:
Beginning
Balance
Governmental activities:
Improvements, other than
buildings
Furniture and equipment
Vehicles

$

Total cost

52,069
2,592,366
2,294,175

Additions

$

4,938,610

329,366
762,950

Ending
Balance

Disposals

$

1,092,316

167,401
-

$

52,069
2,754,331
3,057,125

167,401

5,863,525

Less accumulated depreciation:
Improvements, other than
buildings
Furniture and equipment
Vehicles

(16,635)
(2,018,714)
(1,249,573)

(8,858)
(249,375)
(311,640)

(167,401)
-

(25,493)
(2,100,688)
(1,561,213)

Total accumulated
depreciation

(3,284,922)

(569,873)

(167,401)

(3,687,394)

Capital assets, net

$

1,653,688

$

522,443

$

0

$

2,176,131
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Depreciation expense was charged to functions/programs of the primary government as follows:
Function:
Public health
Public health, reimbursable
Animal services
Pollution control
CHW
GAAA
Total depreciation expense, functions

Note 5:

$

45,654
42,817
19,094
24,084
79,545
358,679

$

569,873

Net Patient Service Revenue

Services rendered by CHW and GAAA generate patient service revenue. As a result, the District
recognizes patient service revenue associated with services provided to patients who have
third-party payer coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for the sliding fee program, the District recognizes revenue
on the basis of its standard rates for services provided. On the basis of historical experience, a
significant portion of the District's uninsured patients who do not qualify for the sliding fee
program will be unable or unwilling to pay for the services provided. Thus, the District records a
significant provision for uncollectible accounts related to uninsured patients in the period the
services are provided. This provision for uncollectible accounts is presented on the statement of
activities as a component of net patient service revenue.
The District has agreements with third-party payers that provide for payments to the District at
amounts different from its established rates. These payment arrangements include:
Medicare. Covered Federally Qualified Health Center (FQHC) services rendered by CHW to
Medicare program beneficiaries are paid in accordance with provisions of Medicare's
Prospective Payment System (PPS) for FQHCs. Medicare payments, including patient
coinsurance, as now paid on the lesser of the District's actual charge or the applicable PPS
rate. Services not covered under the FQHC benefit are paid based on established fee
schedules. Covered services rendered by GAAA to Medicare program beneficiaries are
paid based on Medicare established fee for service rates.
Medicaid. Covered FQHC services rendered by CHW to Medicaid program beneficiaries are
paid based on a prospective reimbursement methodology. The District is reimbursed a set
encounter rate for all services provided under the plan. Covered services rendered by
GAAA to Medicaid program beneficiaries are paid based on a flat rate established by
Medicaid.
Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is reasonably possible that recorded estimates will
change materially in the near term.
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The District has also entered into payment agreements with certain commercial insurance
carriers, health maintenance organizations and preferred provider organizations. The basis for
payment to the District under these agreements includes prospectively determined rates per unit
of service and discounts from established charges.

Note 6:

Interfund Balances and Transfers

Interfund balances due to/from as of September 30, 2018, are as follows:
Receivable Fund

Payable Fund

CHW Fund
General Fund

General Fund
GAAA Fund

Amounts
$

7,905
27,216

$

35,121

The outstanding balances between funds result mainly from the time lag between the dates
(1) interfund goods and services are provided or reimbursable expenditures occur, (2) transactions
are recorded in the accounting system and (3) payments between funds are made.
Transfers between funds during the year ended September 30, 2018, were as follows:
Transfers From Fund

Transfers in Fund

General Fund

CHW Fund

Amount
$

3,888,844

This represents the transfer of local funds from Galveston County to the General Fund that are
allocated to CHW to supplement the operation of the clinics.

Note 7:

Long-term Obligations

The following is a summary of long-term obligation transactions for the year ended
September 30, 2018.
Beginning
Balance

Note payable
Compensated absences
Total long-term
obligations

Additions

Deductions

Ending
Balance

Current
Portion

$

50,854
641,565

$

239,631

$

(33,755) $
(440,598)

17,099
440,598

$

17,099
44,060

$

692,419

$

239,631

$

(474,353) $

457,697

$

61,159
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Note payable is due to a federal agency in monthly principal installments, plus interest at an
annual rate of 1.75 percent through February 18, 2019. The note is collateralized by a pledge of
the District's revenues for each fiscal year while any of the notes are outstanding, after a provision
has been made for the payments required in connection with any outstanding indebtedness of the
District.
Accrued compensated absences represent vacation and compensatory time off earned by District,
CHW and GAAA employees. These employees are 100 percent vested with respect to these
benefits when earned. These amounts are expected to be paid from future available resources
upon termination or retirement.

Note 8:

Fund Balances

The District reports the following General Fund, CHW Fund and GAAA Fund equity as
non-spendable and committed at September 30, 2018, classified governmental fund balances
as follows:

General
Nonspendable:
Prepaid items
Inventories
Total nonspendable fund balances

Committed:
IT infrastructure/software upgrades
Public health emergencies
Reserve for leave payouts
Medical/dental equipment
Vehicle replacements
CHW clinic renovations
Animal services
Operating equipment
Texas City furniture/fixtures/remodel
Employee one-time supplemental payment
Reserve for Medicaid cost report audit
Reserve for payment to the County
Reserve for other
Operating reserves
Total committed fund balances

Galveston
Area
Ambulance
Authority
Fund

Coastal
Health &
Wellness
Fund

$

43,751
30,431

$

85,247
-

$

14,098
-

$

74,182

$

85,247

$

14,098

$

192,834
250,000
30,000
374,020
459,085
118,128
2,700,000

$

191,318
275,000
850,000
12,750
103,816
4,811,713

$

43,164
600,000
-

4,124,067

$

6,244,597

$

$

29,588
1,427,302
313,180
56,128
2,469,362
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Note 9:

Pension Plans

TCDRS Defined Benefit Plan
The District provides retirement benefits for full-time employees through agent, multiple-employer,
defined-benefit plan. This plan is administered by the state-wide, public-employee TCDRS.
TCDRS is governed by the TCDRS Board of Trustees and administers the pension plans of
approximately 760 counties and districts. It issues in the aggregate, on a calendar-year basis, a
comprehensive annual financial report which is available upon request from the TCDRS Board of
Trustees at P.O. Box 2034, Austin, Texas, 78768-2034. The CAFR is available, upon written
request, from the TCDRS Board of Trustees at P.O. Box 2034, Austin, Texas, 78768-2034 or at
www.tcdrs.org.
The TCDRS 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 eight 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 eight 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.
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, 2017, valuation and measurement date
the following employees were covered by the benefit terms:
Covered Employees - TCDRS Calendar Year Basis
Inactive employees or beneficiaries currently receiving benefits
Inactive employees entitled to but not yet receiving benefits
Active employees
Totals

2017
23
270
291
584
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Funding Policy/Contributions
The District 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. The District's contribution rate is calculated annually on
an actuarial basis, although the employer may elect to contribute at a higher rate. The District
contribution rate is based on the TCDRS funding policy adopted by the TCDRS Board of
Trustees and must conform with the TCDRS Act. The employee contribution rates are set by the
District and are currently 7 percent. The District's required contribution rate was 2.46 percent
during the 2018 fiscal year.
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
The District's NPA was measured as of December 31, 2017, and the Total Pension Liability
(TPL) used to calculate the NPA was determined by an actuarial valuation as of that date.
Actuarial Assumptions
The TPL in the December 31, 2017, actuarial valuation was determined using the following
actuarial assumptions:
Inflation
Overall payroll growth
Investment rate of return
Ad hoc cost of living adjustments

2.75% per year
2.0% per year
8.0% per year
Not included

Salary increases were based on a service-related table. Mortality rates for active depositing
members were based on 90 percent of the RP-2014 Active Employee Mortality Table for males
and 90 percent of the RP-2014 Active Employee Mortality Table for females, projected with
110 percent of the MP-2014 Ultimate scale after 2014. Mortality rates for service retirees,
beneficiaries and non-depositing members were based on 130 percent of the RP-2014 Healthy
Annuitant Mortality Table for males and 110 percent of the RP-2014 Healthy Annuitant Mortality
Table for females, both projected with 110 percent of the MP-2014 Ultimate scale after 2014.
Mortality rates for disabled retirees were based on 130 percent of the RP-2014 Disabled
Annuitant Mortality Table for males and 115 percent of the RP-2014 Disabled Annuitant
Mortality Table for females, both projected with 110 percent of the MP-2014 Ultimate scale after
2014.
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Actuarial assumptions used in the December 31, 2017, valuation were based on the results of
actuarial experience studies. The experience study in TCDRS was for the period January 1, 2013
through December 31, 2016, except where required to be different by Governmental Accounting
Standards Board (GASB) Statement No. 68.
The long-term expected rate of return on pension plan investments is 8.00 percent. 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 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:

Asset Class

Target
Allocation

Geometric Real
Rate of Return

U.S. Equity
Private Equity
Global Equities
International Equities, Developed
International Equities, Emerging
Investment, Grade Bonds
Strategic Credit

11.50%
16.00%
1.50%
11.00%
8.00%
3.00%
8.00%

4.55%
7.55%
4.85%
4.55%
5.55%
0.75%
4.12%

Direct Lending
Distressed Debt
REIT Equities
Master Limited Partnerships
Private Real Estate Partnerships
Hedge Funds

10.00%
2.00%
2.00%
3.00%
6.00%
18.00%

8.06%
6.30%
4.05%
6.00%
6.25%
4.10%

Total

100.00%
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Discount Rate
The discount rate used to measure the TPL was 8.10 percent. This rate reflects the long-term rate
of return funding valuation assumption of 8.00 percent, plus 0.10 percent adjustment to be gross
of administrative expenses. 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 TPL.
Total
Pension
Liability (a)
Balances as of December 31, 2016
Changes for the year:
Service cost
Interest on total pension liability
Effect of economic/demographic
gains or losses
Effect of assumptions changes
or inputs
Refund of contributions
Benefit payments
Administrative expenses
Member contributions
Net investment income
Employer contributions
Other

$

$

1,355,009
988,004

(98,563)
34,358
10,440
(971,246)
(1,895,061)
(334,386)
(12,233)

2,816,965

$

15,698,548

(1,850,010)
1,355,009
988,004

(272,477)
(113,044)
(10,440)
971,246
1,895,061
334,386
12,233

1,893,287

12,924,860

$

-

(272,477)
(113,044)
-

$

12,881,583

Net Pension
Asset
(a) – (b)

-

(98,563)
34,358

Net changes

Balances as of December 31, 2017

11,031,573

Increase (Decrease)
Plan
Fiduciary Net
Position (b)

(923,678)

$

(2,773,688)

Sensitivity of the Net Pension Liability to Changes in the Discount Rate
The following presents the net pension liability (asset) of the District, calculated using the
discount rate of 8.10 percent, 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 percent) or
1 percentage point higher (9.10 percent) than the current rate.
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1% Decrease
in Discount
Rate (7.1%)
District's net pension liability (asset) $

(548,103)

Current
Discount
Rate (8.1%)

1% Increase
in Discount
Rate (9.1%)

$

$

(2,773,688)

(4,560,780)

Pension Expense and Deferred Outflows of Resources and Deferred Inflows of
Resources Related to Pensions
For the year ended September 30, 2018, the District recognized pension expense of $248,844.
At September 30, 2018, the District reported deferred outflows of resources and deferred inflows
of resources related to pensions from the following sources.

Deferred
Inflows of
Resources
Differences between expected and actual
experience
Changes in actuarial assumptions
Net difference between projected and actual
investment earnings
Contributions subsequent to the measurement
date

$

$

Deferred
Outflows of
Resources

489,432
-

$

88,590

166,142

-

-

275,262

655,574

$

363,852

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 September 30
2018
2019
2020
2021
Total

$

(72,411)
(105,894)
(203,265)
(185,414)

$

(566,984)
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Deferred Compensation Plan
In addition, the District makes available a deferred compensation plan under Internal Revenue
Code Section 457 (the Plan). The Plan was effective April 1, 2000, and is available to employees
of the General Fund, CHW Fund and GAAA Fund. 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.

Note 10: Accounts Payable and Accrued Liabilities
Accounts payable and accrued liabilities as of September 30, 2018, are comprised as follows:

General
Fund
Trade payables
Accrued payroll
Other

Coastal Health
& Wellness
Fund

Galveston
Area
Ambulance
Authority Fund

Total

$

259,669
174,484
1,012

$

112,504
214,993
-

$

74,881
146,888
-

$

447,054
536,365
1,012

$

435,165

$

327,497

$

221,769

$

984,431

Note 11: Operating Leases
The District previously entered into operating leases with the following lessors:
Galveston Housing Authority. The District entered into a five-year lease to lease space at the
Island Community Center to operate the CHW (formerly 4C's) medical and dental clinic. The
lease commenced on August 1, 2011, and terminated on July 31, 2017. The District signed a
one-year extension on a month-to-month basis with lease payments of $14,530 per month. The
CHW 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 on
April 1, 2017, and will expire March 31, 2022. Minimum lease payments are $2,086 per month.
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Astra Properties, LLC. The District entered into a five-year lease-to-lease space for the
Immunization and Women's, Infant's and Children's program in Dickinson, Texas. The lease
commenced on October 16, 2017, and will expire on October 31, 2022. Minimum lease payment
are $3,300 per month with the first month prorated at $1,760. The lease may be renewed once for
a five-year period.
Bacliff Volunteer Fire Department (VFD). The District entered into a lease agreement with the
Bacliff VFD 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 annually at renewal by
furnishing a 30-day written notice.
Hitchcock VFD. The District entered into a one-year memorandum of agreement with the
Hitchcock VFD effective October 1, 2016, at a cost of $900 per month. The District has the right
to terminate the lease agreement annually at renewal by furnishing a 30-day written notice.
Galveston County. Beginning in fiscal year 2012, 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 total lease expenditures of $1,363,699 during the year ended September 30,
2018.
Total minimum lease payments for the next five years are as follows:
Minimum
Lease
Payments

Year

2019
2020
2021
2022
2023

$

1,181,988
1,181,988
64,632
52,116
1,760

$

2,482,484
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Note 12: 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 programs
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
claims have not exceeded insurance coverage in any of the previous four fiscal years. There has
not been any significant reduction in insurance coverage from that of the previous year.
The District is the defendant in a lawsuit claiming personal injuries due to an accident with a
District vehicle. The District is the defendant in a lawsuit claiming wrongful termination under
the False Claims Act by a former employee of the District, who is demanding approximately
$975,000. The District is a defendant in a lawsuit claiming negligence of an employee of the
District and negligent entrustment against the District due to an accident with a District vehicle,
who is demanding damages of over $1,000,000 but not more than $10,000,000. The District and
its attorney are vigorously defending the matters.

Note 13: Professional Liability Claims
The U.S. Department of Health and Human Services deemed that CHW and its practicing
medical professionals covered under the Federal Tort Claims Act (FTCA) for damage for
personal injury, including death, resulting from the performance of medical, surgical, dental and
related functions. There is no cost to CHW or their providers, and they are not liable for any
settlements or judgments that are made. The Federal Government assumes responsibility for
these costs. CHW, their employees and eligible contractors are considered Federal Employees
immune from suit for medical malpractice claims while acting within the scope of their
employment. CHW is therefore immune from medical malpractice lawsuits resulting from the
performance of medical, surgical, dental or related functions with the approved scope of project.
A patient who alleges acts of medical malpractice by CHW cannot sue the center or the provider
directly, but must file the claim against the United States. These claims are reviewed and/or
litigated by the U.S. Department of Health and Human Services, Office of the General Counsel
and the Department of Justice according to FTCA requirements. HRSA pays for all settlements
and judgments from a separately appropriated Health Center FTCA Judgment Fund.
Upon notification of findings following an accreditation site review by the Joint Commission on
February 12th and 13th of 2018, that identified breaches in infection control related to some dental
and medical procedures that may have put patients at risk for the Hepatitis B virus, Hepatitis C
virus and HIV, the District suspended performing dental and medical procedures that required
sterilization of instruments at its Texas City and Galveston clinics on February 14, 2018, to allow
for an investigation by the District. After undergoing significant improvements and a visit from
the Join Commission finding both locations in compliance, the Texas City dental clinic was
subsequently reopened on April 16, 2018, and the Galveston dental clinic was subsequently
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reopened on December 18, 2018. Since the investigation the District has received asserted claims
regarding potential claims which were forwarded to the U.S. Department of Health and Human
Services for review.

Note 14: Concentrations
The following concentrations with particular customers existed as of and for the year ended
September 30, 2018:
Galveston County. Approximately 42 percent of the District's revenues for the year ended
September 30, 2018, were provided by Galveston County.
Federal Government. Approximately 26 percent of the District's revenues for the year ended
September 30, 2018, were provided by the Federal Government.
Through CHW and GAAA, the District grants credit without collateral to its patients, most of
whom are area residents and are insured under third-party payer agreements. The mix of net
receivables from patients and third-party payers at September 30, 2018, is as follows.

Medicare
Medicaid
Other third-party payers
Self-pay
Total

Coastal Health
& Wellness
Fund

Galveston
Ambulance
Authority Fund

42%
18%
11%
29%

44%
11%
29%
16%

44%
11%
29%
16%

100%

100%

100%

Total

Note 15: Future Change in Accounting Principles
GASB Statement No. 87, Leases – This statement provides a new framework for accounting for
leases under the principle that leases are financings. No longer will leases be classified between
capital and operating. Lessees will recognize an intangible asset and a corresponding liability.
The liability will be based on the payments expected to be paid over the lease term, which
includes an evaluation of the likelihood of exercising renewal or termination options in the lease.
Lessors will recognize a lease receivable and related deferred inflow of resources. Lessors will
not derecognize the underlying asset. An exception to the general model is provided for
short-term leases that cannot last more than 12 months. Contracts that contain lease and nonlease
components will need to be separated so each component is accounted for accordingly. This
statement will become effective for the District in fiscal year 2021.
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Budgeted Amounts
Original
Final

Revenues
Program services
Intergovernmental:
Federal/State
Local
Investment earnings

$

2,378,646

$

2,378,646

Actual

$

2,359,437

Variance With
Final Budget
Positive
(Negative)

$

(19,209)

3,294,865
7,125,079
15,000

3,294,865
7,125,079
15,000

3,354,360
7,125,079
33,353

59,495
18,353

12,813,590

12,813,590

12,872,229

58,639

3,896,258
2,955,325
1,332,278
923,017
97,668

3,896,258
2,955,325
1,332,278
923,017
97,668

3,713,409
3,052,028
1,182,193
852,110
87,986

182,849
(96,703)
150,085
70,907
9,682

Total expenditures

9,204,546

9,204,546

8,887,726

316,820

Excess of Revenues Over
Expenditures

3,609,044

3,609,044

3,984,503

375,459

(3,888,844)
-

(3,888,844)
-

(3,888,844)
7,741

7,741

(3,888,844)

(3,888,844)

(3,881,103)

7,741

(279,800)

(279,800)

Total revenues
Expenditures
Public health
Public health, reimbursable
Animal services
Pollution control
Capital outlay

Other Financing Uses
Transfers out
Proceeds from sale of capital assets
Total other financing uses

Net Change in Fund Balance
Fund Balance, Beginning of Year
Fund Balance, End of Year

4,284,079
$

4,004,279

4,284,079
$

4,004,279

$

103,400

383,200

4,284,079

-

4,387,479

$

383,200
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Budgeted Amounts
Original
Final

Revenues
Program services
Intergovernmental:
Federal/State - grant
Local - county
Investment earnings

$

Actual

3,778,989

3,778,989

3,254,068
32,213
22,500

3,254,068
32,213
22,500

3,521,398
95,562
52,172

267,330
63,349
29,672

7,087,770

7,087,770

7,073,167

(14,603)

10,905,838
-

10,905,838
-

10,332,893
66,262

572,945
(66,262)

10,905,838

10,905,838

10,399,155

506,683

Deficiency of Revenues Over
Expenditures

(3,818,068)

(3,818,068)

(3,325,988)

492,080

Other Financing Sources
Transfers in

3,791,799

3,791,799

3,888,844

97,045

562,856

589,125

5,250,827

-

Total revenues
Expenditures
Patient services
Capital outlay

Total expenditures

Net Change in Fund Balance

(26,269)

Fund Balance, Beginning of Year
Fund Balance, End of Year

(26,269)

5,250,827
$

5,224,558

$

5,250,827
$

5,224,558

$

3,404,035

Variance With
Final Budget
Positive
(Negative)

5,813,683

$

$

(374,954)

589,125
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Budgeted Amounts
Original
Final

Revenues
Program services
Intergovernmental:
Local
Investment earnings

$

Total revenues
Expenditures
Ambulance services
Debt service:
Principal retirement
Interest and fiscal charges
Capital outlay
Total expenditures

Deficiency of Revenues Over
Expenditures

$

$

(23,793)

250
24,034

6,395,003

6,395,003

6,395,494

491

6,446,578

6,446,578

5,651,297

795,281

33,755
670
831,000

33,755
670
831,000

33,755
62
800,323

608
30,677

7,312,003

7,312,003

6,485,437

826,566

(917,000)

(917,000)

4,976,493
$

5,727,268

624,692
43,534

(917,000)

Fund Balance, Beginning of Year

$

624,442
19,500

-

Net Change in Fund Balance

5,751,061

624,442
19,500

(917,000)

Other Financing Sources
Proceeds from sale of capital
assets

Fund Balance, End of Year

5,751,061

Actual

Variance With
Final Budget
Positive
(Negative)

4,059,493

4,976,493
$

4,059,493

(89,943)

827,057

15,913

15,913

(74,030)

842,970

4,976,493
$

4,902,463

$

842,970

39

Galveston County Health District
Notes to Required Supplementary Information
Year Ended September 30, 2018

Budgets and Budgetary Accounting
An annual operating budget is prepared for all of the District's funds. The District prepares its
annual budget on a basis consistent with GAAP. The legal level of compliance is at the fund
level.
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Last Three Years Ending September 30,

2018

Total Pension Liability
Service cost
Interest
Effect of plan changes
Effect of assumption changes or inputs
Effect of economic/demographic gains
Benefit payments/refunds of contributions

$

1,355,009
988,004
34,358
(98,563)
(385,521)

2017

$

1,347,810
794,836
(57,384)
(403,513)

2016

$

1,150,880
698,684
(208,950)
122,207
(364,240)
(299,711)

2015

$

1,242,706
636,959
(570,617)
(613,133)

1,893,287

1,681,749

1,098,870

695,915

Total Pension Liability – Beginning

11,031,573

9,349,824

8,250,954

7,555,039

Total Pension Liability – Ending (a)

12,924,860

11,031,573

9,349,824

8,250,954

Net Change in Total Pension Liability

Plan Fiduciary Net Position
Contributions, employer
Contributions, employee
Investment income, net of expenses
Benefit payments/refunds of contributions
Administrative expense
Other

334,386
971,246
1,895,061
(385,521)
(10,440)
12,233

Net Change in Plan Fiduciary Net Position

2,816,965

1,909,989

954,443

1,281,658

Plan Fiduciary Net Position – Beginning

12,881,583

10,971,594

10,017,151

8,735,493

Plan Fiduciary Net Position – Ending (b)

15,698,548

12,881,583

10,971,594

10,017,151

District's Net Pension Asset – Ending (a) - (b)

$

Plan fiduciary net position as a percentage
of total pension liability (asset)
Covered payroll
Net pension asset as a percentage of
covered payroll

(2,773,688)

428,694
914,897
819,567
(403,513)
(8,912)
159,256

$

121.5%
$

13,874,942

(20.0)%

(1,850,010)

474,220
873,563
(101,429)
(299,711)
(7,621)
15,421

$

116.8%
$

13,069,941

(14.2)%

(1,621,770)

498,239
836,373
575,465
(613,133)
(7,265)
(8,021)

$

(1,766,197)

117.3%
$

12,479,471

121.4%
$

11,948,185

(13.0)%

(14.8)%

This schedule is presented to illustrate the requirement to show information for 10 years. However, recalculations of prior years are not
required, and if prior years are not reported in accordance with the standards of GASB 67/68, they should not be shown here. Therefore, we
have shown only years for which the new GASB statements have been implemented.
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2018

Actuarially determined contribution

$

2017

355,405

$

355,405

Actual employer contribution

2016

354,346

$

354,346

2015

441,853

$

441,853

478,634
478,634

Contribution deficiency

$

0

$

0

$

0

$

0

Covered payroll

$

14,515,712

$

13,770,402

$

13,118,255

$

12,337,624

Contributions as a percentage of
covered payroll

2.4%

2.6%

3.4%

3.9%
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Valuation Date

Actuarially determined contributions rates are calculated 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:
Actuarial Cost Method

Entry Age

Amortization Method

Level percentage of payroll, closed

Remaining Amortization Period

0.0 years (based on contribution rate calculated in 12/31/2017 valuation)

Asset Valuation Method

Five years smoothed market

Inflation

2.75 percent (3 percent in prior valuation)

Salary Increases

Varies by age and service. 4.9 percent average over career including
inflation.

Investment Rate of Return

8 percent, net of administrative and investment expenses, including inflation.

Retirement Age

Members who are eligible for service retirement are assumed to
commence receiving benefit payments based on age. The average age
at service retirement for recent retirees is 61.

Mortality

130 percent of the RP-2014 Healthy Annuitant Mortality Table for
males and 110 percent of the RP-2014 Healthy Annuitant Mortality
Table for females, both projected with 110 percent of the MP-2014
Ultimate scale after 2014.

Changes in Plan Provisions
Reflected in the Schedule

2015: New inflation, mortality and other assumptions were
reflected.
2017: New mortality assumptions were reflected. New Annuity
Purchase Rates were reflected for benefits earned after 2017.
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Year Ended September 30, 2018
With Comparative Actual Amounts for the Year Ended September 30, 2017

2018

Budgeted Amounts
Original
Final

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

Intergovernmental:
Federal/state:
Public health, reimbursable
Pollution control

Local - Galveston County
Investment earnings
Total revenues

$

Actual

1,648,174
40,000
557,140
133,332

2,378,646

2,378,646

2,359,437

(19,209)

2,434,167

2,819,734
475,131

2,819,734
475,131

2,902,183
452,177

82,449
(22,954)

3,140,271
422,893

3,294,865

3,294,865

3,354,360

59,495

3,563,164

7,125,079

7,125,079

7,125,079

-

7,081,813

15,000

15,000

33,353

18,353

15,981

$

12,813,590

$

1,617,407
31,731
576,565
133,734

12,872,229

$

$

(30,767)
(8,269)
19,425
402

2017
Actual

1,648,174
40,000
557,140
133,332

12,813,590

$

Variance With
Final Budget
Positive
(Negative)

58,639

$

$

1,670,420
40,158
579,811
143,778

13,095,125
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2018

Budgeted Amounts
Original
Final

Expenditures
Public health:
Personnel services
Supplies
Contractual services
Other
Capital outlay

Public health, reimbursable:
Personnel services
Supplies
Contractual services
Other

Animal services:
Personnel services
Supplies
Contractual services
Other
Capital outlay

Pollution control:
Personnel services
Supplies
Contractual services
Other
Capital outlay

Patient services (indigent care):
Personnel services
Supplies
Contractual services
Other

Total expenditures

$

Variance With
Final Budget
Positive
(Negative)

Actual

2,724,627
243,150
74,946
853,535
67,668

2,724,627
243,150
74,946
853,535
67,668

3,963,926

3,963,926

3,774,913

189,013

3,360,570

2,178,939
43,367
348,502
384,517

2,178,939
43,367
348,502
384,517

2,149,115
154,317
340,165
408,431

29,824
(110,950)
8,337
(23,914)

2,103,428
173,929
340,181
654,808

2,955,325

2,955,325

3,052,028

(96,703)

3,272,346

855,053
138,546
80,076
258,603
30,000

855,053
138,546
80,076
258,603
30,000

740,856
117,177
64,979
259,181
26,482

114,197
21,369
15,097
(578)
3,518

735,839
138,256
70,876
260,038
-

1,362,278

1,362,278

1,208,675

153,603

1,205,009

723,963
9,747
59,268
130,039
-

723,963
9,747
59,268
130,039
-

671,213
5,126
57,100
118,671
-

52,750
4,621
2,168
11,368
-

655,261
6,751
57,125
125,941
155,481

923,017

923,017

852,110

70,907

1,000,559

-

-

-

-

137,125
3,554
6,440
27,782

0

0

0

0

174,901

9,204,546

$

9,204,546

$

$

2,628,639
116,111
176,166
792,493
61,504

8,887,726

$

$

95,988
127,039
(101,220)
61,042
6,164

2017
Actual

316,820

$

$

2,413,590
109,974
34,631
802,375
-

9,013,385
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GAAP
Basis

Revenues
Program services
Intergovernmental:
Federal/State
Local
Investment earnings

$

Total revenues
Expenditures
Patient services:
Personnel services
Supplies
Contracted services
Other
Total expenditures
Deficiency of Revenues Over
Expenditures
Other Financing Sources
Transfers in
Net Change in Fund Balance
Fund Balance, Beginning of Year
Fund Balance, End of Year

$

3,404,035

Balance Per
Financial
Status
Report

Donated
Services

$

-

$

3,404,035

3,521,398
95,562
52,172

6,042
-

3,521,398
101,604
52,172

7,073,167

6,042

7,079,209

6,871,080
1,349,315
998,561
1,180,199

6,042

6,871,080
1,349,315
998,561
1,174,157

10,399,155

6,042

10,393,113

(3,325,988)

-

(3,313,904)

3,888,844

-

3,888,844

562,856

-

574,940

5,250,827

-

5,250,827

5,813,683

$

0

$

5,825,767
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Galveston County Health District
Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

Federal Grantor/Pass-through
Grantor/Program or Cluster Title
U.S. Department of Health and Human Services Direct Programs:
Health Center Program Cluster:
Health Center Program (Community Health
Centers, Migrant Health Centers, Health
Care for the Homesless, and Public Housing
Primary Care)
Grants for New and Expanded Services
under the Health Center Program

Federal
CFDA
Number

Pass-through
Entity
Identifying
Number

93.224

N/A

93.527

N/A

Total Health Center Program Cluster
Passed through Texas Department of State Health
Services:
Public Health Emergency Preparedness

Hospital Preparedness Program (HPP) and Public
Health Emergency Preparedness (PHEP) Aligned
Cooperative Agreements
HPP and PHEP Aligned Cooperative Agreements
HPP and PHEP Aligned Cooperative Agreements
HPP and PHEP Aligned Cooperative Agreements

Project Grants and Cooperative Agreements for
Tuberculosis Control Programs
Project Grants and Cooperative Agreements for
Tuberculosis Control Programs

Immunization Cooperative Agreements
Immunization Cooperative Agreements

Epidemiology and Laboratory Capacity (ELC)
for Infectious Diseases
ELC for Infectious Diseases

Passed
Through to
Subrecipients

Total Federal
Expenditures

$

$

-

1,088,427

-

2,348,253

0

3,436,680

93.069

537-18-0353-00001

0

51,197

93.074
93.074
93.074
93.074

537-18-0174-00001
537-18-0174-00001-01
537-18-0188-00001
537-18-0188-00001-01

-

146,823
51,793
51,352
15,805

0

265,773

93.116

2016-001420-01

-

11,185

93.116

HHS000048400001

-

38,127

0

49,312

-

27,231
18,701

0

45,932

-

93,521
32,210

0

125,731

93.268
93.268

93.323
93.323

The accompanying notes are an integral part of this Schedule

537-18-0057-00001
HHS000119700012

537-18-0353-00001
537-18-0353-00001-01
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Federal Grantor/Pass-through
Grantor/Program or Cluster Title

Federal
CFDA
Number

Pass-through
Entity
Identifying
Number

Passed through Texas Department of State Health
Services (Continued):
PPHF Capacity Building Assistance to
Strengthen Public Health Immunization
Infrastructure and Performance financed in
part by Prevention and Public Health Funds

93.539

537-18-0057-00001

Sexually Transmitted Diseases (STD) Prevention
and Control Grants
STD Prevention and Control Grants

93.977
93.977

2016-001343-01
2016-001343B-05

HIV Prevention Activities Health Department Based
HIV Prevention Activities Health Department Based
HIV Prevention Activities Health Department Based

Preventative Health and Health Services Block Grant

93.94
93.94
93.94

93.991

2016-001343B-05
2016-004097-02
2016-004097-03

537-18-0218-00001

Total passed through Texas Department of
State Health Services
Passed through Texas Health and Human Services Commission:
Maternal and Child Health Services Block Grants
to the States
Maternal and Child Health Services Block Grants
to the States

Centers for Disease Control and Prevention
Investigations and Technical Assistance

Total Federal
Expenditures

$

$

0

64,622

-

63,456
76,645

0

140,101

-

70,345
39,277
99,013

0

208,635

0

254,808

0

1,206,111

93.994

2016-003926-02

-

48,402

93.994

2016-003926-01

-

4,777

0

53,179

0

120,361

0

173,540

0

4,854

0

4,821,185

93.283

529-17-0023-00015B02

Total passed through Texas Health and
Human Services Commission

Passed through National Association of County & City
Health Officials:
Medical Reserve Corps Small Grant Program

Passed
Through to
Subrecipients

93.008

Total U.S. Department of Health and Human
Services Direct Programs

The accompanying notes are an integral part of this Schedule
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Galveston County Health District
Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

Federal Grantor/Pass-through
Grantor/Program or Cluster Title
U.S . Department of Agriculture
Passed through Texas Department of S tate Health S ervices:
WIC Special Supplemental Nutrition Program
for Women, Infants, and Children

Federal
CFDA
Number

10.557

Pass-through
Entity
Identifying
Number

2017-049803-001A

Passed
Through to
Subrecipients

Total Federal
Expenditures

$

$

Total U.S . Department of Agriculture
U.S . Environmental Protection Agency
Passed Through the Texas General Land Office:
Beach Monitoring and Notification Program
Implementation Grants
Beach Monitoring and Notification Program
Implementation Grants

0

979,652

0

979,652

66.472

16-101-000-9301-02

-

103,361

66.472

16-101-000-9301-03

-

15,225

0

118,586

0

88,306

0

206,892

0

50,854

-

77,485
6,792

Total passed through Texas Commission on
Environmental Quality

0

84,277

Total U.S . Department of Homeland S ecurity

0

135,131

Total passed through Texas General Land Office
Passed Through the Texas Commission on Environmental
Quality:
Performance Partnership Grants

66.605

582-14-80090-01

Total U.S . Environmental Protection Agency
U.S . Department of Homeland S ecurity
Community Disaster Loans
Passed Through the Texas Commission on Environmental
Quality:
Homeland Security Biowatch Program
Homeland Security Biowatch Program

97.030

97.091
97.091

Total Expenditures of Federal Awards

The accompanying notes are an integral part of this Schedule

582-16-60019-02
582-19-90034

$

0

$

6,142,860
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Galveston County Health District
Notes to the Schedule of Expenditures of Federal Awards
Year Ended September 30, 2018

Notes to Schedule
1. The accompanying schedule of expenditures of federal awards (the Schedule) includes the federal
award activity of Galveston County Health District under programs of the federal government for the
year ended September 30, 2018. The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance).
Because the Schedule presents only a selected portion of the operations of Galveston County Health
District, it is not intended to and does not present the net position and changes in net position of
Galveston County Health District.
2. Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such
expenditures are recognized following the cost principles contained in the Uniform Guidance,
wherein certain types of expenditures are not allowable or are limited as to reimbursement.
Galveston County Health District has elected not to use the 10 percent de minimis indirect cost rate
allowed under the Uniform Guidance.
3. The federal loan program listed subsequently is administered directly by Galveston County Health
District, and balances and transactions relating to these programs are included in Galveston County
Health District's basic financial statements. Loans outstanding at the beginning of the year and loans
made during the year are included in the federal expenditures presented in the Schedule. The balance
of loans outstanding at September 30, 2018, consists of:
Federal
CFDA
Number

97.030

Program Name
Community Disaster Loans

Outstanding
Balance at
September 30, 2018
$

17,099
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Report on Internal Control Over Financial Reporting and on Compliance
and Other Matters Based on an Audit of the Financial Statements
Performed in Accordance with Government Auditing Standards
Independent Auditor's Report

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Texas City, Texas
We have audited, 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, the financial statements of the governmental
activities and each major fund of the Galveston County Health District (the District), as of and for the
year ended September 30, 2018, and the related notes to the financial statements, which collectively
comprise the District's basic financial statements, and have issued our report thereon dated
February __, 2019.
Internal Control Over Financial Reporting
In planning and performing our audit of the financial statements, we considered the 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 District 's internal control. Accordingly, we do
not express an opinion on the effectiveness of the District's internal control.
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.
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, and therefore, material weaknesses or significant deficiencies may

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Page 6

exist that have not been identified. We did identify a deficiency in internal control, described in the
accompanying schedule of findings and questioned costs as item 2018-0001 that we consider to be a
material weakness.
Compliance and Other Matters
As part of obtaining reasonable assurance about whether the 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.
The District's Response to Findings
The District's response to the finding identified in our audit are described in the accompanying schedule
of findings questioned costs. The District's response was not subjected to the auditing procedures applied
in the audit of the financial statements, and accordingly, we express no opinion on it.
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 District's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Houston Texas
February __, 2019

Report on Compliance for the Major Federal Program and Report on
Internal Control Over Compliance and Report on Schedule of
Expenditures of Federal Awards Required by the Uniform Guidance
Independent Auditor's Report

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Texas City, Texas
Report on Compliance for the Major Federal Program
We have audited Galveston County Health District's (the District) compliance with the types of
compliance requirements described in the OMB Compliance Supplement that could have a direct and
material effect on its major federal program for the year ended September 30, 2018. The District's major
federal program is 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 federal statutes, regulations and the terms and conditions
of its federal awards applicable to its federal programs.
Auditor's Responsibility
Our responsibility is to express an opinion on compliance for the District's major federal program 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 the audit requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Those standards and the Uniform Guidance 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
program occurred. An audit includes examining, on a test basis, evidence about the District's compliance
with those requirements and performing such other procedures as we considered necessary in the
circumstances.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Page 8

We believe that our audit provides a reasonable basis for our opinion on compliance for the major federal
program. However, our audit does not provide a legal determination of the District's compliance.
Opinion on the Major Federal Program
In our opinion, the District complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on its major federal program for the year
ended September 30, 2018.
Other Matters
The results of our auditing procedures disclosed an instance of noncompliance that is required to be
reported in accordance with the Uniform Guidance and which is described in the accompanying schedule
of findings and questioned costs as item 2018-0002. Our opinion on the major federal program is not
modified with respect to this matter.
The District's response to the noncompliance finding identified in our audit is described in the
accompanying schedule of findings and questioned costs and/or corrective action plan. The District's
response was not subjected to the auditing procedures applied in the audit of compliance, and
accordingly, we express no opinion on the response.
Report on Internal Control Over Compliance
Management of the 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 the District's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal 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 program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, 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 the District's internal control over compliance.
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 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
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 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.

Galveston County United Board of Health
Coastal Health & Wellness Governing Board
Galveston County Health District
Page 9

Our consideration of internal control over compliance was for the limited purpose described in the 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 identify a deficiency in
internal control over compliance, described in the accompanying schedule of findings and questioned
costs as item 2018-0002 that we consider to be a material weakness.
The District's response to the internal control over compliance finding identified in our audit is described
in the accompanying schedule of findings and questioned costs and/or corrective action plan. The
District's response was not subjected to the auditing procedures applied in the audit of compliance, and
accordingly, we express no opinion on the response.
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 the
Uniform Guidance. Accordingly, this report is not suitable for any other purpose.
Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance
We have audited the financial statements of the governmental activities and each major fund of the
District as of and for the year ended September 30, 2018, and the related notes to the financial statements,
which collectively comprise the District's basic financial statements. We issued our report thereon dated
February __, 2019, 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 awards is presented for
purposes of additional analysis as required by the Uniform Guidance 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 awards is fairly stated in all material respects in relation to the basic financial
statements as a whole.

Houston, Texas
February __, 2019

Galveston County Health District
Schedule of Findings and Questioned Costs
Year Ended September 30, 2018

Summary of Auditor's Results
Financial Statements
1.

The type of report the auditor issued on whether the financial statements audited were prepared in
accordance with accounting principles generally accepted in the United States of America (GAAP)
was:
Unmodified

2.

3.

Qualified

Adverse

Disclaimer

The independent auditor's report on internal control over financial reporting disclosed:
Significant deficiency(ies)?

Yes

None reported

Material weakness(es)?

Yes

No

Noncompliance considered material to the financial statements
was disclosed by the audit?

Yes

No

Federal Awards
4.

5.

The independent auditor's report on internal control over compliance for major federal awards
programs disclosed:
Significant deficiency(ies)?

Yes

None reported

Material weakness(es)?

Yes

No

The opinion expressed in the independent auditor's report on compliance for major federal awards
was:
Unmodified

6.
7.

Qualified

Adverse

The audit disclosed findings required to be reported by 2 CFR
200.516(a)?

Disclaimer

Yes

No

The District's major program was:
Cluster/Program

CFDA Number

93.224

Consolidated Health Centers – Health Center Program Cluster
Affordable Care Act (ACA) Grants for New and Expanded Services under
the Health Center Program – Health Center Program Cluster

93.527

8.

The threshold used to distinguish between Type A and Type B programs was $750,000.

9.

The Organization qualified as a low-risk auditee?

Yes

No
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Galveston County Health District
Summary Schedule of Prior Audit Findings
Year Ended September 30, 2018

Findings Required to be Reported by Government Auditing Standards
Reference
Number

2018-0001

Finding
Patient Accounts Receivable
Criteria or specific requirement: The District's internal controls should be designed to
prevent, or detect and correct, misstatements on a timely basis.
Condition: The District's net patient accounts receivable balances were overstated by
approximately $695,000 as of September 30, 2018. The error was identified during the
external audit.
Effect: Adjusting journal entries were proposed and recorded.
Cause: Based on recommendations from last year's audit, a new methodology for
recording CHW revenue and accounts receivable was adopted which required the
estimation of bad debt and manual journal entries to be recorded each month. At
year-end unadjusted ending receivable balances, net of allowances, were greater than
estimated future collections.
Recommendation: We recommend that management review the accounts receivable
balances periodically to determine if the balances reported are collectible and if an
adjustment is necessary.
Views of responsible officials and planned corrective actions: Patient Accounts
Receivable - Journal entries were made as of 9/30/18 to correct accounts receivable.
Going forward, we will revert to a modified accrual methodology until integration
between EHR and accounting system is complete.
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Galveston County Health District
Summary Schedule of Prior Audit Findings (Continued)
Year Ended September 30, 2018

Findings Required to be Reported by the Uniform Guidance
Reference
Number

2018-0002

Finding
Health Center Program Cluster
CFDA 93.224 and 93.527
U.S. Department of Health and Human Services
Award No. 6 H80CS00344-16-11
Program Year 2018
Criteria or specific requirement – Reporting – 45 CFR 75.342
Condition – The District is required to prepare and submit an annual Uniform Data
System (UDS) for each calendar year, an annual Federal Financial Report (FFR) for
each grant year and quarterly Federal Cash Transaction Reports (FCTR) for each
grant budget period. These reports are to be prepared using accurate financial and
operational data.
Questioned costs – $0
Context – One report for each report type listed above was selected for testing with
specific data. The sample was not, and was not intended to be, statistically valid. Of
the 19 inputs tested, three inputs on the FFR were determined to be inaccurate based
on supporting data provided.
Effect – The FFR did not accurately report program income, program income
expended and unexpended program income.
Cause – The client was unable to support the reported program income earned on the
annual FFR. The program income, program income expended and unexpended
program income were all inappropriately calculated and reported on the annual FFR.
Identification as a repeat finding, if applicable – See 2017-0001.
Recommendation – The District should revise policies and procedures over federal
reporting to ensure reports are prepared using accurate information and supporting
documentation for federal grant reports should be maintained.
Views of Responsible Officials and Planned Corrective Actions – FFR - The FFR was
resubmitted with corrected numbers.
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Galveston County Health District
Summary Schedule of Prior Audit Findings (Continued)
Year Ended September 30, 2018

Reference
Number

2017-0001

Summary of Finding

Status

Health Center Program Cluster
CFDA 93.224 and 93.527
U.S. Department of Health and Human Services
Award No. 3 H80CS00344-15-04
Program Year 2016

Partially
Resolved

Criteria or specific requirement – Reporting – 45 CFR 75.342
Condition – The District is required to prepare and submit an
annual Uniform Data System (UDS) for each calendar year, an
annual Federal Financial Report (FFR) for each grant year and
quarterly Federal Cash Transaction Reports for each grant
budget period. These reports are to be prepared using accurate
financial and operational data.
Questioned costs – $0
Context – One report for each report type listed above was selected
for testing with specific data. The sample was not, and was not
intended to be, statistically valid. Of the 19 inputs tested, two
inputs on the UDS and one input on the FFR were determined to
be inaccurate based on supporting data provided.
Effect – The FFR did not include contract pharmacy revenue in the
total program income reported. The calendar year 2016 UDS
report did not accurately report the nursing visits and total visits.
Cause – The District's review of the calendar year 2016 UDS did
not detect the visit data reporting error and the FFR program
income calculation had not been updated to capture contract
pharmacy charges and adjustments.
Reasons for the audit finding's recurrence: The lines that were
reported incorrectly in finding 2017-0001 were reported
correctly this year, however, other line items were reported
incorrectly in the 2018 FFR - See finding 2018-0002.
Planned corrective action and any partial corrective action taken:
FFR - The FFR was resubmitted with corrected numbers.
Going forward, there will be organization restructuring that will
allow for an additional layer of oversight to ensure that checks
and balances take place.

Back to Agenda
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COASTAL HEALTH & WELLNESS
Governing Board

FINANCIAL SUMMARY
For the Period Ending January 31, 2019

February 28, 2019
GCHD Board Room | 9850-A Emmett F. Lowry Expy. | Texas City, TX 77591

CHW - BALANCE SHEET

as of January 31, 2019
Current Month
Jan-19

ASSETS

Cash & Cash Equivalents
Accounts Receivable
Allowance For Bad Debt
Pre-Paid Expenses
Due To / From
Total Assets

LIABILITIES

FUND BALANCE

$5,074,700
2,147,091
(1,088,000)
99,705
(113,810)
$6,119,686

Current Period Assets
Liabilities
7%

($220,154)
400,335
0
(104,994)
(91,069)
($15,882)

$194,684
233,831
4,903
$433,419

$154,898
439,639
13,195
$607,732

$39,786
(205,808)
(8,291)
($174,313)

Fund Balance
Current Change
Total Fund Balance

5,813,682
(127,415)
$5,686,267

5,813,682
(285,846)
$5,527,837

0
158,431
$158,431

$6,119,686

$6,135,568

($15,882)

CHW - REVENUE & EXPENSES

Total Fund Balance
93%

Total Fund Balance

Unreserved
$ 233,103
Reserved
$ 5,453,164

as of January 31, 2019
Actual
Jan-19

EXPENSES

$5,294,853
$1,746,756
($1,088,000)
$204,698
($22,740)
$6,135,568

Increase
(Decrease)

Accounts Payable
Accrued Salaries
Deferred Revenues
Total Liabilities

TOTAL LIABILITIES & FUND BALANCE

REVENUE

Prior Month
Dec-18

Budgeted
Jan-19

PTD Budget
Variance

YTD Budget
Variance

County Revenue
DSRIP Revenue
HHS Grant Revenue
Patient Revenue
Other Revenue
Total Revenue

$324,071
368,125
262,950
264,719
12,686
$1,232,552

$324,070
79,167
260,617
1,352,449
11,187
$2,027,490

$1
288,958
2,334
(1,087,729)
1,499
($794,938)

$3
(233,542)
(77,126)
(11,293,281)
63,468
($11,540,479)

Personnel
Contractual
IGT Reimbursement
Supplies
Travel
q p
p
Bad Debt Expense
Other
Total Expenses
CHANGE IN NET ASSETS

$663,665
75,632
153,913
90,451
5,012
0
85,449
$1,074,121
$158,431

$652,685
60,260
37,500
106,440
2,510
1,084,467
83,628
$2,027,490
$0

($10,980)
(15,372)
(116,413)
15,988
(2,501)
1,084,467
(1,821)
$953,369
$158,431

$503,107
(6,566)
137,609
(36,534)
(1,608)
10,844,433
(128,885)
11,311,557
($228,922)

Current Month
Revenue & Expenses
Actual
Revenue

$1,232,552

Expenses

$1,074,121

HIGHLIGHTS
● MTD increase in Fund Balance of $158,431.
● Revenues were adjusted per auditors, resulting in a decrease in revenue MTD of ($794,938) compared to budget, and a decrease in expenses
MTD of $953,369 compared to budget.
● Payroll expenses were overbudget $10,980, and Miscellaneous Consulting Services were higher due to payments for NextGen ($2,925),
and UTMB services ($9,071). Operating supplies were overbudget MTD by $13,101 due to replacement computers for dental xrays, as well as
other dental supplies and replenishment of CHW Dental inventory stock. This was offsey by savings in pharmaceuical supplies.
● DSRIP revenues in the amout of $368,125 were recognized as well as IGT reimbursement to GCHD in the amount of $153,913, resulting in a
net increase of $214,212 related to DSRIP revenue.
● Total Fund Balance was $5,686,267 as of 1/31/19.

Actual Revenue & Expenses in Comparison to Budget
$2,100,000
$1,900,000
$1,700,000
$1,500,000
$1,300,000
$1,100,000
$900,000
$700,000
$500,000
$300,000
$100,000
($100,000)
Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Revenue

Jul-18

Aug-18

Expenses

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Budget

Current Period Patient Revenue with Third Party Payor Contributions Identified
Title V $513

Private Ins.
$3,417
Medicare
$3,703

Medicaid $4,379
Other $42,942

Contracts $551

Patient Self Pay
$30,379

Actual Patient Revenue Rec'd vs Budget with Variance
$1,900,000
$1,800,000
$1,700,000
$1,600,000
$1,500,000
$1,400,000
$1,300,000
$1,200,000
$1,100,000
$1,000,000
$900,000
$800,000
$700,000
$600,000
$500,000
$400,000
$300,000
$200,000
$100,000
$0

$1,700,000
$1,600,000
$1,500,000
$1,400,000
$1,300,000
$1,200,000
$1,100,000
$1,000,000
$900,000
$800,000
$700,000
$600,000
$500,000
$400,000
$300,000
$200,000
$100,000
$0
Jan-18

Feb-18

Mar-18

Apr-18

May-18

Actual Patient Revenue

Jun-18

Jul-18

Aug-18

Sep-18

Budgeted Patient Revenue

Oct-18

Nov-18

Budget Variance

Dec-18

Jan-19

$1,000,000

$897,819

$895,919

Patient Self Pay Revenue with Budget Line Comparison

$800,000
$600,000
$400,000
$200,000

$64,000

$41,656

$46,906

$53,034

$54,537

Apr-18

May-18

Jun-18

Jul-18

$57,218

$49,731

$58,138

$49,024

$48,614

$60,985

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

$0
Jan-18

Feb-18

Mar-18

Patient Self Pay

Budget

Title V Revenue with Budget Line Comparison
$25,000
$20,000
$15,000
$10,000
$5,000
$0

$6,796

$9,034

$5,658

$3,989

$4,566

$4,302

$10,967

$12,002

$8,646

$10,724

$23,690

$6,340

$11,426

Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Title V

Budget

Pharmacy Revenue with Budget Line Comparison
$100,000
$80,000

$88,843
$72,237

$73,395

Jan-18

Feb-18

$76,452

$74,091

$81,235

$85,071
$73,293

$75,264

$81,744

$88,577
$72,051

$62,680

$60,000
$40,000
$20,000
$0
Mar-18

Apr-18

May-18

Jun-18

Jul-18

Pharmacy

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

Budget

Private Insurance Revenue with Budget Line Comparison
$250,000
$200,000

$191,807

$216,050

$232,048

$150,000
$100,000
$50,000

$17,462

$19,172

$12,195

$11,353

$13,088

$12,052

$10,266

$12,742

$19,971

$20,494

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Jan-19

$0
Jan-18

Feb-18

Mar-18

Private Ins.

Budget

Medicare Revenue with Budget Line Comparison
$300,000
$250,000
$200,000

$196,046

$241,702

$215,249

$150,000
$100,000
$50,000

$29,194

$30,457

$26,158

$24,253

$27,079

$18,891

Apr-18

May-18

Jun-18

Jul-18

Aug-18

Sep-18

$52,368

$40,949

$32,007

Oct-18

Nov-18

Dec-18

$45,489

$44,660

$35,295

Oct-18

Nov-18

Dec-18

$27,153

$0
Jan-18

Feb-18

Mar-18

Medicare

Jan-19

Budget

Medicaid Revenue with Budget Line Comparison
$400,000
$350,000

$310,178

$353,644

$339,490

$300,000
$250,000
$200,000
$150,000
$100,000
$50,000

$23,005

$20,465

$17,366

$19,102

Apr-18

May-18

Jun-18

Jul-18

$38,955

$25,317

Aug-18

Sep-18

$80,849

$0
Jan-18

Feb-18

Mar-18

Medicaid

Jan-19

Budget

Contract Revenue with Budget Line Comparison
$4,000

$3,300

$3,500
$3,000
$2,500

$3,006

$2,932

$2,360

$3,189

$2,830

$3,140

$3,401
$2,946

$2,320

$2,000
$1,500

$1,178

$911

$1,000

$1,133

$500
$0
Jan-18

Feb-18

Mar-18

Apr-18

May-18

Jun-18

Jul-18

Contracts

Aug-18

Sep-18

Oct-18

Nov-18

Dec-18

Budget

Total Number of Patient Visits
4,000
3,500
3,000
2,500
2,000
1,500
1,000
500
0

Jan-18

Feb-18

Mar-18

Apr-18

Patient Self Pay

May-18
Title V

Jun-18

Jul-18

Private Ins.

Aug-18
Medicare

Sep-18
Medicaid

Oct-18

Nov-18

Contracts

Dec-18

Jan-19

Jan-19

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending January 31, 2019

Description
Grouping
HRSA
Patient Rev
Patient Rev
Patient Rev
Patient Rev
Patient Rev
Patient Rev
Other Rev.
Other Rev.
Other Rev.
County
DSRIP
Other Rev.
Other Rev.
Other Rev.
Patient Rev
Other Rev.
Other Rev.
Other Rev.

REVENUE
HHS GRANT REVENUE - Federal
GRANT REVENUE - Title V
PATIENT FEES
PRIVATE INSURANCE
PHARMACY REVENUE - 340b
MEDICARE
MEDICAID
LOCAL GRANTS & FOUNDATIONS
MEDICAL RECORD REVENUE
MEDICAID INCENTIVE PAYMENTS
COUNTY REVENUE
DSRIP REVENUE
MISCELLANEOUS REVENUE
OTHER REVENUE - SALE OF FIXED ASSET
INTEREST INCOME
CONTRACT REVENUE
LOCAL FUNDS / OTHER REVENUE
CONVENIENCE FEE
Fund Balance
Total Revenue

EXPENSES
Personnel SALARIES
Personnel SALARIES, Merit Compensation
Personnel SALARIES, PROVIDER INCENTIVES
SALARIES, supplemental
Personnel SALARIES, O/T
Personnel SALARIES, PART-TIME
Personnel Comp Pay
Personnel FICA EXPENSE
Personnel TEXAS UNEMPLOYMENT TAX
Personnel LIFE INSURANCE
Personnel LONG TERM DISABILITY INSURANCE
Personnel GROUP HOSPITILIZATION INSURANC
Personnel WORKER'S COMP INSURANCE
EMPLOYER SPONSORED HEALTHCARE
Personnel HRA EXPENSE
Personnel PENSION / RETIREMENT
Contractual OUTSIDE LAB CONTRACT
Contractual OUTSIDE X-RAY CONTRACT
Contractual MISCELLANEOUS CONTRACT SERVICES
Personnel TEMPORARY STAFFING
Contractual CHW CONTRACT BILLING SERVICE
IGT
IGT REIMBURSEMENT
Contractual JANITORIAL CONTRACT
Contractual PEST CONTROL
Contractual SECURITY
Supplies OFFICE SUPPLIES
Supplies OPERATING SUPPLIES
Supplies OUTSIDE DENTAL SUPPLIES
Supplies PHARMACEUTICAL SUPPLIES
Supplies JANITORIAL SUPPLIES
Supplies PRINTING SUPPLIES
Supplies UNIFORMS
Other
POSTAGE
Other
TELEPHONE
Other
WATER
Other
ELECTRICITY
Travel
TRAVEL, LOCAL
Travel
TRAVEL, OUT OF TOWN
Travel
LOCAL TRAINING
Travel
TRAINING, OUT OF TOWN
Other
RENTALS
Other
LEASES
Other
MAINTENANCE / REPAIR, EQUIP.
Other
MAINTENANCE / REPAIR, AUTO
Other
FUEL
Other
MAINTENANCE / REPAIR, BLDG.
Other
MAINT/REPAIR, IT Equip.
Other
MAINTENANCE / Preventative, AUTO
Other
INSURANCE, AUTO/Truck
Other
INSURANCE, GENERAL LIABILITY
Other
INSURANCE, BLDG. CONTENTS

Period Ending
1/31/2019

MTD
Budget

MTD Budget
Variance

YTD
Actual

YTD
Budget

YTD Budget
Variance

Annual
Budget

$262,950
$11,426
$60,985
$20,494
$62,680
$27,153
$80,849
$1,351
$1,844
$320
$324,071
$368,125
$15
$0
$8,503
$1,133
$652
$0
$0
$1,232,552

$260,617
$7,905
$848,258
$136,556
$58,750
$137,727
$162,421
$2,701
$1,354
$0
$324,070
$79,167
$0
$0
$2,083
$833
$0
$670
$4,378
$2,027,490

$2,334
$3,521
($787,273)
($116,061)
$3,930
($110,574)
($81,572)
($1,351)
$490
$320
$1
$288,958
$15
$0
$6,420
$299
$652
($670)
($4,378)
($794,938)

$2,529,040
$96,652
$519,843
$148,796
$782,849
$308,512
$350,502
$78,715
$20,857
$3,025
$3,240,707
$558,125
$541
$0
$67,452
$24,054
$4,751
$0
$0
$8,734,419

$2,606,166.67
$79,046
$8,482,577
$1,365,557
$587,500
$1,377,269
$1,624,208
$27,013
$13,542
$0
$3,240,703
$791,667
$0
$0
$20,833
$8,333
$0
$6,700
$43,783
$20,274,898

($77,126)
$17,606
($7,962,734)
($1,216,761)
$195,349
($1,068,758)
($1,273,705)
$51,701
$7,315
$3,025
$3
($233,542)
$541
$0
$46,618
$15,721
$4,751
($6,700)
($43,783)
($11,540,479)

$3,127,400
$94,855
$10,179,092
$1,638,668
$705,000
$1,652,723
$1,949,049
$32,416
$16,250
$0
$3,888,844
$950,000
$0
$0
$25,000
$10,000
$0
$8,040
$52,540
$24,329,877

$532,811
$0
$0
$0
$1,949
$8,674
$0
$40,061
$6,640
$1,510
$1,099
$33,856
$1,290
$7,069
$0
$11,525

$515,172
$0
$4,400
$0
$5,000
$19,149
$0
$41,595
$92
$1,222
$1,125
$48,838
$2,719
$0
$0
$13,376
$26,500
$3,850
$14,720
$0
$8,400
$37,500
$2,800
$80
$3,910
$5,115
$19,500
$2,000
$78,850
$375
$200
$400
$667
$4,055
$31
$2,083
$375
$0
$417
$1,719
$3,044
$43,702
$6,609
$42
$42
$417
$0
$42
$166
$750
$1,380

($17,639)
$0
$4,400
$0
$3,051
$10,474
$0
$1,534
($6,548)
($289)
$26
$14,982
$1,429
($7,069)
$0
$1,850
$1,458
$1,822
($7,893)
($17,182)
($655)
($116,413)
($10,942)
($0)
$838
($1,091)
($13,101)
$1,421
$28,180
$375
$173
$31
($207)
$906
$1
($21)
($67)
$0
$167
($2,601)
$36
$581
($331)
$42
$42
($658)
$0
$42
($34)
($276)
($104)

$4,802,346
$0
$3,000
$40,750
$28,857
$85,886
$587
$352,553
$21,774
$14,081
$10,246
$312,246
$4,358
$71,886
$0
$119,179

$5,151,717
$0
$44,000
$0
$50,000
$191,485
$0
$415,946
$923
$12,216
$11,247
$488,379
$27,186
$0
$0
$133,755
$265,000
$38,500
$147,195
$0
$84,000
$375,000
$28,000
$800
$39,100
$51,147
$195,000
$20,000
$788,500
$3,750
$2,000
$4,000
$6,667
$40,550
$310
$20,833
$3,751
$0
$4,167
$17,187
$30,440
$437,020
$66,092
$417
$417
$4,167
$0
$417
$1,660
$7,500
$13,800

$349,371
$0
$41,000
($40,750)
$21,143
$105,599
($587)
$63,393
($20,851)
($1,865)
$1,000
$176,133
$22,828
($71,886)
$0
$14,576
$50,335
$13,984
($24,985)
($155,996)
$18,175
$137,609
($65,636)
($1)
$1,563
($26,945)
($52,010)
$13,451
$24,074
$1,996
$1,419
$1,480
$129
$620
$5
$2,392
($114)
$0
($2,883)
$1,388
($213)
$2,326
($9,262)
($2,606)
$417
($7,483)
($186)
$417
($234)
($949)
($1,010)

$6,182,060
$0.00
$52,800.00
$0.00
$60,000.00
$229,782.00
$0.00
$499,135.00
$1,107.00
$14,659.00
$13,496.00
$586,055.00
$32,623.00
$0.00
$0.00
$160,506.00
$318,000.00
$46,200.00
$176,634.00
$0.00
$100,800.00
$450,000.00
$33,600.00
$960.00
$46,920.00
$61,376.00
$234,000.00
$24,000.00
$946,200.00
$4,500.00
$2,400.00
$4,800.00
$8,000.00
$48,660.00
$372.00
$25,000.00
$4,501.00
$0.00
$5,000.00
$20,624.00
$36,528.00
$524,424.00
$79,310.00
$500.00
$500.00
$5,000.00
$0.00
$500.00
$1,992.00
$9,000.00
$16,560.00

$25,042
$2,028
$22,613
$17,182
$9,055
$153,913
$13,742
$80
$3,072
$6,206
$32,601
$579
$50,670
$0
$27
$369

$873
$3,149
$31
$2,104

$442
$0
$250
$4,319

$3,008
$43,121
$6,940
$0
$0
$1,074
$0
$0
$200
$1,026
$1,484

$214,665
$24,516
$172,180
$155,996
$65,825
$237,391
$93,636
$801
$37,537
$78,092
$247,010
$6,549
$764,426
$1,754
$581
$2,520

$6,538
$39,930
$305
$18,442

$3,865
$0
$7,049
$15,798

$30,653
$434,694
$75,354
$3,023
$0
$11,650
$186
$0
$1,894
$8,449
$14,810

Coastal Health & Wellness
Statement of Revenue and Expenses for the Period ending January 31, 2019

Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other
Other

Description
COMPUTER EQUIPMENT
OPERATING EQUIPMENT
BUILDING IMPROVEMENTS
NEWSPAPER ADS
SUBSCRIPTIONS, BOOKS, ETC
ASSOCIATION DUES
IT SOFTWARE, LICENSES, INTANGIBLES
PROF FEES/LICENSE/INSPECTIONS
PROFESSIONAL SERVICES
MED/HAZARD WASTE DISPOSAL
TRANSPORTATION CONTRACT
BOARD MEETING OPERATIONS
SERVICE CHG - CREDIT CARDS
CASHIER OVER / SHORT
LATE CHARGES
BAD DEBT EXPENSE
MISCELLANEOUS EXPENSE
Total Expenses
Net Change in Fund Balance

Period Ending
1/31/2019
$0
$0
$0
$515
$0
$4,884
$14,703
$0
$159
$524
$607
$53
$994
$0
$0
$0
$0
$1,074,121

MTD
Budget
$0
$0
$0
$1,500
$125
$2,883
$12,712
$191
$1,342
$483
$650
$29
$685
$0
$0
$1,084,467
$0
$2,027,490

$158,431

$0

MTD Budget
Variance
$0
$0
$0
$985
$125
($2,001)
($1,991)
$191
$1,183
($41)
$43
($23)
($309)
$0
$0
$1,084,467
$0
$953,369
$158,431

YTD
Actual
$6,281
$0
$0
$19,482
$2,085
$30,593
$214,161
$6,528
$19,929
$4,321
$5,660
$174
$6,451
($5)
$0
$236
$3,578
$8,963,343
($228,922)

YTD
Budget
$0
$0
$0
$15,000
$1,250
$28,827
$127,117
$1,907
$13,417
$4,833
$6,500
$292
$6,850
$0
$0
$10,844,669
$0
$20,274,898

YTD Budget
Variance
($6,281)
$0
$0
($4,482)
($835)
($1,767)
($87,045)
($4,621)
($6,512)
$512
$840
$118
$399
$5
$0
$10,844,433
($3,578)
$11,311,557

Annual
Budget
$0.00
$0.00
$0.00
$18,000.00
$1,500.00
$34,592.00
$152,540.00
$2,288.00
$16,100.00
$5,800.00
$7,800.00
$350.00
$8,220.00
$0.00
$0.00
$13,013,603.00
$0.00
$24,329,877

$0

($228,922)

$0

Feb
Mar
Apr
May
June
July
Aug
Sept
Oct
Nov
Dec
Jan

Medical Visits
Prior Period Current
2,390
2,798
2,943
2,946
2,417
2,334
2,939
2,177
2,850
2,205
2,696
2,363
2,267
2,413
2,720
2,115
2,974
2,725
2,857
2,351
2,542
2,175
2,939
2,714
32,534
29,316

Medical Visits
3,500
3,000
2,500
2,000
1,500
1,000
500
Feb

Mar

Apr

May

June

July

Aug

Medical Visits Prior Period

Feb
Mar
Apr
May
June
July
Aug
Sept
Oct
Nov
Dec
Jan

Dental Visits
Prior Period Current
913
354
1111
0
851
167
858
362
841
446
899
427
820
523
903
426
838
531
749
447
772
530
597
656
10,152
4,869

Feb
Mar
Apr
May
June
July
Aug
Sept
Oct
Nov
Dec
Jan

Oct

Nov

Dec

Jan

Medical Visits Current

Dental Visits
1200
1000
800
600
400
200
0
Feb

Mar

Apr

May

June

July

Aug

Dental Visits Prior Period

Counseling Visits
Prior Period Current
63
66
40
83
66
54
46
53
41
54
45
67
38
66
32
64
48
79
52
69
60
59
62
64
593
778

Sept

Sept

Oct

Nov

Dec

Jan

Dental Visits Current

Counseling Visits
200
180
160
140
120
100
80
60
40
20
0
Feb

Mar

Apr

May

June

July

Counseling Visits Prior Period

Aug

Sept

Oct

Nov

Counseling Visits Current

Dec

Jan

Vists by Financial Class - Actual vs. Budget
As of January 31, 2019 (Grant Year 4/1/18-3/31/19)

Medicaid
Medicare
Other Public (Title V, Contract)
Private Insurance
Self Pay

Annual HRSA
Grant Budget MTD Actual MTD Budget
4,379
288
365
3,703
299
309
1,064
167
89
3,417
206
285
30,379
2,474
2,532
42,942
3,434
3,579

Over/(Under)
MTD Budget YTD Actual
(77)
2,009
(10)
2,700
78
1,302
(79)
1,552
(58)
21,154
(145)
28,717

YTD
Budget
3,649
3,086
887
2,848
25,316
35,785

Unduplicated Patients - Current vs. Prior Year
UDS Data Calendar Year
January through December

Unduplicated Patients

Current Year
Annual Target
16,345

Jan 2018
Actual
3,012

Increase/
Jan 2019 (Decrease) Prior
Actual
Year
2,852
(160)

%
of Annual Target
17%

Unduplicated Patients - Current vs. Prior Year
HRSA Grant Year
April through March

Unduplicated Patients

Annual HRSA
Grant Budget
14,198

Apr 2017 Jan 2018
Actual
12,736

Apr 2018 Increase/
Jan 2019 (Decrease) Prior
Year
Actual
10,905
(1,831)

* The Texas City Dental Clinic reopened on April 16, 2018.
* The Galveston Dental Clinic reopened on December 18, 2018.

%
of Annual Target
77%

Over/(Under)
YTD Budget
(1,640)
(386)
415
(1,296)
(4,162)
(7,068)

%
Over/ (Under)
YTD Budget
-45%
-13%
47%
-45%
-16%
-20%

Number of Unduplicated Patients
18,000
16,000

10,905

14,000
12,000

16,345

14,198

10,000
8,000

2,852

6,000
4,000
2,000
0

Annual HRSA Grant
Budget

Back to Agenda

HRSA Apr 2018 - Jan
2019 Actual

UDS Data
Calendar Year
Target

Jan 2019 Actual

Coastal Health & Wellness
Adjustment - Primary Payer
From 1/1/2018 to 12/31/2018

Totals for Deceased Patient Adjustments (6)
Totals for Non-Covered Services (60)
*Totals for Zbad Debt Credit (17606)
Total

* Bad Debt Writeoffs
2015
2016
2017
2018
4 Year Average

Back to Agenda

Adj Amt
(3,580.73)
(10,208.13)
(392,919.00)
(406,707.86)

Amount
252,219
1,007,748
313,318
392,919
491,551

Consulting Services Agreement
This Consulting Services Agreement ("Agreement") is made and entered into this ______day of
___________________________, 20____ by and between J2 Strategic Solutions, Inc., 52 Riley
Road, #421, Celebration, FL 34747, an organizational development consulting firm (hereinafter
referred to as "Consultant"), and ______________________________________, an
organization (hereinafter referred to as “Client”, located at
____________________________________________________________________________.
The parties hereto do hereby agree as follows:
1. Consultant agrees to provide organizational development services for Client as an
independent contractor.
2. Consultant shall provide services for the purpose of the Client’s direct programs and
services and not for any other entity.
3. Consultant shall provide progress/status reports to the Project Director or other
designated officer (s) and/or the Board of Directors, setting forth in detail the status of
each application, proposal or other service rendered by the Consultant, monthly or as
mutually agreed.
4. Consultant shall use best efforts to secure funding for the Client, as outlined in the Scope
of Work (if applicable). However, because of inconsistencies in the review process and
issues that may be unknown to Consultant, Consultant makes no guarantees regarding the
scoring, funding, or approval of any application.
5. Consultant shall be available to attend meetings via teleconference to discuss, review, or
otherwise consult on proposals, service delivery model or compliance issues.
6. Consultant shall be provided access by client to its officers, facilities, and records as are
reasonably necessary for Consultant to use in preparing and submitting proposals and
otherwise providing organizational development services. Consultant agrees that all
records, including proposals and documents developed by Consultant during the course
of this Agreement, shall be used solely for the purpose of the Client in furtherance of this
agreement and may not be transferred to any other entity. Except to the extent expressly
authorized by this Agreement or otherwise agreed in writing by the Parties, each Party
agrees that it shall keep confidential and shall not publish or otherwise disclose and shall
not use for any purpose other than as provided for in this Agreement any Confidential
Information disclosed to it by the other Party pursuant to this Agreement and in
compliance with HIPAA and the Business Associate Agreement signed between the
parties.
7. Upon execution of this agreement, Client and Consultant shall outline a schedule of when
materials and feedback are to be provided to Consultant and when Consultant shall
provide feedback and drafts to Client. If Client is late in delivering materials to
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Consultant, Consultant’s deadline for returning materials to Client shall be extended one
day for each day that Client is late.
8. Client shall pay Consultant for services rendered under this agreement the sum (s) agreed
in writing between the Consultant and the Client, as set forth in attached Exhibit A.
9. Consulting fees shall be billed in arrears and payable within 15 days of invoice.
10. The term of this agreement shall be ___4_____months or _N/A__hours, whichever
occurs first.
11. Notwithstanding anything in this agreement to the contrary, Consultant shall have the
exclusive right to terminate this Agreement immediately if client: a) is 60 days past due;
b) has provided substantively inaccurate information to Consultant for the purpose of
soliciting or complying with grant awards; or c) has delayed in submitting required
information to the Consultant to an extent that Consultant determines a quality grant
application cannot be realistically submitted. Should Consultant terminate this agreement
prior to completion of all deliverables, Client shall not be entitled to any refunds of
payments already made and shall still owe for any work completed according to the
invoice schedule in Exhibit A.
12. Client is responsible for final submission of any grant applications or grant reporting
work products. Should Client not complete the final submission after Consultant has
presented Client with final materials, Client is still responsible for paying Consultant the
full fees associated with this contract, unless final submission was impracticable due to
poor quality or workmanship of services provided by Consultant.
13. Any notices required or permitted to be given under this Agreement shall be sufficient if
in writing and sent by Federal Express or Certified Mail Return Receipt Requested
postage prepaid by the sending party.
14. This agreement shall be construed, interpreted, and governed by the laws of the State of
Florida. The parties agree to mediation in lieu of court action to resolve any claims or
actions under this agreement.
15. It is understood and agreed that this Agreement expresses the complete and final
understanding of the parties hereto, that any and all negotiations and representations not
included herein or referred to herein are hereby abrogated, and that the Agreement cannot
be changed, modified, or varied except by written instrument agreed to by all parties.
Email modifications to timelines are acceptable.
16. The Consultant shall indemnify and hold harmless the Client, its officers and employees
from and against damages, liabilities, losses, costs, and expenses, but only to the extent
caused by the negligent acts, errors or omissions of the Consultant, or of those for whom
the Consultant is legally liable, which arise out of the Consultant’s performance of its
professional services under this agreement. The Client shall indemnify and hold
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harmless the Consultant, its officers and employees from and against damages, liabilities,
losses, costs, and expenses, but only to the extent caused by the negligent acts, errors or
omissions of the Client, or of those for whom the Client is legally liable, caused by the
Client’s negligent acts. Neither the Client nor the Consultant shall be obligated to
indemnify the other party in any manner whatsoever for the other party's negligence.
17. If any part of this agreement should be determined null and void, the remainder of the
contract shall remain in force.
18. Give Client first priority for service area renewal and new access points opportunities.
19. Not to charge any additional fees for services of J2 Strategic Solutions associates.
20. Exhibit(s) are considered part of this contract.
IN WITNESS WHEREOF, the parties set their hands on this _______ day of _____ by

________________________________
Jennifer Jones Santos, President
J2 Strategic Solutions

________________________________
Date

________________________________
Authorized Representative

_________________________________
Date

________________________________
Printed Name
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Monthly Deliverables
Exhibit A: Scope of Work and Fees
Client selects from the menu of deliverables below and work products are billed per the
schedule associated with each deliverable.
1) Provide basic level technical assistance on all areas of grant requirements including budget
development, affiliation agreements, template policies and procedures, compliance programs,
strategic development, and management information systems.
2) Complete one work product (deliverable) per month.
a) Work products (deliverables) are defined as:
• One (1) site visit of 1.5 days. Site visits travel expenses shall be the responsibility
of the Client to include travel expenses for the Principal Consultant including
airfare, hotel and a GSA per diem.
o Site visits can be used for pre-audit compliance evaluations
o Board trainings
o Strategic planning sessions with board and/or management team
o Other purpose as mutually agreed upon by Client and Consultant
• Full review and comment on any group of internal policies and procedures shall
count as one (1) work product. Examples include annual review of Sliding
Discount Fee Chapter of Compliance Manual; Board Composition Chapter of
Compliance Manual (including board conflict of interest policy); Sub-contracts
and Agreements (co-applicant agreement and structure); Board Authority Chapter
of Compliance Manual (board evaluations, QA oversight, fiscal oversight, etc.),
or review of policies that have been impacted by recent Compliance Manual
updates. Should review process of any item extend beyond one month at the
client request, then an additional deliverable shall be billed.
• One (1) month of general technical assistance on FQHC operations. This can be
structured as a weekly call to review all operational and corporate issues with
follow-up in between as needed. This is typically combined with other small
deliverables such as minor reviews of policies and procedures or investigating
compliance related questions unless the Client has a major area in need of
technical assistance not otherwise listed.
• Other deliverable to be mutually negotiated between Client and Consultant.
Client agrees to:
3) Pay $1500.00 per month for services outlined above with no minimum number of months.
________________________________
Jennifer Jones Santos, President
J2 Strategic Solutions

________________________________
Date

________________________________
Authorized Representative

_________________________________
Date
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Consider for Approval Authorization to Remit Payment
for Compensation and Benefit Study

The County of Galveston is contracting with the Management Advisory Group (MAG) to perform a
compensation and benefit study for both the County and the Health District. The total amount of the
contract with MAG is $168,900, of which the County’s portion is $135,120. The Health District’s portion
is $33,780 and would be costed out based on the number of employees per fund as follows:

General Fund

$13,175

GAAA

$ 9,458

Coastal Health & Wellness

$11,147

We are requesting authorization to remit payment of these amounts from unreserved fund balance.
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