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	Present:
	Neal Geddes, ATTY

	Dr. Gary Alexander, Chair
	Dennis Keith, EHS

	Bret Millburn, Commissioner
	Dee Jette, EHS

	Mayor Don Wood, Vice Chair
	Linda Ebert, EHS

	Dr. Warren Butler
	Bob Ballew, RCC/PIO

	Ben Tanner
	Isa Perry, COP

	Scott Zigich
	

	
	

	Excused:
	

	Ann Benson
	

	Brent Petersen
	

	Dr. Colleen Taylor
	

	
	

	Department Staff:
	Visitors/Guests:

	Lewis R. Garrett, Director of Health
	Brian Saxton, Standard Examiner

	Brian Hatch, Deputy Director of Health
	Melinda Williams, DC Clipper

	Liz Carlisle, Administrative Asst
	Pam Manson, SL Trib

	Dave Spence, Division Director, EHS
	

	Wendy Garcia, Division Director, CD/EPI
	


The meeting of the Davis County Board of Health (Board) was held Tuesday, May 21, 2013 at the Davis County Health Department, Board Room, 22 South State Street, Clearfield, Utah.  The meeting was called to order at 7:30 a.m. by Dr. Gary Alexander, Chair.

Welcome 

Dr. Alexander welcomed Board members, staff and visitors to the meeting. 
Minutes (Action)

The minutes of February 12, 2013 were presented and reviewed.  
Mayor Wood motioned to accept the minutes of February 12, 2013. Mr. Zigich seconded. The vote was unanimous.

Variance Request – Costa Vida (Action)

Mr. Spence asked the Board to consider a variance to allow certain uses of Reduced Oxygen Packaging (ROP) currently prohibited in the 2009 FDA Food Code and the Davis County Health Department Food Service Regulation.  The variance request was submitted by Costa Vida and pertains to four facilities located in Bountiful, Layton, Clinton, and Centerville.  The ROP process decreases the amount of oxygen normally found in packaged food. It prevents moisture loss, enhances flavor, keeps products looking fresher, uses the same packaging for storage and reheating, saves money by allowing larger purchases and quantities, extends shelf life, eliminates portion control problems, and provides more consistent quality.  
Based on the recent scientific studies validating the safety of ROP, a recommendation from the Utah Department of Health and the Environmental Health Services Division, staff recommends granting the variance as requested.  
Commissioner Millburn asked if the Board’s Food Service regulation required amendments to reflect use of the new process rather than granting variances.  Mr. Spence reported the FDA will address the process in the updated 2013 Food Code and the Board will be asked to amend its regulation at that time.

Mr. Tanner motioned to grant the variance as requested.  Dr. Butler seconded.  The vote was unanimous.  
Legislative Update/Proposed Regulation Amendments (Action)
Mr. Garrett reported on two bills passed during the last legislative session that directly impact Board regulations. House Bill 72 – Safe Drinking Water Amendments places additional documentation and record keeping requirements on the State Division of Drinking Water, local health departments and water systems relative to the chemicals used in the community water fluoridation program.  This additional documentation includes proof of ANSI certification as well as certificate of analysis documentation for each batch of chemicals delivered to the water system.
Staff recommends amending the Water Fluoridation Regulation to include these new requirements.  In addition, staff recommends increasing training requirements for water system operators to a three hour training every two years with documentation of the training submitted to the Department.   

Commissioner Millburn asked if the additional documentation will result in increased costs to water systems and if so, who bears that cost.  Mr. Garret reported that the new requirements from House Bill 72 will create additional costs to comply with the increased record keeping requirement and that cost will ultimately be passed to the consumer.  

Senate Bill 187 – Food Handler Licensing Amendments establishes new education and testing requirements for the food handler training and credentialing program.  In the past food handlers were only required to pass an approved test in order to obtain a food handler card.  The new legislation requires attendance in an approved training course in addition to passing the approved test.  The new process will increase costs to food handlers from $15 to $25 and require training and testing every three years.  
Mr. Zigich asked if the Department will be auditing the private agencies that will be conducting the training courses and tests.   Mr. Spence reported the legislation allows the Utah Department of Health to audit private providers’ training courses.            

In order to make the Board regulation consistent with the provisions of Senate Bill 187, staff is recommending the 1) Removal of the food handler booklet fee; 2) Removal of the food handler permit fee; 3) Addition of the Department food handler permit training fee; 4) Addition of the food handler permit internet fee.  Food handler booklets will no longer be provided and the new legislation establishes statewide reciprocity so a transfer fee is no longer needed.  The new legislation requires a training fee for health departments to provide approved training courses.  The Department will also provide internet access for food handlers to take an on-line version of the food handler permit training and test.  The recommended amendments incorporate by reference SB-187 and the associated state Rule as well as setting the new fee requirements.  

Mr. Garrett requested the regulations be sent to public hearing and a hearing officer be appointed.

Mayor Wood was appointed as the hearing officer.  

Community Health Assessment (Information)
Ms. Perry presented the results of the recently completed Community Health Assessment for Davis County. The purpose of the assessment is to describe the health status of the population, identify areas for health improvement and identify assets and resources that can be mobilized to improve population health.  Community engagement, collaborative participation, and “community voice’, are three essential components of this assessment.  The assessment represents a “snap shot” of the county’s public health status and creates a reliable baseline of how we are doing right now.  
Counties in every state are ranked according to 30 specific health measures.  In national benchmarks Davis ranks in the 90th percentile overall and ranks sixth among the counties in Utah.
In addition to quantitative data, staff also collected qualitative data by holding focus group meetings and administering key informant surveys to identify the community’s main health concerns.  Survey results show what the community views as the top public and environmental health concerns.  In Davis County the survey respondents listed influenza, cancer, and pertussis as concerns; the top mental/emotional concerns were depression, anxiety, and suicide; and the top environmental concern was air quality.  

Three focus group meetings were held with low income families who were recruited through Davis Community Learning Center and Head Start.  Key findings of the focus groups revealed participants experience housing problems such as small spaces, old pipes, tobacco use by neighbors, bad landlords, and poor sanitation for mold and insects.  Availability of fresh foods, recreational opportunities, and availability of medical/dental care were not cited as problems but disposable income was identified as a barrier.  More than half of the participants were smokers/former smokers, compared to 7.9 percent of county adults.    
The Community Health Assessment combines reliable data sources and baselines and provides a vision of our community, its perceptions and community priorities.  It will be used to educate, mobilize the community around health issues, aid in grant writing, and provide for new collaborations.  The information gathered in the assessment will be used to inform the Community Health Improvement Plan (CHIP) and the Departments Strategic Plan.  The finalized assessment will be printed for community members and also posted to the County website.  
Dr. Butler asked about autism rates in Davis County. He has received documentation from a community group claiming that autism rates are high in Utah and linked to breast feeding and high levels of dioxins and suggesting medical providers discourage breast feeding of infants.  Ms. Perry stated that currently there is not an available rate calculation for Davis County but the state rate for Autism Spectrum Disorders (per 1,000 population/age 8) is 21.2 compared to the national rate of 11.3.  Mr. Hatch reported there are many case definition inconsistencies across the nation regarding autism and so geographic differences in rates are somewhat unreliable and difficult to interpret.  

Commissioner Millburn asked how the numbers were collected representing mental health service capacity versus those needing treatment.  Ms. Perry stated the numbers were collected from Davis Behavioral Health (DBH) and are based on the number of referrals and waiting lists.  Mayor Wood asked if DBH only attends to the needs of Medicare patients.  Commission Millburn reported that DBH does serve a broader base but that funding capacities are limiting them to Medicare.  Mr. Garrett stated that substance abuse and mental health insurance coverage is limited which also affects the numbers.  Ms. Perry also reported that DBH is the state contracted Medicare and Medicaid provider in Davis County and have a limited appointment capacity.  Once those Medicare and Medicaid appointments are filled it is difficult to make room for patients with private insurance.         

Budget Report (Information)
Mr. Garrett presented the year-to-date Department budget numbers.
UALBH Report (Information)

Board members were invited to attend the NALBH annual conference that is being held in Salt Lake City, August, 14 -16, 2013.  

Director’s Report (Information)

Mr. Garrett reported the Safe Kids Fest held May 4, was a great success with approximately 2,000 County residents attending.  
Mr. Garrett also reported on current bird flu cases occurring in China.  All infected cases have had direct contact with poultry and so far, person to person transmission is limited.  At this time 131 cases have been reported with one-third of those cases proving fatal.   As a precaution the state and local public health agencies are reviewing and updating pandemic influenza response plans. 

Chairs Report

Dr. Alexander reminded Board members that the regularly scheduled Board meetings will now be held at 7:30 a.m. instead of 7:00 a.m.    
Commissioners Report

Commissioner Millburn congratulated staff on the breadth and depth of the Community Health Assessment.    
Adjournment

The meeting was adjourned at 8:30 a.m.  
NEXT MEETING:
August 13, 2013
                                        7:30 a.m.
