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El Paso County Public Health (EPCPH) is one of many local public health agencies (LPHA’s) that are 

part of a larger national public health network. This network embodies broad oversight from the Centers 

for Disease Control and Prevention (CDC). Locally, oversight to Colorado LPHA’s is provided by the 

Colorado Department of Public Health and Environment (CDPHE). The CDC and CDPHE provide 

substantial funding to EPCPH to support local public health activities.  
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BUDGET MESSAGE 

  

Dear Board of Health, Board of County Commissioners, and El Paso County residents:  
  

2022 brings with it a year that promises new opportunities and challenges for El Paso County 

Public Health (EPCPH). The challenges we faced in 2021, and well before the start of the 

COVID-19 pandemic response in 2020, we will continue to face in the foreseeable future. They 

are multifaceted and clearly demonstrate the critical need for adequate and sustainable 

investment in our agency’s infrastructure in order to protect and promote the health and well-

being of all El Paso County communities. I continue to emphasize the urgency of building an 

infrastructure that prioritizes continued response to the ongoing pandemic and recovery 

efforts, as well as preparedness for future crises, the expansion and maintenance of multi-sector 

community partnerships, and health equity – areas reinforced by the Public Health Accreditation 

Board (PHAB) which reaccredited El Paso County Public Health in late 2020, a significant 

achievement for the agency in the midst of our pandemic response. To that end, El Paso County 

Public Health’s adopted budget for 2022 reflects these ongoing public health priorities for our 

community. The 2022 budget allocates an additional $150,000 in El Paso County support, in 

accordance with the five-year funding roadmap for EPCPH (established in 2019 to address the 

agency’s critical needs to support increasing demands for public health protections, services and 

emergency supports), and additional funding from time-limited state, federal and private grants 

and other resources. Though funding is below what is optimal to support adequate workforce 

capacity for a community population of our size (estimated at 748,098 residents in 2022) we 

will continue to maximize these resources through leveraging community partnerships, 

implementing continual process improvements and developing innovative strategies to maintain 

the high-quality services we provide, which are a hallmark of our community and have served as 

a model for public health agencies across the state and nationwide.   

  

Budget Priorities for 2022  

The EPCPH 2022 budget outlines several areas of focus for the upcoming year to better support 

the agency, our partners and the communities we serve. It builds upon the priorities identified in 

our five-year roadmap referenced above, as well as emerging priorities necessitated by the 

agency’s continued pandemic response.    

  

Ongoing COVID-19 Response  

When the first COVID-19 vaccines arrived in El Paso County in December 2020, we greeted 

them with much optimism. However, mid-way through 2021, the more transmissible Delta 

variant brought new challenges as it drove a surge in cases in El Paso County, statewide, and 

nationally. As of the writing of this letter, the state has lost over 11,000 residents to the 

pandemic, including more than 1,450 in El Paso County, the most populous county in the state. 

At the start of this year, the more highly transmissible Omicron variant posed a challenge for our 

county and the nation as a whole; however, continued mitigation measures and monoclonal 

antibody treatments have proven to be effective against COVID-19, including Omicron, in 

lowering the chance of hospitalization in COVID-19 patients.  
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Despite the start of a new year marked with uncertainty, we know the vaccines have made a 

meaningful difference in the last year, allowing our schools to reopen, workers to return to our 

businesses and venues to return to full capacity. We are in a much better place than we were in 

March 2020 at the start of our pandemic response, and it is possible the virus could become more 

endemic as vaccines and treatments continue to improve and become available. Because of the 

unknowns, however, we need to maintain a robust response through continued disease 

prevention, surveillance, and mitigation efforts.  

  

The COVID-19 vaccine is among the most effective tools we have to fight COVID-19, and we 

have set up a solid infrastructure in collaboration with community partners in our El Paso County 

and Colorado Springs Vaccine Consortium to provide the vaccine to individuals in our 

community who wish to receive it. There are currently more than 100 different locations across 

El Paso County that offer COVID-19 vaccines in our community in addition to mobile outreach 

to meet residents where they work, live, and recreate. Our central goal for 2022 is to continue to 

do the work that is needed to expand access in El Paso County and surrounding rural 

communities to this critical tool in our mitigation arsenal and to ensure that barriers to access the 

vaccine and existing and future treatments for COVID-19 are addressed through continued 

community partnerships and dedication of agency resources (i.e., EPCPH points of dispensing 

and mobile units, vaccine distribution management, technical assistance for long-term care 

facilities, etc.) to sustain the regional COVID-19 vaccine and treatment effort, as well as the 

provision of routine vaccinations.  

  

Another critical component of our ongoing pandemic response is our epidemiological activities 

to track COVID-19 spread in the community (in addition to 60 other diseases we are statutorily 

required to track) and to develop mitigation strategies and provide technical support and 

guidance to schools, businesses, and the community at large to control disease spread and future 

outbreaks. We have been able to acquire over 60 additional communicable disease staff who are 

temporarily funded with restricted COVID-19 specific grants to help address the significant 

volume of activity in this area.  

  

Data and Analytics  

Throughout the pandemic response, we have strived to provide transparent, local, and real-time 

access to accurate data and trends to help the public, businesses, schools, elected officials and 

other entities navigate the ever-changing dynamics of the pandemic in order to make data-

informed health and operational decisions. EPCPH’s COVID-19 data dashboard, located on the 

EPCPH website, continues to be a resource for the public, hospitals, and community partners. 

Public Health’s Data and Analytics Office garnered national recognition last year as a recipient 

of the 2021 Bronze Innovative Practice Award by the National Association of County and City 

Health Officials (NACCHO). EPCPH was recognized for enhanced transparency and support of 

data-based dialogue during the pandemic by providing interactive and clear data visualizations. 

Data dashboards live at the intersection of health and technology and are a catalyst for promoting 

rich, data-driven decision making within the community. Since its launch in April 2020, there 

have been nearly two million total pageviews. With the vaccine rollout, our data team expanded 

https://www.elpasocountyhealth.org/covid19data-dashboard
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the data to track total doses of vaccine administered, number of people vaccinated, fully 

vaccinated, in addition to age breakdowns and trends over time. With the support of our 

communications team, we have supplemented these dashboards with a credible research 

webpage with peer-reviewed literature and journal articles on emerging topics, and a children 

and youth COVID-19 data brief to keep community partners and the public informed about 

disease trends among this age group.  

  

Building on the success of these efforts, our agency is working to harness the full capability of 

our Data and Analytics Office to use local data to guide strategic efforts supporting community 

health. The team is currently working with community stakeholders to build a new data 

dashboard which will bring together the five determinants of health – economic, education, 

health care, neighborhood/built environment, and community – to connect how each element 

impacts an individual’s health. This project will be integral to informing the agency’s continuing 

efforts in the year ahead to support communities disproportionately affected by the pandemic, as 

well as serve as a tool to help develop long-term health equity strategies.  

  

Addressing Health Equity and Social Determinants of Health  

As our focus turns to community recovery and mitigating risks for future pandemics, the focus 

on health equity is even more crucial. The COVID-19 pandemic has exacerbated existing health 

disparities that certain communities face, creating need for additional assistance in these areas. 

Fundamental aspects of health care, including emergency surge capacity, medical–public health 

partnerships, culturally competent care in historically disenfranchised communities, addressing 

challenges of food insecurity, transportation and language barriers and other issues rely on 

EPCPH’s leadership role as a nexus in connecting residents in need of critical resources and 

supporting continuity of care.   

  

Community Mental Health Support  

We recognize that the pandemic has taken a toll on many people’s mental health across the 

country, and El Paso County is no exception. Many in our community were impacted by the 

stress and anxiety that came with the first wave of infections, and many worried about the 

emotional impact the loss of loved ones would have on them and their friends and neighbors. 

Others found it hard to deal with the grief and isolation. Some found it hard to deal with other 

consequences of the pandemic, including job loss and financial insecurity. As public life returns 

to some semblance of normalcy, there may be a lingering effect for some people, either from the 

loss of loved ones, extended isolation, or the exacerbation of underlying mental health issues.  

  

With already stretched behavioral health resources in our county well before the pandemic, 

EPCPH has played a pivotal role in bridging gaps in mental health support for our community 

through strategic partnerships and creative strategies. In 2020, at the onset of our pandemic 

response, we forged partnerships with University of Colorado, Colorado Springs 

and the National Alliance for Mental Illness to develop a customized approach to address the 

mental health needs of El Paso County throughout the pandemic. Elements of this initiative 

endure and will continue to be supported.  
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Youth Health and Wellness  

Mental health resources for our youth, particularly in the area of youth suicide prevention, 

remains at the forefront of the agency’s behavioral health efforts. In 2021, we implemented the 

following actions which will continue in 2022:  

• Prioritization of suicide cases for child fatality review; communicating the findings to 

community partners in our Youth Suicide Prevention (YSP) Workgroup   
• Learning from youth experiences and charting a course to address issues identified  
• Conducting a needs assessment and gap analysis; using the results to inform an updated 

community action plan  
  

Since its inception, the Youth Suicide Prevention Workgroup has had 66 partner agencies, and 

24 community members and parents contributing to this community work across El Paso County. 

During 2022, we will continue to lead this and other behavioral health initiatives and activities 

by establishing a dedicated position to develop and strengthen strategic partnerships with internal 

and external stakeholders and funders, and to implement behavioral health work plans and 

monitor and report on progress and outcomes.    

 

EPCPH Workforce Resiliency  

Safeguarding our community when the stakes are high and with limited resources is nothing new 

for EPCPH. But with COVID-19, we are up against threats and challenges unlike anything our 

team has seen before. The pandemic has taken a toll on the well-being of public health staff and 

their families since March 2020. Many staff shifted from their normal duties to COVID-19 

response tasks, often working over 40 hours per week into the evenings and weekends and are 

still navigating how to handle increasingly stressful conditions. EPCPH staff will be dealing with 

long-term effects of the pandemic and helping the community in its recovery, given the 

tremendous stress the pandemic has placed on the public health workforce, staff burnout and 

high turnover are significant concerns. In 2020, EPCPH contracted with the University 

of Colorado Colorado Springs (UCCS) Lyda Hill Institute for Human Resilience to provide 

mental health support to staff. With budgetary resources procured, we will continue to 

collaborate with UCCS in 2022 to provide individual and team counseling sessions for staff, 

resiliency-building trainings, and personalized family counseling. We will also offer work 

sessions to EPCPH’s leadership to learn how to navigate the ever-changing COVID-19 response 

and how to best support staff. EPCPH leadership and our Board of Health and County leadership 

want to ensure our staff are well taken care of and able to provide the best service possible to El 

Paso County communities as we continue to face the pandemic and its hardships.    

  

In addition to mental health supports for our team, during 2022 we will continue to make 

enhancements to physical workspaces necessary to maintain safe, healthy, and efficient work 

environments both onsite at our main and satellite locations as well as continue to mobilize and 

equip staff to work and collaborate effectively in a telework environment. 
 

Supporting Economic Recovery and Growth in El Paso County  

In 2021 we navigated the vaccine rollout and the changing conditions throughout the year by 

providing technical expertise and resources across the county to individuals, business owners and 
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local leaders who worked to balance health and safety guidance with the goal of optimizing 

business and economic health. The COVID-19 Regional Recovery Council (RRC), spearheaded 

by EPCPH and the Colorado Springs Chamber & EDC, has been instrumental in these efforts 

and received Honorable Mention status from the National Association of County and City 

Health Officials (NACCHO) for the 2021 Innovative Practice Award. Launched in April 2020, 

the RRC was formed as a collaborative multi-sector effort to identify forward-thinking solutions 

to balance the needs of public and economic health.   

  

EPCPH continues to provide critical support to businesses during the pandemic, offering 

education and technical assistance. Despite the hardships of the pandemic, in 2021 we reached an 

all-time high in the number of licensed retail food establishments, at just over 2,800. Over the 

past five years, our county has experienced a consistent increase in permitting and licensing 

activity associated with our water quality and food safety programs. It is critical that EPCPH 

keep pace with these increases in 2022 and beyond to make sure homeowners and businesses can 

proceed with their construction, water treatment and operational needs in a timely manner. 

EPCPH routinely issues one of the highest numbers of onsite wastewater treatment system 

(OWTS) permits in the state, with 616 issued in 2020 and 680 in 2021. If this trend continues, 

we anticipate a six to eight percent increase in permits in 2022. The local housing market 

continues to thrive, driving increases in new construction; in 2021, we saw an eight percent 

increase in new constructions permits and expect the upward trend to continue amidst a robust 

development landscape in the county, a testament to the resilience and economic vitality of our 

community.  

  

In closing, it is with great appreciation to all who participated in the development of our 2022 

budget, Board of County Commissioners, Board of Health, all support staff and especially to the 

staff of the El Paso County Financial Services Department Budget Division, that I submit the 

2022 budget. The COVID-19 pandemic has been a crucible for El Paso County Public Health. 

Despite facing immeasurable strain over the past two years, we have played an essential and 

innovative role at the intersection of health and emergency response. As we enter a new stage of 

pandemic response and recovery — in which we must address issues of health inequities, public 

health infrastructure, and community preparedness — we face questions about what constitutes 

adequate support for EPCPH, both immediately and over the longer term. We are committed to 

strengthening the public health fabric of our community and will continue to build upon the 

successes we achieved in 2021 and prior to help our residents and stakeholders navigate these 

difficult times and chart a course toward recovery, healing and long-term sustainability.   
  
Sincerely,   

   

Susan Wheelan, MBA   

Public Health Director, El Paso County Public Health  
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James Terbush, M.D., M.P.H., Board of Health President 

 Captain Terbush USN, served as Command Surgeon to North American Aerospace 

Defense Command (NORAD) and U.S. Northern Command (USNORTHCOM) 

from 2006-2009. In this role, he served as the Medical Advisor to the Commander 

and was responsible for the integration of Department of Defense medical assets 

internally and with other agencies in support of military response to civilian disasters 

combating terrorism and protecting Americans. From 2009-2011, Dr. Terbush served 

as the Fleet Surgeon for Commander, U.S. Naval Forces Southern Command. He 

was deployed forward to Port au Prince in response to the devastating earthquake 

disaster in Haiti, integrating DOD medical capabilities into the overall international 

response. Dr. Tarbush’s final assignment before retiring from military service in 

2014 was with the Science and Technology Directorate at NORAD and 

USNORTHCOM where he served as the lead for medical innovations.  

In more than 30 years of government service Dr. Terbush was the physician to U.S. 

personnel in more than 80 countries. He is published in scientific journals on; 

Influenza and Air Travel, Mass Fatalities Management and Public Health 

Consequences of a Cyber Attack. He is also an advisor to the National Academy of 

Sciences Institute of Medicine Forum on Disaster and Public Health and is the Past 

President of the American Academy of Disaster Medicine. Dr. Terbush received his 

M.D. from the University of Colorado and a Master’s in Public Health from the 

University of California, Los Angeles. 
 

Doris Ralston, M.P.A., C.H.E.S, Colorado Springs 

Osteopathic Foundation Executive Director & CEO,  

Board of Health Vice President  

 
Doris Ralston works as executive director of the Colorado Springs Osteopathic 

Foundation. She holds a Master of Public Administration degree from UCCS and 

a bachelor’s degree in community health education from East Carolina 

University. Gov. John Hickenlooper appointed Ralston to the Commission on 

Family Medicine, representing Congressional District 5, where she is serving her 

second term. With Ralston at the helm, the Osteopathic Foundation was named 

the outstanding grant-making organization for 2012 by the Center for Nonprofit 

Excellence’s Partners in Philanthropy. 

 

She was also awarded the John H. Drabing Award for “extraordinary dedication 

and support” in 2010 and the National Award for Excellence in Financial 

Development, awarded by the Congress of Lung Association staff at its national 

meeting. Ms. Ralston continues to volunteer for the American Heart Association. 
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Cami Bremer was appointed to the Board of Health in 2019. Commissioner 

Bremer brings broad experience in government and media relations as well as 

health care and non-profit management to her role as a Board member. She has 

served as Regional Director for the American Heart Association, Provider & 

Community Relations Manager for Penrose Cancer Center, Director of 

Governmental Affairs for the Chamber of Commerce, and Communications 

Specialist for the City of Colorado Springs. Commissioner Bremer attended the 

University of Georgia where she earned her bachelor’s degree of Journalism in 

Public Relations. After moving to Colorado in 2002, she continued her education 

with an MBA in Marketing from UCCS. 

 

 

Cami Bremer, El Paso County Commissioner 

 

Kari Kilroy is the Office Supervisor/Executive Assistant to the CEO and Board of 

Directors at UCHealth Memorial, with nearly 20 years of nonprofit and public 

sector experience. She was appointed to the Board of Health in 2012, and elected 

Board of Health President from 2014-2018. Kilroy has served other community 

organizations, including the El Paso County Citizen Budget Oversight Committee 

and the City of Manitou Springs Parking Authority Board. She is the current 

Chair of the Communications Committee for the Association of Healthcare 

Administrative Professionals, which publishes an award-winning newsletter. 

Kilroy has a bachelor’s degree in philosophy from UCCS and a master’s degree 

in health communication from Emerson College/Tufts University School of 

Medicine in Boston. She is also a graduate of the UCCS College of Business 

“Leadership Development for Emerging Healthcare Leaders” Program. 
 
 

 

Longinos Gonzalez, Jr., was appointed to the Board of Health in 2016. A 

retired military officer, Mr. Gonzalez served 20 years in the U.S. Air Force as 

an intelligence officer and retired as a Lt Colonel in 2012. In addition to a 

political science degree from the Academy, Commissioner Gonzalez has a 

master’s degree in science education and was a teacher with Harrison School 

District 2 prior to his election. He is the county representative on the Fountain 

Creek Watershed Flood Control, Board of Health, and Housing Authority. He 

also serves on numerous other boards and committees- including the Pikes Peak 

Rural Transportation Authority, Community Development Advisory Board and 

City/County Drainage Board. 

 

Longinos Gonzalez, Jr., El Paso County Commissioner 

 

Kari Kilroy  
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Ted Collas was appointed to the Board of Health in 2021. Collas is a retired 

Fire Chief from Colorado Springs, where he served his community for over 36 

years. Ted was an Emergency Medical Technician for over 25 years, 17 of 

those as a paramedic. As the chief of the department, he managed the largest 

emergency medical services agency in El Paso County. He also had oversight 

responsibility of the Community and Public Health Division of the department, 

that gave a voice to, and provided service to, those often overlooked by society. 

Collas believes in service and providing for the health, safety and welfare of 

citizens and visitors to the Pikes Peak region. He believes that every person in 

the community should be treated with dignity and have equitable access to 

health care. Collas has earned a master’s degree in leadership and has served on 

several non-profit boards. His greatest joy comes from spending time with his 

family. 

Ted Collas 

 

Dave Donelson, Colorado Springs City Councilmember 

 

 

Dr. Richard Vu was appointed to the Board of Health in 2021. Dr. Vu is a 

board-certified internist, practicing at Matthews-Vu Medical Group. He 

received his medical degree from Northwestern University Medical School 

and completed his residency in Internal Medicine at Rush-Presbyterian-St. 

Luke’s Medical Center in Chicago. Dr. Vu has been serving patients in 

Colorado Springs since 2004.  

 

Richard Vu, M.D. 

 

Dave Donelson was appointed to the Board of Health in 2021. He is the 

Colorado Springs City Council member for District 1. Councilmember 

Donelson is a retired U.S. Army Officer and Physician Assistant with more 

than 20 years’ experience in medicine — as a U.S. Army Special Forces (Green 

Beret) Medical Sergeant, Paramedic, and then as a Physician Assistant. He was 

responsible for the health and medical readiness of all soldiers in his unit. He is 

an Iraq War veteran with three one-year deployments to Iraq.   

After retiring from the Army in 2010 he served the citizens of Colorado Springs 

as a Physician Assistant at Peterson AFB Flight Medicine, a small Urgent Care, 

and finally as the Center Director for a Men’s Health Clinic. He has a 

bachelor’s degree in physician assistant studies from the University of 

Nebraska School of Medicine and a bachelor’s degree in political science from 

the University of New Mexico. 
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OVERVIEW 

 

Profile of the Government 

El Paso County, incorporated in 1861 and located in the central part of Colorado, is one of the top growth 

areas in both the state and the country. The 2022 population projections from the Colorado Department of 

Local Affairs have El Paso County’s population estimated at 748,098. El Paso County is the most 

populous county in the state and occupies 2,158 square miles. El Paso County Public Health (EPCPH) 

serves all residents and visitors to El Paso County with 228 full-time equivalent (FTE) employees plus 

multiple part-time and contracted employees. Seventy FTE positions, plus several part time and 

contracted positions, are funded by COVID-19 response grants that are time-limited, as discussed in the 

narrative below.  

EPCPH is governed by a nine-member Board of Health, whose members are appointed by the El Paso 

County Board of County Commissioners for five-year terms. The Board of Health governs the agency 

through the establishment of policy, approval of budgets, and appointment of the public health director. 

 

Mission 

Our mission is to promote and protect public health and environmental quality across El Paso County 

through people, prevention, and partnerships. Our public health agency serves all residents and visitors of 

El Paso County, which includes the cities of Colorado Springs and Manitou Springs, and the towns of 

Calhan, Fountain, Green Mountain Falls, Monument, Palmer Lake, and Ramah. Public health is defined 

by the Institute of Medicine as “fulfilling society’s interest in assuring conditions in which people can be 

healthy.” Programs are targeted toward the general population and specific high-risk groups to aid in 

making healthy choices, and to provide interventions to prevent the spread of disease.  

 

Vision 

Our vision is for all El Paso County residents to live in thriving communities where every person has the 

opportunity to achieve optimal health. 

 

Local economy 

Major industries located within El Paso County’s boundaries, or in proximity, include several military 

bases and their supporting operations, semiconductor companies, automobile dealers, large retailers, as 

well as several financial institutions, faith organizations, insurance companies, and non-profit charitable, 

cultural, and athletic organizations, including the U.S. Olympic and Paralympic Committee - Team USA, 

which is based in Colorado Springs. 
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Mandates/State Statutes 

Public health is defined in statute as the prevention of injury, disease, and premature mortality; the 

promotion of health in the community; and the response to public health and environmental health needs 

and emergencies and is accomplished through the 10 essential public health services. 

Colorado Public Health Act 

Title 25, Article 1 of Colorado Revised Statutes 

• Assessment, Planning, and Communication  

• Communicable Disease Prevention, Investigation, and Control  

• Emergency Preparedness and Response  

• Environmental Health  

• Prevention and Population Health Promotion  

• Vital Records and Statistics (Birth and Death Certificates) 

• Administration and Governance 

 

Required duties of all local public health agencies per CRS-25.1: 

• Complete a community health assessment 
• Create a community health improvement plan 
• Advise the local board of health on public policy issues necessary to protect public health 

and the environment  
• Form and lead a Child Fatality Review Team 
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The 10 Essential Services of Public Health 

• Provides a framework for public health to protect and promote the health of all people in 

all communities through a lens of health equity 

• Promotes policies, systems, and services that enable optimal health and seeks to remove 

obstacles and systemic and structural barriers 

 

 

 

El Paso County Strategic Plan Collaboration, Goal and Objectives 

 

Our agency is part of El Paso County’s five-year strategic plan, specifically Goal #5: Strive to ensure a 

safe, secure, resilient, and healthy community: 

• Enhance EPCPH involvement in the transportation, land use, and environmental planning 

processes 

• Expand carbon monoxide and radon awareness, outreach and detection 

• Develop a public outreach campaign to provide information on outdoor air pollution, source of 

pollutants, and corrective actions 

 

EPCPH objectives to accomplish the goal include: 

• Adopt a “Communities That Care” model to assess and implement prevention strategies to reduce 

youth substance abuse 
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• Convene community partners to implement strategies to reduce teen suicide 

• Continue to actively support the El Paso County Community Health Improvement Plan 

• Support community efforts to combat substance abuse 

• Reduce foodborne illness through increased food worker education and expand compliance 

efforts of food safety standards at retail food establishments 

• Participate in efforts to prevent water contamination and if warranted, support mitigation efforts 

with community stakeholders 

• Test the public health pandemic disease response plan, including points of distribution and update 

plan as warranted. This became a reality in 2020 and the plans were put into action. 

 

COVID-19 Response and Recovery in 2021 

El Paso County Public Health (EPCPH) continues to support the health and well-being of El Paso County 

by actively addressing the urgent and emerging needs of the community during a time marked by 

significant challenges, while looking ahead at long-term efforts to build EPCPH infrastructure and 

enhance sustainability in many areas. As the COVID-19 pandemic continued throughout 2021, EPCPH 

remained the lead agency coordinating pandemic response efforts, making tremendous progress on 

vaccine administration, testing, contact tracing and case investigations, and COVID-19 treatments and 

therapeutics. As EPCPH was able to hire more staff to assist with response efforts, many programs and 

services that were put on hold in 2020 were also able to resume their regular duties supporting the local 

community.  

EPCPH made significant progress in orchestrating a robust COVID-19 vaccine campaign in the county. 

On Feb. 19, 2021, EPCPH launched its first mass vaccination clinic at the newly opened Public Health 

South location in the City of Fountain, offering a free bilingual pop-up vaccine equity clinic in 

partnership with Servicios de la Raza and the Colorado Vaccine Equity Taskforce. With the goal of 

meeting diverse communities where they are and increasing easy access to the vaccine by reducing 

barriers such as language, transportation, technology, and accessibility, we vaccinated more than 900 

individuals across the two-day clinic. In the months since, we have worked with community partners, 

staff, and volunteers to provide more than 50 vaccine clinics at Public Health South, administering more 

than 21,000 doses of the vaccine. This building was strategically purchased by the El Paso County Board 

of Health in late 2020 as it was located in the southeast part of El Paso County, an area that faces 

significant health disparities. These disparities include lower life expectancy, lower birthweight, higher 

number of adults in fair or poor health status, and higher rates of poverty and unemployment. Having a 

site in this area of the county has been a huge asset for us during the COVID-19 response as we were able 

to expand services to additional areas of need.   

The vaccine efforts at Public Health South were just one example of the multi-faceted approach that El 

Paso County took to administer vaccine to its citizens. The El Paso County Vaccine Consortium, led by 

EPCPH, worked around the clock to implement this coordinated, efficient, and effective approach by 

advocating for increased amounts of vaccine early in 2021, coordinating and overseeing vaccine clinics at 

multiple area providers, and organizing and executing vaccine clinics throughout the county, including 

rural areas that lack public transportation and areas of high need. By fall 2021, there were more than 100 

vaccine locations throughout the county.  
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In addition to stationary COVID-19 clinics, mobile vaccines were a focused effort of the Vaccine 

Consortium and of EPCPH. The Consortium worked with Colorado Springs Fire Department and the 

Medical Reserve Corps to implement Operation House Call, an effort to administer the vaccine to 

homebound individuals who were not able to travel to get the vaccine. EPCPH also purchased a van and 

began providing mobile vaccination clinics to a variety of community organizations, schools, rural areas, 

and at numerous events. With coordination from the Public Health School Liaison, a position critical to 

supporting the 17 school districts in El Paso County during the COVID-19 response, EPCPH partnered 

with Nomi Health to schedule 51 mobile vaccine clinics at local schools which resulted in over 4,000 

vaccines given. On Dec. 21, 2021, EPCPH reached the monumental milestone of one million vaccine 

doses administered to El Paso County residents. 

Primary funding for vaccine efforts continues to come from several iterations of IMM (Immunization) 

funding, issued by the Colorado Department of Public Health and Environment (CDPHE) in 2020 and 

2021. IMM #2 funding was awarded on Nov. 1, 2020, for $977,974. IMM #3 funding was awarded on 

March 24, 2021, for $1,691,785 and IMM #4 was awarded on August 23, 2021, for $998,769. IMM #3 

and IMM #4 can also be utilized to address non-COVID immunizations such as influenza and routine 

childhood immunizations such as MMR (measles, mumps, and rubella) and TDAP (tetanus, diphtheria, 

and pertussis). This funding has been used to purchase supplies and hire nurses to administer vaccines, 

though EPCPH is facing hiring challenges like many health care organizations and has several nurse 

vacancies that have been posted for months. Almost one-third of the IMM funding was spent in 2021, 

with an end date for use of the funds on June 30, 2024.   

The Immunization Program is currently working to resume pre-COVID clinic operations, balanced with 

administration of the COVID-19 vaccine. The clinic was closed most of 2020 to allow its staff to support 

COVID-19 response efforts; it was able to open five days per week at different points in 2021, focusing 

on clients who may be behind on routine vaccines due to the COVID-19 pandemic, international travelers 

needing vaccines for their travel, and refugee populations. However, clinic operations have been adjusted 

throughout the year due to lack of staffing and to prioritize COVID-19 vaccine efforts. The program is 

also supporting the Operation House Call team and local long-term care facilities by providing COVID 

vaccines to individuals who are homebound and residents and staff in nursing homes. The immunization 

team worked with local community organization COSIloveyou and Harrison School District 2 to provide 

back-to-school immunizations at Sierra High School on July 31, 2021. Many children fell behind on their 

vaccination schedules during COVID-19, and the immunization team will be working to bring them up to 

date and help protect children from vaccine-preventable diseases, in addition to its COVID-19 response 

duties.     

EPCPH has continued its efforts related to COVID-19 testing throughout El Paso County. In addition to 

the successes with vaccine rollout at Public Health South, the COVID-19 testing site at this location has 

completed more than 24,000 COVID-19 PCR tests in 2021 out of the over one million PCR tests 

completed countywide during the year. EPCPH’s Communicable Disease (CD) team has also led efforts 

in providing quarantine and isolation guidance to schools, businesses, and individuals in addition to 

providing contact tracing and case investigation services to those who test positive to help mitigate the 

spread of the virus. In 2021, the Case Investigation Team interviewed 32,234 cases of COVID-19 and 

contacts to provide isolation and quarantine guidance. The CD team was able to support these efforts by 

ramping up its staffing, from less than 10 FTEs in early 2020 to almost 70 staff (including contracted 
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staff). This was made possible by the Epidemiology and Laboratory Capacity (ELC) Grants, which were 

awarded by CDPHE in June 2020 and are still supporting personnel conducting epidemiological activities 

for COVID-19. The ELC funding totaled $17,531,829 in 2021 with $13,795,152 remaining to be spent by 

June 2023.   

Leadership of the City of Colorado Springs and the Board of County Commissioners hosted a COVID-19 

Anniversary Commemoration ceremony on March 12, 2021. During this event, EPCPH was recognized 

for its role in responding to the crisis and for its leadership in epidemiology expertise, provision of data 

and analytics to support decision-making, swift mobilization of COVID-19 testing sites and vaccination 

activities. Commissioner Stan VanderWerf recognized EPCPH stating, “Public Health workers are largely 

unsung heroes during this pandemic. Much of their work goes unseen, but it is the core framework 

driving our response, and the antidote to the negative effects of the pandemic.”      

In fall 2021, EPCPH worked closely with the state to advocate for expanded access to monoclonal 

antibodies (mAb) and other lifesaving COVID-19 treatments. El Paso County was a priority region for 

one of the state’s first mAb mobile treatment buses; the bus, which was located in the central area of the 

county at the Citadel Mall, provided critical treatment to more than 500 individuals from Nov. 1, 2021– 

mid-January 2022. EPCPH also worked with the state to consider Public Health South as a brick-and-

mortar mAb treatment facility; while this was not able to come to fruition, EPCPH continues to advocate 

for an increase in local therapeutic treatments.  

EPCPH personnel costs continue to be the largest budget expenditure that the agency has, and they are 

essential to the response, recovery, and continued operations for EPCPH. Several funding sources in 

addition to the IMM and ELC grants previously referenced were made available due to the pandemic and 

continue to fund a portion of most staff salaries. Incident management and emergency preparedness staff 

are partially funded by the Public Health Emergency Preparedness (PHEP) COVID I and II funding until 

March 15, 2023. PHEP COVID funding in the amount of $697,082 was awarded and over 55 percent of 

this funding source has been spent at the end of 2021.   

The Centers for Disease Control and Prevention awarded EPCPH $2,196,235 via the COVID-19 Health 

Disparities Grant to address health disparities among underserved populations at high risk. This funding is 

currently budgeted to sustain eight new staff positions through May 2023. These positions include a 

Strategic Initiatives and Health Equity Officer as well as three care coordinators connecting individuals in 

quarantine or isolation, or those impacted by the pandemic in other ways, with the resources they need. In 

2022, this grant will also support the Colorado Springs Fire Department (CSFD)’s Community Assistance 

Referral Education (CARES) Program, which assists frequent users of the 9-1-1 call system and 

emergency departments with their physical, medical, and behavioral health needs through outreach, 

assessment, connection to community resources and care navigators. Behavioral health has been 

negatively impacted by the pandemic and more and more community members are utilizing these services 

through CSFD. This grant will fund two behavioral health clinical navigator positions and two recovery 

navigator positions. These positions will provide services to disparately impacted populations including 

the homeless and aging populations, as well as at-risk inmates exiting incarceration with an initial focus 

on those with substance use disorders and severe mental illness.  
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In addition to COVID-specific grants, El Paso County (EPC) received American Rescue Plan Act 

(ARPA) funding from the federal government and issued $8 million to EPCPH. Seven million dollars of 

this funding is replacing core funding normally provided by EPC through 2024, but the other $1 million 

has been and will be used to fund COVID-19 response efforts, building infrastructure upgrades, premium 

staff pay, and addressing food insecurity. In 2021, EPCPH was able to use this funding to purchase a van 

—with English and Spanish branding— to begin mobile vaccination efforts. The increase in EPCPH staff 

to support the COVID-19 response has led to an increase in staff equipment for teleworking, and the 

county ARPA funds covered these purchases. Furthermore, an upgraded ion filtration air ventilation 

system was installed at the southeast Women, Infants and Children (WIC) office to keep the air safe for 

staff and clients, and a generator will be installed at Public Health South to provide backup power to the 

COVID-19 vaccine points of dispensing (POD) areas and vaccine refrigerator and freezer storage. 

EPCPH also partnered with the Solid Rock Community Development Corporation to fund three fall 

Farmer’s Markets for community members facing food insecurity. This partnership served 4,586 

individuals by distributing 41,620 pounds of fresh food. EPCPH may fund other community organizations 

for their food insecurity efforts in 2022. As of December 31, 2021, just over $370,000 of the $1 million in 

APRA funding had been expended.    

The state of Colorado also budgeted ARPA funding to increase monetary support to local public health 

agencies’ core funding over the next three years. EPCPH submitted a justification to the state that 

includes funding 14 additional core service positions (salary, fringe/benefits and equipment costs), 

totaling $1,038,870. These positions include additional WIC staff to specifically work in the community 

and support mobile efforts, bringing food insecurity support to those in need; additional environmental 

health specialists to support the increased demand in retail food establishment and onsite wastewater 

treatment systems services; additional immunization staff to support the COVID-19 response and core 

immunization services; an additional medical technologist to provide laboratory services in the 

southeastern region of EPC; and additional administrative and HR staff to support EPCPH’s growing 

workforce. These positions began to post and fill at the end of 2021 and will continue to be hired in 2022. 

Timeline of COVID-19 Funding: 
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EPCPH is grateful to have received a large amount of COVID-19 funding in order to continue the 

pandemic response but is cognizant that this funding is restricted and time-limited. Our goal is to continue 

to advocate for more permanent funding to continue to maintain capacity to respond to emerging issues, 

support the pandemic recovery efforts, and continue to employ these vital public health positions and 

efforts. Prior to the pandemic, EPCPH had 158 FTEs. A 2019 national profile of local health departments 

by the National Association for City and County Health Officials (NACCHO) notes that local public 

health agencies who serve populations the size of El Paso County employ on average 269 FTEs. Even 

with the 70 FTE positions supported by COVID-19 response grants and state ARPA funding, EPCPH will 

have 228 FTEs, still well below the national average. It is also noteworthy to highlight that even though 

EPCPH has 228 allotted FTE positions, our agency typically has 30+ vacancies at a time due to staff 

turnover and difficulties hiring specific positions such as nurses.  

Budgetary Challenges, Historical Staffing:  

 

Continuity of Operations 

Outside of ongoing COVID-19 response and recovery efforts, EPCPH continues to fulfill our core 

services and statutory obligations to the community and has garnered numerous recognitions for this 

work. Many of these programs had to pause work in 2020 so their staff could be reassigned to COVID-19 

response duties. Utilizing COVID-19 grant funding, we were able to hire staff to take over these duties 

which allowed programs to mostly resume their normal efforts. A few highlights of this work over the 

past year are listed below: 

• The Women, Infants, and Children (WIC) program, whose work has continued throughout the 

pandemic, has maintained an average monthly enrollment of 13,405 clients over the past year, 

and the amount of WIC food benefits redeemed in El Paso County has been over $7.4 

million. WIC continued to see clients virtually in 2021, with the exception of high-risk clients and 
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families. The WIC program received the 2021 Premiere Level Breastfeeding Award of Excellence 

for exemplary breastfeeding support and practice. 

• The Communicable Disease team, whose primary focus remained COVID-19 response, was also 

responsible for monitoring 60 reportable communicable diseases. In 2021, it investigated 305 non-

COVID-19 scenarios that accumulated to a total of 670 calls. It also worked two confirmed plague 

exposures that resulted in prophylaxis administered to more than 40 individuals and tested over 51 

animals for rabies which resulted in seven positive cases and post-exposure prophylaxis for four 

individuals.  

• EPCPH convenes the Youth Suicide Prevention Workgroup, with 90 community partners (66 

partner agencies, and 24 community members and parents) working together since its inception to 

address youth suicide through a collective impact model. The efforts of the Workgroup have 

yielded positive measurable results, most notably in this year when we’ve seen one of the lowest 

numbers of youth suicides since our county began mobilizing partners and resources in 2014 to 

address this issue.     

• Public Health South now serves as the primary location for Fountain Valley Communities That 

Care (CTC), an upstream model that works closely with Fountain community organizations, 

schools and youth to prevent and address youth substance use. CTC received national recognition 

this year from The National Association of Counties (NACo) which awarded CTC the 2021 

Achievement Award for its initiative, “Teen Advisory Board: Amplifying Youth Voice in the 

Community.” Public Health was one of four El Paso County departments to receive the 2021 

National Association of Counties (NACo) Achievement Award at the Association’s annual 

conference from July 9-12. Public Health was recognized for our Teen Advisory Board (TAB) 

and its role in amplifying youth voice in the community. TAB operates as a community-based 

board in the Fountain Valley area and is comprised of Public Health staff who serve as facilitators 

and work side-by-side with local youth representatives to address the issue of youth substance 

use. The overarching goal of TAB is to engage local youth in strategic planning, and most 

importantly action, to address the rise in youth substance use and associated behaviors in the 

Fountain Valley. Members of TAB work collectively to identify and understand the root causes 

underlying youth risk behavior related to substance abuse. Recognizing that connectedness is an 

important element, TAB is designed to foster productive relationships among adult mentors in the 

community, Public Health facilitators and other community members as we work collectively to 

address the issue. The program is designed to engage local teens, provide skills in facilitation and 

leadership, and ensure teens realize they have a powerful voice within the community. Outcomes 

are measured through participation, engagement, and leadership activities. 

• EPCPH currently licenses and inspects more than 2,800 retail food establishments. Despite the 

hardships of the pandemic, 2021 represents an all-time high number of licensed retail food 

establishments in El Paso County (an 11 percent increase from 2016).  

• In 2021, EPCPH issued 680 onsite wastewater treatment systems (OWTS) permits, the highest 

number in recent years and the highest number in the state of Colorado.  

• The Government Finance Officers Association (GFOA) presented our agency with an award for 

the 2021 Distinguished Budget Presentation, noting that this award is a testament to local 

government’s commitment to preparing a high-quality budget which reflects GFOA’s best 

practices and guidelines. It is a rigorous process, and this award demonstrates our agency’s 

commitment to accountability and excellence in financial reporting. 
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• EPCPH also received the GFOA’s Certificate of Achievement for Excellence in Financial 

Reporting for the 2019 Financial Annual Report.  

• The Regional Recovery Council, formed in April 2020 shortly after the launch of Public Health’s 

COVID-19 response, has been recognized by the National Association of County and City Health 

Officials (NACCHO) with “Honorable Mention” status for its 2021 Innovation Practice Award. 

The Council, spearheaded by Public Health Director Wheelan and Dirk Draper, the president and 

CEO of the Colorado Springs Chamber & EDC at the time, was recognized for its work in 

helping to create policy and public health order variances that allowed restaurants to safely 

resume in-person dining, and local high schools to allow graduates to receive diplomas in-person, 

creating a model for other areas in Colorado to follow.  

• Public Health’s Data and Analytics application to NACCHO, “Supporting Data-based Dialogue 

During the COVID-19 Pandemic,” was selected as a 2021 Innovative Practice Bronze Awardee.  

The award recognizes a high level of program innovation to meet the needs of El Paso County 

communities during the COVID-19 pandemic and recognizes our effective community 

partnerships, collaboration, adaptability and resilience.    

• Public Health’s abstract submission, “Balancing Public Health with Economic Development: 

Coalition Building During and Beyond COVID-19” was accepted as a live session during the 

Virtual 2021 NACCHO Annual Conference on July 1, 2021. The session was facilitated by 

Director Wheelan and Dirk Draper, President and CEO of Colorado Springs Chamber & EDC.    

• Three EPCPH abstracts were selected through a competitive process to be presented at the annual 

Council of State and Territorial Epidemiologists (CSTE) conference. The abstracts covered the 

topics of hepatitis A outbreak response, botulism, and sexually transmitted infections. 

• EPCPH’s immunization program manager was a finalist in the Mayor’s Young Leader Awards in 

the category of Sports, Health & Wellness. These awards celebrate young professionals—age 40 

or younger—who are making a significant positive impact in Colorado Springs.  

 

2022 Budget Development, Base Budget, and Critical Needs  

Given the demands and evolving needs of the pandemic, EPCPH continued to prioritize the COVID-19 

response throughout 2021. Consequently, many of the previously planned goals, objectives and projects 

had to be reprioritized for the second consecutive year. However, our agency was still able to achieve 

tremendous progress since the start of the pandemic, remaining steadfastly committed to continuous 

quality improvement. After an over two-year process, EPCPH was re-accredited through the Public 

Health Accreditation Board (PHAB) in late 2020. Accreditation activities included completing and 

advancing several agency plans: a Community Health Assessment, Community Health Improvement 

Plan, Workforce Development, Quality Improvement, Continuity of Operations, and a Strategic Plan. 

Additionally, PHAB requires the gathering and submission of large volumes of documentation for 

required standards and measures and an annual report. Achievement of reaccreditation demonstrates 

accountability, leadership, and success in following national public health evidence-based practices.   

 

Funding 

County and state per capita funding are allocated to EPCPH to ensure the conditions in which people can 

be healthy, and address issues that affect the health and well-being of individuals, families, and 
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communities. Grant and contract funding are acquired to further EPCPH’s mission and restricted, by the 

grantors, for specific uses detailed in the grant or contract. A significant portion of EPCPH revenues 

comes from grants and other contracts. Grant services include research, development, community-level 

health interventions and planning. EPCPH writes and submits numerous grant applications to federal, 

state, local, and private funders to ensure the county has the necessary funding to investigate, plan and 

problem-solve current, emergent and urgent health issues and crises. 

In 2021, the EPCPH Development Office applied for 11 grants and received nine awards. The 

Development Office prioritized grant seeking efforts in 2021 to help transition from COVID-19 response 

to recovery efforts. Funding efforts during the initial response phase focused on procuring additional 

funds to support the response including expanding contracted personnel to assist in the overarching effort. 

During this time, grant funds supported data analytics, professional development, health equity, mental 

health support and coordinated care providers. Outreach was conducted to support community partners as 

part of a collective impact approach. As we look forward to a sustained response and recovery, we will 

continue these efforts through a strategic approach to build the infrastructure required for a sustainable 

and resilient public health system. As EPCPH continues core service work in the community, a notable 

grant awarded in October 2021 was the Drug-Free Communities Support Program. This five-year funding 

award totaling $625,000 will complement the state’s Communities that Care funding to support youth 

substance use prevention in the Fountain Valley.  

Long-term Strategic Planning and Critical Needs Update  

To address ongoing and emerging critical needs, in 2019 the El Paso County Board of County 

Commissioners and Board of Health unanimously approved a budget that included projected increases to 

result in additional support through 2023. The additional funding supported the hiring of 10 additional 

staff positions and the creation of the Public Health Data and Analytics Office. These staff positions were 

some of the first to be activated in the COVID-19 response, and the new Data and Analytics Office 

continues to be an essential resource throughout the pandemic. The positions also align with the agency’s 

five-year strategic plan, which aims to build a strong public health workforce and leadership pipeline, 

develop, and strengthen strategic partnerships, solidify core funding, position the agency to be even more 

nimble and proactive with timely and locally relevant data, and enhance the agency's foundational 

infrastructure. This funding is critical to maintain EPCPH’s high-performing staff and its mandated core 

services while allowing the agency to address emerging community needs.  

The 2019 Critical Needs request accomplished the following and will set this agency on a path to 

continue to serve the growing population as well as meet the needs of prevention and protection: 

• 2019-2023 Critical Needs funding phased over five years 

• Critical Needs positions hired include an epidemiologist, chief data scientific strategist, public 

health nurse, health equity planner, emergency preparedness and response coordinator, youth 

resilience and suicide prevention planner, youth health and development planner, environmental 

health specialists, and an administrative specialist.  

• Positions offer continued support for meeting the increasing demand for public health protections, 

services and emergencies by 
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o Increasing access to hyper-local, real-time, transparent, and accurate data and trends for 

EPCPH as well as local health care systems and community partners; 

o Maintaining the COVID-19 data and vaccine dashboards, a trusted resource for partners 

and the public; 

o Supporting approximately 70 long-term care facilities in El Paso County by providing 

technical assistance to help mitigate the spread of COVID-19 among a vulnerable 

population, educating staff, and supporting the planning and implementation of COVID -

19 vaccine clinics; 

o Overseeing COVID-19 vaccine clinics and managing vaccine deployment for Operation 

House Call; 

o Planning and executing back-to-school vaccine clinics at several schools and community 

events; 

o Supporting health equity by coordinating COVID-19 vaccine equity clinics and 

facilitating the translation and creation of culturally relevant outreach materials; 

o Convening the Youth Suicide Prevention Workgroup, which consists of over 90 

community partners to address youth suicide with a collective impact model; 

o Supporting the increase over the past five years in permitting and licensing activities 

associated with Water Quality programs, including onsite wastewater treatment (septic) 

systems; 

o Licensing and inspecting retail food establishments that have increased in number by 11 

percent since 2016;  

o Supporting businesses during the pandemic by providing guidance and interpretation of 

the frequently changing public health orders, partnering with the state health department 

to offer COVID-19 vaccine clinics to restaurant workers, and working with the El Paso 

County Board of Health to waive 2021 license fees for full-service retail food 

establishments, bars and taverns; 

o Providing administrative support to successfully shift to virtual operations during the 

COVID-19 response, maintain and enhance streamlined intra and inter agency 

communication, and increase efficiencies to convene and collaborate with large, multi-

disciplinary groups such as the Child Fatality Review Team, Youth Suicide Prevention 

Workgroup, and school districts, and to engage in behavioral health initiatives; 

o Increasing safety by addressing emerging health issues. 

• Continued support by Board of Health to utilize savings during the phase-in of county support to 

address unmet needs 

• As part of the five-year roadmap, received ongoing critical need funding of $200,000 in 2019, no 
increase in 2020 (due to the cost of a rare 27th pay period), and $250,000 in 2021. We will receive 
$150,000 in 2022, totaling $600,000 in ongoing funding  
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Ongoing Critical Public Health Infrastructure Needs:
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2018-2022 Public Health Strategic Plan Goal Areas: 

• Workforce development 

• Technology, informatics, and data analysis 

• Communication 

• Community partnerships 

• Funding for agency and community partners 

• Community Health Improvement Plan 2018-2022:  

1. Mental health and substance abuse   

2. Healthy eating and active living 

• Health equity 

 

2022 Budget Development and Base Budget  

Over the course of the year, EPCPH has worked closely with the El Paso County Budget Office to 

develop the 2022 budget and continue effective strategies on how to implement the five-year phased 

funding roadmap most efficiently. Budget development for 2022 was largely shaped by the COVID-19 

pandemic as there were significant ongoing response needs. Response and recovery efforts need to be 

done simultaneously to address existing and emerging issues as much as possible. In developing the 

EPCPH budget, we observed the following critical considerations: 

• El Paso County’s population has increased from 599,060 in 2008 to an estimated 748,098 in 

2022; a growth of 25 percent. 

• Health departments serving populations of 500,000 to 999,999 have an average of 269 full-time 

employees; in early 2020, we had 158 full-time equivalent (FTE) employees, not including the 

temporary, fund-limited 70 FTEs we hired to assist with the COVID-19 response  

• Increasing demand for services across all areas. 

• Capacity to respond to emerging issues such as deployment of personnel in response to the 

COVID-19 pandemic.  

• Many grants are restricted and time limited; reoccurring funding remains flat 

• 74 percent of revenue is restricted (grants, contracts, fees). 

• State funding for core services had remained flat for almost a decade. Fortunately, the state 

approved a three-year funding increase (2021-2024) for core services totaling a little over $1 

million per year. The first year of this funding is through ARPA and has uses restricted to the 

COVID-19 response, and EPCPH will use it primarily to hire additional personnel. EPCPH will 

continue to advocate for sustainable state funding for El Paso County.  

• CARES Act funding to assist with COVID-19 response and recovery efforts had been available in 

2020; however, the funding stream was no longer available at the end of that year and EPCPH 

resorted to using other, more restrictive COVID response grants in 2021. We now know that 

COVID-19 will require consistent and ongoing response needs, potentially beyond the end dates 

of our current funding sources.  

• In 2020, CARES had funded 24 full-time staff, five part-time staff and numerous contracted staff 

that were hired specifically for the COVID response and recovery, and those staff needed to 

remain on board in 2021, despite their funding stream ending. Some, but not all, of these staff 

expenses were able to be covered by the ELC grant. Funding for the others, plus numerous 

supplies, and services still necessary for the response, were funded from EPCPH’s fund balance.  
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• Despite program closures and closures of local businesses in 2020 that resulted in lost revenue 

from insurance payments and fees that EPCPH typically receives, revenue recovered to standard 

level in 2021.  

• El Paso County agencies, including EPCPH, budgeted for a three and a half percent cost of living 

salary increase for all staff in 2022.  

 

El Paso County Public Health is required by state statute to adopt a balanced budget each year, where 

current operating expenditures do not exceed current operating revenues plus unreserved and available 

fund balance for each individual fund subject to appropriation, in the case of EPCPH, for Fund 95. The 

majority of EPCPH’s 2022 annual budget, 38.87 percent, comes from program-specific grants and 21.61 

percent comes from specific COVID-19 response grants, that are time-limited, as previously mentioned. 

Slightly over 12.32 percent comes from licenses, fees, and permits and .23 percent from miscellaneous 

sources. El Paso County/ARPA provides 20.39 percent of EPCPH’s total funding, and the state of 

Colorado/ARPA provides 6.58 percent in per-capita funding to the total budget. It is anticipated that for 

2022, these revenues will fund the majority of the expenditures, with a small planned use of unreserved 

fund balance. 
  
The COVID-19 pandemic continues to highlight the need to focus on building infrastructure and 

obtaining additional funding. The severely increased workload and demands of the pandemic continue to 

exceed staff capacity. While we are grateful for the COVID-19 response funding we have received, we 

know that it is time-limited and restricted, necessitating use of general funds and fund balance for other 

personnel costs and supplies not covered by this funding. The staff hired with this funding are critical to 

continuing to protect the community and respond for the duration of the pandemic. While we still have 

some funding, we can pull from the fund balance to support these staff once their grants end, and we will 

advocate for additional, sustainable funding to continue to support the community’s long road to recovery 

from the lingering effects created by the pandemic. 

Included in this budget document you will find charts and graphs, the five-year financial roadmap, and the 

final presentation document provided to the Board of Health when to request adoption of the budget. The 

five-year financial roadmap demonstrates the funding plan and impact to fund balance. 

Great appreciation is given to the El Paso County Board of Commissioners and the El Paso County Board 

of Health for their collaboration and support of the leadership and staff charged with implementation of 

these efforts. 
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GOALS AND STRATEGIES 2018-2022 
 

The goals selected for each strategic plan topic area represent broad achievements EPCPH plans to reach 

by the end of 2022. The goals are expressed at a high level in order to capture all possible forward 

movement across the agency and within specific programs. The strategies selected represent the most 

important ways in which EPCPH can focus the agency and program objectives to meet each goal. 

Specific objectives will be articulated each year and set forth in an annual work plan. The annual work 

plan guides the daily work of programs and staff to assure that work is aligned with the strategic plan, that 

there is process for measuring progress, and that Quality Improvement (QI) opportunities are identified. 

Annual work plans for 2018-2022 will be based on these goals and strategies. 

 

 

Workforce Development 

Goal 1: Strengthen EPCPH’s workforce to improve public health and environmental quality 

Strategy 1: Provide trainings that develop and strengthen public health core competencies 

Strategy 2: Develop career pathways for existing staff to move into leadership positions 

Strategy 3: Improve organizational capacity to support our workforce 

Strategy 4: Provide technology tools and trainings to improve skills and create organizational 

efficiencies 

 

Technology, Informatics, Data Analysis 

Goal 1: Strengthen EPCPH’s capabilities to collect, analyze, share, and use data to make timely 

and information-driven decisions 

Strategy 1: Develop and maintain collaborative relationships with key stakeholders to share relevant 

data 

Strategy 2: Improve internal capabilities to collect and provide data for community health assessments 

Strategy 3: Expand internal resources for data collection, storage, and analysis 

Strategy 4: Regularly disseminate important and emerging health information to community partners 
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Communication 

Goal 1: Strengthen EPCPH’s capabilities to provide information on public health issues 

and public health functions to external partners 

Strategy 1: Provide opportunities for media relations training, maintain relationships with media 

partners, and seek new partnerships with diverse media outlets 

Strategy 2: Increase use of digital media to promote public health messages and enhance health 

marketing materials 

Strategy 3: Expand the agency’s participation in an annual health marketing schedule for a 

planned approach to develop and implement health promotion activities 

Strategy 4: Identify opportunities to promote key agency accomplishments within the community 

Goal 2: Strengthen EPCPH’s internal communication capabilities 

Strategy 1: Increase cross-program collaboration and communication to improve internal and external 

customer service 

Strategy 2: Increase knowledge and understanding of EPCPH’s brand guidelines to raise brand 

awareness of public health in the community 

Strategy 3: Increase staff use and awareness of internal staff website for information sharing, 

operational updates, staff accomplishments, and awareness of agency activities 

 

Community Partnerships 

Goal 1: Develop and maintain strong relationships with key community partners to support public 

health or assure the provision of health care services 

Strategy 1: Develop and strengthen relationships with elected officials and other policymakers 

Strategy 2: Expand EPCPH staff participation on key community collaborations, coalitions, 

committees, or other work groups that can influence health outcomes and policy, including those that 

address the social determinants of health 

Strategy 3: Expand participation from non-traditional partners on EPCPH-led coalitions, 

collaborations, or committees to create bi-directional relationships 

 

Funding for the Agency and Community Partners 

Goal 1: Increase funding for EPCPH from diverse sources to support core public health 

services, programmatic services, and innovative strategies 

Strategy 1: Increase EPCPH’s ability to bill insurances for direct services 

Strategy 2: Build relationships with state agencies that provide funding for public health 

activities and funding 

Strategy 3: Build relationships with state and local elected officials to support public health activities 

and funding 

Strategy 4: Build relationships with key foundation partners, academic institutions, and business 

leaders to support public health activities and funding 

Goal 2: Provide technical support for funding to key community partners 

Strategy 1: Increase grant training opportunities for partner agencies 

Strategy 2: Maintain support for partner agencies that need fundraising or grant writing assistance 
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CHIP 2018-2022 

Goal 1: Decrease incidence of poor mental health and substance use and misuse 

Strategy 1: Reduce stigma for behavioral health conditions 

Strategy 2: Increase evidence-based mental health school programs 

Strategy 3: Increase mental health screening & treatment for depression and anxiety 

Strategy 4: Increase social connectedness 

Goal 2: Reverse the upward trend of population living at an unhealthy body weight 

Strategy 1: Reduce household food insecurity 

Strategy 2: Increase access to a variety of healthy foods encouraged by the dietary guidelines 

Strategy 3: Increase access to safe places for physical activity 

Strategy 4: Increase the number of youths that get 150 minutes of vigorous physical activity per week 

 

Health Equity 

Goal 1: Increase public awareness of health equity issues, its systemic causes, and opportunities 

to foster heath equity 

Strategy 1: Increase community awareness of root causes of health equity and 

evidence-based solutions that address health equity 

Strategy 2: Increase community awareness of health indicator data as stratified to highlight health 

equity issues by population 

Goal 2: Remove barriers to healthcare and community resources to improve 

health outcomes among health disparate populations 

Strategy 1: Increase EPCPH service locations in geographic areas with high need for service 

Strategy 2: Increase EPCPH’s use of remote access, online, and telehealth services 

to reduce transportation and time barriers 

 

Plan implementation, evaluation, and quality improvement 

EPCPH uses a program assessment tool (PAT) created in 2015 to standardize information gathering from 

each EPCPH program and service area. The information gathered in the PAT is used to create the annual 

agency work plan, which is an appendix to the strategic plan. The PAT solicits information about each 

program’s goals and objectives, population served, intended outcomes, evaluation processes, funding 

sources, communications needs or plans, community partners, workforce development needs or plans, and 

quality improvement suggestions. The PAT seeks to gather information from existing work plans those 

programs have created in response to grants and contracts or -- in the case of programs’ funding by fees 

or general funds -- from existing logic models and internal plans. 

The PAT was revised to align with the 2018-2022 strategic plan goals and strategies (Appendix B). PAT 

information is normally gathered every December and programmatic and agency-wide objectives are 

added to the goals and strategies framework to create the annual work plan. Objectives are specific, 

measurable, actionable, realistic, and time-bound, or SMART. The work plan is reviewed and approved 

by the agency’s Strategic Public Health Integration Team (SPHIT) and Leadership Team. The work plan 
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is posted to EPCPH’s intranet so that all staff can easily access the plan and understand how their daily 

work helps EPCPH meet its short- and long-term goals. Due to the continued prioritization of COVID-19 

response activities in 2021, the PAT tool was not utilized in 2020 or 2021. EPCPH hopes to be able to 

return to many of these processes in 2022, keeping in mind the need to balance these plans with the 

demands of the ongoing pandemic response and acknowledging that the unpredictability of the pandemic 

may again alter plans.  

Evaluation 

Prior to the pandemic, the work plan was updated quarterly to track progress for each objective. At the 

close of each year, the fully updated work plan was reviewed and a percentage of completed objectives 

calculated to determine how the agency was meeting its objectives. EPCPH seeks to meet 90 percent of 

annual work plan objectives. Where objectives are not met, the work plan describes the barriers to 

achievement and if future work will continue in the objective area. Associated with the postponement of 

the PAT in 2020 and 2021 due to the COVID-19 response, EPCPH’s standard agency-wide evaluation 

was not completed.  

Quality improvement (QI) opportunities 

Pre-pandemic, EPCPH’s QI team reviewed progress on the annual work plan quarterly to identify 

potential QI projects or assess areas where programs are at risk for not meeting their objectives. QI team 

members were assigned as liaisons to each program and would contact their assigned programs 

periodically to request updates on work plan objectives. The liaison would then work with the program 

manager to identify opportunities for QI projects that can help achieve objectives, or QI projects that can 

assist with improvements in other program areas.  

Once potential projects were identified, EPCPH’s QI liaison would provide technical assistance for the QI 

project. Technical assistance refers to building human and organizational capacity using the principles of 

collaboration and adaptability in order to create accountability and targeted, outcome-oriented results. All 

members of the QI team receive thorough training in QI, Plan-Do-Study-Act, lean processes, and A3 

Practical Problem Solving. Completed projects were then communicated with all EPCPH staff through 

storyboards and other reports to stakeholders and reflected in the annual work plan. 

The QI team and associated process was another function that had to be paused during the COVID 

response. Many QI team members were reassigned to COVID response roles (and many still are) that 

took priority over normal duties. EPCPH does plan to bring back formal QI activities and the QI team in 

the latter part of 2022. The QI team will allow the agency to restart its PAT and evaluation processes, 

ensuring the agency and its programs can effectively develop and execute meaningful goals and 

objectives. However, even though formal QI activities were not occurring, EPCPH did continue 

improving many aspects of the agency and the COVID-19 response during the pandemic through After 

Action Reports and many process improvements to align with the rapidly changing public health orders.  
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2022 BUDGET DEVELOPMENT AND PROCESS 
 

 

2022 PUBLIC HEALTH BUDGET PREPARATION CALENDAR 
The following calendar is an early estimate of the timelines to prepare the budget and meet statutory deadlines 

with final approval by the Board of Health (BoH). It will also follow the calendar set by Financial Services for 

coordination of approvals through the Board of County Commissioners.  

 

January 1, 2021 Budget Year begins 

Monthly Financial Review with Executive Director 

Monthly Financial Report to Board of Health 

June 23, 2021 Present to BoH 2020 Audit/Comprehensive Annual 

Financial Report 

June 28, 2021 Begin PH Budget Planning, FTE updates and count 

General additions, deletions, overall strategy 
discussions 

July 13, 2021 

 
Budget Training and Prep for new managers & staff 

July 19, 2021 

 

FTE Worksheets sent to PH 

     July 30, 2021 FTE Worksheet due back to budget 

    August 9, 2021 Preliminary PH Budget Work Papers from Budget 

to PH Managers 

    September 10, 2021 Preliminary Program budgets due back to Budget 

   Week of Sept. 20th Preliminary Budget review with PH Leadership 

                   October 27, 2021 

 

2022 Preliminary Balanced Budget to Board of  

Health 

December 15, 2021 

 

2022 PH Budget to Board of Health – (Original 

Adopted Budget) 

Resolution to Adopt and Appropriate the 2022 Budget 

 

FISCAL YEAR 
The El Paso County Public Health fiscal year is a calendar year (January 1 – December 31) as 

required by Colorado Statute CRS 29-1-103(1). 
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BASIS OF ACCOUNTING AND BUDGETING 

 

The modified accrual basis of accounting is used for all governmental fund types. Revenues are 

recognized in the accounting period in which they become available and measurable. Property tax, when 

applicable, is reported as a receivable and deferred revenue when the levy is certified, and as a revenue 

when due for collection in the subsequent year.  

The budget is prepared using Generally Accepted Accounting Principles (GAAP) for all funds except that 

the budget also includes proceeds from long-term financing and capital grants as revenue; expenditures 

include capital outlays and bond payments. Depreciation on property and equipment are excluded from 

the budget. On January 1, 2002, the Governmental Accounting Standards Board (GASB) Statement 34 

became effective for El Paso County and requires governments to prepare their statements in a format that 

will enhance the comprehension and usefulness of the financial reports. Governments also need to report 

capital assets with consideration of depreciation, including infrastructure assets and historical treasures. 

Adjustments to the OAB may occur throughout the calendar year and shortly into the subsequent calendar 

year to account for revenues received in excess of the budget and to authorize expenditure of additional 

funds. Whenever El Paso County Public Health receives unanticipated revenues or revenues not assured 

at the time of the adoption of the budget and those revenues need to be expended, a supplemental budget 

appropriation shall be enacted to authorize the expenditure of these unanticipated funds. The budgetary 

level of control resides with the El Paso County Board of Health who approves all budgetary changes. 
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DEBT AND CAPITAL PROJECTS 

DEBT: El Paso County Public Health (EPCPH) does not have any debt, as defined by Colorado statutes.  

Currently EPCPH has no major capital projects in process.   

CAPITAL: El Paso County Public Health primarily provides health programs and services to the citizens 

of El Paso County, so therefore personnel and operating are a large majority of the expenditures. They 

currently have minimal capital expenditures, which are expenditures resulting in the acquisition of or 

addition to EPCPH’s fixed asset inventory. In 2020, EPCPH purchased a building located in the southern 

part of El Paso County. The location primarily houses the Communities That Care, Women, Infants and 

Children (WIC), and Immunizations Program in addition to leasing space to the City of Fountain Office 

of Emergency Management and Police Department, as well as Mt. Carmel Veterans Services. These 

services help address an area that faces significant health disparities. This purchase has also been a huge 

asset during the COVID-19 response as it allowed for the expansion of services to additional areas of 

need, including many COVID-19 vaccine points of dispensing. A drive-thru COVID-19 testing site was 

also strategically placed in an adjacent parking lot.  
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PROGRAMS/SERVICES 

 

Administration 

EPCPH’s Administration serves all EPCPH staff and is headed by the Public Health Director and 

Deputy Director. The office is responsible for strategic planning, workforce development, ensuring 

continuity of day-to-day administrative business and adherence and enforcement of policies and 

procedures. This office also manages all operational aspects of EPCPH, and serves as liaison to El Paso 

County IT, HR, Payroll, Finance, Budget and Procurement offices. 

Operations is responsible for day-to-day operational aspects of the agency, acting as liaison to County 

Facilities and IT, in and out processing of new staff, fleet vehicle management, and staffing the EPCPH 

information desk. 

The Office of Communication (OoC) serves as an in-house marketing, public relations, and advertising 

office, providing numerous services to support EPCPH in fulfilling its overall agency, division, and 

program goals. The OoC serves both internal and external customers, to include the broader El Paso 

County community. Their role is to provide accurate, timely and credible information on a wide array of 

public health issues to the public, community partners, stakeholders, staff, and any other relevant parties. 

Communication materials include publication development and support; writing/editorial services; 

design/layout; web content management; social media strategy and content development; social media 

marketing; advertising campaigns; event coordination, support, and community outreach; media relations 

and public relations; media training; emergency/risk communication and issues management; strategic 

communication planning; video and photography. 

The Development Office researches and applies for grant and other funding opportunities, liaises with 

other county agencies and community stakeholders to form meaningful collaborations, and leads strategic 

initiatives that support the entire agency. 

The Vital Records Program provides certified copies of birth certificates and death certificates for the 

State of Colorado, which meet stringent state and federal requirements for recording of these vital 

statistics. Funding source: Birth and death certificate fees (statewide). 

COVID-19 Response: The Administrative Division continued to support the COVID response 

throughout 2021. Many of their responsibilities remained similar to those in 2020. In the first half of 

2021, the Public Health Director led the Policy Group, a collaboration of emergency management, city 

and county leadership, and business community support throughout the pandemic. EPCPH’s Deputy 

Director also served as Director of the Emergency Coordination Center (ECC). Both roles ensured a 

coordinated countywide response to the pandemic. The Administration Division provided logistical 

support throughout the pandemic by transitioning staff from working in-office to teleworking, 

coordinating the hiring process of additional staff and contractors to assist with the response, and 

activating current staff in Incident Command System/Emergency Coordination Center roles. Additionally, 

the OoC led the Joint Information Center (JIC), convening partners from County, City of Colorado 

Springs, health care, and many others to ensure dissemination of accurate, timely and credible 

information regarding the pandemic. In the latter half of 2021, both the ECC and the JIC transitioned 
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from formal, multi-jurisdictional teams to an internal Incident Command Structure that aligned more with 

EPCPH’s normal organizational structure.  

Health Services  

Health Services provides clinical services to vulnerable and high-risk populations to help prevent 

diseases across age and population groups. Health services programs give children and families the skills 

and tools that empower them to be successful, using evidence-based programs that focus on disease 

prevention, education, and provide support for healthy growth and nutrition.  
 

The Family Planning program provides evidence-based, comprehensive reproductive and sexual health 

services. Services include but are not limited to birth control options, placement of long-acting reversible 

contraceptives (IUDs, Nexplanons), and screening and treatment of sexually transmitted infections (STIs). 

Women who are pregnant are provided local resources and medical care referrals, including expedited 

referrals for high-risk pregnant women. Patients have access to reproductive and preventive health 

services based on gender, age and income. Providers are responsible for reporting STIs to the Colorado 

Department of Public Health and Environment. The Family Planning program refers clients needing more 

specialized services, such as HIV, mammograms, colposcopies, etc. to community providers. Funding 

source: Federal and state grants, client fees, Medicaid, private insurance 

The Immunization program provides parent education and immunizations for children with private 

insurance or children who are uninsured/underinsured, Medicaid eligible, or American Indian/Alaskan 

Native through the Vaccine for Children Program (VFC). Administering routine vaccines to children 

helps parents keep their children healthy, in school, and from spreading vaccine-preventable disease in 

our community. The Immunization program also supports school immunization audits and helps health 

care providers maintain proper immunization practices. The Immunization program has worked closely 

with EPCPH’s Office of Emergency Preparedness and Response and numerous community providers 

across the El Paso County and Colorado Springs Vaccine Consortium to address the COVID-19 global 

pandemic, collectively providing 998,200 doses of vaccine, vaccinating 465,800 people, with 418,200 

people fully vaccinated between December 2020 through December 20, 2021. In addition, the clinic 

provides recommended child and adult vaccinations for individuals with Medicaid and most forms of 

insurance, on a fee-for-service basis. The Immunization program also provides health education and 

vaccinations for international travelers who require immunizations prior to departing on business, 

recreation, or mission trips. This specialized travel clinic offers immunizations not easily obtained from 

primary care providers in El Paso County and helps prevent international travelers from returning to our 

community with infectious disease. The Immunization team served multiple refugees in 2021, often 

needing multiple vaccines.  Funding source: State funding, grants, private insurance, Medicaid, and 

client fees  
 

The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) is an 

evidence-based program resulting in improved birth outcomes, fewer infant deaths, and reduced health 

care costs. Registered dietitians and health educators provide supplemental food benefits, nutrition 

education, breastfeeding support and community referrals to pregnant and postpartum women, infants, 

and children up to age 5. WIC also conducts depression screening to pregnant and postpartum women and 

has a breast pump loan program. Over the past year, WIC has maintained an average monthly enrollment 

of 13,405 clients in El Paso County. WIC has three offices -- one located in Fountain and two in the City 

of Colorado Springs. All WIC services are free to families who qualify.  Funding source: Grants  
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The Nurse-Family Partnership (NFP) is an evidence-based, nationally recognized nurse in-home 

visitation program that helps improve the health, well-being and self-sufficiency of low-income, first-time 

parents and their children. Nurses begin home visits with women during pregnancy and continue until 

their child is two-years old. Pregnancy outcomes are improved by helping women engage in effective 

preventive health practices—including consistent access to prenatal care, improved diet and decreased use 

or elimination of cigarettes, alcohol and illegal substances. This program provides parents with the tools 

and resources to support their children’s health and development. Families improve their economic self-

sufficiency by learning to establish long-term goals, continue their education, and secure 

employment. Funding source: Medicaid fees and grants  
 

COVID-19 Response: EPCPH’s Family Planning and Immunizations staff supported COVID-19 

response activities including outbreak investigations for residential facilities and community-based 

vaccination efforts. Due to the demands of COVID-19 activities these clinics were only partially open to 

the public during 2021. To minimize disruptions and protect the health and safety of staff and clients alike 

during the ongoing pandemic, WIC and NFP have been providing virtual services throughout 2021. 

Several Immunizations clinic staff and some Family Planning clinic staff were assigned full time to the 

COVID response January-May 2021. As a result, the programs have not been able to reach the goals that 

were set prior to the onset of this global pandemic. The Health Services Division anticipates ongoing 

COVID-19 activities including leading our community in the vaccine distribution which may continue to 

impact normal functioning for the foreseeable future. 

 

Community Health Promotion  

Community Health Promotion focuses on reducing chronic diseases and preventing unintentional 

injuries and violence through system changes, policies, health data and evidence-based and best practices. 

This division also promotes optimal health by encouraging health behaviors and initiating and convening 

strategic partnerships in the community to address public health issues through outreach, collective 

impact models and community coalitions engaged in education, intervention, and prevention.  

 

Healthy Environment Planning 
The Healthy Environment Planner strengthened existing partnerships and developed new partnerships 

with colleagues and organizations that span nonprofits, higher education, and government to engage in 

conversations around health planning and built environment, while promoting the inclusion of public 

health and local subject matter expertise into city planning conversations, such as child injury data. 

 

Maternal Child Health (MCH) 
Having received 232 referrals in 2021, three Care Coordinators in HCP (a Program for Children and 

Youth with Special Health Care Needs) served 134 families and provided resources, information, 

referrals, and outreach to 106 callers and community partners. All care coordination services were 

provided virtually via phone, text, and email; additionally, medical record charting moved from paper to 

electronic this year. HCP Care Coordinators continue to provide care navigation services to El Paso 

County residents impacted by COVID-19.  

MCH staff increased collaboration and partnerships with school districts which led to provision of 

trainings and care coordination services. They also established and maintained relationships with service 

providers and other community partners to expand the referral network for children and families.  
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The Health Equity Section of EPCPH’s COVID-19 response team coordinated Spanish-speaking efforts 

via the EPCPH website, translations for the “Don’t Wait. Vaccinate!” multi-media vaccine campaign, 

Telemundo ads and an equity clinic with Servicios de la Raza and bilingual personnel. They worked with 

senior-serving organizations to provide timely updates on vaccine phases and coordinated vaccine equity 

clinics throughout El Paso County with over 140 events across 30 community-based hosts such as 

community health centers, faith-based organizations, LGTBQ youth-serving agencies, homeless services, 

agencies that serve individuals with disabilities, organizations serving minority populations and family-

based community partners 

MCH continued the partnership with School District 11 through a memorandum of understanding (MOU) 

to provide the Neurosequential Model in Education training to staff. This model, which teaches trauma-

responsive approaches in schools, was selected as the framework for all D11 schools and will be 

implemented through this partnership. 

MCH staff provided trauma-responsive training for WIC, DHS, Teach for America, the Life Network, 

YMCA staff and many other community and school-based groups, and staff continue to represent EPCPH 

on the Family School Community Partnership committee for D11, among other committees and 

workgroups with a focus on children and youth. 

MCH staff completed facilitation training to prepare them to lead focus groups and workgroups in the 

upcoming MCH planning year. Funding source: Local and state funding sources 

Youth Suicide Prevention 
Throughout the year, staff continued convening the Youth Suicide Prevention Steering Committee and 

Youth Suicide Prevention Workgroup on a monthly basis. Emphasis and importance were placed on the 

continued meetings with the intent of added supports and prevention activities to mitigate COVID-19 

impacts.  The year began with staff proactively hosting a youth panel on connectedness and supports 

during the COVID-19 pandemic at the January 2021 Youth Suicide Prevention Workgroup meeting. 

Early in 2021, staff prioritized case review of all 2020 youth suicide fatalities in the Child Fatality Review 

Team in order to identify prevention opportunities sooner and share this information with the Workgroup 

to operationalize solutions sooner. Staff also conducted an updated needs assessment and gap analysis in 

the Youth Suicide Prevention Workgroup to provide better focus for the 2021 Community Action Plan. 

Two Community Action Plan goals that gained traction in 2021 were developing and working toward 

implementation of a Universal Release of Information (ROI) form to enhance communication and 

coordination of care among youth-serving agencies for youth at risk for suicide, and expansion of local 

parent-informed resources on youth suicide and mental health-related issues, including a partnership with 

Children’s Hospital Colorado to distribute our Protecting Youth From Suicide: Written by Local Parents 

for all Parents document. Funding source: Local and state funding sources 

Child Fatality Review Team 
. Case review of all 2020 youth suicide fatalities (16 cases) was prioritized in early 2021 to more quickly 

identify prevention opportunities that could be shared with the Youth Suicide Prevention Workgroup in 

order to expedite community operationalization of solutions. The Child Fatality Review Team met on an 

accelerated schedule (at times twice a month) to meet this goal. 
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With support from the EPCPH Health Equity Planner and the Colorado Child Fatality Prevention System 

Team, they engaged in health equity work with the Child Fatality Review Team. This work was in 

response to feedback from Child Fatality Review Team members regarding a new section of questions 

called Life Stressors that was added to the National Fatality Review – Case Reporting System (NFR-

CRS). This section includes a space for the team to indicate whether racism and/or discrimination were 

life stressors for the youth or their family. Funding source: Local and state funding sources 

Community Health Planning 
The public health planner is reconvening and re-engaging the Healthy Community Collaborative (HCC) 

following disruptions due to COVID-19 and staff turnover in recent years, as well as rebooting and re-

engaging the HCC Steering Committee to inform and support engagement of HCC and the community 

health assessment process. The planner also began the community health assessment process to develop 

the next Community Health Assessment and Community Health Improvement Plan. Both the CHAP and 

the CHIP are statutorily required to be completed every five years.  

 

Youth Substance Use Prevention/Communities That Care 
By engaging with parents and community members, the Communities That Care team recruited seven 

parents and community members to join the Community Board. The Community Outreach Coordinator’s 

connection to the community allows for greater integration in the community. They were awarded a Drug 

Free Communities Grant from the Centers for Disease Control and Prevention to target prevention efforts 

for marijuana and prescription drug (opioid) use, and the Teen Action Board was awarded National 

Association of Counties award for innovative youth programs. Funding source: Local grants 

Communicable Disease and Tuberculosis 

Communicable Disease and Tuberculosis focuses on tracking, preventing, and controlling infectious 

diseases in the community; collects, analyzes, and reports on health data. The Communicable Disease and 

Tuberculosis programs monitor 60 different reportable diseases, providing 24/7 expert consultation for 

health care providers and managing outbreaks in schools, nursing homes, and other congregate settings. 

The Communicable Disease (CD) Program protects and promotes the health of the community through 

the detection, investigation, prevention, and control of communicable diseases—including outbreaks and 

infectious diseases of new and increasing concern. The CD program is responsible for collecting and 

analyzing infectious disease data, investigating disease events, responding to disease outbreaks, and 

managing public health responses to prevent and control the spread of infectious diseases and minimize 

their impact on the community. This program provides information to guide public health policy and keep 

the public informed about infectious disease concerns or threats. Funding source: Local and state 

funding  

The Tuberculosis (TB) Program prevents the reemergence of tuberculosis disease by offering medical 

evaluation, testing, treatment, and case management to community members with TB disease and TB 

infection. Through close communication and consultation with hospitals and primary care providers, the 

TB program identifies cases early, orders isolation for infectious cases, and evaluates friends and family 

that may be at risk. Funding source: Local, state, and federal funding 
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Data and Analytics 

The Public Health Data and Analytics Office (PHDA) was created in 2019 with additional critical 

needs funding that was approved by the El Paso Board of County Commissioners and the Board of 

Health. The creation of this office was in line with the concept of Public Health 3.0, a national model for 

local public health to respond to and meet the challenges of the 21st century. A large part of Public Health 

3.0 is for local public health agencies to serve as chief health strategist for their communities, partnering 

across multiple sectors and leveraging data and resources to address social, environmental, and economic 

conditions that affect health and health equity. Funding source: Critical needs core funding.   

PHDA combines the disciplines of population epidemiology, biostatistics, data science and informatics to 

provide current, accurate, reliable information to Public Health and community partners. PHDA supports 

Public Health line-of-business applications, integrations, reporting and visualizations for public, partner 

and agency services by maintaining multiple public-facing and internal data dashboards; designing, 

conducting and analyzing studies and data; providing program and grant evaluation services; supporting 

internal and external partners in collecting, managing and analyzing data; engaging in public 

communication efforts; and building EPCPH information technology capacity.  
 

In 2021, the PHDA collected and analyzed data from community partners (Inside Out, Springs Recovery, 

Springs Rescue Mission, Homeward Pikes Peak and the National Alliance for Mental Illness) and their 

clients to better understand El Paso County’s experience with substance use, mental health illness or a 

combination of several conditions. The results provided great insight into the drivers of substance use, the 

prevalence and type of substances, the family/environmental impact, and tools the clients used to pursue 

and sustain recovery.  

 

PHDA has also been working closely with the El Paso County Information and Technology department to 

develop and deploy a cloud-native data analytic environment and platforms to enhance security, 

performance, and features of internal and external data. The partnership is first of its kind and will be used 

as possible Proof of Concept samples to apply to other county agencies and departments. Additionally, 

the PHDA has also worked with internal programs and partners to assist with infrastructure upgrades and 

development.   

 

COVID-19 Response: PHDA continues to be play a critical role in the COVID-19 response and recovery 

efforts. Very early on in the pandemic, it created a public-facing COVID-19 data dashboard to increase 

access to hyper-local, real-time, transparent, and accurate data and trends. This dashboard is updated daily 

and continues to be used by elected officials and local municipalities, community organizations, health 

care systems and members of the public. When the COVID-19 vaccine became available in late 2020, a 

similar vaccine dashboard was created in early 2021 to provide real-time data tracking and trends and 

numbers of vaccines administered, fully vaccinated, and vaccinated, in addition to age demographics. In 

addition to the dashboards, this office has provided subject matter expertise that has informed policy and 

guidance related to COVID-19. PHDA in partnership with Communicable Disease and the Office of 

Communication, created children and youth COVID-19 data briefs in August 2021 that were 

disseminated at regular intervals. Ahead of the return to learn in the fall, this data brief was intended to 

keep school districts, partners and the public informed about disease trends among this age group.  
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Office of Emergency Preparedness  

The Office of Emergency Preparedness and Response assures that EPCPH is prepared for, and capable 

of responding to, naturally occurring disasters (wildfires, floods, earthquakes, blizzards, etc.), acts of 

terrorism, pandemics and other public health emergencies in collaboration with community partners. 

Emergency Preparedness and Response promotes preparedness and educates the community on emerging 

health threats, such as a COVID-19; serves as regional coordinators, trainers, and epidemiologist for a 

five-county region within Colorado (El Paso, Lake, Teller, Chaffee and Park counties); and provides 

expanded reference laboratory capacity for the Pikes Peak region. The Emergency Preparedness and 

Response team was able to hire one additional staff member in late 2019 and an additional staff member 

in 2021. These critical workforce positions have been instrumental in our response to the COVID-19 

pandemic. Funding source: Grants  

  

The Laboratory provides testing services for EPCPH’s programs and clinics. This public health 

laboratory performs drinking water potability testing for private well owners of El Paso County, as well 

as public water systems required to meet Colorado Primary Drinking Water Regulations. As a member of 

the Laboratory Response Network (LRN), and as a Biosafety Level 3 laboratory, the EPCPH lab works 

closely with the Colorado Department of Public Health and Environment Laboratory to incorporate 

procedures for the detection of potentially threatening microbiological agents, including COVID-19. This 

Laboratory is inspected by CDPHE and is approved under the Clinical Laboratory Improvement 

Amendments. Funding source: Local per capita  

  

COVID-19 Response: The Office of Emergency Preparedness and Response (EPR) has continued to 

serve a major role in the response efforts to the COVID-19 pandemic. In December 2020, Public Health 

began the vaccine campaign to get COVID-19 vaccines to all eligible residents in our community; by 

Dec. 21, 2021, EPCPH played a critical role in coordinating with numerous partners to reach one million 

doses administered to El Paso County residents. In 2021, more than one million COVID-19 PCR tests 

were completed for our residents. Each step of the way, Public Health and its partners have been 

proactive, taking swift action to keep our community and partners informed and take the necessary steps 

to protect the well-being of our community.   

  

We have continued to expand and refine our testing strategy to increase access and reduce barriers to 

COVID-19 tests. The community-based drive through testing locations are a few of the ways Public 

Health continues to explore ways to expand testing to other parts of the county. Recently, our laboratory 

has been able to assist with outbreak testing for the Criminal Justice Center and hopes to expand that 

program in the next year.  

  

Environmental Health 

Environmental Health works to assure the safety of retail food, body art establishments, public swimming 

pools and spas, childcare facilities, schools, air quality, waste tire generators and haulers, drinking water 

and onsite wastewater treatment systems to prevent disease in those settings. 

The Body Art Program conducts inspections, investigates complaints and provides enforcement of local 

public health regulations at body art establishments and temporary events. El Paso County has more than 

80 licensed body art establishments. Funding source: License fees 
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The Onsite Wastewater Treatment Systems (OWTS) Program works to ensure that wastewater 

systems provide adequate treatment of wastewater rather than simply disposing of wastewater. The 

program protects public health and the environment by preventing human exposure to sewage and works 

to prevent the contamination of groundwater. The program accomplishes this by ensuring proper 

placement, design, installation, and maintenance of OWTS. We focus on regulation of OWTS associated 

with both commercial and residential facilities that are not serviced by a municipal wastewater system. 

There are nearly 33,000 operating OWTS in El Paso County, more than any other county in the state of 

Colorado. On an annual basis, EPCPH routinely issues one of the highest numbers of OWTS permits in 

the state, typically issuing approximately 600 OWTS permits and reviews about 1,000 transfer of title 

inspections per year. Funding source: Permits and license fees 

The Food Safety Program helps prevent foodborne illness in El Paso County's retail food establishments 

through regulatory and educational efforts. In 2021, El Paso County had approximately 2,800 licensed 

establishments or vendors that provide food to the public—including restaurants, caterers, grocery stores, 

convenience stores, school kitchens and mobile vehicle vendors. EPCPH’s environmental health 

specialists routinely inspect facilities to assure compliance with food safety regulations and educate food 

handlers, investigate consumer complaints, and assist with foodborne outbreak investigations. In addition, 

EPCPH issues retail food establishment licenses and conducts thorough reviews of plans for new and 

remodeled facilities. Food safety classes are offered in English and Spanish languages. Funding source: 

Local per capita, license fees 

The Child Care Program works to protect children and staff from infectious diseases, including 

foodborne illness, by inspecting childcare facilities, providing education about proper handwashing, best 

practices, cleaning, sanitization, disinfection, and food handling. El Paso County has more than 385 

licensed and inspected childcare facilities. Environmental health specialists inspect childcare facilities to 

assure compliance with the Colorado Regulations Governing Health and Sanitation of Child Care 

Facilities. Staff also investigate consumer complaints, assist with illness investigations, and conduct 

thorough reviews of plans for new and remodeled facilities. Funding source: Inspection fees 

The Public Swimming Pool Program assures proper pool and spa maintenance and operation to prevent 

waterborne disease. Environmental health specialists routinely inspect public swimming pools and spas to 

assure compliance with Colorado's Safe Swimming Pool and Mineral Baths Regulations. El Paso County 

has 282 public swimming pools and spa facilities. Funding source: Inspection fees 

The Air Quality Program actively responds to air quality complaints for odor and opacity. 

Environmental health specialists review control plans and applications and issue open burn and 

construction activity permits in El Paso County to protect public health and the natural environment. 

Funding source: Contract and permit fees 

The School Safety program works to educate schools about the proper handling and storage of 

hazardous materials and equipment in high-risk areas, which include science, industrial technology and/or 

any area that includes the storage and use of chemicals and safety equipment. This is achieved through 

on-site inspections and also assesses lower-risk functions of the school, such as sanitizers, disinfectants, 

hygiene, toileting assistance, pest control, animals in classrooms, health services, etc. through self-

certifications. There are more than 55 middle and high schools in El Paso County that have high-risk 

areas and over 250 schools total in El Paso County. The environmental health specialists ensure 

compliance with the rules and regulations governing schools in the state of Colorado through the high-
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risk inspections, self-certifications, audits, and complaint investigations. Funding source: EH general 

funding 

The Waste Tire Program assures that tires from a variety of vehicles that are deemed as waste are 

properly stored, disposed of or transported for an end-use by inspecting waste tire generators and haulers. 

Environmental health specialists inspect generators and haulers to ensure compliance with Section 10 of 

the regulations pertaining to solid waste sites and facilities. El Paso County has over 300 waste tire 

facilities. Funding source: Contract/grant funded 

COVID-19 Response: Environmental health staff have provided technical guidance and consultation on 

state public health orders and guidelines related to COVID this year. The team has fielded over 1,300 

inquiries in 2021, in addition to over 9,000 calls in 2020. The retail food program is actively engaging 

with business and retail food partners to proactively plan and identify innovative solutions to expand 

outdoor dining in the winter months. The childcare and schools program worked closely with the 

Communicable Disease program to address COVID-19 exposures in centers and schools to decrease 

further potential spread. In 2021, some programs continued conducting remote and on-site inspections 

through the end of the year. During the response efforts, the OWTS program saw an increase in permits 

and transfer of title applications during this period compared to 2020. The water recreation team remained 

engaged with public pools and spas to provide education and ensure proper chemical treatment of pools 

remaining in use. El Paso County has seen a significant increase in follow-up inspections. This can be 

related to the turnover within the industry and highlights the importance of our educational efforts while 

conducting routine inspections.  

Strategic Initiatives/Health Equity 

The Strategic Initiatives and Health Equity Office was established in 2021 to lead and support strategic 

and health equity initiatives to address health disparities among underserved populations in El Paso 

County. The county is becoming more culturally diverse, and the population is rapidly growing. 

Structural issues related to health equity have been magnified in the community due to the COVID-19 

pandemic which has disproportionately impacted underserved communities. Establishing a Health Equity 

Office will focus strategic efforts to mitigate the impact of COVID within these communities. This office 

and staff will plan for implementation and support of initiatives related to health equity and COVID-19 

recovery, centering around connecting community members to the right resources at the right time. 

Funding source: A grant through the Centers for Disease Control and Prevention  
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STAFFING 
FULL-TIME EQUIVALENT POSITIONS (FTEs) 

Program 

Number 
Department/Division/Office 

2019 

Authorized 

2020 

Authorized 

2021 

Authorized 

2021 

Adj +/- 

2022 

Authorized 
 Administration      

5310001 Director's Office 6.00 5.00 7.50 (7.50) - 

5310007 Healthy Places - - - - - 

5310012 Colorado Opioid & Substance Use - - - - - 

5322018 Vital Stats 5.00 4.00 4.00 1.00 5.00 

5364086 Office of Communication 2.50 3.70 3.75 (2.75) 1.00 

5365087 Operations 4.00 4.00 4.50 (4.50) - 

5366101 Building Expense-EPCPH South - - - - - 

5366092 American Rescue Plan Act - El Paso County - - - 25.40 25.40 

5366094 American Rescue Plan Act - State - - - 9.00 9.00 
 Administration Total 17.50 16.70 19.75 20.65 40.40 
 Health Services      

5321008 Immunizations 9.60 9.60 9.60 7.00 16.60 

5330022 Health Services Division Administration 3.00 3.00 2.00 (2.00) - 

5332028 Nurse Family Partnership Program 10.00 10.00 10.00 - 10.00 

5333030 Healthy Children & Families 1.00 - - - - 

5334032 WIC 39.50 37.45 37.50 - 37.50 

5334033 WIC Breastfeeding peer Counseling 0.25 0.55 0.50 - 0.50 

5335034 Southeast WIC Outreach - - - - - 

5336035 Family Planning 6.40 7.40 7.40 - 7.40 

 Health Services Total 69.75 68.00 67.00 5.00 72.00 
 Community Health Promotion      

5310009 Southeast Colorado Springs Initiative 0.25 1.00 1.00 - 1.00 

5324024 Tobacco Education Prevention & Cessation 5.35 5.15 4.80 0.05 4.85 

5324125 Establishing Peer Tobacco Cessation 1.20 1.50 1.40 (1.40) - 

5331029 MCH - Child/Adolescent Program 2.70 3.70 2.70 (2.70) - 

5331030 HCP - Care Coordination 2.30 2.30 3.30 (3.30) - 

5331032 Maternal & Health Child - - - 4.60 4.60 

5342051 Community Health Promotion Division 2.50 2.00 3.00 0.50 3.50 

5343052 Youth Resilience & Suicide Prevention 1.00 1.00 1.00 - 1.00 

5343154 El Paso County Funds to Youth Suicide Prevention 1.00 1.00 1.00 (1.00) - 

5344053 Communities That Care 2.25 2.15 2.15 0.15 2.30 

5344055 Drug Free Communities - - - 0.85 0.85 
 Community Health Promotions Total 18.55 19.80 20.35 (2.25) 18.10 
 CD-TB Program      

5321005 Communicable Disease 5.60 4.10 5.10 (5.10) - 

5321007 Tuberculosis Program 4.40 3.90 2.90 (0.40) 2.50 
 CD-TB Program Total 10.00 8.00 8.00 (5.50) 2.50 
 Public Health & Date Analytics      

5310006 Public Health Data & Analytics 3.70 7.50 3.90 (3.40) 0.50 
 Emergency Preparedness and Response      

5326020 Laboratory 5.00 4.00 4.00 (1.50) 2.50 

5366091 Emergency Preparedness 5.16 5.16 5.30 (0.10) 5.20 

5366095 ELC Grant 2 - - - 47.05 47.05 

5366097 ELC Grant - - 12.00 (12.00) - 

5366099 Emergency Preparedness-CARES - - 11.00 (11.00) - 

5366100 Cities Readiness Initiative 0.84 0.84 0.70 0.05 0.75 
 Emergency Preparedness and Response Total 11.00 10.00 33.00 22.50 55.50 
 Environmental Health Services      

5351073 Environmental Health Services 27.50 28.00 28.00 4.00 32.00 
 Strategic Initiatives & Health Equity Office      

5366096 CDC Grant - - - 7.00 7.00 
 TOTAL FTEs 158 158 180 48 228 

Department FTE additions totaled 48. This increase is due to COVID-19 pandemic response. 
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I. ORIGINAL ADOPTED BUDGET SECTION 
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HISTORICAL BUDGET REVIEW 

 

Total Revenue vs. Population Growth 

 
 

State & Local Support Revenue vs. Population Growth 
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Citizens Served Per Public Health Employee
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Budgetary Strategies – Critical Needs Support 
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CURRENT FINANCIAL STATUS 

 
Operational Reserves 2020 Fund Balance Details 

 

Unassigned Fund Balance $6,114,554 

 

Restricted TABOR Reserve $536,315 

 

Reserve for Emergency Preparedness $500,000 

 

Total Fund Balance as of end of 2020 $7,150,869 

 

Unassigned as a percent of 2020 Collected Revenue 28% 

 

2021 OAB to decrease Fund Balance 
$(868,565) 

 
 

  Projected 2022 OAB decrease Fund Balance             $(263,214) 

 
The Fund Balance Policy minimum range is 18% - 21% which is a 

fund balance of $4.5 – 5.3M 
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PROJECTED FINANCIAL STATUS 

                                           

 

 

 

 

 

 

 

 

2021 2022

Actuals

Original Adopted 

Budget

Revenue

El Paso County/EPC ARPA 4,444,149$        6,027,058$         

State LPHA Funding/State ARPA 950,632$           1,945,442$         

Other Intergovernmental Revenue 15,000$             -$                       

Federal Reimbursements/COVID Grants 4,731,703$        6,388,442$         

Revenues from Program Specific Grants 10,213,995$      11,490,410$       

Revenues from Licenses, Fees, and Permits 3,355,295$        3,643,001$         

Revenue from Interest Income -$                      -$                       

Revenue from Miscellaneous 44,508$             66,590$              

Total Revenues 23,755,283$      29,560,943$       

Expenditures

Personnel Expense 15,936,638$      20,540,210$       

Operating 6,084,713$        8,283,597$         

Capital Expense 172,468$           1,000,350$         

Total Expenditures 22,193,818$      29,824,157$       

Net Change in Fund Balance 1,561,464$        (263,214)$          

Estimated Fund Balance - Beginning of Year 7,150,869$        8,712,333$         

Estimated Fund Balance - End of Year 8,712,333$        8,449,120$         
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CHANGES FROM 2022 PRELIMINARY TO 2022 ADOPTED BUDGET  

 

Changes since the Preliminary Public Health Budget: 

Revenue Estimates – Increased $585,358 

• Board of County Commissioners approved salary allocation  

• Funded $432,909 additional County Core Support for a 3.5% salary, FICA and 

Retirement allocation to Public Health 

• Funded $150,000 Critical needs for personnel  

• Randon Grant increased $2,449 

Expenditure Estimates – Increased $561,680 

• Personnel Costs - $561,680 - based on allocation from Board of County Commissioners 

• Operating –  No change 

Planned Use of Fund Balance  

• Strategy remains to fund Critical Need positions above county support as phased 

in over next five years 

• Total budgeted use of Fund Balance is $263,214 
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2022 ORIGINAL ADOPTED BUDGET SUMMARY 

  

 

2022 Original Adopted Budget 

     

Revenue    

El Paso County/EPC ARPA                      6,027,058  

State LPHA Funding/State ARPA                      1,945,442  

Other Intergovernmental Revenue                                   -    

Federal Reimbursements/COVID Grants                      6,388,442  

Revenues from Program Specific Grants                    11,490,410  

Revenues from Licenses, Fees, and Permits                     3,643,001  

Revenue from Interest Income                                   -    

Revenue from Miscellaneous                           66,590  

Total Revenues   $               29,560,943  

     

Expenditures    

Personnel Expense                    20,540,210  

Operating                      8,283,597  

Capital Expense                      1,000,350  

Total Expenditures   $               29,824,157  

     

Net Change in Fund Balance                         (263,214) 

 

 

 

 

 

 

 

 

 



   
 

54  

2022 ORIGINAL ADOPTED REVENUES 

 

   
  

 

2022 Revenue Projected $29.5 Million  
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2022 ORIGINAL ADOPTED BUDGET EXPENDITURES 

 

 
 

 

2022 Projected Expenditures $29.8 Million  
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RESOLUTION 

 

RESOLUTION NO.:2021-09 

SUBJECT: Resolution to Adopt and Appropriate the 2022 Public Health Budget 

EFFECTIVE DATE: December 15, 2021 
 

RESOLUTION OF THE EL PASO 

COUNTY BOARD OF 

HEALTH 
 
 

RESOLUTION TO ADOPT AND APPROPRIATE T HE 2022 EL PASO 
COUNTY PUBLIC HEALTH BUDGET. 

 

WHEREAS, pursuant to Sections 25-l-508 and 511, and Section 29-1-103, C.R.S., the El Paso 

County Board of Health ("Board of Health”) has the power and duty to adopt a budget for 

El Paso County Public Health ("Public Health") for fiscal year 2022; and, 

 

WHEREAS, Public Health has recommended that the Board of Health adopt a budget for 

fiscal year 2022 as indicated in Attachment’s "A" and ''B" hereto, and incorporated herein by 

reference; and, 
 

WHEREAS, the Board of Health has conducted a public meeting to consider adoption of 

said 2022 budget, and has received and considered public input regarding said proposal. 

 

NOW, THEREFORE, BE IT RESOLVED BY THE EL PASO COUNTY BOARD OF 

HEALTH: 

 

1. That the Board of Health hereby adopts the fiscal year 2022 El Paso County 

Public Health Budget as indicated in Attachment’s "A" and "B", which is 

incorporated herein by reference. 

 

2. That the fiscal year 2022 El Paso County Public Health Budget may be amended 

from time to time by appropriate action of the Board of Health. 

MOVED, SECONDED AND ADOPTED BY THE EL PASO COUNTY BOARD 

OF HEALTH AT ITS REGULAR MEETING HELD ON DECEMBER 15, 2021. 

EL PASO COUNTY BOARD OF HEALTH 
 

 

BY:  ATTEST BY:    

President Secretary 
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Attachment B 

 
El Paso County Public Health 

2022 Original Adopted Budget Summary 

 

 
Expenditures      

Personnel Expense $ 15,688,254 $ 15,837,749 $ 19,978,530 $ 20,540,210 $ 561,680 

Operating $ 5,911,908 $ 5,868,900 $ 8,283,597 $ 8,283,597 $ - 

Capital Expense $ - $ - $ 1,000,350 $ 1,000,350 $ - 

Total Expenditures $ 21,600,162 $ 21,706,648 $ 29,262,477 $ 29,824,157 $ 561,680 

 
Net Change in Fund Balance $ (762,078) $ (868,565) $ (286,892) $ (263,214) 

 

Revenue 

El Paso County/EPC ARPA 

State LPHA Funding/State ARPA 

Other Intergovernmental Revenue 

Federal Reimbursements/COVID Grants 

Revenues from Program Specific Grants 

Revenues from Licenses, Fees, and Permits 

Revenue from Interest Income 

Revenue from Miscellaneous 

Total Revenues 

 

2021 2021 2022 2022 2022 

Preliminary 

Balanced Budget 

Original Adopted 

Budget 

Preliminary 

Balanced Budget 

Original Adopted 

Budget 

Changes from 

Preliminary 

Balanced Budget 

 
$ 4,444,149 

 
$ 4,444,149 

 
$ 5,444,149 

 
$ 6,027,058 

 
$ 582,909 

$ 960,796 $ 960,796 $ 1,945,442 $ 1,945,442 $ - 

$ 15,000 $ 15,000 $ - $ - $ - 

  $ 6,388,442 $ 6,388,442 $ - 

$ 12,024,775 $ 12,024,775 $ 11,487,961 $ 11,490,410 $ 2,449 

$ 3,379,744 $ 3,379,744 $ 3,643,001 $ 3,643,001 $ - 

$ - $ - $ - $ - $ - 

$ 13,620 $ 13,620 $ 66,590 $ 66,590 $ - 

$ 20,838,084 $ 20,838,084 $ 28,975,585 $ 29,560,943 $ 585,358 
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II. FINANCIAL SECTION 
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PUBLIC HEALTH DIRECTOR 

 

 

Susan Wheelan, Public Health Director 

Public Health Leadership Team: 

Susan Wheelan, Public Health Director 

DeAnn Ryberg, Deputy Director 

Michelle Beyrle, Public Health Information Officer 

Carolyn Gery, Development Officer  

Heather Graves, Community Health Promotion Division Director 

Brenda Heimbach, Health Services Division Director 

Dr. Chris Urbina, Medical Director 

Lisa Powell, Emergency Preparedness and Response Program Manager  

Tarik Walker, Strategic Initiatives and Health Equity Officer  

Victoria Bennett, Administrative Manager  

Vacant, Chief Data Scientific Strategist  

Vacant, Environmental Health Services Division Director 
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EL PASO COUNTY PUBLIC HEALTH – FUND 95 

 

EPC Public Health reporting consists of one single fund, Fund 95. Fund 95 is comprised of eight 

divisions. Within each division are related programs. The Financial Section provides a Division summary 

and individual summaries of each of the programs that make up Fund 95. The programs within Fund 95 

are funded by State, County, Federal funds, and related fees. 

 

With a dedicated staff, each of these programs supports the foundation, strength, and growth of Public 

Health, while also reaching out to support the public and individuals who are experiencing trying times or 

need assistance. 
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FUND 95 DIVISION SUMMARY 

 
      

REVENUES BY DIVISION 

Revenues by Division 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Administration Division 3,218,712 6,870,340 2,793,163 5,202,535 8,804,647 

Health Services Division 6,680,563 6,358,183 6,837,710 8,997,602 8,148,709 

Health Promotion Division 2,340,111 1,743,118 2,330,195 1,963,420 1,884,044 

CD-TB Division 731,626 773,688 746,075 267,001 94,500 

Public Health & Data Analytics 432,872 599,487 600,000 175,513 - 

Office of Emergency Preparedness 1,224,623 6,573,831 5,073,146 7,486,298 7,524,133 

Environmental Health Division 2,355,450 2,361,713 2,457,795 1,983,430 1,780,619 

Strategic Initiatives & Health Equity Office - - - 2,196,235 1,324,291 

Total Revenues $16,983,957 $25,280,360 $20,838,084 $28,272,034 $29,560,943 

PERSONNEL BY DIVISION 

Personnel by Division 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Administration Division 942,273 313,310 74,743 2,192,378 1,886,327 

Health Services Division 5,509,873 5,232,316 6,241,889 6,105,767 6,770,052 

Health Promotion Division 1,784,596 1,382,186 2,412,950 2,141,479 2,190,626 

CD-TB Division 621,575 381,996 675,434 301,434 227,185 

Public Health & Data Analytics 394,404 482,506 382,070 61,070 51,215 

Office of Emergency Preparedness 973,954 4,805,006 3,591,786 6,031,622 5,839,029 

Environmental Health Division 2,083,338 1,788,804 2,458,876 2,458,876 2,855,447 

Strategic Initiatives & Health Equity Office - - - 1,541,413 720,329 

Total Personnel $12,310,013 $14,386,123 $15,837,748 $20,834,039 $20,540,210 

OPERATING 

Operating by Division 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Administration Division 2,553,411 2,795,883 2,434,645 2,570,552 3,769,531 

Health Services Division 1,104,363 741,570 952,376 3,612,377 1,358,143 

Health Promotion Division 355,141 136,238 312,370 425,078 347,480 

CD-TB Division 63,816 45,650 56,322 56,322 73,553 

Public Health & Data Analytics 86,921 18,020 64,971 26,181 48,027 

Office of Emergency Preparedness 282,667 1,580,857 1,729,479 1,796,772 1,755,153 

Environmental Health Division 301,754 325,935 318,737 333,237 308,665 

Strategic Initiatives & Health Equity Office - - - 125,718 623,045 

Total Operating $4,748,073 $5,644,152 5,868,900 8,946,237 $8,283,597 

CAPITAL 

Capital by Division 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Administration Division - 2,715,077 - 210,764 1,000,350 

Office of Emergency Preparedness - 71,858 - - - 

Total Capital $- $2,786,935 $- $210,764 $1,000,350 

Total Expenditures $17,058,086 $22,817,210 $21,706,648 $29,991,040 $29,824,157 

      

      

Change in Fund Balance   $(74,129)  $2,463,150   $(868,564)  $(1,719,006)  $(263,214) 

Adjustments made  $(89,663)  $242,199   $-     $-     $-    
  $(163,792)  $2,705,349   $(868,564)  $(1,719,006)  $(263,214) 

Estimated Fund Balance - Beginning of Year  $4,609,312   $4,445,520   $7,150,870   $7,150,870   $5,431,864  

Estimated Fund Balance - End of Year  $4,445,520   $7,150,870   $6,282,306   $5,431,864   $5,168,650  

      

      

Fund 95 fund balance is anticipated to decrease by approximately -21%.  This is due to spending into fund balance 

in 2022 of approximately $263,214 for additional expenditures related to COVID 19. 
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BUDGET SUMMARY BY PROGRAM 

 

2022 Division Budget Summary by Program 

Program Number Department/Division/Office Revenue  Expenditures  

  ADMINISTRATION     
5310001 DIRECTORS OFFICE 2,185,379  (925,533) 

5322018 VITAL STATS 889,271  886,413  

5364086 OFFICE OF COMMUNICATION                    -    180,086  

5365087 OPERATIONS                    -    9,085  

5366092 AMERICAN RESCUE PLAN ACT-COUNT 4,666,888  4,059,639  

5366094 AMERICAN RESCUE PLAN ACT-STATE 1,038,870  1,122,292  

5366101 BUILDING EXPENSES-EPCHP SOUTH 24,239  1,324,226  

  Total 8,804,647  6,656,208  

  HEALTH SERVICES     
5321008 IMMUNIZATIONS 2,961,321  2,313,552  

5330022 HEALTH SERVICES DIVISION                    -    5,650  

5332028 NURSE FAMILY PARTNERSHIP PROG 1,332,369  1,339,754  

5334032 WIC 3,262,508  3,564,164  

5334033 WIC BREAST FEEDING PEER COUNS 127,667  126,671  

5336035 FAMILY PLANNING 464,844  778,404  

  Total 8,148,709  8,128,195  

  COMMUNITY HEALTH PROMOTION     

5310009 SOUTHEAST COLORADO SPRINGS INI 25,000  84,481  

5324024 TOBACCO EDUC PREV & CESSATION 719,084  653,035  

5331032 MATERNAL AND CHILD HEALTH 615,272  593,216  

5342051 ADM -HLTH PROMO & DISEASE PREV                    -    385,538  

5343052 YOUTH SUICIDE PREVENTION                    -    112,854  

5343154 EPC FUNDS TO YOUTH SUICIDE PRE 109,313  5,270  

5344053 COMMUNITIES THAT CARE 290,375  204,453  

5344055 DRUG FREE COMMUNITIES 125,000  499,259  

  Total 1,884,044  2,538,106  

  CD-TB DIVISION     

5321005 COMMUNICABLE DISEASE -  45,210  

5321007 TUBERCULOSIS PROGRAM 94,500  255,528  

  Total 94,500  300,738  

  PUBLIC HEALTH & DATA ANALYTICS     

5310006 PUBLIC HEALTH & DATA ANALYTICS -  99,242  

  Total -  99,242  

  OFFICE OF EMERGENCY PREPAREDNESS     

5326020 LABORATORY 361,400  383,024  

5366091 EMERGENCY PREPAREDNESS 574,745  657,722  

5366095 ELC SUPPLEMENTAL II 6,445,566  6,423,083  

5366100 CITIES READINESS INITIATIVE 142,422  130,353  

  Total 7,524,133  7,594,182  

     ENVIRONMENTAL HEALTH SERVICES     

5351073 ENVIRONMENTAL HEALTH SERVICES 1,780,619  3,164,112  

  Total 1,780,619  3,164,112  

  STRATEGIC INITIATIVES & HEALTH EQUITY OFFICE   

5366096 CDC GRANT 1,324,291  1,343,374  

  Total 1,324,291  1,343,374  

      

  Fund 95 Total 29,560,943  29,824,157  
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ADMINISTRATION 

 

PURPOSE STATEMENT 

Provide cross-agency leadership and internal support to all staff and programs of El Paso County Public 

Health, and provide external communication, support and services to El Paso County residents, 

community partners and stakeholders.  

OVERVIEW 

El Paso County Public Health’s Administration Division consists of multiple offices that provide support 

of day-to-day administrative and operational functions to all staff. Cross-agency leadership is provided by 

the Director and Deputy Director. This division also provides internal and external communication; seeks 

funding and coordinates all grants and contracts; develops and implements effective policies and 

strategies to address issues in partnership with community stakeholders; and issues birth and death 

records for Colorado residents. 

PROGRAMS 

Director's Office 

Healthy places (Funding ended in 2020) 

Colorado Opioid & Substance Abuse (Funding ended in 2020) 

Vital Statistics 

Office of Communication 

Operations 

Building Expense - EPCPH South 

American Rescue Plan Act - El Paso County 

American Rescue Plan Act – State 

                                                                                                                                                                                                                                                          

OBJECTIVES 

• Provide leadership and administrative support to all staff, including workforce development 

• Provide administrative support for the El Paso County Board of Health 

• Ensure continuity of day-to-day administrative business and adherence to and enforcement of 

agency and county policies and procedures 
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• Support operational aspects of the agency 

• Serve as liaison between staff and El Paso County IT, HR, Payroll, Finance, Procurement and 

Facilities 

• Seek new funding sources and apply for grants and other funding opportunities 

• Coordinate and monitor grants, contracts, and other business agreements 

• Serve as an in-house marketing, public relations and advertising department for all internal 

programs and divisions 

• Provide accurate, timely and credible information to the public, community partners stakeholders, 

staff and other relevant parties on a wide array of public health issues 

• Monitor the status of current and emergent health-related issues and develop and implement 

effective policies and strategies to address these issues in partnership with community 

stakeholders 

• Issue birth and death records for all vital events occurring in Colorado 

 

COVID-19 Response Objectives 

• Provide leadership to El Paso County in relation to the COVID-19 response and recovery efforts 

• Coordinate the hiring of additional staff and contractors to assist with the COVID-19 response  

• Activate current staff in Incident Command System/Emergency Coordination Center roles to 

assist with the COVID-19 response 

• Provide logistical support in transitioning staff from working in-office to teleworking  

• Lead the Joint Information Center and communication efforts to ensure accurate and timely 

dissemination of information regarding COVID-19 

• Coordinate the purchase and logistics of a COVID-19 response building in an area of the County 

with high need for public health and COVID-19 response services 
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PERFORMANCE MEASURES AND OPERATING INDICATORS 

 

COVID-19 greatly impacted the Administration Division’s performance measures for 2021, as indicated 

after each objective below. As will be common with all divisions, priorities had to shift to focus on the 

COVID-19 response and recovery efforts. As we know the efforts will need to continue into 2022, we are 

focused on maintaining performance measures within the context of ongoing pandemic response. 

 

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental 

quality  

Strategy 1.1: Provide trainings that develop and strengthen public health core competencies  

Strategy Objective  Department  Measure  2022  

Target  

Increase public health visibility with 

external partners through the 

provision of informational 

presentations and growth of 

internship program 

Admin 

- Leadership 

team  

By December 31, 2021, EPCPH will 

identify 4 strategic partners to receive 

education about public health and 

increase the knowledge and value 

placed on public health involvement 

with external collaborations 

EPCPH will pursue non-traditional 

partnerships and collaborations. 

Update: EPCPH has provided numerous presentations to community leaders and groups around the COVID response. 

Unfortunately, we have had to pause our internship program as we do not have capacity to onboard, train or supervise them.  

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental 

quality  

Strategy 1.2: Develop career pathways for existing staff to move into leadership position1  

Strategy Objective  Department  Measure  2022  

Target  

 Utilize community resources (e.g. 

Pikes Peak Community College) to 

develop and build leadership skills 

among staff 

Admin-Admin  Leads are provided continuous 

education related to leadership as a 

method of succession planning 

EPCPH leadership will identify at 

least two leadership develop 

trainings for EPCPH team leads 

Update: Many planned trainings at EPCPH were unfortunately not executed in 2021. However, there were multiple staff 

who were placed in supervisory COVID-19 response roles who were not former supervisors. EPCPH did work with El 

Paso County HR to implement a mini-leadership series through Employer’s Council to provide them with some training 

and support for their new roles. EPCPH also provided additional leadership training to the Communicable Disease 

team.  

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental 

quality  

Strategy 1.3: Improve organizational capacity to support our workforce  

Strategy Objective  Department  Measure  2022 

Target  

Develop a workforce development 

committee that seeks out and 

promotes free and low-cost 

training and educational 

opportunities and  

promotes awareness of these 

opportunities to staff. 

Admin-Admin  By December 31, 2021, EPCPH will 

establish a workforce development 

committee 

EPCPH will track number of 

staff participating in professional  
development  

Update: This goal was not met as most workforce development opportunities for staff, including formation of the 

committee, were put on hold due to the COVID response. However, EPCPH recognizes the need for workforce 

development and employee support, especially with the rapid transition from working in-office to teleworking and 

associated culture shift and hired a Workforce Development Specialist.  
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GOAL 2 – Technology, informatics, data analysis – Strengthen EPCPH’s capabilities to collect, analyze, share, and use 

data to make timely and information-driven decisions 

Strategy 2.2: Improve internal capabilities to collect and provide data for community health assessments  

Strategy Objective  Department  Measure  2022 

Target  

Decrease the burden on staff to 

provide department level reporting 

data and information, while 

increasing the department’s ability 

to provide key data and information 

that supports core services and 

operations. 

Admin - 

Development 

and Strategic 

Initiatives 

By December 31, 2021, DSIO in 

collaboration with county IT will 

have at least two EPCPH systems that 

are interoperable for data reporting 

purposes 

By December 31, 2021, the data 

office will pull data and generate a 

progress report for at least two 

data systems.  

Update: The Office of Public Health Data and Analytics was formally established, and while this specific goal was not 

met, the Office has been vital in analyzing and providing data related to COVID cases and trends.   

 

GOAL 2- Technology, informatics, data analysis - Strengthen EPCPH's capabilities to collect, analyze, share, and use 

data to make timely and information-driven 

Strategy 2.4: Regularly disseminate important and emerging health information to community partners 

Strategy Objective Department Measure 2022 

Target 

Connecting regularly with board of 

Health and increasing awareness and 

proactive messaging around timely 

and emerging Public Health issues 

 

 

Admin-Admin 

Content and Quality of Board of 

Health reports provide meaningful 

and timely information to Board of 

Health members. 

By December 31, 2022, Admin 

will assess the content and quality 

of Board of Health Reports and 

provide recommendations for 

improvement. 

Through intentionality around 

legislative engagement, EPCPH will 

develop meaningful data informed 

communications with key partners 

that represents the public health 

community voice. 

 

Admin-Admin 

By June 30, 2022, EPCPH will have 

engaged in the 2022 legislative 

process as it relates to Public Health 

involved bills. 

EPCPH will track public health 

related bills during and outside of 

legislative sessions. 

Update: These goals were not met; however, the strategy objectives were still achieved in relation to the COVID response.  

 

GOAL 3A - Communication - Strengthen EPCPH's capabilities to provide information on public health issues and 

public health functions to external partners 

Strategy 3A.1: Provide opportunities for media relations training, maintain relationships with media partners, and 

seek new partnerships with diverse media outlets 

Strategy Objective Department Measure 2022 

Target 

 

Improve EPCPH's capabilities to 

respond to media inquiries. 

Admin - 

Communications 

- # of people who provide media 
interviews 

-# of staff that go through media 

training 

At least 30 staff complete media 

training. 

GOAL 3A - Communication - Strengthen EPCPH's capabilities to provide information on public health issues and 

public health functions to external 

Strategy 3A.2: Increase use of digital media to promote public health messages and enhance health marketing 

materials 

Strategy Objective Department Measure 2022 

Target 

Improve website accessibility and 

compliance with ADA standards. 

Admin - 
Communications 

year-over-year 508 compliance 

improvement 

Increased accessibility score by 
10% in 2020 

Increase video content in health 

marketing and social media content 
Admin - 

Communications 

Increase the number of people who 

engage with 
video content as compared to static 

content. 

Increased number of EPCPH video 
posts 
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GOAL 3A - Communication - Strengthen EPCPH's capabilities to provide information on public health issues and 

public health functions to external 

Strategy 3A.4: Identify opportunities to promote key agency accomplishments within the community 

Strategy Objective Department Measure 2022 

Target 

 

 

EPCPH will submit for a County 

Innovation Award annually 

 

 

Admin-Admin 

The quality improvement team will 

document QI activities and 

accomplishment systematically 

throughout the year 

 

At minimum these accomplishments 

will be highlighted during public 

health week. 

By December 31, 2022, the 

Employee Recognition Committee 

will identify at least three 

opportunities to highlight 

accomplishments 

 

 

GOAL 3B - Communication - Strengthen EPCPH's internal communication capabilities  

Strategy 3B.1: Provide opportunities for media relations training, maintain relationships with media partners, and seek 

new partnerships with diverse media outlets  

Strategy Objective  Department  Measure  2022 

Target  

Develop stronger proactive 

relationships with media to facilitate 

coverage of Public Health topics and 

achievements 

Admin - 

Communications 
 Increase number of media strategy 

meetings  
Conduct at least six media strategy 

meetings with relevant media 

sources. 

GOAL 3B - Communication - Strengthen EPCPH's internal communication capabilities□  

Strategy 3B.2: Increase knowledge and understanding of EPCPH's brand guidelines to raise brand awareness of public 

health in the community  

Strategy Objective  Department  Measure  2022 

Target  

Increase the internal EPCPH, 

knowledge, related to the utilization 

of EPCPH brand  

Admin -  
Communications

  

All communications are appropriately 

branded according to guidelines 
100%  

GOAL 3B - Communication - Strengthen EPCPH's internal communication capabilities□  

Strategy 3B.3: Increase staff use and awareness of internal staff website for information sharing, operational updates, 

staff accomplishments, and awareness of agency  

Strategy Objective  Department  Measure  2022 

Target  

Increase utilization of intranet  Admin -  
Communications 

Number of times that the intranet is 

locked out  
Reduced number of times that the  

intranet is locked out  

GOAL 5A- Funding for agency and community partners: Increase funding for EPCPH from diverse sources to support 

core public health services, programmatic  

Strategy 5A.2: Build relationships with state agencies that provide funding for public health activities and funding  

Strategy Objective  Department  Measure  2022 

Target  

 Increase CDPHE grants to EPCPH 

that support programs and services  
Admin - 

Development 

and Strategic  

Initiatives 

 Increase the number of state funded 

grants EPCPH submits applications 
Grow state funding by $150,000 

by December 31, 2021.  

Update: EPCPH is receiving additional core funding from the state for three years and plans to advocate for this funding 

to be extended.    
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GOAL 5A- Funding for agency and community partners: Increase funding for EPCPH from diverse sources to support 

core public health services, programmatic  

Strategy 5A.4: Build relationships with key foundations partners, academic institutions and business leaders to support 

public health activities and funding  

Strategy Objective  Department  Measure  2022 

Target  

Increase federal and 

foundation grant funding to EPCPH 

that supports programs and services  

Admin - 

Development 

and Strategic 

Initiatives 

 Increase the number of federal or 

foundation grant applications 

submitted by EPCPH 

Grow funding by $150,000 

by December 31, 2022.  

Update: EPCPH is receiving additional funding through El Paso County ARPA funds, but use is restricted to COVID-19 

response activities. EPCPH will continue to advocate for additional funding.    

GOAL 6A - CHIP 2018-2022: Decrease incidence of poor mental health and substance use and misuse  

Strategy 6A.2: Increase evidence-based mental health school programs  

Strategy Objective  Department  Measure  2022 

Target  

  Develop a Strategic Plan for 

addressing behavioral health in El 

Paso County 

 Admin - 

Development 

and Strategic 

Initiatives 

By June 30, 2020, the Development 

and Strategic Initiatives Office will 

have developed a strategic plan for 

addressing behavioral health service 

in El Paso County.  

By December 31, 2022, El Paso 

County will have established a 

proof of concept for a continuum 

of care for justice involved 

individuals entering and leaving 

the county jail.  

GOAL 7A - Health Equity: Increase public awareness of health equity issues, its systemic causes, and opportunities to 

foster health equity 

Strategy 7A.1: Increase community awareness of root causes of health equity and evidence-based solutions that address 

health equity  

Strategy Objective  Department  Measure  2022 

Target  

Provide health equity training to all 

EPCPH staff annually and include a 

health equity 101 training in 

orientation process for new staff. 

Admin - 

Development 

and Strategic 

Initiatives 

EPCPH staff receive training on 

health equity at least annually. 
By June 30, 2021, Development 

and Strategic Initiatives has 

developed or found a healthy 

equity training for staff. 

Update: This goal was met as a deliverable of the ELC grant. Health Equity 101 is now a required course for all new 

staff, and existing staff were asked to take it as well.    

 

 

 

 

 

 

 

OPERATING INDICATORS 

 2019 Actual 2020 Actuals 2021 Estimated  2022 Projected  

Vital Records - Birth Certificates issued 21,592 17,384 21,859 22,000 

Vital Records - Death Certificates issued 36,664 38,086 48,587 48,900 

Number of Facility Work Requests 223 150 131 135 
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BUDGET SUMMARY 

 

ADMINISTRATION DIVISION SUMMARY 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 1,700,277 5,267,095 1,718,469 429,617 5,969,934 

State LPHA Funding 337,167 407,339 223,000 588,112 1,945,442 

Licenses, Fees and Permits 879,095 849,032 846,194 846,194 882,880 

Program Specific Grants 214,214 309,760 5,380 5,380 6,301 

Interest Income 83,123 25,085 - - - 

Other Misc. 4,836 12,029 120 120 90 

Total Revenues $3,218,712 $6,870,340 $2,793,163 $1,869,423 $8,804,647 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 953,801 867,258 1,344,226 2,693,053 2,809,215 

Personnel Benefits 667,102 340,960 526,914 1,295,722 1,108,416 

Personnel Reimbursement Indirect (1,353,428) (1,443,348) (2,553,067) (2,553,067) (3,128,529) 

CIPS - EBMS 100,733 112,519 104,328 104,328 104,328 

CIPS - Budget/AFS 400,153 331,499 451,726 451,726 467,537 

CIPS - Health Department 173,912 194,086 200,616 200,616 525,360 

Operating 2,928,665 3,183,498 3,207,082 3,342,989 4,565,750 

Operating Reimbursement Indirect (375,254) (387,615) (772,437) (772,437) (796,218) 

Capital Outlay - 2,715,077 - 210,764 1,000,350 

Total Expenditures $3,495,684 $5,913,933 $2,509,388 $4,973,694 $6,656,208 
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DIRECTOR'S OFFICE (5310001) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 1,200,177 4,717,667 1,169,041 292,260 1,278,807 

State LPHA Funding 327,099 221,859 223,000 588,112 906,572 

Program Specific Grants - - - - - 

Interest Income 83,123 25,085 - - - 

Other Misc. 3,998 12,008 - - - 

Total Revenues $1,614,397 $4,976,618 $1,392,041 $880,372 $2,185,379 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 411,580 308,099 637,137 467,509 - 

Personnel Benefits 410,436 148,510 222,098 222,098 - 

Personnel Reimbursement Indirect (1,353,428) (1,443,348) (2,553,067) (2,553,067) (3,128,529) 

CIPS - EBMS 100,733 112,519 104,328 104,328 104,328 

CIPS - Budget/AFS 400,153 331,499 451,726 451,726 467,537 

Operating 2,356,713 2,252,381 2,840,514 2,339,038 2,427,348 

Operating Reimbursement Indirect (375,254) (387,615) (772,437) (772,437) (796,217) 

Total Expenditures $1,950,933 $1,322,045 $930,299 $259,195 $(925,533) 

 

HEALTHY PLACES (5310007) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants 207,534 305,040 - - - 

Total Revenues $207,534 $305,040 $             - $             - $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Operating 207,534 305,040 - - - 

Total Expenditures $207,534 $305,040 $             - $             - $            - 
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COLORADO OPIOID & SUBSTANCE USE (5310012) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

State LPHA Funding 10,068 185,480 - - - 

Total Revenues $10,068 $185,480 $             - $             - $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - 8,875 - - - 

Personnel Benefits - 3,233 - - - 

Operating 5,020 180,666 - - - 

Total Expenditures $5,020 $192,775 $             - $             - $            - 

 

 

 

VITAL STATS (5322018) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Licenses, Fees and Permits 879,095 849,032 846,194 846,194 882,881 

Program Specific Grants 6,680 4,720 5,380 5,380 6,300 

Other Misc. 1 21 120 120 90 

Total Revenues $885,776 $853,773 $851,694 $851,694 $889,271 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 196,005 201,253 199,174 199,174 265,133 

Personnel Benefits 96,922 82,995 94,809 94,809 124,573 

CIPS - Health Department 173,912 194,086 200,616 200,616 150,424 

Operating 337,087 343,451 339,601 371,601 346,283 

Total Expenditures $803,925 $821,785 $834,200 $866,200 $886,413 
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OFFICE OF COMMUNICATION (5364086) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 250,100 270,000 270,000 67,500 - 

Total Revenues $250,100 $270,000 $270,000 $67,500 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 170,593 77,485 283,032 33,032 49,380 

Personnel Benefits 70,468 29,211 103,209 16,209 24,352 

Operating 12,219 12,078 16,777 18,277 106,354 

Total Expenditures $253,280 $118,774 $403,018 $67,518 $180,086 

 

 

 

OPERATIONS (5365087) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 250,000 279,428 279,428 69,857 - 

Total Revenues $250,838 $279,428 $279,428 $69,857 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 175,623 171,230 224,883 24,883 - 

Personnel Benefits 89,275 77,009 106,798 24,798 - 

Operating 10,092 6,366 10,190 10,190 9,084 

Total Expenditures $274,991 $254,604 $341,871 $59,871 $9,084 
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BUILDING EXPENSES-EPCPH SOUTH (5366101)  
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - - - - 24,239 

Total Revenues $838 $               - $             - $             - $24,239 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Operating - 83,516 - 217,560 323,875 

Total Expenditures $              - $83,516 $             - $217,560 $323,876 

      

CAPITAL 

Capital by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Land & Building Acquisition - 2,461,724 - - - 

Building Improvements - 32,821 - - 1,000,000 

Security System - 60,583 - 150,000 350 

Land & Building Acquisition - 159,949 - - - 

Total Capital $              - $2,715,077 $             - $150,000 $1,000,350 

 

 

AMERICAN RESCUE PLAN ACT – EL PASO COUNTY (5366092) 
      

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - - - 3,333,112 4,666,888 

Total Revenues $              - $               - $             - $3,33,112 $4,666,888 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 1,863,464 1,712,209 

Personnel Benefits - - - 1,034,353 1,053,206 

Operating - - - 386,291 1,294,224 

Total Expenditures $              - $               - $             - $3,284,108 $4,059,639 
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AMERICAN RESCUE PLAN ACT - STATE (5366094)  
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - - - - 1,038,870 

Total Revenues $              - $               - $             - $             - $1,038,870 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 12,425 604,817 

Personnel Benefits - - - 7,781 377,695 

Operating - - - 32 58,577 

Total Expenditures $              - $               - $             - $20,238 $1,122,292 
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HEALTH SERVICES 

 

 

    

 

 

PURPOSE STATEMENT 

Provide clinical and preventive care services to vulnerable and high-risk populations to prevent diseases 

in varied age and population groups.  

OVERVIEW 

The Health Services Division provides direct clinical services and evidence-based programs that give 

individuals and families the resources and skills to live the healthiest lives possible. Health services 

programs primarily serve low-income, uninsured, and underinsured populations. Programs include 

Women, Infants and Children (WIC), Nurse-Family Partnership (NFP), Family Planning and 

Immunizations. 

PROGRAMS 

Immunizations 

Immunizations-Additional Funding (Funding ended in 2021) 

Health Services Division  

Nurse-Family Partnership Program 

Health Children & Families (Funding ended in 2019) 

Women, Infants and Children (WIC) 

WIC Breastfeeding Peer Counseling 

Southeast WIC Outreach (Funding ended in 2019) 

Family Planning 
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OBJECTIVES 

● Provide vaccines to both insured and uninsured members of the community (children and adults) 

● Support school immunization audits and help health care providers maintain proper immunization 

practices 

● Provide counseling, education and vaccinations for international travelers who require 

immunizations prior to departing on business, recreation, or mission trips 

● Provide supplemental food benefits as well as child development and nutrition education to 

qualifying women and their children 

● Provide breastfeeding counseling and lactation support to pregnant and postpartum women 

● Provide in-home nurse visits to help improve the health, well-being and self-sufficiency of low-

income, first-time parents and their children 

● Improve pregnancy outcomes by helping women engage in effective preventive health practices, 

including consistent access to prenatal care, improved diet, and decreased or discontinued use of 

cigarettes, alcohol, and illegal substances 

● Provide parents with the tools and resources to support their children’s health and development  

● Provide reproductive health services to women and men, including evidence-based interventions  

● Report sexually-transmitted infections (STIs) to the Colorado Department of Public Health and 

Environment 

● Refer clients needing more specialized services to community providers 

 

PERFORMANCE MEASURES AND OPERATING INDICATORS 

COVID-19 greatly impacted the Health Services Division’s performance measures for 2021. As will be 

common with all divisions, priorities had to shift to focus on the COVID-19 response and recovery 

efforts. As we know the efforts will need to continue into 2022, we are focused on maintaining 

performance measures within the context of ongoing pandemic response.  

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and 

environmental quality 

Strategy 1.4: Provide technology tools and trainings to improve skills and create organizational efficiencies 

Strategy Objective Department Measure 2022 

Target 

Establish policies and procedures that maximize time 

and efficiency to enable NFP to fulfill its 

commitment to focus on clients during their home 

visits. 

Health Services 

- NFP 

Reduced charting time during home 

visits. 

Reduced 

charting time 

during home 

visits. 

GOAL 5A- Funding for agency and community partners: Increase funding for EPCPH from diverse sources to 

support core public health services 

Strategy 5A.1: Increase EPCPH's ability to bill insurances for direct services 

Strategy Objective Department Measure 2022 

Target 

To provide exemplary reproductive health services to 

all members of the community by providing high 

quality, efficient, confidential services, and flexible 

scheduling to meet or exceed the state specified 

qualifying visit goal on an annual basis. 

Health Services - 

Family Planning 

Qualifying Visits Completed Year-over-year 

improvement in 

state specified 

qualifying visit 

goals 

Increase the redemption rates of 5 WIC-allowable food 

categories (legumes, fish, whole grains, breakfast cereal 

and yogurt) purchased by El Paso County WIC 

participants utilizing the October 2019 Percent of Food 

Redeemed report by 2% by September 30, 2020. 

Health Services - 

Women, Infant 

and Children 

Increase the redemption rates of 5 

WIC allowable food categories 

2% 

increase 
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OPERATING INDICATORS 

 2020 Actual 2021 Estimated 2022 Projected 

Average Women, Infants, and Children (WIC) Monthly Caseload 12,731 13,000 12,866 

WIC Clients Served 24,247 25,000 24,624 

WIC Food Vouchers Used in the Community 6,745,643 8,000,000 7,372,822 

STD Tests Performed 1,217 1,500 1,359 

Immunizations Provided 2,374 4,000 3,187 

Number of Reproductive Health Clinic Visits 1,011 1,200 1,106 

Nurse-Family Partnership (NFP) Home Visits 3,292 2,500 2,896 

Contraceptive Implant (non-IUD) (insertion and/or removal) - estimation 59 65 62 

Cryosurgery (external genitalia) - estimation 11 15 13 

Depo-Provera Injection - estimation 116 130 123 

IUD (insertion and/or removal) - estimation 44 47 46 

PAP Smears - estimation 58 65 62 

 Number of PHQ-9s (multi-dimensional depression screens) performed by NFP 323 300 312 

 Number of clients referred from NPF based on PHQ-9s 92 90 91 

 

BUDGET SUMMARY 

 

HEALTH SERVICES DIVISION SUMMARY 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 358,969 481,872 481,872 120,468 - 

State LPHA Funding 205,411 298,463 300,000 151,537 - 

Licenses, Fees and Permits 763,066 231,163 537,000 537,000 753,000 

Program Specific Grants 5,344,932 5,344,540 5,506,838 8,176,597 7,330,709 

Contributions & Donations 6,183 2,145 12,000 12,000 5,000 

Other Misc. 2,003 - - - 60,000 

Total Revenues $6,680,563 $6,358,183 $6,837,710 $8,997,602 $8,148,709 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 3,295,826 3,109,445 3,509,207 3,150,356 3,862,017 

Personnel Benefits 1,537,255 1,299,662 1,602,259 1,507,709 1,794,044 

CIPS - Health Department 676,791 823,208 1,130,423 1,130,423 1,113,991 

Operating 1,104,363 741,570 952,376 3,283,382 1,358,144 

Total Expenditures $6,614,236 $5,973,886 $7,194,265 $9,071,870 $8,128,196 
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IMMUNIZATIONS (5321008) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 20201 OAB 2021 Revised 2022 OAB 

Licenses, Fees, and Permits 555,442 160,666 298,000 298,000 590,000 

Program Specific Grants 429,741 478,136 667,347 3,337,106 2,371,321 

Total Revenues $985,183 $638,802 $965,347 $3,635,106 $2,961,321 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021OAB 2021 Revised 20212 OAB 

Personnel 454,186 261,496 483,704 314,853 919,156 

Personnel Benefits 219,059 110,726 228,500 187,950 466,048 

Operating 353,955 237,894 313,237 2,654,001 658,777 

Total Expenditures $1,027,200 $610,115 $1,025,441 $3,156,804 $2,313,552 

 

IMMUNIZATIONS - ADDITIONAL (5321012) 
      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 168,386 - 

Personnel Benefits - - - 41,015 - 

CIPS - Health Department - - - 107,878 - 

Operating - - - 328,995 - 

Total Expenditures $              - $               - $             - $    646,274 $            - 

 

HEALTH SERVICES DIVISION (5330022) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 216,370 288,372 288,372 72,093 - 

Total Revenues $216,370 $288,372 $288,372 $72,093 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 165,015 117,185 198,323 8,323 - 

Personnel Benefits 63,195 37,968 64,004 10,004 - 

Operating 11,073 3,162 5,865 5,865 5,650 

Total Expenditures $239,283 $158,316 $268,192 $24,192 $5,650 
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NURSE FAMILY PARTNERSHIP PROGRAM (5332028) 

 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Licenses, Fees and Permits 4,465 3,228 4,000 4,000 5,000 

Program Specific Grants 1,127,072 1,229,383 1,288,005 1,288,005 1,327,369 

Other Misc. 300 - - - - 

Total Revenues $1,131,838 $1,232,611 $1,292,005 $1,292,005 $1,332,369 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 547,376 671,915 646,137 646,137 658,449 

Personnel Benefits 231,662 247,847 261,937 261,937 272,262 

CIPS - Health Department 172,918 194,063 210,007 210,007 218,085 

Operating 175,137 117,755 177,030 176,935 190,958 

Total Expenditures $1,127,092 $1,231,580 $1,295,111 $1,295,016 $1,339,754 

 

 

HEALTHY CHILDREN & FAMILIES (5333030) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants 45,310 - - - - 

Total Revenues $45,310 $               - $             - $             - $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 27,445 - - - - 

Personnel Benefits 13,313 - - - - 

CIPS - Health Department 3,226 - - - - 

Operating 3,883 - - 95 - 

Total Expenditures $47,867 $               - $             - $95 $            - 
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 WOMEN, INFANTS, AND CHILDREN - WIC (5334032) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

State LPHA Funding 160,000 298,463 300,000 151,537 - 

Program Specific Grants 3,081,114 3,370,986 3,139,615 3,139,615 3,202,508 

Total Revenues $3,242,814 $3,669,449 $3,439,615 $3,291,152 $3,262,508 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 1,607,540 1,697,407 1,644,418 1,644,418 1,720,598 

Personnel Benefits 835,153 787,647 847,331 847,331 890,302 

CIPS - Health Department 482,564 612,302 888,773 888,773 604,839 

Operating 348,674 287,782 315,172 315,172 348,425 

Total Expenditures $3,273,932 $3,385,137 $3,695,694 $3,695,694 $3,564,164 

 

 

 

WIC BREASTFEEDING PEER COUNSELING (5334033) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 18,500 18,500 4,625 - 

Program Specific Grants 113,460 93,487 111,015 111,015 127,667 

Total Revenues $113,460 $111,987 $129,515 $115,640 $127,667 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 69,063 56,667 70,605 70,605 77,412 

Personnel Benefits 13,259 9,731 15,249 15,249 16,206 

CIPS - Health Department 18,084 16,843 31,643 31,643 21,496 

Operating 12,605 10,853 14,079 14,079 11,557 

Total Expenditures $113,011 $94,094 $131,576 $131,576 $126,671 
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SOUTHEAST WIC OUTREACH (5335034) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants 31,438 - - - - 

Total Revenues $31,438 $               - $             - $             - $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 9,463 - - - - 

Personnel Benefits 4,862 - - - - 

Operating 17,113 - - - - 

Total Expenditures $31,438 $               - $             - $             - $            - 

 

FAMILY PLANNING (5336035) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 142,599 175,000 175,000 43,750 - 

State LPHA Funding 45,411 - - - - 

Licenses, Fees and Permits 203,159 67,270 235,000 235,000 158,000 

Program Specific Grants 516,797 172,549 300,856 300,856 301,844 

Contributions & Donations 6,183 2,145 12,000 12,000 5,000 

Total Revenues $914,151 $416,963 $722,856 $591,606 $464,844 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 415,739 304,776 466,020 466,020 445,168 

Personnel Benefits 156,758 105,817 185,238 185,238 190,458 

Operating 181,907 84,124 126,993 117,235 142,778 

Total Expenditures $754,404 $494,717 $778,251 $768,493 $778,404 
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COMMUNITY HEALTH PROMOTION 

 

          
 

PURPOSE STATEMENT 

The purpose of the Community Health Promotion Division is to promote the development of community 

systems, partnerships, and upstream public health prevention actions to reduce chronic diseases and 

improve the population’s health over individuals’ lifespan.  

 

OVERVIEW 

To achieve the division’s purpose, staff utilize data, evaluation, planning and partnerships to collectively 

collaborate on best practice strategies and activities. Programs work with community members, policy 

makers, and coalitions to promote upstream public health prevention efforts. These collective efforts will 

increase access to healthy foods, physical activity opportunities, smoke-free environments, health care, 

support systems, housing, schools, and communities.  

 

PROGRAMS 

Southeast Colorado Springs Initiative – Rise Coalition 

Tobacco Education and Prevention Partnership 

Establishing Peer Tobacco Cessation (Funding ended in 2021) 

MCH - Maternal & Child Health (Funding ended in 2021) 

HCP-Care Coordination – children &youth with special health care needs (Funding ended in 2021) 

Maternal & Health Child 

                                                     Public Health and Healthy Environment Planning 

Youth Resilience and Suicide Prevention 

Youth Health and Development  

Communities That Care 

Drug Free Communities 
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OBJECTIVES 

• Develop systems to increase collaboration, effective communication, and continuous quality 

improvement 

• Identify resources and funding to help communities within the county address issues that prevent 

healthy aging 

• Promote healthy child and youth behaviors and development to improve lifelong health outcomes 

• Collaborate with community members to support youth initiatives focused on prevention, policy 

and system changes 

• Increase tobacco/smoke free multi-unit housing availability 

• Decrease vaping and smoking within the county 

• Support the emotional, behavioral, and physical well-being of children and youth with special 

health care needs 

• Take collective action in support of youth mental health and bullying and suicide prevention 

• Prevent youth substance use and abuse, violence, and poor mental health outcomes 

• Provide public health consultation and education for health care providers and to the public  

• Build and maintain relationships with school districts in El Paso County  

 

PERFORMANCE MEASURES AND OPERATING INDICATORS 

COVID-19 greatly impacted the Community Health Promotion’s performance measures for 2021. As will 

be common with all divisions, priorities had to shift to focus to the COVID-19 response and recovery 

efforts. As we know the efforts will need to continue into 2022, we are focused on maintaining 

performance measures within the context of ongoing pandemic response. 

 

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental 

quality 

Strategy 1.1: Provide trainings that develop and strengthen public health core competencies 

Strategy Objective Department Measure 2022 

Target 

Select a core group of Community Health Promotion 

(CHP) staff to participate in a statewide Social 

Determinants of Health Training. 

CHP Begin training in November 2021 By December 31, 

2021, staff will 

have begun 

SDOH training. 

GOAL 2- Technology, informatics, data analysis - Strengthen EPCPH's capabilities to collect, analyze, share, and use data 

to make timely and information- 

Strategy 2.3: Expand internal resources for data collection, storage, and analysis 

Strategy Objective Department Measure 2022 

Target 

Establish greater visibility and accountability for Youth 

Suicide Prevention Workgroup efforts by implementing 

a data dashboard to track Community Action Plan 

outcomes and creating opportunities for greater 

alignment and capacity building between Workgroup 

members. 

CHP/YSPP By the end of 2020, a data dashboard 

development process will be started. 

 

 

December 31, 

2021 
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Strategy 2.4: Regularly disseminate important and emerging health information to community partners 

Strategy Objective Department Measure 2022 

Target 

Through education and outreach, advance the 

implementation of community-oriented public health 

tobacco control, prevention, and education work in El 

Paso County by adhering to evidence-based prevention 

practices. 

CHP/TEPP Disseminate tobacco use prevention, 

cessation and health information within 

the County. 

December 31, 

2021 

GOAL 4 - Community Partnerships: Develop and maintain strong relationships with key community partners to support 

public health or assure the 

Strategy 4.2: Expand EPCPH staff participation on key community collaborations, coalitions, committees, or other work 

groups that can influence health outcomes and policy, including those that address the social determinants of health 

Strategy Objective Department Measure 2022 

Target 

Increased support in the Fountain Valley for community 

spaces for youth, access to quality childcare early in life, and 

the Kid Power program. 

 

CHP/CTC 

Increased stakeholder support, in the 

Fountain Valley region, for 

community spaces for youth, access 

to quality childcare early in life, and 

Kid Power programs. 

December 31, 

2021 

Proactively engage in the promotion and recruitment of El 

Paso County Schools for the Healthy Kids Colorado 

Survey 

 

CHP 

Develop strategy and messaging 

timelines for recruiting school 

districts. 

 

Develop communication slides that 

emphasize the importance of Healthy 

Kids Colorado Survey and why robust 

participation in El Paso County is 

important. 

December 31, 

2021 

Raise awareness and promote collaboration in the 

community (DHS, schools, early child-care centers, 

hospitals, physician offices) to ensure that all children 

and families receive the care they need to thrive. 

CHP/MCH Increase awareness and collaborations. December 31, 

2021 

Strategy 4.3: Expand participation from non-traditional partners on EPCPH-led coalitions, collaborations, or 

committees to create bi-directional relationships SMART Objectives Office of Primary 

Strategy Objective Department Measure 2022 

Target 

Establish procedures and communication strategies to 

engage 40 community partners in Child Fatality Review 

Team prevention recommend 

CHP/Youth 

Health and 

Development 

Begin process to established 

procedures and communication 

strategies 

December 31, 

2021 

 

 

OPERATING INDICATORS 

 2020 Actual 2021 Estimated 2022 Projected 

Number of Colorado Quitline Calls 1,239 1,250 1,245 

Maternal Child Health HCP - Number of Families Provided with Care 

Coordination 

106 160 133 

Maternal Child Health HCP - Referrals Received 274 275 275 
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BUDGET SUMMARY 

 

COMMUNITY HEALTH PROMOTION SUMMARY 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 317,865 489,033 489,033 122,258 - 

State LPHA Funding 59,000 - - - - 

Program Specific Grants 1,960,422 1,253,783 1,841,162 1,841,162 1,884,044 

Other Misc. 2,824 302 - - - 

Total Revenues $ 2,340,111 $  1,743,118 $2,330,195 $ 1,963,420 $   1,884,044 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 1,004,569 796,773 1,369,260 1,147,114 1,382,267 

Personnel Benefits 425,574 320,154 541,458 491,463 526,050 

CIPS - Health Department 354,454 265,259 502,232 502,902 282,309 

Operating 355,141 136,238 312,370 425,078 347,480 

Total Expenditures $ 2,139,737 $ 1,518,424 $2,725,320 $ 2,566,557 $   2,538,106 

 

SOUTHEAST COLORADO SPRINGS INITIATIVE (5310009) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants 60,862 80,215 62,000 62,000 25,000 

Total Revenues $60,862 $80,215 $62,000 $62,000 $25,000 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 29,922 41,287 39,230 39,230 44,650 

Personnel Benefits 15,239 19,762 21,926 21,926 23,528 

Operating 15,701 19,168 198 15,198 16,303 

Total Expenditures $60,862 $80,217 $61,354 $76,354 $84,481 
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TOBACCO EDUCATION PREVENTION & CESSATION (5324024) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 20,000 20,000 5,000 - 

Program Specific Grants 679,050 274,536 719,084 719,084 719,084 

Total Revenues $679,050 $294,676 $739,084 $724,084 $719,084 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 272,605 130,534 269,284 269,284 292,137 

Personnel Benefits 123,285 51,008 118,861 118,861 127,299 

CIPS - Health Department 137,543 62,828 172,656 172,656 110,820 

Operating 146,782 31,834 157,138 157,138 122,779 

Total Expenditures $680,215 $276,203 $717,939 $717,939 $653,035 

 

 

ESTABLISHING PEER TOBACCO CESSATION (5324125) 

      

REVENUES 

Revenues by Category 2019Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 6,500 6,500 1,625 - 

Program Specific Grants 183,468 83,329 190,456 190,456 - 

Total Revenues $183,468 $89,856 $196,956 $192,081 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 83,092 39,703 80,699 80,699 - 

Personnel Benefits 37,161 16,148 35,029 35,029 - 

CIPS - Health Department 37,162 18,691 46,391 46,391 - 

Operating 26,285 9,172 30,785 30,785 - 

Total Expenditures $183,699 $83,714 $192,904 $192,904 $            - 
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MATERNAL & CHILD HEALTH (MCH) – CHILD/ADOLESCENT PROGRAM (5331029) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 57,000 57,000 14,250 - 

Program Specific Grants 313,953 230,991 226,420 226,420 - 

Total Revenues $313,953 $287,991 $283,420 $240,670 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 131,056 133,571 164,228 164,228 - 

Personnel Benefits 61,497 59,431 69,002 69,002 - 

CIPS - Health Department 63,592 51,912 82,449 82,449 - 

Operating 57,779 18,145 27,161 27,161 - 

Total Expenditures $313,924 $263,058 $342,840 $342,840 $            - 

 

 

CHILDREN & YOUTH WITH SPECIAL HEALTH CARE NEEDS PROGRAM (HCP) - CARE 

COORDINATION (5331030) 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 37,000 37,000 9,250 - 

Program Specific Grants 321,503 391,012 388,852 388,852 - 

Total Revenues $321,503 $428,012 $425,852 $398,102 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 153,847 193,460 197,130 131,630 - 

Personnel Benefits 56,574 75,457 83,733 61,393 - 

CIPS - Health Department 63,815 86,097 99,019 77,519 - 

Operating 47,398 23,798 31,859 41,949 - 

Total Expenditures $321,634 $378,813 $411,741 $312,491 $            - 
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MATERNAL & CHILD HEALTH (5331032) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - - - - - 

Program Specific Grants - - - - 615,272 

Total Revenues $              - $               - $             - $             - $615,272 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 65,500 288,668 

Personnel Benefits - - - 22,340 122,757 

CIPS - Health Department - - - 21,500 100,669 

Operating - - - 6,700 81,122 

Total Expenditures $              - $               - $             - $116,040 $593,216 

 

 

PUBLIC HEALTH AND HEALTHY ENVIRONMENT PLANNING (5342051) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 297,478 150,000 150,000 37,500 - 

State LPHA Funding 59,000 - - - - 

Total Revenues $356,478 $150,000 $150,000 $37,500 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 80,378 81,755 361,754 183,509 258,853 

Personnel Benefits 24,034 30,546 106,089 62,089 100,249 

Operating 10,643 2,844 15,143 15,143 26,437 

Total Expenditures $115,055 $115,145 $482,986 $260,741 $385,539 
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YOUTH RESILIENCE & SUICIDE PREVENTION (5343052) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 10,615 92,461 92,461 23,115 - 

Program Specific Grants 54,498 - - - - 

Total Revenues $65,113 $92,461 $92,461 $23,115 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 64,492 41,564 63,711 63,711 77,686 

Personnel Benefits 26,087 15,166 26,041 26,041 29,296 

CIPS - Health Department 3,885 - 31,678 31,678 - 

Operating 4,240 1,630 10,293 10,293 5,872 

Total Expenditures $98,705 $58,361 $131,723 $131,723 $112,854 

 

 

YOUTH HEALTH AND DEVELOPMENT (5343154) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 9,772 91,660 91,660 22,915 - 

Program Specific Grants 81,363 - - - 109,313 

Total Revenues $91,135 $91,660 $91,660 $22,915 $109,313 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 62,536 46,931 63,238 7,738 - 

Personnel Benefits 26,207 17,213 25,962 14,962 - 

Operating 3,896 1,858 3,398 4,148 5,270 

Total Expenditures $92,639 $66,002 $92,598 $26,848 $5,270 
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COMMUNITIES THAT CARE (5344053) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 34,412 34,412 8,603 - 

Program Specific Grants 265,726 193,701 254,350 254,350 290,375 

Total Revenues $268,550 $228,248 $288,762 $262,953 $290,375 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 126,642 87,968 129,986 129,986 80,751 

Personnel Benefits 55,490 35,422 54,815 54,815 50,280 

CIPS - Health Department 48,457 45,733 70,039 70,039 34,696 

Operating 42,418 27,790 36,395 116,395 38,727 

Total Expenditures $273,006 $196,912 $291,235 $371,235 $204,454 

 

 

DRUG FREE COMMUNITIES (5344055) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants - - - - 125,000 

Total Revenues $              - $               - $             - $             - $125,000 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 11,599 339,522 

Personnel Benefits - - - 5,005 72,644 

CIPS - Health Department - - - 670 36,124 

Operating - - - 168 50,969 

Total Expenditures $              - $               - $             - $17,442 $499,259 
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COMMUNICABLE DISEASES AND TUBERCULOSIS 

 

PURPOSE STATEMENT 

Detect, investigate, control, and prevent infectious diseases and disease outbreaks. Communicable 

Disease staff collects, analyzes, and reports infectious disease data, and provides public health 

consultation and education for health care providers and the public. 

 

OVERVIEW 

The Communicable Disease and Tuberculosis program focuses on preventing the spread of infectious 

diseases and promotes optimal health through evidence-based models. This program focuses on 

monitoring 60 reportable diseases per state regulations, outbreak management, 24/7 consultation for 

health care providers, epidemiology and data collection/analysis, tuberculosis management, and 

monitoring of emerging diseases. 

 

PROGRAMS 

 

Communicable Disease  

Tuberculosis 

 

OBJECTIVES 
● Work to detect, investigate, control, and prevent infectious diseases and disease outbreaks 
● Collect, analyze and report infectious disease data 
● Provide public health consultation and education for health care providers and to the public 

 

PERFORMANCE MEASURES AND OPERATING INDICATORS 

COVID-19 continues to impact and drive the Communicable Disease and Tuberculosis performance 

measures for 2021 and is anticipated to remain the same for 2022. Primary capacity and priority will 

continue to be devoted to the COVID-19 response; however, it is anticipated that with additional staff 

members the communicable disease and tuberculosis programs will be able to reintroduce routine disease 

investigation in order to meet statutory requirements for disease investigation. Due to the need to continue 

the disease response and recovery efforts into 2022, we are focused on maintaining performance measures 

within the context of ongoing pandemic response. 

 

The Communicable Disease program is responsible for monitoring and reporting over 60 different 

reportable conditions: https://drive.google.com/file/d/16H86FrKGjoK3nDaYBpfqbR9YrcFNs9Gq/view  

 

*Preliminary data as of 12/13/2021 

OPERATING INDICATORS 

 2020 Actual 2021 Estimated 2022 Projected 

Number of People Sick from Infectious Disease Outbreaks 4,686 6,414 6,250 

Infectious Disease Cases Reported 44,376 76,158 75,000 

Tuberculosis Clinic Client Visits 1,829 1,140 2,000 

https://drive.google.com/file/d/16H86FrKGjoK3nDaYBpfqbR9YrcFNs9Gq/view


   
 

92  

BUDGET SUMMARY 

  

COMMUNICABLE DISEASE/TUBERCULOSIS SUMMARY 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 559,000 605,775 605,775 151,444 - 

State LPHA Funding 50,000 49,743 50,000 25,257 - 

Licenses, Fees, and Permits 4,511 2,757 2,500 2,500 2,500 

Program Specific Grants 118,115 115,413 87,800 87,800 92,000 

Total Revenues $731,626 $773,688 $746,075 $267,001 $94,500 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 429,584 271,217 473,227 202,227 159,936 

Personnel Benefits 191,991 97,713 202,207 99,207 67,249 

Operating 63,816 45,650 56,322 56,322 73,553 

Total Expenditures $685,391 $414,580 $731,756 $357,756 $300,738 

 

COMMUNICABLE DISEASE (5321005) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 400,000 358,000 358,000 89,500 - 

State LPHA Funding 50,000 49,743 50,000 25,257 - 

Total Revenues $450,000 $407,743 $408,000 $114,757 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 266,958 133,850 290,613 19,613 - 

Personnel Benefits 114,823 46,449 127,046 24,046 - 

Operating 40,925 26,923 36,368 36,368 45,210 

Total Expenditures $422,705 $207,222 $454,027 $80,027 $45,210 
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TUBERCULOSIS PROGRAM (5321007) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 159,000 247,775 247,775 61,944 - 

Licenses, Fees and Permits 4,511 2,757 2,500 2,500 2,500 

Program Specific Grants 118,115 115,413 87,800 87,800 92,000 

Total Revenues $281,625 $365,945 $338,075 $152,244 $94,500 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 162,626 137,368 182,614 182,614 159,936 

Personnel Benefits 77,168 51,264 75,161 75,161 67,249 

Operating 22,891 18,727 19,954 19,954 28,343 

Total Expenditures $262,685 $207,358 $277,729 $277,729 $255,528 
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PUBLIC HEALTH DATA AND ANALYTICS 

 
 

 
 

PURPOSE STATEMENT 

Collect, maintain, analyze and communicate public health data and metrics to provide timely, reliable, 

granular and actionable information to inform El Paso County Public Health strategy and to enhance 

cross-sector community partnerships. 

 

OVERVIEW 

The Public Health Data and Analytics (PHDA) Office combines the disciplines of population 

epidemiology, biostatistics, data science and informatics to provide current, accurate, reliable information 

to Public Health and community partners. PHDA supports EPCPH line-of-business applications, 

integrations, reporting and visualizations for public, partner and agency services. 

 
 

OBJECTIVES 

• Maintain public-facing and internal dynamic data dashboards to facilitate the understanding and 

situational awareness of public health topics 

• Provide subject matter expert support in population epidemiology, biostatistics and informatics 

• Design, conduct and analyze primary studies and data, collect secondary data 

• Provide program and grant evaluation services 

• Support internal and external partners in collecting, managing and analyzing data and information 

• Provide quantitative and qualitative research and presentation support 

• Engage and support public communication efforts 

• Build public health information technology capacity 
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BUDGET SUMMARY 

 

 

Public Health Data & Analytics (5310006) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 300,000 500,000 500,000 125,000 - 

State LPHA Funding 60,000 99,487 100,000 50,513 - 

Program Specific Grants 67,872 - - - - 

Total Revenues $432,872 $599,487 $600,000 $175,513 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 284,053 355,781 275,897 35,897 36,906 

Personnel Benefits 110,351 126,724 106,173 25,173 14,309 

Operating 86,921 18,020 64,971 26,181 48,027 

Total Expenditures $481,325 $500,526 $447,041 $87,251 $99,242 
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OFFICE OF EMERGENCY PREPAREDNESS 

 

 

 

PURPOSE STATEMENT 

Strengthen the local public health system’s capability to prepare, respond, and recover from threats and 

emergencies impacting the health of the public. 

 

OVERVIEW 

The Office of Emergency Preparedness and Response assures that EPCPH is prepared for, and capable of, 

responding to naturally occurring disasters (wildfires, floods, earthquakes, blizzards, etc.), acts of 

terrorism, pandemics and other public health emergencies in collaboration with community partners. The 

program promotes preparedness and educates the community on emerging health threats, such as the 

COVID-19 pandemic; serves as regional coordinators, trainers, and epidemiologist for a five-county 

region within Colorado; and provides expanded reference laboratory capacity for the Pikes Peak region.  

 

 

PROGRAMS 

 

Laboratory 

Emergency Preparedness 

ELC II 

ELC (Funding ended in 2021) 

Emergency Response (Funding ended in 2021) 

Emergency Preparedness Corvid (Funding ended in 2020) 

Cities Readiness Initiative 

 

OBJECTIVES 

● Provide emergency preparedness planning, training, exercises and epidemiology to a five-county 

region in Colorado (El Paso, Park, Lake, Chaffee and Teller) 

● Routinely plan, prepare and organize tabletop and full-scale functional exercises with response 

partners 
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● Collaborate with state, local and community partners to develop plans that account for all 

constituents in their jurisdictions 

● Collaborate with the South-Central Healthcare Coalition, with members representing hospitals, 

offices of emergency managements, emergency medical services, behavioral health, and public 

health with a purpose to effectively respond to incidents that have a public health and medical 

impact 

● Respond to pandemics, acts of terrorism, and other emergencies that threaten the public’s health 

● Routinely respond to local and multi-state or multi-jurisdictional disease outbreaks 

 

   

 

 

BUDGET SUMMARY 

 

OFFICE OF EMERGENCY PREPAREDNESS SUMMARY 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 67,000 149,000 149,000 37,250 - 

State LPHA Funding 54,000 86,554 87,000 43,946 - 

Licenses, Fees and Permits 310,785 274,293 313,900 313,900 343,400 

Federal Reimbursements - 4,598,134 3,100,429 5,668,385 6,445,566 

Program Specific Grants 778,732 1,416,730 1,407,817 1,407,817 717,167 

Contributions & Donations - 33,000 - - - 

Other Misc. 14,106 16,120 15,000 15,000 18,000 

Total Revenues $1,224,623 $6,573,831 $5,073,146 $7,486,298 $7,524,133 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 579,801 3,248,755 2,041,312 4,760,903 3,288,043 

Personnel Benefits 245,881 1,395,456 830,677 550,922 1,441,318 

CIPS - Health Department 148,272 160,795 719,797 719,797 1,109,667 

Operating 282,667 1,580,857 1,729,479 1,796,772 1,755,153 

Total Expenditures $1,256,621 $6,385,863 $5,321,265 $7,828,394 $7,594,181 
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LABORATORY (5326020) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

 EPC Funds to Public Health             54,000              54,000            54,000            13,500                   -  

 State LPHA Funding            54,000              76,605            77,000            38,895                   -  

 Licenses, Fees and Permits            310,785            274,293          313,900          313,900         343,400  

 Other Misc.            13,806              16,120            15,000            15,000           18,000  

Total Revenues  $432,591   $421,019   $459,900   $381,295   $361,400  

        

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

 Personnel           249,533            225,585          251,244          251,244         151,603  

 Personnel Benefits           108,439              81,090          101,719          101,719           65,795  

 Operating           114,919            113,724          114,901          133,901         165,626  

Total Expenditures  $472,891   $420,400   $467,864   $486,864   $383,024  

 

EMERGENCY PREPAREDNESS (5366091) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 13,000 60,000 70,000 17,500 - 

Program Specific Grants 619,778 597,280 1,289,902 1,289,902 574,745 

Total Revenues $633,079 $657,280 $1,359,902 $1,307,402 $574,745 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 276,589 326,810 348,645 395,395 361,722 

Personnel Benefits 115,328 107,555 139,865 139,865 144,954 

CIPS - Health Department 139,145 134,239 306,722 306,722 111,615 

Operating 83,135 60,120 480,181 309,681 39,431 

Total Expenditures $614,197 $628,724 $1,275,413 $1,151,663 $657,722 
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ELC GRANT II (5366095) 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Federal Reimbursements - - - 501,000 6,445,566 

Total Revenues $              - $               - $             - $501,000 $6,445,566 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 500,000 2,716,407 

Personnel Benefits - - - - 1,208,591 

Operating - - - 11,485 1,522,153 

Total Expenditures $              - $               - $             - $511,485 $6,423,083 

 

ELC GRANT (5366097) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Federal Reimbursements - - 3,100,429 5,167,385 - 

Total Revenues $              - $               - $3,100,429 $5,167,385 $              - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - 633,541 3,550,939 - 

Personnel Benefits - - 290,483 290,483 - 

CIPS - Health Department - - 387,536 387,536 - 

Operating - - 938,427 1,320,727 - 

Total Expenditures $              - $               - $2,249,987 $5,549,685 $              - 
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EMERGENCY RESPONSE (5366098) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 25,000 25,000 6,250 - 

State LPHA Funding - 9,949 10,000 5,051 - 

Program Specific Grants 43,906 48,278 - - - 

Total Revenues $      43,906 $       83,227 $     35,000 $      11,301 $            - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Operating 48,747 5,591 - - - 

Total Expenditures $      48,747 $         5,591 $             - $             - $            - 

 

 

 

EMERGENCY PREPAREDNESS-COVID (5366099) 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Federal Reimbursements - 4,598,134 - - - 

Program Specific Grants - 652,970 - - - 

Total Revenues $              - $5,251,104 $             - $             - $               - 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - 2,643,281 759,557 - - 

Personnel Benefits - 1,187,868 279,755 - - 

Operating - 1,381,162 182,492 - - 

Total Expenditures $              - $5,212,311 $1,221,804 $             - $               - 
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CITIES READINESS INITIATIVE (5366100) 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health - 10,000 - - - 

Program Specific Grants 115,047 118,201 117,915 117,915 142,422 

Total Revenues $115,047 $128,201 $117,915 $117,915 $142,422 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 53,679 53,079 48,325 63,325 58,311 

Personnel Benefits 22,114 18,942 18,855 18,855 21,977 

CIPS - Health Department 9,127 26,556 25,539 25,539 22,121 

Operating 35,866 20,260 13,478 20,978 27,944 

Total Expenditures $120,786 $118,838 $106,197 $128,697 $130,353 
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ENVIRONMENTAL HEALTH 

 

 

 

PURPOSE STATEMENT 

Work to assure safe environments using science-based risk assessments, policy development, inspections, 

consultation, education and enforcement of regulations designed to protect the food we eat, the water we 

drink, the air we breathe and the places where we live, play and work.  

 

OVERVIEW 

The Environmental Health Division is critical to the development of a healthy, economically vibrant and 

safe community. As part of its regulatory oversight, it focuses on sanitary practices and working with 

industries to prevent disease and reduce the risk of environmental health hazards. This is accomplished 

through plan reviews, inspections and responding to citizen complaints of retail food establishments, on-

site wastewater systems, land use planning, body art facilities, childcare facilities, schools, public pools, 

spas, public and private drinking water testing, waste tire generators and air quality investigations.   

 

PROGRAMS 

Retail Food Establishments  

On-site Wastewater Treatment Systems 

Land Use and Planning 

Body Art Establishments 

Air Quality 

Child Care Facilities  

Public Pools and Spas Inspections 

Public and Private Drinking Waters Testing 

Waste Tire Generators and Haulers 

School Safety 

Vector-Borne Disease Surveillance and Investigations 
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OBJECTIVES 

● Educate on safe food handling practices in retail food establishments to prevent foodborne illness 

● Prevent disease through education and regulatory enforcement 

● Assure safe body art practices through licensing and enforcement of local public health 

regulations 

● Ensure proper treatment of wastewater to prevent ground water contamination 

● Prevent the spread of infectious diseases, including foodborne illness, in children and staff and 

educate on hazards by inspecting childcare facilities and schools, providing education about 

proper hand washing, sanitization, food handling and proper handling/storage of toxic and 

hazardous materials  

● Prevent waterborne illness through education and inspection of public swimming pools and spas 

● Protect air quality by responding to complaints and issuing construction activity and open burn 

permits 

● Ensure proper disposal of waste tires through inspecting waste tire generators and haulers  

 

COVID-19 Objectives: 

• Educate and assist retail food establishments to successfully navigate the COVID-19 

requirements listed in the public health orders that apply to restaurants, grocery stores, 

convenience stores, bars and taverns. 

• Provide customer service to the community through environmental health specialists staffing the 

COVID-19 call line to address their concerns, questions and complaints.  

• Assist childcare centers and schools in navigating best practices, cleaning, and disinfection 

through educating the COVID-19 requirements and recommendations that apply, a well a 

responding to exposure scenarios.  

• Gain compliance of the public health orders through education and partnering with businesses.  

 

 

PERFORMANCE MEASURES AND OPERATING INDICATORS 

COVID-19 greatly impacted the Environmental Health Division’s performance measures for 2020 and 

2021. As will be common with all divisions, priorities had to shift to focus on the COVID-19 response 

and recovery efforts. As we know the efforts will need to continue into 2022, we are focused on 

maintaining performance measures within the context of ongoing pandemic response. 
 

 

 

 

 

 

 

 

 

 

 

 

 



   
 

104  

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental quality 

Strategy 1.1: Provide trainings that develop and strengthen n public health core competencies 

Strategy Objective Department Measure 2022 

Target 

Regular presence at the Regional Building Department 

to facilitate and coordinate Environmental Health 

components of the plan review process for regulated 

facilities (including but not limited to food safety, 

childcare, pool, and body art). 

Environmental 

Health 

Increased quality and efficiency for 

plan receipt and EPCPH sign-off 

Year-over-year 

improvement in 

efficiency times 

GOAL 1 - Workforce Development: Strengthen EPCPH's workforce to improve public health and environmental quality 

Strategy 1.2: Develop career pathways for existing staff to move into leadership positions 

Strategy Objective Department Measure 2022 

Target 

Increase the number of Environmental Health forms and 

records available digitally, which improves accessibility 

and availability of forms and records to field staff and 

improves transparency for customers requesting service. 

Environmental 

Health 

Number of processes that have 

moved from paper to electronic 

formats in 2020. 

50% of forms and 

records are 

available 

digitally. 

GOAL 2- Technology, informatics, data analysis - Strengthen EPCPH's capabilities to collect, analyze, share, and use 

data to make timely and 

Strategy 2.1: Develop and maintain collaborative relationships with key stake holders to share relevant data 

Strategy Objective Department Measure 2022 

Target 

Identify opportunities for stakeholder engagement 

around Environmental Health issues. 

Environmental 

Health 

Environmental Health has identified 

two environmental health issues and 

worked with stakeholders to develop 

and implement a solution. 

Identification and 

development of at 

least 2 evidence-

based stakeholder 

priorities. 

GOAL 2- Technology, informatics, data analysis - Strengthen EPCPH's capabilities to collect, analyze, share, and use 

data to make timely and 

Strategy 2.2: Improve internal capabilities s to collect and provide data for community health assessment 

Strategy Objective Department Measure 2022 

Target 

Poise EPCPH to respond to emerging environmental health 

issues (e.g. environmental justice, PFOS/PFAS, air 

quality, etc.) 

Environmental 

Health 

Environmental Health staff improve 

foundational program knowledge 

and selectively become involved 

with stakeholder groups, 

participation in council of 

governments, and participation in 

state rule making. Activities may 

include opportunities related to air 

quality (e.g. kiss and go school drop 

off programs; decentralization of 

workforce; decreasing commute 

time, etc.). 

Increased data to 

support evidence-

based policy 

decisions 

GOAL 5A- Funding for agency and community partners: Increase funding for EPCPH from diverse sources to support 

core public health services, 

Strategy 5A.3: Build relationships with state and local elected officials to support public health activities and funding 

Strategy Objective Department Measure 2022 

Target 

Evaluate, review and assess fee schedules to ensure that 

actual costs are covered to the extent allowable by law. 

Environmental 

Health 

Environmental Health (EH) reviews 

and proposes a revised fee schedule 

to El Paso County Public Health 

Board of Health based on 

stakeholder input. 

By December 31, 

2020, EH will 

have presented 

proposed fee 

schedule update 

to the BOH 
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OPERATING INDICATORS 

 2020 Actual 2021 Estimated  2022 Projected 

Number of Retail Food Establishment Plan Reviews 142 136 145 

Number of Food Workers Who Completed Food Safety Education Classes 1,300 1,105 1,300 

Number of Retail Food Establishment Inspections 1,423 3,654 4,500 

Number of On-site Wastewater Permits Issued 617 674 620 

Number of Air Quality Permits issued 125  160 160 

Number of Air Quality Complaints Investigated 29 48 40 

Number of School Safety Inspections 5 0 20 

Number of School Safety Self-Certification Audits - 9 30 

Number of Child Care Inspections 136 278 270 

Child-Care High-Risk Field Consults (HRFC) 11 0 40 

Number of Public Pool Inspections 230 + 5 follow 

up inspections 

304 & 28 

Follow ups 

360 

Number of Body Art Establishment Inspections 91 96 100 

Number of Waste Tire Inspections 30 121 130 

 

 

NOTES: 

• (2021): There were many factors that impacted some of Environmental Health Division’s operating indicators 

including the COVID-19 pandemic and fire restrictions. Inspections for childcare, retail food establishments, school 

safety, waste tire and body art were limited for multiple months in 2021. Some programs continued conducting remote 

and on-site inspections through the end of the year. Additionally, El Paso County was under fire restrictions for 

majority of the year, impacting open burn permit numbers. The Environmental Health Division continued to educate 

and support businesses through the public health order requirements and COVID-19 guidelines. The Environmental 

Health Division assisted all businesses and establishments across the county in addition to the facilities normally 

regulated. Throughout the COVID-19 pandemic there has been continual changes and updates to Public Health Order 

requirements and guidance. 

• (2021): A new school safety process was implemented in the 2021/2022 school year which consisted of the schools 

completing a required self-certification.  

• (2020): Added a new row for Air Quality complaints and Waste Tire and filled in past years data.  

• (2019): A process changed in school safety program and the Retail Food Program. The numbers shown for 2017 and 

2018 included complaints with inspection totals. A new childcare process was implemented in 2019 adding high risk 

field consults annually. 
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BUDGET SUMMARY 
 

 

ENVIRONMENTAL HEALTH SERVICES (5351073) 
      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

EPC Funds to Public Health 471,587 530,000 515,000 140,000 - 

State LPHA Funding 199,000 199,763 200,796 101,431 45,000 

Licenses, Fees and Permits 1,612,944 1,574,356 1,665,150 1,665,150 1,644,720 

Program Specific Grants 69,124 54,829 75,349 75,349 90,899 

Other Misc. 2,796 2,765 1,500 1,500 1,500 

Total Revenues $2,355,450 $2,361,713 $2,457,795 $1,983,430 $1,782,119 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel 1,443,523 1,290,303 1,739,250 1,739,250 2,004,236 

Personnel Benefits 639,815 498,501 719,626 719,626 851,211 

Operating 301,754 325,935 318,737 333,237 308,665 

Total Expenditures $2,385,093 $2,114,739 $2,777,613 $2,792,113 $3,164,112 
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STRATEGIC INITIATIVES AND HEALTH EQUITY OFFICE 

 

   

 

PURPOSE STATEMENT 

Lead and support strategic and health equity initiatives to address health disparities among underserved 

populations within the El Paso County community. 

 

OVERVIEW 

The Strategic Initiatives and Health Equity Office is newly established to support EPCPH’s and the 

community’s evolving needs. El Paso County is becoming more culturally diverse, and the population is 

rapidly growing. Structural issues related to health equity have been magnified in the community due to 

the COVID-19 pandemic which has disproportionately impacted underserved communities. Establishing 

a Strategic Initiatives and Health Equity Office will focus strategic efforts to mitigate the impact of 

COVID within these communities. This office and staff will work closely with the Development Officer 

to identify and plan for implementation of new initiatives as well as support and lead initiatives related to 

health equity and COVID-19 recovery. The development of this office was made possible by funding 

through the Centers for Disease Control and Prevention to address health disparities among underserved 

populations at high risk. A primary focus is COVID-19 recovery efforts and connecting community 

members to the right resources at the right time. 

 

OBJECTIVES 

• Provide health equity training to all EPCPH staff annually and incorporate health equity training 

as part of the orientation process for new staff 

• Strengthen EPCPH workforce’s culturally relevant knowledge and skills through appropriate 

trainings  
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• Establish education specific to each division to guide public health work through the lens of 

health equity  

• Collaborate with community partners to share resources, knowledge, and trainings. 

• Increase community navigation to connect community members to appropriate health and well-

being resources  

• Build and implement cross-sectoral partnerships to align public health, health care and non-health 

interventions 

• Support collecting and reporting timely, complete, and representative data 

• Develop a technology platform for a robust coordinated care system 

• Establish Strategic Initiatives and Health Equity Officer position to focus on determining the 

impact of COVID-19 on disproportionately affected populations and identify barriers to support 

services related to COVID-19 inclusive, but not limited to testing, treatment and vaccination. An 

additional priority will be to identify the economic and mental health impacts of COVID-19 on 

underserved communities which will include targeting barriers and aligning relief efforts to 

address these barriers through alignment of resources at the local and community level. 

 

BUDGET SUMMARY 

 

CDC GRANT (5366096) 

      

REVENUES 

Revenues by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Program Specific Grants - - - 2,196,235 1,324,291 

Total Revenues $              - $               - $             - $2,196,235 $1,324,291 

      

EXPENDITURES 

Expenditures by Category 2019 Actual 2020 Actual 2021 OAB 2021 Revised 2022 OAB 

Personnel - - - 1,390,402 380,805 

Personnel Benefits - - - 13,187 242,325 

CIPS - Health Department - - - 137,859 97,199 

Operating - - - 125,718 623,045 

Total Expenditures $              - $               - $             - $1,667,166 $1,343,374 
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MANDATES/STATE STATUTES REQUIRED 

 

Public Health is governed by C.R.S. 25-1-520, which requires that each county establish and 

maintain a county public health agency 

Required duties of all public health agencies: 

• Complete a community health assessment 

• Create a community health improvement plan (every five years) 

• Advise local board of health on public policy issues necessary to protect public health 

and environment 

Provide or arrange for the provision of quality, core public health services: 

• Assessment, planning and communication 

• Vital records and statistics (birth and death certificates) 

• Communicable disease prevention, investigation and control 

• Prevention and population health promotion 

• Emergency preparedness and response 

• Environmental health 
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FUND BALANCE POLICY 

August 24, 2016 

 
Adopted Per Resolution 2016-04 

 

FUND BALANCE POLICY  
 

 

 

BACKGROUND 

 

Governmental Accounting Standards Board (GASB) released “Fund Balance Reporting and 

Governmental Fund Type Definitions” (GASB Statement No. 54). The objective of GASB 

Statement No. 54 is to enhance the usefulness of fund balance information for every user of 

governmental financial statements.  This includes rating agencies, taxpayers, elected officials, and 

the media. The goal of GASB Statement No. 54 is to be consistent across all governments on how 

fund balances are reported.   

 

GASB Statement No. 54 addresses two items of governmental reporting: fund types and fund 

balances. 

 

What is a “Fund Type”? 

• Fund Type – One of 11 classifications into which all individual funds can be categorized.  

 

El Paso County Public Health is a Component Unit of El Paso County which has always reported 

our Governmental Fund Types in compliance with GASB and our current fund type reporting 

structure is consistent and in compliance with GASB Statement No. 54. Thus, we are not required 

to do anything additional to address the fund type section of this GASB. 

 

What is a “Fund Balance”? 

• Fund Balance – A subset of assets and liabilities deemed relevant for purposes of assessing 

near-term liquidity (similar to working capital). Fund balance includes Non-spendable, 

Restricted, and Unrestricted. 

 

GASB 54 required El Paso County to establish a fund balance policy for fiscal year 2011. The 

desired outcome of this directive is to have in place a plan to maintain a satisfactory level of 

unrestricted fund balance reserves (which includes committed, assigned, and unassigned funds) to 

insure a continued strong financial position within the county. 
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This policy was established December 20, 2011. After implementing this policy over the last four 

years, Budget Administration found that the way it was written did not meet El Paso County’s 

needs and has therefore adopted a revised policy effective December 17, 2015. 

 

El Paso County Public Health has not adopted a formal policy for the maintenance of fund balance 

nor its use of restricted and unrestricted (committed, assigned, unassigned) fund balance.  

Informally, the Board has maintained a targeted level of reserves to be 21% of annual budgeted 

expenses intended to cover unforeseeable fluctuation in income and/or expenditures. 

 

With a newly adopted fund balance policy by the county, it is now an opportune time to review 

the policy of the Board of Health (BoH) and formalize the guidelines to be compatible with El 

Paso County policy while holding to the specific needs of Public Health. 

 

PURPOSE OF THIS POLICY 

 

To establish a policy to maintain a satisfactory level of the Public Health Fund unrestricted fund 

balance reserves to insure a continued strong financial position. The Government Finance Officers 

Association (GFOA) recommends a fund balance policy to include the following: 

 

1. Desired minimum level of unrestricted fund balance. 

 

2. Describe the specific circumstances in which the resources accumulated for contingencies 

may be spent.   

 

3. In the event the unrestricted fund balance must be used, how the Board of Health would 

replenish the fund balance and over what time frame the replenishment would occur. 

 

 

BASIS FOR FUND BALANCE 

 

GFOA states the “only (accounting) fund typically having a fund balance policy is the General 

Fund.”  This is because all core revenues flow through the General Fund.  Thus, the General Fund 

supports or provides funding as needed to cover shortfalls in the other funds. This basis of 

accounting is consistent with how El Paso County Public Health operates. 

 

Since Public Health has only one fund it is the primary operating fund, and it accounts for all 

financial resources of the entity. 

 

The revenues associated with the activity within the Public Health Fund are included as a basis for 

fund balance percentage calculation. Further, GASB 54 states the Fund Balance Policy will focus 

on the Fund category containing Committed, Assigned, and Unassigned fund balances in our 

Comprehensive Annual Financial Report.  

 

RECOMMENDATIONS FOR DETERMINING BASIS 
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1. The basis of the fund balance reserve shall be unrestricted revenues for the fund as 

Public Health expenditures are very stable. The volatility lies in revenues. 

 

2. The fund balance reserve plus the Restricted Tabor Reserve will result in a reserve 

amount recommended by the Government Finance Officers Association (GFOA) of 

approximately 16.67% the equivalent of 2 months of Revenues or Expenditures. El 

Paso County Public Health’s desired level is 18% to 21% of revenues. 

 
3. That an adequate level of reserve be maintained for cash flow purposes. 

 

4. That a sufficient level of reserves be maintained to carry El Paso County Public Health 

through low economic periods or fluctuations in anticipated annual revenues. 

 

5. That an adequate level of reserves will be available due to unexpected needs. 

 

UNRESTRICTED FUND BALANCE MINIMUM REQUIREMENTS 

 

The Board of Health has established: 

 

1. The appropriate minimum level of unrestricted fund balance to be maintained is the 

range of 18% to 21% of unrestricted revenues. 

 

2. The unrestricted fund balance may be used in the following circumstances: 

a. Revenues received are at least 4% less than budgeted due to economic 

conditions impacting the local funding from El Paso County 

b. Federally declared natural disasters within the county 

c. Declared emergencies, such as a disease epidemic, natural disaster or 

bioterrorism event 

d. Elimination or significant reduction of core revenue streams, such as: 

i. State Per Capita revenue 

ii. Core Public Health Services 

1. Assessment, Planning and Communication 

2. Environmental Health 

3. Vital Stats 

4. Communicable Disease Prevention 

5. PH Emergency Preparedness and Response 

 

3. BoH determined emergency of one-time cost 

 

4. Fund balance will be used in the order of: unassigned, assigned, and committed 

 

5. The unrestricted fund balance will be replenished using the following methods: 
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a. Adjust the financial projection so that spending is adjusted down (or economic 

recovery predicted), and desired levels of unrestricted fund balance are 

replenished. 

b. Natural disaster use is replenished when anticipated reimbursement will be 

received from state/federal government. 

c. Fund balance will be replenished in the order of: committed, assigned, and 

unassigned. 

 

6. The unrestricted fund balance will be replenished using the following timeline: 

a. The amount that needs to be replenished will be adjusted in the financial projection 

to be brought to the minimum required level over a maximum of five budget years.  

 

7. The highest level of decision-making authority to establish, modify and rescind 

commitments is the Board of Health by Resolution. 

 

8. The officials authorized to assign Board of Health approved amounts for specific 

purposes are the Public Health Executive Director and Budget Officer. 

 

 

 

RESPONSIBILITIES 

 

• Administration & Financial Services shall be responsible for the preparation and 

notification to the BoH, the status of unrestricted fund balance reserves on an annual basis, 

noting any exceptions to the levels as defined in the policy.  
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III.  DEMOGRAPHIC & STATISTICAL SECTION 
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El Paso County Demographic and Economic Indicators 

Median Household Income (in 2019 dollars) $68,779 

Median Value of Owner – Occupied Housing Units 2015-2019 $275,000 

Households 2015-2019 257,507 

High School Graduate of Higher, percent of age 25+ 2015-2019 94.80% 

Bachelor’s Degree or Higher, percent of age 25+ 2015-2019 38.50% 

Total Employer Establishments 2019 17,950 

Total Employment 2019 250,547 

Mean Travel Time to Work (minutes) age 16+ 2015-2019 23.7 

Source: United States Census Bureau 
 

 

 

 

El Paso County Demographics 

Race 2018 2019 2020 

American Indian non-Hispanic 5,445 5,468 5,518 

Asian non-Hispanic 27,225 27,633 28,312 

Black non-Hispanic 52,610 52,942 53,392 

Hispanic 126,128 129,366 132,189 

White non-Hispanic 506,403 510,087 512,229 

Total 717,811 725,496 731,640 

Source: Colorado Department of Local Affairs 
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Source: Colorado Department of Local Affairs 

 

 

Source: Colorado Department of Local Affairs 
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El Paso County and Municipalities Population 2014-2020 

Area Name 2014 2015 2016 2017 2018 2019 2020 

COLORADO 

STATE 
5,352,866 5,454,707 5,542,951 5,616,567 5,694,311 5,763,976 5,782,914 

EL PASO 663,957 675,663 689,577 701,544 714,398 722,493 731,641 

Calhan 805 809 820 826 831 832 761 

Colorado 

Springs 
443,167 450,505 459,791 466,280 473,928 477,975 479,257 

Fountain 28,443 28,925 29,511 29,961 30,618 30,928 29,845 

Grn Mtn. Falls 

(Part) 
817 821 839 843 864 908 625 

Manitou 

Springs 
5,209 5,238 5,290 5,326 5,448 5,459 4,853 

Monument 6,009 6,125 6,266 6,840 6,997 7,582 10,492 

Palmer Lake 2,588 2,636 2,695 2,727 2,793 2,893 2,637 

Ramah 126 127 128 129 130 131 111 

Unicorp. Area 176,793 180,477 184,237 188,612 192,789 195,813 203,060 

Source: Colorado Department of Local Affairs 

 

 

El Paso County – Municipalities 2020 

Place 
Total 

Population 

Household 

Population 

Total Housing 

Units 

Occupied 

Housing Units 

Vacant 

Housing Units 

Calhan 761 761 331 299 32 

Colorado Springs 479,257 471,426 201,379 190,435 10,944 

Fountain 29,845 29,836 10,354 9,945 409 

Green Mtn. Falls (Part) 625 625 528 310 218 

Manitou Springs 4,853 4,850 2,676 2,435 241 

Monument 10,492 10,492 3,785 3,612 173 

Palmer Lake 2,637 2,637 1,159 1,072 87 

Ramah 111 111 63 51 12 

Unicorp. Area 203,060 190,657 68,175 65,059 3,116 

Source: Colorado Department of Local Affairs 
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El Paso County 2015-2019 Median Household Income 

Subject 
Households 

Estimate 

Families 

Estimate 

Married-couple   

families 

Estimate 

Nonfamily                 

households 

Estimate 

Total 257,507 175,552 137,813 81,955 

Less than $10,000 4.5% 2.9% 0.9% 9.3% 

$10,000 to $14,999 3.3% 1.6% 0.7% 7.1% 

$15,000 to $24,999 7.4% 4.6% 2.7% 14.1% 

$25,000 to $34,999 8.1% 6.0% 4.4% 13.1% 

$35,000 to $49,999 12.0% 10.5% 9.0% 15.7% 

$50,000 to $74,999 18.9% 19.4% 18.8% 18.8% 

$75,000 to $99,999 14.3% 15.9% 17.1% 9.7% 

$100,000 to $149,999 17.4% 20.7% 24.1% 8.6% 

$150,000 to $199,999 7.4% 9.6% 11.7% 2.0% 

$200,000 or more 6.6% 8.7% 10.6% 1.7% 

     

Median income 

(dollars) 
68,779 81,957 94,347 40,508 

Source: U.S. Census Bureau, 2015-2019 American Community Survey 5-Year Estimates 
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GLOSSARY 

A 

Accounting Period: A period at the end of which and for which financial statements are prepared 

(typically a month or a year). 

Accrual Basis: The basis of accounting under which revenues are recorded when earned and 

expenditures are recorded as soon as they result in liabilities for benefits received, notwithstanding that 

the receipt of revenue or the payment of the expenditure may take place, in whole or in part, in another 

accounting period. 

Accrual: An accounting method that reports income when earned and expenses when incurred. 

Activity: A specific service performed by one or more units of government. 

Actual - Actual refers to the expenditures and/or revenues that are actually realized as opposed to those 

that are forecasted or budgeted. 

Ad Valorem: According to value. 

Adopted Budget: Refers to the budget amounts originally approved by the Board of County 

Commissioners at the beginning of the budget year and the budget document, which consolidates all 

beginning‐of‐the‐year operating appropriations. 

Agency: A governmental or quasi‐governmental unit which provides services to residents of the county 

but is not part of the county government, per se. An agency may be linked to county government by an 

intergovernmental agreement or may be formed pursuant to an intergovernmental agreement. 

Agenda Item (BoCC) – Any item scheduled to be reviewed/approved by the BoCC at a scheduled 

meeting. 

Allocations: A part of a lump‐sum appropriation which is designated for expenditure by specific 

organization units and/or for special purposes, activities, or objects. 

Amended Budget: Budget which includes changes to the Adopted Budget that are approved by the 

Board of County Commissioners and transfers within the authority of management. 

Appropriated Reserves: The amount of fund balance used to supplement revenues required to fund 

appropriated expenditures. 

Appropriated Budget: The expenditure authority created by the Appropriation Ordinance and related 

estimated revenues. The Appropriated Budget would include all reserves, transfers, allocations, and other 

legally authorized legislative changes. 

Appropriation: The legal authorization granted by the Board of County Commissioners which allows the 

departments, offices, and agencies of the county to make expenditures and to incur obligations for 

specific purposes. An appropriation is usually limited in amount and as to the time when it may be 

expended. 

Appropriation Resolution: The appropriation resolution is the means whereby the Board of County 

Commissioners enacts the appropriation, making it legal. The act of adopting the budget does not include 

legal authority to spend. In order to spend an appropriation resolution must also be approved outlining the 

expenditures proposed in the adopted budget. 
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Asset: A resource owned or controlled by the county, which has monetary value. An asset is either 

current or fixed. A current asset is typically consumed within one year, such as cash, accounts receivable, 

and inventories. A fixed asset provides benefit for more than one year, such as equipment, buildings, and 

open space properties. 

Audit: A methodical examination conducted by a private accounting firm, of the utilization of the 

county’s resources. An audit tests the accounting system to determine the extent to which internal 

accounting controls are both available and being used. The audit concludes with a written report of 

findings called the Auditor’s Opinion. 

Authorized Position: A position (job, FTE) authorized by the Board of County Commissioners as part of 

the annual adopted budget. 

B 

Balanced Budget: A budget where current operating expenditures do not exceed current operating 

revenues plus unreserved and available fund balance for each individual fund subject to appropriation. Per 

state statute, the county is required to adopt a balanced budget each year. 

Base Budget: An estimate of funding to continue existing programs at current levels of service prepared 

by each department or office during the budget development process. 

Basis of Accounting: A term used to refer to when revenues, expenditures, and transfers (and the related 

assets and liabilities) are recognized in the accounts and reported in the financial statements. 

Benchmarking: Comparing desired performance and results against a relative standard. 

Board of County Commissioners (BoCC): the board is composed of a five‐member group of publicly 

elected officials. They are the main policy makers and financial stewards of the county. 

Board of Health (BoH): the board is composed of an eight‐member publicly elected group, and they are 

the main policy makers and financial stewards of the county 

Budget: An annual policy document, financial plan, operations guide, and communications device, 

containing estimated revenues and expenditures. The budget, once adopted by the Board of County 

Commissioners, is the legal basis for expenditures in the budget year. 

Budget Calendar: A timetable showing when particular tasks must be completed in order for the Board 

of County Commissioners to adopt the annual budget before the beginning of the next fiscal year. 

Budget Development Process: The annual cycle in which the county prepares the annual budget for 

adoption. 

Budget Message: Written overview of the budget addressed to the Board of County Commissioners. The 

budget message contains an explanation of principal budget items, significant changes from the previous 

fiscal year, summaries of major issues impacting the budget, and challenges facing the county. 

Budgetary Basis: The basis of accounting used to estimate financing sources and uses in the budget.  

This generally takes one of three forms: generally accepted accounting principles (GAAP), cash, or 

modified accrual. 
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Budgetary Control: The control or management of a government in accordance with an approved budget 

to monitor and control expenditures within the limitations of approved appropriations and available 

revenues. 

C 

Capital Expenditures: Expenditures resulting in the acquisition of or addition to the county’s fixed asset 

inventory. 

Capital Lease: An agreement that conveys the right to use property, plant, or equipment, usually for a 

stated period of time. 

Capital Outlay: Those purchases of $5,000 or more, which become a new fixed asset of the county. 

Capital Project: A major capital construction project, such as those related to buildings, drainage, streets, 

trails, etc., included in the CIP or Road & Bridge Fund. Capital projects tend to have significant costs and 

have useful lives of many years. 

Committed Fund Balance: Amount that can be used for specific purposes determined by formal action 

of the Board of County Commissioners. Commitments may be established, modified, or rescinded, only 

through resolutions approved by the BoCC.  

Contingency: A possible future event or condition arising from causes unknown or at present 

indeterminable. 

Charges for Services Expenditures: Charges for services include various contracted services 

(professional consulting, auditing, advertising, legal, and printing, security, delivery, vehicle repair and 

maintenance, and building rental). 

Charges for Services Revenue: A revenue category comprised of revenue generated from services the 

county provides to residents and other entities. Services that are charged for include motor vehicle 

registrations, document recording, and insurance, Sheriff Academy, County Fair, Coroner Autopsies, and 

District Attorney Services. 

Children and Youth with Special Health Care Needs Program (HCP): This is a program designed to 

help care for children with special needs from birth to 21 years if age 

Colorado Local Government Budget Law: In preparing an annual budget, all Colorado counties must 

follow the provisions of Title 29, Article 1, Part 1 of the Colorado Revised Statutes, which defines the 

legal requirements for budget format, content, and cover; budget hearing and adoption; appropriation 

resolution/ordinance; filing the budget; and changing the budget. 

Cost Center: A responsibility center within the government organization. 

D 

Department: An organizational unit within the county government that is under the direction of non‐

elected county management staff. 

Department of Disease and Health Promotion (DHP): 

Designated Fund Balance (Reserves): Portions of fund balance that are set aside for a specific purpose 

and which are, therefore, not available for general appropriation (except for that specific purpose). 
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E 

Elected Official: An official elected by El Paso County voters to manage an elected county office. 

El Paso County (EPC): Is one of 64 counties in the state of Colorado. 

Emergency: An emergency is defined as 1) an act of God, 2) public enemy, or 3) something which could 

not have been reasonably foreseen at the time of the adoption in the budget. For the purpose of TABOR, 

this is further restricted to exclude economic conditions, or revenue shortfalls. 

Encumbrance: Obligations in the form of purchase orders, contracts or salary commitments which are 

chargeable to an appropriation and for which a part of the appropriation is reserved. They cease to be 

encumbrances when paid or when the actual liability is set up. 

Expenditure: A decrease in net financial resources due to payments made by the county for goods or 

services, such as personnel, supplies, and equipment. 

F 

Fiscal Year: A period of any 12 consecutive months to which the budget applies. El Paso County's fiscal 

year is January 1 through December 31. 

Full Time Equivalent (FTE): Numeric equivalent of one person occupying one employment position for 

one year (equivalent of 2,080 hours or 52 forty‐hour weeks). 

Full Time Employee (FTE): In EPC, only Full Time benefit eligible positions are considered FTE’s. No 

part-time or temporary are part of this count. 

Fund: An independent fiscal and accounting entity with a self‐balancing set of accounts recording cash 

and/or other resources together with all related liabilities, obligations, reserves and equities, which are 

segregated for the purpose of carrying on specific activities or attaining certain objectives in accordance 

with special regulations, restrictions or limitations. 

Fund Balance: The excess of assets over liabilities. Fund balance is accumulated when revenues exceed 

expenditures and is decreased when revenues are less than expenditures. 

Fund Type: Any one of seven categories into which all funds are classified in governmental accounting. 

The seven fund types are general, special revenue, debt service, capital projects, enterprise, internal 

service, and trust and agency. 

G 

General Fund: A fund used to account for all transactions of a governmental unit which are not 

accounted for in another fund. The General Fund is used to account for the ordinary operations of a 

governmental unit which are financed from taxes and other general revenues. 

Generally Accepted Accounting Principles (GAAP): Uniform minimum standards and guidelines for 

financial accounting and reporting. GAAP encompasses the conventions, rules, and procedures necessary 

to define accepted accounting practice at a particular time. 

Governmental Accounting Standards Board (GASB): Is the source of generally accepted accounting 

principles (GAAP) used by state and local governments in the United States. 

https://en.wikipedia.org/wiki/Generally_Accepted_Accounting_Principles_(United_States)
https://en.wikipedia.org/wiki/Generally_Accepted_Accounting_Principles_(United_States)
https://en.wikipedia.org/wiki/United_States
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Government Finance Officers Association (GFOA): Professional association of state, provincial and 

local finance officers in the United States and Canada. 

Governmental Funds: Funds generally used to account for tax‐supported activities. Examples of 

governmental funds are the General Fund and Capital Projects Fund. 

Governmental Services Expenditures: Governmental services include grants made to other institutions, 

economic incentives, and sales tax share back payments to cities. 

Grant: A contribution of assets (usually cash) by one government unit or other organization to another. 

The contribution is usually made to aid in the support of a specific function (for example, education), but 

it is sometimes also for general purposes. 

H 

I 

Inflation: As defined by Colorado TABOR, it is the percentage change in the Denver/Boulder Bureau of 

Labor Statistics’ consumer price index for all items, all urban consumers, or its successor index. 

Intergovernmental Agreement (IGA): A signed agreement between two or more governmental units, 

and approved by their governing bodies, that provides for the exchange of goods or services between the 

governments. 

Intergovernmental Revenue: A revenue category comprised of intergovernmental and grant funds 

received from federal and state governments and other jurisdictions for designated purposes. 

Intergovernmental Expenditures: Grants, entitlements, and cost reimbursements from the county to 

other local governments, entities, authorities, or organizations. 

J 

K 

L 

Level of Service: Used generally to define existing or current services, programs, activities and/or 

facilities provided by a government to its citizens. Level of service in any given department or office may 

be increased, decreased, or remain constant, depending upon needs, alternatives, productivity, and 

available resources. To continue a given level of service into future years assumes that objectives, goals, 

quantity, and quality of the service will remain unchanged. 

Liability: A debt or other legal obligation arising out of a transaction in the past which must be 

liquidated, renewed, or refunded at some future date. 

M 

Mandated Services: Services that the state or federal governments require the county to perform for 

which no revenue or partial revenue is provided to the county. 

Maternal & Child Health (MCH): Is a program to improve health and well-being in the MCH 

population this includes Early Childhood Obesity, Bulling and Youth Suicide. 
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Memorandum of Understanding (MOU): Bilateral or multilateral agreement between two or more 

parties. 

Miscellaneous Revenue: A revenue category comprised of items that do not easily fit into one of the 

other defined   revenue categories.  Miscellaneous   revenue includes   insurance   recovery   of   losses, 

bank charges, contributions and donations, rents received for use of county buildings, telecom 

reimbursements, gain/loss on sale of investments, and proceeds from sale of assets. 

N 

Nonspendable Fund Balance: Amounts that cannot be spent either because they are in nonspendable 

from or because they are legally or contractually required to be maintained intact.  

O 

Object Account: As used in expenditure classification, this term applies to the article purchased or the 

service obtained (as distinguished from the results obtained from expenditures). 

Office: Offices are generally managed by elected county officials.  

Operating Budget: Budget that accounts for the costs of carrying on activities that do not meet the 

criteria for capitalization. 

Operating Capital: Vehicle, equipment or furniture costing more than $5,000 with a life of more than 

one year. 

Other Financing Sources: Financial resource increases not typically classified as revenues in 

compliance with GAAP to avoid the distortion of revenue trends, but are other resources used to fund 

government purchases and services. Resources such as the issuance of debt, lease proceeds, interfund 

transfers, and proceeds from the sale of assets, insurance proceeds and payments on demand bonds 

reported as fund liabilities are coded to a separate area of the financial statements. 

Other Financing Uses: Financial outlays not typically classified as expenditures for GAAP purposes but 

represent decreases in current financial resources to fund certain activities such as issuance discounts on 

long‐term debt, refunding transactions, interfund transfers and the reclassification so demand bonds as a 

fund liability. These transactions are reported on a separate area of the financial statements to avoid 

distorting expenditure trends. 

P 

Personnel Expenditures: One of six major categories of expenditures used in the El Paso County 

budgetary system. Personnel expenditures include all salaries and benefit costs for full‐ time, part‐time, 

and temporary employees of the county. 

Program: Specific (or like group) activities or organizational units directed at attaining specific purposes 

or objectives. 

Program Based Budget: A budget wherein expenditures are based primarily on programs of work and 

secondarily on character and object. 

Proposed Budget: A budget recommended by the Financial and Administrative Officer (the Budget 

Officer) to the Board of County Commissioners. 
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Public Hearing: A meeting to which El Paso County residents are invited for purposes of providing input 

and comments. 

Q 

R 

Reimbursement: Cash or other assets received as a repayment of the cost of work or services performed 

or of other expenditures made for or on behalf of another governmental unit or department or for an 

individual, firm or corporation. 

Requested Budget: A budget submitted by each department or office which identifies needs or desires 

for the following year. 

Reserves:  An unappropriated source of funding that can be utilized to meet unexpected budgetary needs.  

Resolution: A special or temporary order of the Board of County Commissioners usually requiring more 

legal formality than an ordinance or statute. 

Restricted Fund Balance: Amounts constrained to specific purposes by their providers (such as grantors, 

bondholders, and higher levels of government), through constitutional provisions, or by enabling 

legislation.  

Revenue: An item or source of income, such as income from taxes, fees, grants, and interest earnings. 

S 

T 

Transfers: 1) Interfund transfers: are internal transactions only and do not represent actual outflow from 

the county. They represent one fund sending cash to another fund. Interfund transfers done without regard 

to repayment or an equivalent exchange of value. 2) Interdepartmental Transfers: are transfers between 

departments. If within the same fund, they are interfund transfers and eliminated for financial reporting, 

but not budgetary reporting. 

U 

Unassigned Fund Balance: Amounts that are available for any purpose; these amounts are reported in 

the General Fund. 

Unincorporated El Paso County: Those portions of the county that are not part of any incorporated 

municipality. 

Unrestricted Fund Balance: Total of committed, assigned, and unassigned balances. 

V 
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Women, Children, and Infants (WIC): Is a Special Supplemental Nutrition Program for Women, 

Children, and Infants, within an approved service area. 

X  

Y 

Z 
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