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Horizon Community Health Board 
Restructuring Meeting Summary 
February 8, 2013 
 
Attendees:  Jerry Deal, Deborah Hengel, Jerry Johnson, Larry Lindor, Dennis 
Thompson, Jeanne Ennen, Kathy Werk, Sharon Braaten, Sandy Tubbs, and Brenda 
Menier. 
 
Guests:  Jon Anderson, AFSCME Representative 
    Terry Foy, Labor Attorney, Ratwik, Roszak & Maloney, P.A. 
 
Updates: 
Tubbs reported that in early January, she’d received and responded to a request for 
information from MNA that was very similar to earlier requests received from AFSCME 
and Teamsters. 
 
Robert Woods Johnson Foundation Cross Jurisdictional Sharing Grant: 
Tubbs reported that the agreement with the Center for Sharing PH Services has been fully 
executed for the Horizon CHB as well as all 16 grantees nationwide.  Tubbs and Braaten 
participated in a two hour interview with lead staff from the Center for Sharing Public 
Health Services (CSPHS) at the Kansas Health Institute on February 1st.  Comments 
from CSPHS staff were that the Horizon proposal was very well written with clear 
objectives.  CSPHS staff were very interested in how public health is organized in 
Minnesota as the Community Health Board (CHB) structure is unique to MN.  After all 
16 grantee interviews are complete, CSPHS staff will identify common needs and assist 
in finding resources. Staff will also work to create “interest teams” among projects that 
share common goals, strategies or resource needs.   The CSPHS staff also reviewed the 
RWJ Foundation’s strict guidelines that prohibit lobbying.  Tubbs and Braaten stated that 
any discussion with the individual Boards relative to a decision about integration would 
be outside the parameters of the RWJ Foundation grant. 
 
Eight representatives from the Horizon project will be attending the first Shared Services 
Learning Community (SSLC) meeting scheduled for March 13th – 14th in Kansas City.  
Additionally there will be quarterly conference calls between the CSPHS staff and each 
individual site as well as quarterly conference calls with all grantees.  Each grantee is also 
expected to host a site visit for the CSPHS staff and any other interested grantee 
representatives.  Tubbs stated that more information will be available after the March 
Kickoff meeting in Kansas City. 
 
Summary documents were provided to the Restructuring Committee describing the 
Summit County Local Health District Merger Feasibility Process, a process very similar 
to the Horizon project.  Tubbs will email the entire report for members to review as they 
wish. 
 
Terry Foy, Labor Attorney: 



Tubbs introduced Foy and asked him to share his background as well as his role with the 
Horizon Restructuring process.  Foy indicated that he believes it will be his role to 
identify and provide guidance on labor relation issues associated with forming a new 
governmental entity, should the Boards decide to do so. 
 
According to Foy, various levels of government are exploring redesign.  A number of 
studies have demonstrated certain advantages can result from combined structures that 
individual organizations may lack such as greater economies of scale to meet increased 
services demands, risk mitigation, the creation of environments in which staff can 
specialize whereas stand-alone counties may not have the resources to allow 
specialization, and increased competitiveness for grant funding.   
 
Foy then addressed what he would consider priorities in this process: 

 Further refine the organizational structure 
 Develop position descriptions 
 Develop personnel policies 
 Consider market pay equity in budget development 
 Identify areas which may lead to cost savings 
 Pending the decision of the 5 individual boards, write and execute the new joint 

powers agreement along with appointing an interim JP Board.  At that time, one 
of the interim board’s first responsibilities would be to hire employees.  In 
addition, the interim board must be granted authority to negotiate with unions. 
The interim board may or may not be comprised of the same representatives as 
the new board.   

 
General comments: 

 Whereas the current CHB has three partners, the new Board would have five 
partners. 

 Individual board approval cannot be requested until we “drill down” and provide 
very detailed budget information. 

 To date, this restructuring committee convenes as a work group or task force of 
the full CHB with no formal authority.  It will be necessary to have the Horizon 
CHB delegate some authority to this committee to act on behalf of the full CHB 
or the Horizon CHB will need to start meeting monthly to make decisions related 
to moving forward. 

 
Issues for Committee discussion and recommendation: 
 
Tubbs, Braaten and Werk have completed the 6th draft of an organizational chart that 
clearly lays out a vision for the future.  There are four divisions:  Long Term Care; Child 
Family & Community Health; Health Promotion, PH Preparedness & Environmental 
Health; and Hospice.  Under this structure, Hospice of Douglas County would exist as a 
separate division under the Horizon organizational structure but would maintain 
completely separate finances.   
 



This most recent revision of the organizational structure was built on the actual projected 
staff needs by caseload in each of the various divisions.  A grant administrator was added 
due to the increased workload tracking various grant activity.  FTEs were increased in 
Long Term Care due to caseload.  The structure will include three dietitians in WIC.  The 
org chart was based on a 37.5 work week, which provides some flexibility and decreased 
costs related to overtime.  Tubbs and Braaten voiced support for the structure and stated 
that based on current public health programs and services, this structure provides for 
effective and efficient delivery of services.  That being said, there are a number of 
different major program changes, such as the implementation of MN Choices, that could 
impact the structure and the number of staff required in each division and therefore, have 
significant budget implications. Tubbs stated that the structure will need to be responsive 
to those proposed changes.  Discussion followed regarding the potential impact of MN 
Choices, both in terms of the reimbursement mechanism to local agencies and the staff 
training/capabilities required.  Werk informed the committee members that staff at 
Douglas and STG Public Health had participated in the beta testing of the new 
assessment process.  Many challenges were identified during that beta testing. Werk 
stated that she believes the new assessment process must be implemented by January 
2014 but states that it is unlikely that this will occur in the near future.  
  
A question was raised about the potential for implementation of performance based pay.  
Foy responded that this is sometimes implemented at the supervisory level, allowing 
supervisors to advance providing they receive a satisfactory evaluation. 
 
Discussion ensued around the selection of a fiscal agent, noting that one option would be 
to do issue a request for proposal so that both public and private entities could respond. 
 
Tubbs distributed a list of Issues of Significant Impact in Considering Integration 
(Attached), including both operational and program-specific recommendations.  In 
addition, Tubbs stated that consideration will need to be given to the issues that are 
unique to current county employment agreements such as the Rule of 80 in Pope County 
that would impact 4 of the current employees and the Douglas County provision that 
allows payout of all unused sick leave for those employees that reach 25 years of 
employment before retirement.  Foy stated that these are the types of issues that will need 
to be negotiated in the event that the Boards decide to move forward with integration. 
 
Given all of these issues and the uncertainty of future funding, Tubbs and Braaten 
recommended that the proposed timeline be extended allowing for individual Board 
decisions by the end of 2013 or early in 2014 with implementation no later than January 
2015, if approved.  Some discussion followed on the complexities of a mid-year 
transition with members agreeing that a January start date would provide for a somewhat 
less complicated transition, particularly in terms of budgeting and contract agreements. 
 
The next Horizon Restructuring meeting was set for Friday, April 5th from 10 a.m. 
to 12 noon at the Public Works Building in Alexandria. 



Horizon Community Health Board 
Restructuring Meeting Summary 
April 5, 2013 
 
Attendees:  Jerry Deal, Deborah Hengel, Jerry Johnson, Larry Lindor, Todd 
Schneeberger, Dennis Thompson, Jeanne Ennen, Kathy Werk, and Sandy Tubbs 
 
Guests:  Jon Anderson, AFSCME Representative 
                                           
Discussion about experiences at the Shared Services Learning Community Training in Kansas 
City occurred.  There is an e-newsletter going out every month that all of the task force members 
should be getting. Sandy and Sharon recently attended the MN Statewide Project Kick-off 
meeting for MN Statewide Shared Learning Services project and were asked to explain to the 
group our project Shared Services plans. Sandy then distributed copies of and reviewed the 
objectives and deliverables for the Horizon Shared Services Learning Community grant. 
 
Sandy reviewed the progress of the Horizon Community Health Assessment.  Area non-profit 
hospitals are also now required to complete a similar process so PH is partnering with area 
hospitals to work on Community Health Assessments.  Horizon did receive a small grant for 
$3,000 to support community conversations/forums to get public input for the Community 
Health Assessments.  Plans are to sponsor these community conversations in Morris and 
Alexandria. 

  
Cross-Jurisdictional Service Sharing:  What makes it work?  Sandy reviewed this presentation 
and slides from Justeen Hyde.  Reminders about our motivation for change were reviewed - 
quality and efficiency of services.  Discussion of impact differences between key stakeholders: 
staff, policy makers and the general public. What are their key concerns and “deal 
breakers”?  Importance of transparency and the challenges that sharing presents were discussed. 

  
Sandy discussed the importance and differences of Change Management and Project 
Management.  Both of these are important for a transition to occur.  As the Restructuring 
Committee continues to explore integration, it will be important to focus on the human 
components of Change Management as well as the Project Management details. 

  
Project Management strategies were discussed and include:   

  
Regarding Governance issues, Sandy will schedule a meeting with legal consultant Chris Karpan 
to begin discussion on the development of a Joint Powers Agreement.  Sandy and Sharon will 
share a template from MCIT, and samples of other Joint Powers Agreements. 

  
In Budget and Finance, the next step will involve the development of a distribution formula for 
the tax levy portion of a 5 County Public Health Department budget.  The Horizon Finance 
Committee will serve as the subcommittee for addressing this issue.  Dennis Thompson, Jerry 
Johnson, Todd Schneeberger, and Larry Lindor will comprise this committee.   Sandy will 
facilitate the organization of this committee's first meeting when appropriate. 

  



For Personnel and Staffing, the first priority will be the development of job descriptions, a job 
classification system and a personnel policy manual.  Sandy will see recommendations for 
consulting services and then schedule meetings with potential consultants, one of which will be 
Trusight Inc.  Jeanne Ennen, Kathy Werk and Dennis Thompson will be on this committee, 
along with Sandy and Sharon.   

  
The need for Core Services, such as Payroll and Benefits, Human Resources, Fiscal Agent, and 
Information Technology (IT) was discussed.  After some discussion, it was agreed that a meeting 
be scheduled with invitations to all the county representatives from these departments from the 5 
counties.  The intent of this meeting will be to see what interest the counties have in providing 
these services and what information they will need to make that decision.  If there is county 
interest in providing core services, the next likely step would be to issue RFP's to the 5 counties 
for the provision of these core services.  If there is not much county interest, private providers 
will be solicited. 

  
Change Management strategies were discussed and include: 

  
The Change management process needs to involve all the Public Health staff, all the 
Commissioners of the 5 County Boards, the general public and our PH community partners. 

  
A suggestion was offered to combine a fall “retreat” and Shared Services Learning Community 
site visit and to expand the audience to include staff representatives from the 3 Public Health 
Departments, the Commissioners of all 5 counties, and potentially some community partners for 
the first part of the session.  The afternoon could then be a work session with the Restructuring 
Committee and the Shared Learning Services staff.  The Arrowwood Resort Center would 
provide an ideal facility for a fall retreat/site visit, if acceptable to the Shared Learning Services 
staff.  Our first choice of dates for this retreat and site visit is September 19th and 20th.  The 
second choice for dates is October 10th and 11th.   The third choice of dates is either September 
11th and 12th.  Further planning will need to occur once a date has been established.  Sandy has 
e-mailed our date requests to the Shared Learning Services staff. 

  
The need to have staff more engaged in the process was discussed as a precedent for change 
management.  It was suggested that all the PH staff from the 3 Departments be brought together 
for a large meeting with a group facilitator, potentially in late May or early June.  The Hoffman 
Community Center would provide a central location.  The facilitator will hopefully recommend 
how much (if any) administrative presence would be appropriate at this large staff meeting.   It 
was also suggested to have some of the Restructuring Committee members attend the smaller 
agency staff meetings at later dates, after the large staff meeting.  A calendar of future staff 
meetings for the 3 Departments was developed.  It was discussed how there needs to be 
developed a way to communicate with staff in between staff meetings - ex. e-mail responses to 
questions as appropriate. Sandy will ask Restructuring Committee members to volunteer to 
attend these all-staff meetings in August and September. 

  
The next Change Management area addressed was the communication and education/discussion 
that is needed with all the County Boards.  It was decided that Restructuring Committee 
members, along with Sandy and Sharon, will request appointments with all 5 of the County 



Boards twice over the next four months.  Future Board meetings for the individual Boards were 
also identified on the calendar with potential meeting dates identified.  Sandy and Sharon will 
make the requests to the individual Boards for meeting dates/times and then seek volunteers from 
the Restructuring Committee to attend these meetings. 
 
Reminder:  Next full Horizon Community Health Board meeting will be May 3rd. 

  
The next Horizon Restructuring Committee meeting was set for June 13th at the Public Works 
Building meeting room in Alexandria from 10:00-12:00. 

  
Meeting adjourned at 12:20 p.m. 

  
Respectfully, 
Kathy Werk 

  
 



Horizon Community Health Board 
Restructuring Meeting Summary 
June 13, 2013 
 
Attendees:  Jerry Deal, Jeanne Ennen, Deb Hengel, Jerry Johnson, Larry Lindor,  Todd 
Schneeberger, Dennis Thompson, Sandy Tubbs, Kathy Werk and Brenda Menier.   
Guests:  Jon Anderson, AFSCME Representative 
 
Shared Services Learning Communities Updates: 
National project staff have been sending resources out but most have not been applicable to our 
project (i.e. assessments of other shared services arrangements).  Quarterly conference 
calls/webinars with all grantees have been held to push information out along with monthly 
newsletters.  Additionally, each project has individual calls.  The next Horizon project call is 
scheduled for Friday, June 28th.  SSLC project staff have also invited grantees to send resources 
to them, as well as any newspaper articles that have been published regarding Horizon initiative.   
Total grants funds are $125,000 over two years with more expenses anticipated in the first year.   
An advanced payment of $80,000 was sent at the beginning of the project in January 2013; there 
is flexibility in shifting one line item to the next. The Horizon project site visit has not yet been 
scheduled. 
 
Project Management Updates:   
Governance:  Sandy met with Chris Karpan and provided him with the current JP agreement, 
along with other contract agreements and MCIT templates.  Karpan is considering whether he 
can commit to providing the legal consultation to Horizon due to numerous demands on his time.  
Currently there are no immediate needs for legal consultation other than developing a contract 
with Springsted.  The Restructuring Committee briefly discussed purchasing legal services from 
one of the five county attorneys. 
 
Personnel/staffing:  Dennis Thompson, Jeanne Ennen, Kathy Werk, Sandy Tubbs and Sharon 
Braaten met with Springsted and TruSight for interviews.  It was very apparent that Springsted 
was experienced in working with government and public sectors and understood joint powers 
agreements and governing boards.  Both written proposals from Springsted and TruSight include 
assistance with the development of position descriptions, a job classification system and 
personnel policies.  The Springsted proposal also includes assistance in the development of 
funding distribution formulas.  The proposed Springsted contract totals $30,500. 
 
The committee then reviewed some of the details of the Springsted proposal including their 
specific requests for background information needed to begin.  A positive of this proposal is the 
involvement of staff in several areas such as the use of a position analysis questionnaire to be 
completed by employees in the development of position descriptions.  Further discussion 



continued regarding how the contract would be funded.  Tubbs and Braaten noted that there is 
adequate funding available in the RWJ grant although it will require shifting some projected 
expenses from web development and legal consultation to the personnel consultation line item.  
There is a meeting scheduled with Springsted representatives on June 20th.  The proposed 
agreement, with the work plan attached, will be reviewed carefully following some clarifications 
that will be discussed with Springsted.  It is hoped to have the contract executed by the end of 
June. 
 
Sandy agreed to send out the Springsted work plan for a final review by the Restructuring 
Committee but the committee unanimously agreed to grant Tubbs and Braaten the authority to 
make a decision on moving the contract forward.  There was a suggestion that the agreement be 
sent for review by each county attorney but it was decided that step was not necessary as the 
contract will be grant funded.     
 
Core Services:  Sandy and Sharon invited the respective County Auditors, Human Resource 
staff, IT and the County Coordinators from the 5 counties to a meeting on June 5th in Glenwood.  
There were four attendees from Pope, two from Stevens and two from Douglas.  There was 
discussion on the proposed structure and vision of how it will work.  There was varying interest 
in contracting and providing services among the counties.  After much discussion, a consensus of 
the attendees present was that the size of the proposed Horizon organization would warrant 
hiring a human resource manager as well as internally assuming fiscal and payroll as the benefit 
set established for Horizon would not be consistent with any of the current county benefit plans. 
It was further discussed which of the core services should be linked to a common position.  
Information technology (IT) was the only service that the participants recommended be 
contracted from the individual county partners.  The IT representatives strongly urged Horizon to 
contract the main server operations to one of the 5 counties but also have individual county 
contracts in place to deal with the day-to-day operational/maintenance issues.   
 
Another suggestion offered was to talk to Liz Auch with Countryside regarding Human 
Resources and insurance coverage as we may get a more competitive insurance quote when 
combining forces.  PrimeWest was also suggested as a possible health insurance provider in the 
future.  Sandy will add a Human Resource position description to Springsted’s work plan.   
 
Budget and finance:  There is nothing new to report on.  Springsted might have sufficient 
information to begin an initial financial analysis now.   
 
Facilities:  There is no change anticipated.  There was a suggestion that the square footage for 
each office be calculated and provided to the committee.  The interior of Pope County offices is 
being redesigned.  
 



Change Management Updates: 
Tubbs reiterated the importance of keeping stakeholders that may be potentially impacted by the 
integration informed and engaged in the change process.  The Public Health staff from the 3 
Departments as well as the individual Boards are among those most significantly impacted.  In 
the future, more information will need to be disseminated to reach the general public.   
 
To further engage and inform staff, a mega staff meeting was held on May 31stin Hoffman with 
approximately 70 staff in attendance.  All were invited to come but it was not mandated so a few 
opted not to go.  Deb Hengel did an outstanding job at facilitating the meeting and staff appeared 
to feel free to share thoughts.  Staff were assigned to tables through color, shape and number and 
were asked to rotate tables periodically in order that they meet and interact with various staff 
members from the different Public Health Departments.   Each table was asked to record the key 
concepts from their discussion.   
 
Some of the questions that were asked include: 
What does public health mean to you?  Some of the words used to describe public health were 
prevention, community, promotion, compassionate.  This helped provide a positive tone to the 
meeting. 
 
What is a strong public health department?  Responses included that  public health captures the 
life cycle from birth to death, visible, present in the community, focus on health and safety, 
variety of services, strong community relationships, staff are happy and satisfied, 
trustworthiness, financially viable, visionary, open & strong communication, and backbone of 
community with well-educated staff.   
 
Why do you think the merging of three public health departments is being considered?  Answers 
received were to prevent joining with human services, to remain independent, to be competitive 
with grants, financially viable, and to offer shared, integrated services. 
 
What would be some of the benefits?  Some of the responses cited shared staff and workload, 
develop efficiencies, be proactive, learn from other staff, and strengthen collaborations. 
 
There were three questions related to concerns and/or fears.  Answers could generally be 
grouped into   four areas:  employee benefits (union, insurance, benefits, hours, flexibility in 
scheduling, job security), logistics (presence in each county, accessibility to supervisor, services 
offered), staffing (loss of job, concerns related to senior service structure, losing programs, need 
to reapply for jobs, job openings, ability to work from home, workload, travel time), and 
communications (all want to hear the same thing at the same time, want to be part of the process, 
fear of repercussions if they express themselves, when to expect answers to their questions). 
 



Staff also had the opportunity to anonymously ask questions and offer suggestions on cards at 
the end of the meeting.  Some of the suggestions/requests were to  have a   representative from 
each program area at the restructuring meetings, include a staff member that has been through a 
merger, provide monthly updates, provide timelines for answers, inform staff about decisions, 
allow union reps to be present at meetings, and not to schedule another meeting until more 
answers are available. 
 
Jon Anderson, AFSCME, asked how staff will be transitioned from the current organization to 
the new organization if, in fact, they are not going to be required to re-apply for their positions.  
How do you determine who is most needed and best qualified? 
 
Individual county board meetings:   
Individual meetings with four of the five boards have now been completed.  The Pope County 
board meeting was first and went well.  The Douglas County Board meeting was a work session 
with good discussion.  The Stevens County Board meeting was also a work session with much 
discussion.  Among other issues, a concern was raised regarding the timeframe for making a 
decision, suggesting that perhaps the time frame will need to be extended a few months in order 
to allow adequate time to gather all of the necessary information.  There were no questions and 
very limited discussion at the Traverse County meeting.  The Grant County meeting is scheduled 
for mid-June. 
 
The next individual board updates will be scheduled for late fall with Board decisions to follow 
in December 2013 or January 2014. 
 
Next steps   
The next Horizon Community Health Board meeting is scheduled for August 2nd in Wheaton.  It 
was determined that the next Restructuring Committee meeting will be scheduled at such time 
that Springsted has completed some of its work for the Committee’s review. 



Horizon Community Health Board 
Restructuring Meeting Summary 
October 3, 2013 
 
Attendees:  Jerry Deal, Jeanne Ennen, Deb Hengel (phone), Jerry Johnson, Larry Lindor, Todd 
Schneeberger, Dennis Thompson, Sandy Tubbs, Kathy Werk and Brenda Menier.   
Guests:  Jon Anderson, AFSCME Representative 
 

Shared Services Learning Community:  
Horizon Site Visit:  As requested by the staff from the Center for Sharing Public Health Services 
(CSPHS), the two primary focuses of the October 28-29, 2013 site visit is to engage in 
discussion of governance and operational issues.  CSPHS staff  Patrick Libbey and Grace 
Gorenflo have requested scheduled time to talk with staff as well as the Restructuring Committee 
and governing board members.  The 2-day schedule of events will include opportunities for 
Public Health staff to be engaged in the discussion at either Monday or Tuesday morning 
meetings.   A draft agenda has been distributed; Sandy and Sharon will work with the CSPHS 
staff to revise the agenda slightly in order to assure that issues related to national trends and the 
future of Public Health be incorporated into the discussion with the large group on Tuesday, Oct. 
29.  The 2-day site visit will wrap up after lunch with the Restructuring Committee on Tuesday.   
 
Site visit to Ohio Project, December 2 – 4, 2013:  Patrick Libbey suggested that Horizon might 
be interested in this project which focuses on integration; an added area of interest is that these 
counties are neighbors to Summit County, which was part of a merger of public health 
departments several years ago.  As part of the site visit, there will be an opportunity to visit 
Summit County and gather information and lessons learned from the staff that were a part of that 
merger.  Horizon has adequate budget to support 5 individuals attending and that request has 
been submitted.  However, with some restrictions on the number of potential participants, it is 
not known whether all 5 will be accepted.  The 5 participants would include Sandy, Sharon and 
one staff person from each of the 3 Public Health Departments.  Sharon noted that recent articles 
written about the numerous mergers of health departments in Ohio indicated that the Ohio 
legislature had recently granted authorization to the Ohio State Health Department to require 
local health departments to seek Public Health Accreditation by 2018 and become accredited by 
2020 in order to receive state funds.  This state-directed emphasis on the importance of public 
health accreditation could have significant influence on other state and national trends.  
 
San Diego Shared Services learning Community meeting Jan. 22-24, 2014:  Horizon has 
requested and can financially support 6 participants and is awaiting approval from the CSPHS. 
This Learning Community meeting will focus on human resource, governance and financial 
issues including equitable distribution of tax levy, all of which will be timely and essential to the 
Horizon initiative. 



 
In addition, a special technical assistance request was submitted on behalf of the Horizon project 
requesting assistance with the development of formulas to equitably share county tax levy.  The 
Center has responded indicating that they have asked the International County Managers 
Association, which has a Public Health consultant who has worked with public health 
consolidation, to develop guidelines and recommendations for the grantees. In addition, this 
topic will also be one of the focuses of the January Shared Services Learning Community 
meeting.   Sandy noted that Springsted has also agreed to develop funding formula options for 
Horizon. 
 
Project Management Updates: 
Governance:   
Chris Karpan, legal consultant for the Horizon CHB, has indicated that he will be unable to 
continue to provide services beyond the end of the current year.  At the direction of the 
Restructuring Committee, Sandy and Sharon agreed to approach the other county attorneys to 
ascertain interest.  In terms of the labor issues related to integration, Horizon has retained the 
services of Terry Foye to negotiate the transition with the unions.  The most current need for 
legal assistance will be the development of a new Joint Powers Agreement.  Sandy and Sharon 
will report back at the next Restructuring Committee meeting. 
 
Some discussion followed regarding necessary revisions to the most recent organizational chart.  
It was noted that the grants management position has been eliminated but an accountant position 
will be added.  In addition, with the decision not to seek human resource services from one of the 
member counties, a human resource coordinator will be added to the organizational chart.  That 
position will report directly to the Administrator.   There was also some discussion about the 
disparity in the total number of staff under the supervision of the 2 Assistant Administrator 
positions.  A comment was made that the number of staff that can be effectively supervised by an 
individual is more related to the scope and breadth of the responsibilities and functions versus 
solely the number of people who report to that position.   
 
Personnel/staffing:  Springsted has just recently submitted the first draft of the position 
descriptions along with definitions of the terminology (resulting from the position analysis 
questionnaires that staff completed) for review.   Sandy, Sharon and Kathy will complete an 
initial review and offer suggestions for revisions.  Sandy noted that core public health 
competencies will need to be integrated.  Once the position descriptions are received back from 
Springsted, they will be distributed to staff for review and comment.  Springsted said that it is 
important to emphasize to staff that while their comments and suggestions are valuable and will 
all be considered, the final decision rests with the Board.  Once the final draft of the position 
descriptions have been approved, those positions will be assigned points within a position 
classification system and then finally placed on a proposed salary scale.  As for the draft 



Personnel Policies from Springsted, Sandy indicated that she expected that document in the near 
future. 
 
Core services:  Horizon will need a payroll system.  One suggestion was to check with Chad 
Swanson (Computer Professionals) or other company offering similar services. A request for 
proposals may be considered.  Member counties had indicated that with the differences in benefit 
packages between the individual county and the Horizon organization, it would be difficult to 
manage.  More discussion followed regarding the potential to do some of the services internally 
versus contracting them to an outside organization.   Benefit management would be internal.  
Because of that, the Human Resource specialist would need to be employed in advance of the 
actual implementation date. Health insurance: there would be 75 enrollees – may need to 
purchase this through an existing county insurance group plan.  Open enrollment periods also 
need to be taken into consideration.  PrimeWest Health may be an option for county employees, 
but not until January of 2016.     
 
Budget and Finance:  Mindy and Greta are working on the revenue side of budget, although 
many uncertainties remain including reimbursement for MN Choices.  The information is 
continually changing.  The funding mechanism is scheduled to transition to the Local 
Collaborative Time Study methodology in October 2013 while the actual use of the MN Choices 
tool will not be implemented until May 2014.   
 
The proposed schedule of upcoming activities between October 2013 and March 2014 was 
reviewed and discussed. 
 
Change Management Update: 
Sandy and Sharon stated that staff have been well-informed via the monthly Horizon 
Restructuring updates throughout the summer and early fall and will now be directly involved 
with the Horizon site visit as well as traveling to the Ohio site visit.  They were also actively 
involved in developing position analysis questionnaires and will have another opportunity to 
review the draft position descriptions.  Another mega-staff meeting will be scheduled in January 
after more information is available to share.   
 
Along with staff engagement, Sandy and Sharon are meeting periodically with the Social Service 
directors from the 5 counties to provide updates.  Individual Board meetings will be scheduled 
again in late January and February prior to the final vote, which is now anticipated in March 
2014. 
 
Wrap-up, comments and updates: 
Sandy informed the Restructuring Committee that she was invited to present at the National 
Network of Public Health Institutes in Memphis, Tennessee on November 20 & 21.  The focus is 



on quality improvement.  The network meets every 6 months and is also funded by the Robert 
Woods Johnson Foundation. 
 
Next Restructuring Committee meeting:  November 4th from 1 to 3 p.m. in Alexandria. 
The full Horizon Community Health Board meeting that was previously scheduled for 
Wednesday, October 30 has been rescheduled to November 26th from 1 to 3 p.m. in Glenwood. 



Horizon Community Health Board 
Restructuring Meeting Summary 
November 4, 2013 
 
Attendees:  Jerry Deal, Jeanne Ennen, Jerry Johnson, Larry Lindor, Todd Schneeberger, Dennis 
Thompson, Sandy Tubbs, and Sharon Braaten.   
Guests:  Jon Anderson, AFSCME Representative 
 

Shared Services Learning Community:  
Follow up on Site Visit:  Sandy recapped the various meetings associated with the Oct 28-29, 
2013 site visit by the staff from the Center for Sharing Public Health Services (CSPHS).  The 
meeting on Monday morning with approximately 25 staff members from the 3 Public Health 
Departments generated a great deal of discussion with participants openly sharing concerns and 
questions.  That same afternoon, a similar discussion occurred between the Restructuring 
Committee members and the staff from the CSPHS.  The October 29th meeting with a large 
group of County Commissioners, County Coordinators, Human Service Directors and Public 
Health staff included a lengthy presentation by the CSPHS staff, which unfortunately left only a 
small amount of time for questions and answers.  The 2-day site visit wrapped up with the 
Restructuring Committee and the CSPHS staff.  A summary of the site visit will be compiled and 
distributed by the CSPHS staff.  Valuable information was shared and gained from the site visit.  
Allison Thrash, MDH, was the only participant representing the other grantees.   
 
Site visit to Ohio Project, December 2 – 4, 2013: A team of 5 representatives including Sandy, 
Sharon, Betsy Hills from DCPH, Crystal Wagar from Pope County Public Health and Connie 
Bullock from STG Public Health will travel to Akron, Ohio for the Dec 3-4 site visit of that 
project.  Highlighting that visit will be the opportunity to engage in discussion with 
administration and staff from the Summit County merger of several county and city health 
departments.  In follow-up to the Ohio site visit, those attending will be asked to share their 
experience and the knowledge gained with the staffs from the 3 Public Health Departments.  It 
was suggested that the 3 staff might consider a panel presentation approach to the other Public 
Health staff so that the perspective of all 3 staff participants could be shared. 
 
San Diego Shared Services Learning Community meeting Jan. 22-24, 2014:  Flight, hotel and 
conference registrations have now been confirmed for 6 participants from the Horizon project 
including Sandy, Sharon, Kathy, Todd, Larry, and Deb.  More details regarding the agenda and 
focus areas are anticipated in the next month. 
 
Project Management Updates: 
Personnel/staffing:  Sandy informed the Restructuring Committee that the 2nd draft of the 
position descriptions was received via email from Springsted on October 30th.  The first drafts 



were reviewed by Sandy, Sharon and Kathy to identify areas that were grossly misinterpreted or 
misstated.  In addition, language incorporating the concept of core public health competencies 
was submitted to Springsted for inclusion.  With those changes now incorporated, the latest 
revision of the position descriptions will be distributed to staff for their review and comment.  
Sandy indicated that some staff whose current position involves more than one function may be 
asked to review and comment on 2 position descriptions.  Staff will then be asked to submit their 
comments back to their respective Supervisors who will also then review and comment.   The 
final review will be completed by Sandy, Sharon and Kathy prior to sending back to Springsted 
for the final revision.  Along with the final draft of the position descriptions, it is also anticipated 
that points will be assigned to each position description and a position classification system 
developed.  The final step in the process will be the development of a salary scale for the 
proposed organization.  Final approval of the position descriptions, the position classification 
system and the salary scale will be determined by the full Horizon Community Health Board. 
Issues for consideration in the development of personnel policies:  Sandy presented for the 
Restructuring Committee’s consideration a document received from Springsted that outlines a 
number of issues for which Springsted is requesting guidance in order to complete the first draft 
of the personnel policies.  In each of the areas, Springsted has indicated the specific issues for 
which they are requesting direction.  Those issues and the Restructuring Committee’s responses 
are as follows: 

- Work Week:  Recommend 37.5 hour work week for all staff with the exception of 
management staff that will be salaried on a 40-hour work week.  Management staff 
will include Administrator, Assistant Administrators, and Supervisors. 

- Vacation/Sick Leave:  The Restructuring Committee would like to establish a paid-
time off (PTO) policy and requests that Springsted provide conversion options for the 
Restructuring Committee’s review. 

- Vacation/sick leave accumulation and carryover:  Request that a PTO accumulation 
and carryover policy be established.  Restructuring Committee requests options. 

- Holidays:  10 federal holidays and 1 personal holiday shall be granted to each 
employee.  The Horizon CHB shall annually consider granting an additional half-day 
holiday for Christmas Even when it falls on a week day. 

- Overtime:  Overtime pay shall be calculated based on hours actually worked in excess 
of 40 hours.  Employees shall be compensated at straight time for hours worked 
between 37.5 hours and 40 hours and at time and a half for hours worked exceeding 
40 hours in the established work week.  

- Compensatory time accumulation and carryover:  The Restructuring Committee 
recommends that accrual of comp time be limited to no more than 40 hours and that 
accumulated comp time be paid out at the end of the year. 

- Bereavement/funeral leave:  Funeral leave shall be established as up to 3 days of paid 
leave time (not sick leave or PTO) upon the death of the following “immediate 
family” – father, mother, sister, brother, spouse, child, mother-in-law, father-in-law, 



grandparents, grandchildren, aunts, uncles, nieces, nephews, sisters-and-brothers-in-
law, and domestic partners. 

- Employee Assistance Program:  An EAP policy should be established to assure that 
all employees have access to an EAP. 

- Retiree health insurance benefits:  There will be no retiree health insurance benefits. 
- Grievance process:  Restructuring Committee requests suggestions for grievance 

language from Springsted. 
- Longevity pay:  Eliminate all longevity; Not recommending establishing performance 

pay policy at this time. 
- Office closures:  With the geographic area and the distribution of employees 

throughout 5 counties, the Horizon staff will honor the inclement weather office 
closures of the county to which they’ve been assigned as their home office.  In the 
event of a declaration of a county-wide office closure, employees that are housed in 
that home office shall be compensated for the time that the office has been declared 
closed without utilization of sick, vacation (or potentially PTO) or comp time.  For all 
other situations involving inclement weather, employees absent from work may use a 
vacation (PTO) day, take an unpaid leave day or make up the time by special 
arrangement if allowed by the agency administrator. 

- On call/call back pay:  Applicable only to those that serve as the on-call team for 
Hospice of Douglas County.  Policy shall be established for that team. 

- Service credit:  Horizon employees will be granted credit for years of service as 
employees of the respective Public Health Department that employed them prior to 
the integration. 

- Site-specific work rule policies:  Eliminate as many as possible until a determination 
can be considered by the Horizon Community Health Board. 
 

Core services:  Sandy reported that Greta has been consulting with Chad Swanson with 
Computers Unlimited, whose company has developed a payroll system used by many counties 
throughout the state.  Cost projections will be developed for use of the software program.  It is 
anticipated that the payroll function will be an internal responsibility of the accountant within the 
Horizon PH Department. 
 
Budget and Finance:  Mindy and Greta are working on the revenue side of budget and non-staff 
related expenditures.  Budget projections will be challenging at best.  Sandy and Sharon will also 
be receiving financial assistance from a consultant through the CSPHS. 
 
Change Management Update: 
Efforts continue to assure staff from the 3 Public Health Departments are engaged in the 
integration process.  Many of them participated in some aspect of the CSPHS site visit on Oct 
28-29.  In addition, monthly Horizon updates have been distributed at the end of each month.  



These updates are also sent to the County Commissioners, County Coordinators, and Human 
Service Directors from each of the five counties.  A mega-staff meeting is tentatively planned for 
the end of January.  Some discussion followed regarding the perceived value of getting all the 
staff together.  Sandy and Sharon said they hoped to have a Public Health Director from a county 
in which health and human services have been merged present some information to the staff, 
which was a request from the staff at the meeting held in conjunction with the site visit last 
week. 
Individual county board meetings will again be held during February with each of the 5 Boards 
asked to make a final decision during March 2014.   Final details of the proposed integration 
including the budget projections and allocation of county tax levy will be available for the 
February meetings with the individual boards. 
 
Restructuring Committee comments and updates: 
With no further business, the meeting adjourned at 3:10 p.m.   
 
Next Restructuring Committee meeting:  December 16th from 10 to 12 noon at STG Public 
Health office in Morris. 
As a reminder, the full Horizon Community Health Board meeting will be held on Tuesday, 
November 26th from 1 to 3 p.m. in Glenwood. 



Horizon Community Health Board 
Restructuring Meeting Summary 
December 16, 2013 
 
Attendees:  Jerry Deal, Jeanne Ennen, Deb Hengel, Jerry Johnson, Larry Lindor, Todd 
Schneeberger, Dennis Thompson, Sandy Tubbs, Kathy Werk and Brenda Menier.   
Guests:  Jon Anderson, AFSCME Representative 
 
Shared Services Learning Community 
Report on NE Ohio Project Site visit:  Dec. 3-4, 2013 
This project involves 3 partners; the Portage County Health District, the City of Kent Health 
District and the City of Ravenna Health District, which are exploring various levels of cross-
jurisdictional sharing.  Kent State University is the project’s applicant agency for the RWJ grant.  
Public Health in Ohio is delivered through health districts with 125 separate health districts 
currently functioning in Ohio.  Every city with a population of 5,000 or more is required to form 
a health district, but many of them have chosen to combine services with a neighboring city 
and/or county health district.  With recent legislative changes that allow the State of Ohio to 
require health districts to be accredited by 2020 in order to be eligible for state funding, Ohio has 
developed a strong focus on PH accreditation.  Ohio has established a minimum package of 
public health services (see related handouts) which defines both the core public health services 
and the foundational capabilities.  It is those foundational capabilities that will be strengthened 
by the integration of the Horizon Public Health Departments.   
 
The first day of the site visit involved a meeting with representatives from all 3 partnering 
organizations followed by individual visits to each of the Public Health Districts.  While many of 
their goals are fairly consistent with the Horizon project, it was obvious during the site visit that 
they do not have the benefit of a long-standing partnership and the subsequent trust that has 
developed between the Horizon partners.  Throughout the meetings that day, the Horizon site 
visitors all gained an appreciation for the strength of Minnesota’s state-local public health 
partnership as well as the strong working relationship among the local partners. 
 
Three staff (one from each public health department) accompanied Sandy and Sharon on this site 
visit.  Sandy and Sharon reported that their participation resulted in a much broader perspective 
on the proposed integration and increased their understanding and support for the Horizon 
restructuring initiative.  They will present their observations as a panel during upcoming staff 
meetings.   
 
On the second day of the site visit, the SSLC staff (Patrick Libbey, Gianfranco Pezzino and 
Grace Gorenflo) and Horizon staff met with Summit County staff to discuss their merger of two 
city health districts (Akron and Barberton) and one county health district (Summit) three years 
ago.   This was the result of an ambitious nine month initiative.  Each participating department 
was represented at this meeting with Horizon.  The general consensus was that they are “not 
there yet” in relation to true integration.  Some of the key messages from that visit were:   

 do not underestimate the different cultures of the merging organizations; 
 identify the benefits/challenges of merging with one department (Summit in this case) 

versus starting a new organization as you move forward; and 



 identify committees/workgroups where staff can participate to increase buy-in.   
 

In Ohio, taxes are assessed by property valuation rather than by population.  Similar to Horizon’s 
goals, the Summit County merger did not eliminate positions.  There were significant differences 
in computer hardware.  They also shared that while administration worried about the big stuff, 
staff were concerned about new computers, car availability and mileage reimbursement.  The 3 
Public Health Nurses had the opportunity to visit with some of the staff of the recently merged 
health departments without the presence of the Directors.   Generally the Horizon staff left with a 
sense that, while there are still references to “we” and “they”, the Summit County merged staff 
now believe that the integration has ultimately had a positive impact. 
 

Moving on to the next issue, Sandy distributed a request for information from the Center for 
Sharing Public Health Services (CSPHS), which is seeking to gather information from Horizon, 
as well as the other grantees, about significant issues; processes that impact our team work; 
products that have been developed; project status; and assistance needed from the Center.   This 
is all being compiled in preparation for the January 2014 SSLC meeting in San Diego.  Sandy 
briefly reviewed the request and asked that Committee members forward any comments to her 
for inclusion in the report. 

Quarterly conference calls:  The next scheduled Horizon quarterly conference call will be next 
Wednesday at 10 a.m.  Sandy and Sharon will be scheduling the 1st quarter 2014 quarterly 
conference call for mid to late March.  Please let Sharon and Sandy know if interested in 
participating.   

Project Management Updates: 

Personnel/staffing: 

Position descriptions are being finalized.  Staff input has been received and much of it 
incorporated.  The most significant change is that following review and extensive discussion, the 
RN and PHN positions have been merged into a single position description with a minimum 
baccalaureate degree education.  This resulted from staff comments suggesting there was little 
difference between the 2 position descriptions.  In addition, when reviewing currently advertised 
position openings found in the MDH CHS Mailbag, it was obvious that a Baccalaureate degree 
was a minimum education requirement for nurse positions in a MN public health department.  
However, a suggestion was made to Springsted that a provisional statement be added to the 
position description that would allow for hiring a registered nurse under certain circumstances 
and for specific program areas.  There is a general and public perspective that public health 
departments require public health certification for nurses.   

In addition to the position descriptions, Springsted is currently working on the development of a 
pay plan based on the classification of those position descriptions.  Springsted has indicated that 
they will base the pay plan on a 6% difference between grade levels and a 3% increase between 
steps.   

The first draft of the Horizon personnel policy was distributed for review with members 
reminded that this is simply the first draft and that many changes are expected.  That being said, 



after initial review, Sandy, Sharon and Kathy concurred that Springsted did a nice job 
incorporating all the components that were requested of them.  In addition to this personnel 
policy, Springsted is recommending that a separate transition policy be developed for each of the 
current employing organizations to account for the unique “promises” that have been made by 
the current employer for certain employees.  Some highlights and related discussion on the draft 
personnel policies: 

 Prorated benefits will be offered to those individuals working 20 hrs. or more per week.  
Pope currently does not provide insurance until 30 hours. 

 37.5 hour work weeks will be considered full time; 40 hours for management staff. 
 Domestic partner language has been added. 
 There is a nicely written section on acceptable employee conduct  
 Internal complaint procedure:  identifies employee responsibility and who to report to in 

case the subject of the complaint is the employee’s immediate supervisor. 
 Outside employment:  identifies parameters for acceptability 
 Tobacco free:  Must clarify whether this includes tobacco free grounds and vehicles?  

Pope and Douglas are already tobacco free. 
 Overtime/Compensatory time 
 Leave policy:  identifies normal work hours for management staff of 8 to 5 – question 

whether that specificity is desired. 
 Exempt employee does not have to record hours – question legality of defining minimum 

number of hours to be worked without use of leave time?   
 Paid Time Off:  Definitely need a transition policy 
 Maximum PTO accumulation:  draft policy allows 480 hours to carry over into the next 

calendar year with option that 80 hours be converted to deferred sick leave hours. 
 FMLA:  if statute changes, add that the change takes precedence over existing department 

policy 
 Group insurance policy has to be developed.    Discussion:  Employees can opt out if they 

don’t want insurance – but do not get money. 
 Meals:  Recommend adding a statement that if a meal is served at a conference and it is 

paid for through a registration fee – employee may not be reimbursed for additional meal 
if he or she chooses to dine elsewhere. 

 Reasonable expenses:  what is reasonable?  IRS:  Allowances will be reviewed. 
 Provision for employees who work from home?    Can amend the policy – 

telecommuting?  Flex schedules? Flex day cannot be a Monday or Friday.   
 
Sandy and Sharon will be discussing recommended changes to the personnel policies 
with Springsted on Thursday and relate the discussions/questions. 
 

Core Services:  Greta is working with Computers Professional Unlimited (CPU) on payroll 
systems – need an out clause in the contract. 

Greta and Mindy are working on the budget (with the exception of salaries) to the extent possible 
with the information that is available.  There will be a need to do a three year projection.  There 
is a considerable amount of costs associated with the first year. 



Sandy reported that she has 2 different contacts with whom she will be speaking in the next 
month.  One has been identified by the CSPHS staff as part of Horizon’s technical assistance 
request.  The other is a health officer from Michigan who has experienced the merger of several 
county health departments.   

Change Management Updates: 

There is a mega staff meeting scheduled for January 29th.   Sandy and Sharon expressed some 
concern that the meeting date may be premature as it is anticipated that staff will want detailed 
responses to many of their concerns about personal impact of the integration, such as questions 
regarding how the transition of employers will occur, what the insurance benefit will be, and 
how much they will be paid.  The specific agenda has not yet been developed. 

A Mega Board meeting for all commissioners from the 5 counties has been scheduled for the end 
of February.  The presentation will include lessons learned in Memphis, Ohio and San Diego.  
One commissioner noted that the restructuring members have a lot of information but others do 
not.  Following the Mega Board meeting at the end of February, meetings with each of the 
individual Boards will be scheduled in March and early April at which time a vote on the 
integration question will be posed.  Plans are for a 3-hour meeting beginning with lunch at 11:30 
a.m. and the meeting concluding by 2:30 p.m. or so.  The Public Works Building in Alexandria 
has been reserved.   

Sandy discussed the complexity of looking at the integration question noting that each of the 
stakeholders has a different primary focus.  One might think of it as a three legged stool: 

 commissioners are interested in the cost 
 administrative staff are interested in a strong public health system to serve future needs; 

and 
 employees, quite naturally, are interested in how the restructuring affects them.   

 
The public are “sitting on the stool”. 
 
Next meeting date: 

Horizon Restructuring:  Monday, February 3rd from 10:00 a.m. to 12 Noon, Alexandria. 

Horizon CHB:  Monday, February 10th from 10:00 a.m. to 12 Noon, Elbow Lake. 

 



Horizon Community Health Board 
Restructuring Meeting Summary 
February 3, 2014 
 
Attendees:  Jerry Deal, Jeanne Ennen, Deb Hengel, Jerry Johnson, Larry Lindor,  Todd 
Schneeberger, Dennis Thompson, Sandy Tubbs, Kathy Werk and Brenda Menier.   
Guests:  Jon Anderson, AFSCME Representative 
Recorder:  Brenda Menier 
 
Shared Services Learning Community (funded by Robert Wood Johnson Foundation) 
Report of 2nd SSLC meeting San Diego, CA Jan. 23-24, 2014 

 The general session was focused on the Roadmap on Cross-Jurisdictional Sharing 
Initiatives (please refer to handout).  There are three distinct phases:  Explore, Prepare 
and Plan and Implement and Improve.  Factors/project characteristics that lend itself to 
successful initiatives were also explored.  Please see page 4 on the following link: 
http://www.phsharing.org/wp-content/uploads/2014/02/1GPezzino-San-Diego-
Presentation-Roadmap-Jan-2014.pdf 

 The break-out sessions focused on local projects with staff from the various initiatives.  
Time for team meetings were built into the schedule which was very helpful. 

 The Horizon initiative has been in the exploration phase for the last two years.  It appears 
we are on target based on the roadmap (please refer to handout).  We are further along 
than many of the projects which was reaffirming. 

 Some information remains “unknown” in developing the 2015 draft budget.  The budget 
was developed based on history, trends, information from the State and anticipated 
organizational needs.  There have always been variables to deal with in developing 
budgets – this is no different.   

 The second general session was on financial considerations; this is a significant 
challenge.   The question was asked, “Is the juice worth the squeeze?” How do we 
demonstrate cost savings from shared services?  The “County Manager’s Guide to Shared 
Services in Local Government” was discussed.   See link:  
http://www.businessofgovernment.org/sites/default/files/A%20County%20Managers%20
Guide%20to%20Shared%20Services.pdf 

  It is important to quantify what a county gets from shared services related to money and 
quality.  How can costs be allocated equitably across the partners?  Options include fee 
for services, per capita population and property values/tax capacity. In Ohio, a third of 
the public health work is in Environment Health so they based the tax levy on the number 
of inspections.  Ohio PH also has vital records under their umbrella.  Populations vary in 
characteristics such as income (tax capacity), home ownership, etc. so this is somewhat 
limiting.  There is no “magic solution”. 



 Ken Bailley from New York did a staff survey on their transitional concerns.   He found 
that leadership is not that important; staff were more concerned about clients, schedules 
and flexibility.  Communication is important; need to listen to concerns and adapt. 

 Maine has drastically cut their State Public Health budget.  Massachusetts has 1,100 city 
public health departments.  Blended funding:  $400,000 grant to offset funding for 
different communities  until the long-term funding stream kicks in. 

 It is important to refocus on goals – everything else will follow.   
 
 
Project Management Updates: 

 Personnel policies are very close to final. 

 Springsted has recommended “domestic partners” language not be included because of 
the recent Marriage Act.  All partners now have the ability to marry and be treated as a 
spouse.  Additionally there is no legal definition of a domestic partner; obligations may 
be incurred for a benefit that is not well defined. The committee’s consensus was to leave 
“domestic partner” language out at this time. 

 PTO issues were discussed.    FMLA guidelines include spouse, parents, and children. 
There is a need for further definition of PTO.  Additionally, there was discussion on the 
use of deferred sick leave for extended illness (see page 25 of draft policies). 

 Policies related to alcohol and own personal vehicle were highlighted. 

 Tobacco free grounds are now included in the policy. 

 There was discussion on the use of anti-depressants and its relevance to mood altering 
drugs on page 12.  The consensus was that anti-depressants would be allowed as they are 
medically prescribed. 

 Working conditions and hours:  The previous policy contained a section on flexible 
scheduling and telecommuting.  Both were taken out as too confusing.  Option:  “We can 
establish flexible work schedules with director approval”.  

 Exempt employees (pg. 18):  There was discussion on defining hours away from work; 
ended up with less detail. This could include nursing staff.  Generally we think of exempt 
employees as management staff; this is not necessarily true. 

 PTO leave:  policy was supposed to be changed to allow for quarter hours versus one 
hour units to allow for flexibility in young families with children. 

 PTO:  employees may carry 320 hours into the next calendar year.  Change second bullet 
– 480 hours.. 

 Catastrophic illness: the rate of pay for transfer of PTO leave will be at the recipient’s 
rate of pay.   

 Sick leave versus PTO for on-call for Hospice (see middle of page 33):  nurse may use 
two hours of sick time  to rest if they are called out between 12:00 a.m. and 6:00 a.m. 

 



There was additional discussion about the tone of the policy book and how this may reflect on 
new employees.  Stephens, Traverse and Grant has a welcoming letter for new employees.  An 
employee handbook might be another option. 
 
Tubbs and Braaten will communicate the results of this discussion to Springsted along with a 
few typos. 
 
Position classifications: 

 A final draft of position descriptions has been received that includes all the titles of 
proposed position descriptions in Horizon along with a grade level assigned to each 
position.  There is a  proposed scale of minimum, maximum hourly rates for each 
position ( see 2015 document)  that has ten steps and grade levels up to grade level 27      
(no one is at this level).  Points have been assigned to each grade.    Please see related 
documents for current pay scales.  In reviewing the positions and comparing those to 
existing staff, just a few staff are below step one.    For the 2015 budget, staff were given 
a 2% increase (in addition to a 2% increase for 2014 contracts which have not been 
finalized) along with step increases for those eligible.   

 Most nurses are at step 10 already – a few are technically over but just by a penny.  Some 
of the support positions are unknown.  With the new proposed scale, staff at the lowest 
paid positions tended to be below step one (only 3 or 4). Those that tend to be over are 
the directors/top management.   

 Top salaries will be frozen (primarily directors and supervisors).  If you look at the 
different scales – Douglas tend to be highest.  Pope never starts staff at lowest end of the 
scale as credit can be given for education and experience related to the advertised 
position.  The scale seem fair as a starting point in 2015.  Contract settlements will 
impact projection.  January 1, 2015 is the new anniversary date for all employees. 

 There was discussion as to whether the Human Resources Coordinator is a management 
position with a grade level of 14. 

 The grant coordinator position description was very similar to the health educator’s, 

 The account technician in Douglas County would be a grade 7on new scale versus 6. 
 
Budget and Finance: 

 Financial staff are working on the budget which is proving to be very challenging. 

 Health insurance:  the Douglas County plan is the most cost effective. The budget is 
based on the Douglas plan and also includes a life insurance policy.   

 PERA increases were factored in.  

 There is a legislative proposal that would require a.25% increase for PERA employer 
contribution which would result in a $12,000 increase for the proposed budget.  

 Longevity is also factored in for those employees who qualify. 



 Other expenses include:  postage, mileage and contracts/leases. Computer purchases and 
the purchase of two new vehicles were also factored in.  Douglas has seven vehicles 
including Environmental Health; STG has three vehicles; Pope has none.  Projections 
were made for MCIT coverage, liability, and software maintenance.  The payroll program 
is estimated to cost $16,000. 

 Revenues:  there are huge unknowns.  Assumptions include the same reimbursement 
from Prime West for case management.  There is a change related to nursing home 
reimbursements vs. random time reporting for MN CHOICE assessment services.  The 
first check is due in February so the impact on reimbursements should be known soon.  
The Alcohol prevention grant goes through June of 2015 so salary for that position is 
only included through that time.  SHIP is in base funding now so there should be more 
stability. 

 Revenues and expenditures are balanced with a total of $7.5 million for the entire 
organization. 

 Accreditation is not going away; with the incentive in moving forward most likely tied to 
federal funding.  

 Braaten affirmed the “Why” for beginning this initiative versus “saving money”.  We 
cannot plan for savings in the beginning; it may take a few years to see efficiencies. 

 Regardless of whether the public health departments are combined any cuts will impact 
us. Integration will not make a difference.   Grant reporting will be easier.  

 
Tax levy allocation principles and options: 

 Formula options include a combination of property tax values and net tax capacity.  The 
State of Michigan uses both.   NFP allocations are determined through population and the 
percentage of first-time moms. 

 One proposal is to freeze the county levy allocation for public health at 2014 levels for 
three years along with factoring in health insurance and PERA increases. 

 STG Public Health– could have a significant effect 

 Using only population can be problematic.  The percentage of county population for the 
Horizon CHB  is as follows: Douglas 54 %, Grant 9%, Pope 16.5%, Stevens 14.5% and 
Traverse has 5%.  The net tax capacity from the five counties has changed significantly 
from 2012 & 2013.  The net tax levy in Douglas was 48 million, went up $1 million in 
2013.  Stevens was up 2 million, Grant was up by $2.5 million, Pope was up by  
$2 million and Traverse was up by $ 2.1 million. There may be a need to do a bigger look 
back – 5 to 10 years..  Michigan relooks at their population every five years.  Net tax 
capacity could be looked at on a rolling basis – annually?  Another component includes 
administrative costs. 
 
 
 



Mega Board meeting scheduled for February 25th   

 The exact formula will not be ready.  Options will be explored using a combination of 
different factors that produce a formula that is reasonably equitable and acceptable.   A 
committee will be established comprising one or two commissioners from each county to 
look at this. 

 There should be an out clause after the initial three year agreement. 

 Major effect – beliefs outweigh the doubts. 

 The agenda for that meeting was reviewed:  including answers to the question “Why” and 
the documents to be reviewed (please see handout). 

 Tubbs states that she is more convinced than ever that this is the right thing to do to 
ensure we have strong public health services well into the future. 

 Pope County Commissioners are in full support of this initiative even though they will 
see significant changes in budgeting for public health.  Historically county tax levies are 
allocated in the budget but the public health department only receives what is needed to 
balance their budget.   Douglas:  it is important for all commissioners to be behind this.  
There are significant concerns about the budgetary impact on the county as a whole. 
Traverse County Board prefers that their share is based on percentage of population.   

 Tubbs and Braaten may schedule another Restructuring meeting prior to the Mega Board 
meeting if needed.   

 The Mega Staff meeting will be held February 21st.   
 
Horizon Restructuring Update newsletter: copies were handed out. 
 

 

 

 



Horizon Community Health Board 
Restructuring Meeting Summary 
February 10, 2014 
 
Attendees:  Jerry Deal, Jeanne Ennen, Jerry Johnson, Larry Lindor, Todd Schneeberger, Dennis 
Thompson, Sandy Tubbs, and Sharon Braaten.   
 

Sandy Tubbs thanked everyone for making arrangements to attend this Restructuring Committee 
meeting on rather short notice.  This meeting of the Restructuring Committee is being convened 
in order to provide additional information regarding numerous discussions related to tax levy 
formula options that have occurred since the Restructuring Committee last met on Monday, 
February 3, 2014.   In addition, Tubbs stated that it would be desirable for the Restructuring 
Committee to agree by consensus on a recommendation for the Horizon Community Health 
Board’s consideration.   
 
Tubbs stated that, after gathering some preliminary information related to net tax capacity by 
county, it is apparent that the volatile nature of the net tax capacity makes it a non-viable option 
for allocation of tax levy among the five counties.  Therefore, the most acceptable option 
continues to be some form of a population-based allocation of tax levy.  It has been a long 
standing practice of STG Public Health to equally share the cost of the administration contract 
and then distribute the balance of the combined tax levy by population.  Another option would be 
to distribute the entire tax levy by population.   
 
One of the other options that was suggested by a project leader from Michigan was to implement 
a 3-year “freeze” on current county tax levy contributions during which time the newly formed 
organization would have an opportunity to begin to realize some of the efficiencies of 
integration.  Tubbs informed the Restructuring Committee that a preliminary 2015 budget 
prepared for the integrated Horizon organization indicates that this is a valid suggestion and, 
with the exception of health insurance increases, appears to be very doable.  Given that, Tubbs 
asked the Restructuring Committee to consider this combined approach, which would include a 
3-year “freeze” on current budgeted tax levy contributions for each county.  Following that, the 
combined tax levy would be distributed using a population-based allocation.  The exact terms of 
that formula would be determined by a Finance Committee appointed by the Horizon CHB but 
only a population based formula would be considered.   
 
Extensive discussion followed, much of it in support of the proposal.  Some concerns were also 
raised regarding the future impact of this on individual counties, noting that revenues generated 
by Public Health have supported some county-specific projects.  The opportunity for individual 
counties to access those funds would be lost with integration.  Others also stated, however, that 
the integrated organization should establish both a minimum and a maximum fund balance that 



needs to be maintained and that any funds that exceed the maximum should be redistributed to 
the counties in the same percentage as they were donated.  All were in agreement. 
 
Tubbs once again reviewed the proposed tax levy allocation recommendation with the 
Restructuring Committee.  At this time, it was agreed that the following recommendation would 
be forwarded to the Horizon Community Health Board: 
 For the first 3 years of operation, the individual county tax levy contributions shall be 
frozen at the 2014 request levels, with an exception for a potential increase to cover health 
insurance increases.  During that 3-year time a Finance Committee, appointed by the Horizon 
Community Health Board, will negotiate the specific terms of a population-based formula 
allocation, which may include equal sharing of administrator salary/fringe.  The Finance 
Committee shall also establish guidelines for a minimum and maximum fund balance and 
provisions that any fund balance in excess of the maximum shall be returned to the individual 
counties in the same percentage as it was contributed. 
 
Upon the consensus of the Restructuring Committee and with no further business, the 
Restructuring Committee meeting concluded at 10:10 a.m. 
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