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ADMINISTRATIVE COMMITTEE

The Administrative Committee had the responsibility for investigating the following
County departments and/or agencies:

Board of Supervisors Risk Management Department

Clerk of the Board Arrowhead Regional Medical Center
County Administrative Office Department of Behavioral Health
County Counsel Public Health Department

Human Resources Local Agency Formation Commission

Information Services Department  Superintendent of Schools
Purchasing Department

Initially the Administrative Committee was assigned responsibility for, and initiated
investigative procedures of, the Arrowhead Regional Medical Center and Ethics
Compliance in the County. Also, two committee members attended all Board of
Supervisors regularly scheduled meetings and reported Board proceedings to the Grand
Jury at its regularly scheduled Thursday meetings. The reports on the Arrowhead Regional
Medical Center, the Board of Supervisors, and Ethics are contained in the Public Support
and Services and Governmental Review sections of this report respectively.

The Administrative Committee received a complaint from a former employee of the
County and subsequently conducted a comprehensive investigation of the Department of
Public Health. The findings and recommendations relative to the investigation are contained
in this report.

Individually and collectively, the members of the Administrative Committee extend
a most sincere expression of appreciation to all those individuals in the respective
departments investigated for their cooperation and support during the past year.
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DEPARTMENT OF PUBLIC HEALTH (DPH)

BACKGROUND

In August 2008, the Board of Supervisors forwarded a complaint letter from Dr.

Maury Manliguis, former Medical Health Officer of San Bernardino County (SBC), to the
Grand Jury. The assertions in this letter criticized many aspects of the Department of
Public Health (DPH). In the following eight months, the Grand Jury examined documents
and interviewed many witnesses. (See Attachment A - Dr. Maury Manliguis’ Letter to the

BOS)

An extensive investigation was done into the education and experience requirements

for the Director of Public Health position, both in San Bernardino County and in
surrounding counties. (See Attachment B & C - San Bernardino County Job Description &
Counties Comparisons)

Dr. Manliguis’ allegations refer to the following issues:

1. Incompetence of employees which endangers the Department’s
infrastructure and the public at large

2. Lack of experience among current administrators of DPH

3. Abrupt implementation of the Integration/Reorganization project

ALLEGATION FINDINGS

1.

Health and Safety Code Section 121361 prohibits a health facility, local detention
facility, or state correctional institution from discharging a person known or
reasonably believed to have tuberculosis before the discharge is approved and a
treatment plan is reviewed by the local health officer.

The SBC Medical Health Officer on Friday, August 1, 2008, was Dr. Manliguis. At
2:45 p.m. that day, the Human Resources Officer (HRO) required Dr. Manliguis to
sign an interoffice memorandum issued by the Director of Public Health. This
memorandum informed him that he was being “relieved of his normally assigned
duties” and was being placed on paid administrative leave effective immediately.

That interoffice memo specified Dr. Manliguis’ work hours as follows: ““Your work
hours are 8:00 a.m. to 5:00 p.m., Monday through Friday, excluding one (1) hour
for lunch from 12:00 p.m. to 1:00 p.m. You are to report in each morning by 8:00
a.m. to [name] the Human Resources Officer at [number]. Any exception to this
schedule must be cleared through [name]. While on paid administrative leave, you
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are to be available to report to work and be reachable by telephone by the
Department.” The memo also stated that he could not have any contact and/or enter
the County facility without first obtaining permission from the Human Resources
Officer.

In addition, at that time, the Human Resources Officer required Dr. Manliguis to
surrender his ID Badge, Deputy Health Officer Badge, and his Blackberry. Not
until Monday, August 4, 2008, at 3:24 p.m. was Dr. Ryan Zane designated as
the Interim Health Officer.

The interoffice memo that outlined Dr. Manliguis” work hours failed specifically to
direct him to be available outside the 8:00 a.m. to 5:00 p.m. work hours in order to
fulfill his duties required by Health and Safety Code Section 121361. As a result of
this omission, there was uncertainty within the DPH for approximately 72 hours as
to who within the Department was designated to fulfill the duties mandated by
statute.

According to the Health Officer Practice Guide for Communicable Disease Control
in California, “Law enforcement agencies such as the Sheriff’s office or the local
police department enforce Health Officer orders because Health Officers do not
have Peace Officer status. Peace Officers have the broadest authority to effectuate
an arrest, and are protected in their use of reasonable force to do so. Therefore,
criminal enforcement requires local law enforcement involvement and may also
include the District Attorney and Probation Department. Furthermore, the
enforcement of civil orders for detention, isolation or quarantine of individuals will
likely be conducted with the assistance from law enforcement.”

An incident occurred in Needles, California, on August 30, 2008, Labor Day
weekend, that required the coordination of effort between the Department of Public
Health and the Sheriff’s Department. Despite repeated warnings by the DPH, a
tuberculosis patient was disobeying a Department of Public Health order regarding
his medication and quarantine. As a result, the Health Officer decided to enforce
the order by transporting the patient to the Arrowhead Regional Medical Center for
treatment and evaluation. Efforts by the Department of Public Health to obtain
assistance from the Sheriff’s Department were hampered by poor communication
and coordination by DPH.

San Bernardino County has no policies or procedures manual in place for the
enforcement of civil orders for detention, isolation, or quarantine of individuals.

The Grand Jury reviewed the educational and work experience of the current
administrators within the DPH. These positions included the Director of Public
Health, Assistant Director, Director of Nursing, and the Chief Medical Health
Officer. None of the top DPH administrators had extensive experience in the field of
Public Health.
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When he was hired, the Director had earned a Bachelor’s Degree in Economics and
a Master’s Degree in Public Administration (MPA) from California State
University, San Bernardino. He was the San Bernardino County’s Director of
Purchasing for one year and had worked for one year as a legislative analyst for the
Board of Supervisors. He had also been Director of Education at Barstow
Community College and an adjunct instructor at a variety of colleges. Presently, he
is working on his Doctorate in Public Administration. He had no experience in
Public Health prior to his present position.

The Assistant Director had earned an Associate of Science Degree in Respiratory
Therapy from Crafton Hills Community College. She obtained her Bachelor of
Science Degree in health care administration from Rochville University, a non-
traditional program. Currently she is working on her second Bachelor’s Degree in
organizational leadership from La Verne College. She had been the Director of
Respiratory Services of Arrowhead Regional Medical Center for two years.

The Director of Nursing has been a registered nurse since 1979. She moved to
California in 1985. She earned a Bachelor’s Degree in nursing in 1998 and a
Master’s Degree in nursing in 1999. Her Bachelor’s Degree included a Public
Health Certificate, in addition to her nursing license. She is presently in a graduate
program to obtain a degree in clinical psychology.

The Chief Medical Officer has a medical degree, specializing in
obstetrics/gynecology. He had some foreign experience with Africa World Health.

Neighboring counties require that their Directors/Medical Officers have advanced
education in the area of Public Health. When this investigation was started, San
Bernardino County had no such qualifications for the Director/Medical Officer. (See
Attachment B & C - San Bernardino County Job Description & Counties
Comparisons)

Multi-funded grants provide a portion of the DPH’s clinical program budget.
However, clinic staff was arbitrarily re-assigned with no regard to funding sources
or required grant criteria. At one administrative meeting, the program directors
decided how many and which nurses would be re-assigned. The following week,
however, that agreed-upon arrangement was changed by administrators without
notifying or consulting the staff. Program managers were concerned that grant
criteria were not being respected in these changes, resulting in the possible loss
of funding.

San Bernardino County policy requires that all employees be treated with respect
and dignity in order to maintain and promote faith and confidence of the people in
their government.

A limited number of DPH employees involved in the reorganization and integration
of the clinical departments described negative incidents involving the Director of
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Public Health. They felt intimidated and perceived some comments as a threat to
their employment. This undermined employee morale and made staff reluctant to
voice dissenting viewpoints. The Grand Jury made no determination whether or not
such conduct was pervasive throughout the DPH.

Although change is inevitable in any new administration, the new Director of Public
Health stated at one of his first staff meetings that he intended to “fix a broken
department...I have been fixing organizations for 20 years and | am here to fix you."
Testimony indicated that this director and other administrators were not willing to
listen to the expertise and opinions of the DPH staff. Some staff members were
threatened with termination. Several DPH employees reported comments and
incidents involving upper administrators which ranged from veiled to overt
hostility.

OTHER FINDINGS

7.

Human Resources Supervisor’s Guide requires that "work performance evaluations
be completed by the immediate supervisor. No change shall be made except for
appeals or by mutual consent of the parties.”

On July 3, 2008, Dr. Manliguis, as immediate supervisor, evaluated Employee X.
The evaluation was signed by both parties, a copy was given to the employee and
the original was placed in the employee's personnel file. However, within one week,
Employee X told Dr. Manliguis that his evaluation had been changed by someone
else, and a new, less positive evaluation had been substituted in his file without Dr.
Manligius' knowledge or approval. The employee hesitated to complain because he
believed his job was in peril. Human Resources (HR) policy prohibits any changes
after the employee has signed an evaluation, and no appeals process was initiated.
This action is against San Bernardino County HR personnel rules.

The salary comparison between San Bernardino County and neighboring counties
shows a significant discrepancy. (See Attachment B & C - San Bernardino County
Job Description & Counties Comparisons)

The San Bernardino County Department of Public Health Mission Statement states
that its institutional goal is "to satisfy our customers by providing community and
preventive health services that promote and improve the health, safety, well being,
and quality of life of San Bernardino County residents and visitors.”” That mission
statement is commendable because the County of San Bernardino covers an area of
20,052.50 square miles and has a population in excess of 2 million residents who
depend on the DPH for services and protection. That institutional
goal is shared by other non-profit organizations which also provide public health
services within the County.

The San Bernardino County Department of Public Health has worked diligently to
provide better, more efficient health care with the institution of an "Integration”
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program throughout the County. This program provides the opportunity for a
number of medical services to be available under one roof. The County’s Holt
Clinic in Ontario is presently operating under the new program. A similar clinic, the
H Street Clinic in the City of San Bernardino, is operated by a non-profit
organization and has experience with the "Integration™ approach the DPH is hoping
to establish. Also, the H Street Clinic owns and operates the $6,000 fiber optic
machine, the only colposcope instrument in the County. This instrument is used in
anoscopy procedures. However, the DPH chooses to send its clients to a Palm
Springs facility for that screening.

During the investigation, the Grand Jury found a lack of dialogue and collaboration
between DPH and the H Street Clinic. The leaders of DPH and the H Street Clinic
were unable to agree on the issueswhich prevented a more collaborative
relationship. Because the investigation was limited to only one non-profit
organization, the Grand Jury did not determine whether or not the problems extend
to relationships between DPH and other nonprofit organizations which provide
health services.

The Department of Public Health is in a position to expand the availability of health
services to County residents by assisting other county health nonprofit organizations
to improve their programs.

RECOMMENDATIONS

09-01

09-02

09-03

Ensure coverage of mandated duties by requiring the Director of Public
Health to familiarize him/herself with the duties, requirements, and work
hours of the clinical position affected and consult with the Human Resources
Officer to ensure coverage for duties mandated by regulation or statute
before disciplinary action is taken. (Finding 1)

Create a written policy statement that outlines procedures, duties, and
responsibilities of various departments in the enforcement of a civil order for
the detention, isolation, and quarantine of individuals infected with
communicable diseases. (Finding 2)

Require that the Director of Public Health have the following minimum
qualifications:

e Masters Degree in Public Health, Health Administration, Public
Administration, or closely related field. (Finding 3)
or
e Two years of experience as an administrator in charge of a County or
City Public Health Program or two years as an assistant administrator of
a hospital, or five years experience as the top manager of a significant
community-based or non-profit organization. (Finding 3)
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09-04

09-05

Require that the Chief Medical Officer of Public Health have the following
minimum qualifications:

e California State Physician and Surgeon’s Certification authorized by the
Board of Medical Examiners of the State of California.

e Masters Degree in Public Health, Health Administration, Public
Administration, or closely related field.

e Certification from the American Board of Preventive Medicine.

e At least one year of experience in an administrative capacity. (Finding 3)

Increase availability of public health services to the community by
establishing collaborative and cooperative working relations with non-profit
health service organizations. (Finding 9)



ATTACHMENT A
July 30, 2008

To:  The San Bernardino County Board of Supervisors
San Bernardino County Government Center
385 N Arrowhead Ave
Fifth Floor
San Bernardino, CA 92415-0110
Office: 909-387-4565
Fax: 909-387-5392

RE:  Concerns Regarding the Public Health Department

Dear Board of Supervisors:

I am writing this letter to you out of deep concern and sincere passion for the department of
public health for whom I have been the Acting Health Officer since the resignation of Dr.
Margaret Beed. Prior to assuming this role I was the Deputy Health Officer, Chief Medical
Officer, Chief of Disease Control and Prevention, the Tuberculosis Controller, and Clinic
Physician with the department. Needless to say, I spent much of my time becoming intimately
familiar with the many areas in which my programs, personnel, and inner workings of the
department at ALL levels function. Thus, I believe it places me in a very good position to
express my concerns and thoughts to you.

I would like to outline my greatest concerns, which I would ask be considered and taken
seriously by you as you oversee the county and all its departments. I do understand that being in
the positions you are in, you must rely on others within the multitude of departments within the
county to keep you informed of the activities, issues, and concerns that may arise. To that end, I
believe it is my duty to carry out my job in such a manner.

1) I am first and foremost concerned with the competency of the current admmlstratlon in
directing the department of public¢ health.

Coming from a public health background and training in preventive medicine I have been left
wondering how it is that the entire public health admlmstratmn has been selected and placed
into the executive positions.

* None of these people have any public health training and it also appears that they
have a very limited interest in learning about and understanding the foundation,
principles and vision upon which public health is founded.

e While they are proceeding with a (required???) community assessment process, there
has been no discussion or plans to include Public Health Department program staff in
the process.



2) In my dealings with my fellow administratorsI have concluded that they are not
qualified for these positions, but have also created situations that may be damaging to
the department’s infrastructure and the public at large,

Our administration has fostered a hostile work environment of — intimidation,
bullying, and manipulation which has been reported to me by a number of staff;
Furthermore, they consistently behave in ways that shift responsibility in order to
place blame. These actions have caused my staff to feel they have no recourse to
voice their concerns without being dismissed and targeted unnecessarily.

The administration has been observed on a regular basis to wield their authority with
a heavy hand. And as I have overheard in administrative meetings, “[that they] will
make changes just because they are in a position to do so ...to keep people from
becoming too comfortable.” _

Also witnessed among our leadership are poor administrative and interpersonal skills
with constant badgering and poor communication to the programs. People often times
become confused because they are directed to carry out orders only to be told to do
something in contradiction by another administrator. Bullying, manipulation,
deception, and isolation round out a2 common theme. The hostile work environment
is fed by the arrogance our leadership portrays in thinking they are always correct,
and that our staff with years of training and experience knows no better. To
exacerbate matters several other agencies, and community groups and organizations
have expressed their concerns to me over our administration’s ability to do their jobs.

3) I am concerned with the administrative staff involved with the integration /
reorganization project.

As of this writing they have been placed in charge of what has been termed the “Clinic
Integration and Reorganization” project, which, in a nutshell, is to try to provide clinic
services from many of our public health programs at each individual clinic site. I do like the
idea. However, the administrative staff has proven to be difficult to work with and their
decisions have had an adverse 1mpact on the public health programs.

On a number of occasions; they, I and our programs have reached agreements related
to helping clinic operations move forward. Subsequent to our agreements, they have
frequently changed their minds without any additional discussions. This has created
unnecessary stress and havoc on staff and program operations that are left to figure
out the problems this creates. Inevitably, their decisions benefit only the “Clinic
Operations” programs without regard for the department as a whole. I have discussed
this specific concern on several occasions with the department leadership and have
received no support or recognition of the problems that are being created only to be
told that our programs should stop resisting.

[ have a deep concern about a Public Health Officer’s recommendations being
disregarded without consideration thereby placing our County’s constituent’s health
in jeopardy by damaging and neglecting the public health programs.



4) I'am greatly concerned about the hiring practices by the department administrators.

I must say that the former health officer was an advocate for public health and was actively
pursuing her Master of Public Health degree, for which she should be commended. The
health officer’s departure was sudden and unexpected, creating the vacancy in which I am
currently assigned.

¢ [t would be prudent and beneficial to the department to have leaders with at least a
background in Public Health to avoid the appearance of indifference to the
community and county at large. Their understanding of public health is critical to
carrying out the duties of the department.

* I have witnessed a disregard for the community-based components and vision for
which public health was created. In addition, it also appears that they have no interest
in learning about or recognizing these critical elements of public health. They have
consistently marginalized the input of the Health Officers and their skilled and
seasoned public health staff. Their focus has been solely on the clinic integration and
reengineering project, which has some merit but is being developed to the exclusion
and erosion of other public health programs. This does not seem to fall in line with
the “Service FIRST” goals of the county.

* In several administrative and supervisory positions within the department you will
find that the positions have been assigned to person lacking the minimum
requirements as required human resources job descriptions. If these persons had
applied through the regular channels they would never have qualified to test.

5) Look farther...

I'would ask that you not take my words at face value but encourage you to charge the grand-
jury with investigating the questionable actions of the administration of the department. I
further encourage investigators fo speak to our current program managers‘, program
coordinators, public health nurses, clinic staff, and other employees regarding the happenings
and concerns within the department of public health. You may be surprised at what everyone
has to say. Morale is at its lowest, people are leaving en masse, and this will continue to
occur until something is done to address these problems leaving the department not only in a
shambles but also without qualified and experienced personnel.

In Summary:

¢ I recommend that a county wide, if not state-wide or nation-wide search be done
to find gualified people who will be more suited to run the public health department.

e Finally, I would ask that the grand jury be brought in to question ALL current
and former public health employees at all levels in order to determine whether or
not a great problem or problems exist. In the end, the only reason the department
hasn’t fallen completely is because of the strength of the managers and employees
who are compassionate about Public Health and willing to put up with this chaos in
order to protect it.



I sincerely hope that you will do the right thing and investigate this further. What [ have
presented is only the tip of the iceberg.  For the sake of our public’s health, our employees, and
the county’s reputation I ask you to take my concerns seriously. If you have any questions please
feel free to contact me.

Sincerely,

7 %gﬂ o PP
Maury Manligius, DO, H, MS

Acting Health Officer / Chief Public Health Medical Officer
351 N. Mountain View Ave

San Bernardino, CA 92415

Office: 909-387-6218

Fax: 909-387-6228
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ATTACHMENT B

¥ Home DEPARTMENTS AND PROGRAMS | SERVICES | =B E-Mail Upd
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| County of San Bernardino
o Human Resources Department
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Human Resour

HIR Home Page Job Descriptions
HIR Sie Map ’
Sexany HR N = O GOV
Fredguently & sed Quaesibomns
ol Class Title: PubliciHealth,
oo Class Code: 08048
Ermgployment Opparkoniies Salary: $76.75 - $76.75 hourly
CliassBic-alon il o $6,139.92 - $6,139.92 biweekly
o 2l S e E3 $13,303.17 - $13,303.17 monthly
Rt el $159,638.00 - $159,638.00 annually
Henelis
" I :
CrmmierSems Print Job Information
Diﬂl_lm B ecnapeiome it .
Services EHA] o - Email me when jobs like this become available
Emgioy ment
Emoloves Rekali Description || Benefits [
Eopeall Emgtoyment I — :
O nder general administrative direction, plan, develop an
ity Und I ad trative directi lan, devel d
— ¥ administer a county-wide public health program; perform
g:;lmam%] related duties as required.
Westem Region e Bt £ Distinguishing Characteristics:

This is a single position class characterized by responsibility
to formulate and direct a comprehensive public heaith
program in accordance with heaith laws and the needs of the
community. This position also has administrative oversight
over the County Health Officer. This position is distinguished
from County Health Officer by the latter’s responsibility for
medical decisions and its authority under the government
code to enforce all health laws in the unincorporated areas of
the County and to take any necessary preventive measures
during emergency/disaster situations. The Public Health
Director reports to the Assistant County Administrator -
Human Services System.

http://agency.governmentjobs.com/sanbernardino/default.cfm?action=viewclassspec&Class... 9/9/2008
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Examples of Duties:

Duties may include, but are not limited to, the following:

1. Plan, organize, and direct the activities of the Public Health
Department, including program, fiscal, personnel, and other
administrative functions; establish and direct the
implementation of policies and procedures; ensure
campliance with all applicable health laws.

2. Develop and administer public health services and
programs related to: controlling and preventing disease;
providing health education programs; enforcement of health
and animal control regulations; recording of vital statistics:
providing primary medical care services for those unable to
obtain adequate health care; coordinating and organizing
emergency and disaster medical services; and providing
laboratory services.

3. Manage a large, multi-discipline staff through
subordinates; review and approve personnel actions:
evaluate subordinate staff.

4. Direct the planning, development and administration of the
department’s fiscal operations.

5. Maintain liaison and coordinate the work of the department
with federal, state and local health agencies, County officials,
affected departments, and community organizations;
represent the County at conferences and meetings.

6. Make presentations to the Board of Supervisors, other
governmental entities, and community organizations as
required.

7. Prepare correspondence and reports,

8. Provide vacation and temporary relief as required.

Representation Unit:

Exempt

Suppiemental Information;

Position is in the Unclassified Service.

JavaScript DHTML Menu Powered by Milonic
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