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ONTARIO COUNTY PUBLIC HEALTH

VISION

Healthy People in Healthy Communities

MISSION STATEMENT

Ontario County Public Health is a team of professionals devoted
to protecting and promoting the health and vbeling of our
residents

VALUES

Communication

Professionalism Py Integrity

Public Health
Autonomy \ Exce"ence Compassion

Teamwork

Office Address: 3019 County Complex Drive, Canandaigua, New York 14424
Phone Numbers: 585396-4343/800299-2995

Fax Number: 5853964551

Website Address: www.ontariocountypublichealth.com
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ONTARIO COUNY PUBLIC HEALTH STRATEGIC PLAN

The strategic plan is reviewed annually withbut from all staff and the Health and Medical
Services Committee. 2015 updated reflect the following priorities and objectives. The entire
Strategic Plan is available on the department website at ontariocountypublichealth.com.

Strateqic Priorities

1.

Expamd t he reach and strengthen the effecti
collaborative

Improve relationships with the leadership and key staff of all schools throughout the
community

Utilize technology and contemporary modes of information memagt to improve
surveillance of community health issues and needs, to provide program support, and to
effectively communicate with external audiences

Priority Objectives

1.

More fully connect community health stakeholders to create better collabodsmay
scarce resources more efficiently, and to
health and safety

Conduct better health planning to ensure everyone in our community has access to the care
and services they need

Determine where help rseeded

Build relationships to partner with our school districts to achieve a collaborative approach to
address health issues

Secure access to parents to deliver the prevention message and prevention services
Work to have public health viewed as a trdgpartner in the community
Raise awareness of the value of public health services to the community

Inform and educate the community on health issues; correct misinformation

. Enable effective connectivity with relevance to target audiences; ensure eesggndse

during public health emergencies
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A MESSAGE FROM THE DIRECTOR

|l am pleased to present the Ontario County Publ

report reflects another year of hard work and dedication of the entire public teeafttand
describes the programs and services provided throughout the past year.

As a Licensed Home Care Services Agency, the department is able to conduct operations and
programs which require home visitation such as nursing visits to new mothers atgl tofan

families of children identified with elevated lead levels, and to individuals diagnosed with
Tuberculosis Infection or Disease. The Department also operates as a Diagnostic and Treatment
Center permitting clinic activities for immunizations and Tneliin Skin Testing. Both licenses are
necessary to complete the core work of a local health department as required by Public Health Law.

Throughout 2015, the department continued our commitment to working with community partners
and stakeholders to implemt the Community Health Improvement Plan (CHIP) as identified in the
Community Health Assessment (CHA) of 2013. The Ontario County Health Collaborative has
worked tirelessly towards improving the health of our residents by focusing on Chronic Disease
prevalence of hypertension and obesity. It is exciting to see the outcomes of the work of the
collaborative as we begin to focus on the 2016 CHA and CHIP.

In 2016 we will continue to implement evidence based strategies in collaborative and community
focused iftiatives and evaluate the population health of Ontario County. Staff will continue to
strengthen existing partnerships and develop new opportunities to share resources via participation
in various community meetings and coalitions. Another major undegakil be to continue with

the preparation for national public health accreditation in partnership witifAeRural Health

Network members.

This past year we have worked diligently to develop a succession plan to address the anticipated
retirement offour very experienced, talented and loyal public health staff. | look forward to another
year of serving the Ontario County residents through prevention, promotion, and protecting our
communities.

Respectfully,
Mary L Beer, RN, MPH
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2013-17 COMMUNITY HEALTH ASSESSMENT

The Ontario County Public Health Department (OCPH) implemented a comprehensive process
involving health care organizations, hospitals, business and community leaders, academia,
government agencies, ngnofit organizations, ahcounty residents in performing the 2013
community health assessment. The department embarked on a 22 month process to collect data,
solicit opinions, facilitate stakeholder meetings, and guide a discussion to determine the most
pressing health problemading county residents and determining which issues can effectively and
efficiently be addressed. The Ontario County Public Health Department was charged by the New
York State Department of Health (NYSDOH) to identify two key health priorities and oreitysp

The process was facilitated by th®A$ Rural Health Network and utilized an evidence based
strategic approach to community health improvement called Mobilizing for Action through
Planning and Partnership (MAPP). This approach allows communiteehieve optimal health by
identifying and using resources wiselygd recognizinginique characteristics and needs, and
forming strategic actiopartnershipsThe local hospitals partnered with OCPH and played a
leadership role in the process through tkeinmitment to the Ontario County Health
Collaborative. The process also included input fRShstakeholdesfrom across the county.

In the end, OCPH and the partner agencies agreed to tackle two areas under the NYSDOH
Prevention Agenda:

1. Focus on preventg chronic diseases: reduce obesity in children and adults

2. Reduce hypertension rates

The disparity the partners chose to address was reducing obesity amongitieolae population.

Chronic diseases are among the leading causes of death, disability, and rising health care costs in

New York StateThey account for approximately 70% of all deaths in NYS, and affect the quality

of life for millions, causing major limitations in daily liwg for about 10% of the population. Costs
associated with chronic diseag®ount for more than 75% tdien at i onds heal t h care

Factors that influenced obesity as a priority focus included:
1 The county has realized a 4% increase in reported abesity rates since the 2009
community health assessment
1 Ontario County has the highest number of sedentary adults in the region.
1 Ontario County has the second highest % of overweight or obese children in the region.

Hypertension increases the risk feeart disease, stroke, and other serious conditions. Stroke is a
leading cause of premature, permanent disability among wedgagdultandaccounts for the
disability of more than a million Americans. Stroke rates are high in Ontario County. figd ho
that reducing and managing hypertension, along with other efforts, will help reduce premature
mortality due to stroke.

In addition, the Ontario County Health Collaborative will focus additional strategies on impacting
obesity in lower income populatisrin the county. It is well established that income disparities have
a negative impact on the health of low seeemnomic populations:ailing to win the battle against
obesity and hypertension may result in premature death and disability for an irglyelasge

segment of Ontario County residerfi¢rong actions are needed to reverse the obesity epidemic.

OCPH Annual Repofteh 2016 6



DISEASE CONTROL

Communicable Disease

Communicable diseases are illnesses spread from person to person through skin contact, inhalation
(breathing), ingestion (eating), sex, dmmm mothers to unborn babigsnimals and insects, like
mosquitoes and ticks, can carry diseases that make humans sick, as well.

Public Health Law containsleting of diseases that are mandated to be reptotix local health
departmentLaboratories and medical providerstify Public Health when these diseases are
positive.Public Health in turn investigates to identify sources of infection in order to prevent the
spread of disease. Education is an imponpant of each followup. An increase in communicable
disease reports may indicate a possible outbreak with the need to initiate additional actions and
provide direction and flermation to the publicThe community is encouraged to call the health
departmenwith questions

Total Communicable Disease by Year
(Excluding Sexually Transmitted Infections)
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Many factors can influence anni@mmunicable disease activitp. 2008, a year when the

influenza vaccinevas a poor match tarculating virusesthe health department saw another rise in
communicable disease activity. Timerease in 2009 was relatedpandemic H1N1 influenza

virus. Fortunately, the pandemic subsided during the first quarter of 2010 and communicable
disease rates for Ontario County returned to expected levels. The rise in activity in 2012 was
attributed tdboth influenza and pertussis (whooping cough) disease. In 2015 there were increases in
Lyme disease and Hepatitis C. Fifty three cases of Hepatitis C were diagn@8d& with 15 of

these casediagnosed as part of the federal initiative to screen babyners for Hepatitis C.
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Lyme Disease

Lyme disease igportable in New York Stat®uring 2015, Pubti Health investigated 5dases of
Lyme diseasevith 27 resulting inconfirmed cases based the @nters foDiseaseControl and
PreventionCDC) case definitionAn additional 24 cases did not meet the CDC definition based on
the lab results but had symptsenmdicative of Lyme diseaski 2014, 24 were investigated and 18
confirmed.The number of cases investigated has doubled.

Confirmed Lyme Disease by Year
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Lyme disease is a tick borne disease caused by the bacBomehia burgdorferiand iscontracted
through the bite of infected ticks. The blacklegged tick (or deerlkokles scapularisspreads the
disease in the northeastern, pAitlantic, and nortkcentral United States. Lyme disease is
characterized initially by symptoms of an erythema migrans rash (bulls eye rash occurring in
approximately 70% of patients) and-fike symptoms. As the disease progressedjktu

symptoms continue with potentiadrfadditional types of rashes, transient arthritis, and pain.

Cardiac (i.e. heart block) and neurologic manifestations are possible. Patients who are treated with
appropriate antibiotics in the early stages of Lyme disease usually recover rapidly anetelgmpl

Not all deer ticks carrizyme disease but tHeubic Health prevention message of avoiding exposure
to ticks remains since this disease has been diagnosed in all aresag Yok State.

New York State haan active education campaiddrochureseducation posters, and deer tick ID

cards are\ailablefor the use by counties along wiinformation for the public at
http://www.health.ny.gov/diseases/communicable/ly®wmtaro Courty utilizes these tools at

health fairs, rabies clinics, and distributeem duringcommunity encounters. On the New York

State Website a how to remove a ti edoutTicksdeo i s
This is located aftttp://www.health.ny.gov/diseases/communicable/lyme/tickfree/
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WARNING

Tick Warning Signs continue to be displayed on walking tr Ticks Found in this Area MAY Cause
throughout Ontario County. On 6/12/15, Senator Charles LYME DISEASE
Schumer visited Victor Municipal Park to discuss the ik
increased prevalence of Lyme disease in the Finger Lakes

Region. County and Town leadéip, Public Health staff, anc
county residents affected by Lyme disease attended this
gathering and spoke about the impact of Lyme disease on
community. The Public Health Educator/P1O was able to
share preventive messages on air and in print vieotiaé
media covering this event.

+ Conder using insect repelients. follow labe! directions.
+ Walk in the center of trails. avoid high grass snd
Brush at trad edges
* Check for ticks dally on yourself, your children
P and your pets °
+ Caretully remove attached ticks, fine point tweezers
work best.

Influenza

Each year the Food amtug Administrationdetermines the influenza virusiéat manufacturers
needin the development of the annual influenza vacclimgs information is obtained from data
provided bythe Centers for Disese Control and Preventiand the WorldHealth Organizatioto

maximize the likelihood that the seasonal influenza vaccine will protect against the viruses most

likely to spreachnd cause illness among people.

How well the flu vaccie works during a given year can vary greatly. At least two factors play an
i mportant role: first, the fAmatcho bet ween

circulating in the community, and second, the overall health and age\afdtiee recipient.

Laboratory Confirmed Influenza Cases by Year
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FIlu seasons are fndefinedod by the onset of the
carry over to the spring of the following year.the January May of 2015 (latter half of the 2014

2015 season), the overall efteness of influenza vaccine against circulating virus was

determined not to be a good match due to circulating H3 influenza virus. It is important to
understand, that even when the vaccine is not a good match to circulating virus, receipt of vaccine
canreduce illness, doctor visits, time lost from work, hospitalizations, and death.

The current influenza sas for the 2012016 seaso(reporting up to 12/31/201%reclassfied as
sporadic in incidencéntario County conducts weekly surveillance dfeas for influenza like
illness and also checks the rates of influenza symptoms from the three hospital Emergency
Departments.

Public Health continues to encourage vaccination against influenza for all populations over the age

of 6 months. Unfortunatelyt present, there is no vaccine available for infants under the age of 6
months. These infants rely on those around tteeget vaccinatetbr protection.

Sexually Transmitted Infections

Total Confirmed Sexually Transmitted Infections by Year
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Sexually Transmitted Infections that are reportabliaéohealth department are Chigda,
Gonorrheaand Syphilis.Over all rates continue to climbésee

Total Confirmed Chlamydia Cases by Year
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Chlamydia still remains the most frequently reported sexually transmitted infection in the United

States. Any sexually active perscan be infected with Chlamydia. Most often, Chlamydia occurs in
adolescents and young adults (age$s 28) who have new or multiple sex partners and who do not
consistently use condoms. 't i s known oplshaw 6si |
no symptoms. Left untreated Chlamydia can lead to serious reproductive and other health issues.

To help prevent the serious consequences of Chlamydiagtiter€ foDiseaseControl and
Preventiomecommends annual testing of all sexually actiomen age 25 or younger, older women
with risk factors for chlamydial infectionand all pregnant women. Pubhtealth bllow-up of

sexually transmitted infections includes obtaining treatment information for each positive laboratory
report, communicatin with providers regarding any changes in the guidelines for appropriate
treatments, and information dissemination about prevention of sexually transmitted infections.
Sexually transmitted infection testing sites are advertised on the department webisita a

department brochure.

99individuals athe Ontario County Jail and Alternatives to Incarcerati@re educated by Public
Health staff about sexually transmitted infections in 2015.

In addition, he Health Educataepresents Ontario County Pubtealth in an areavide (six county)
initiative in partnership with the?8Y Rural Health Networko explore strategies to decreasegional
chlamydiarates In the last quarter of 2015, medical providers in six counties were sumegjarding

their thoudntsand practices surrounding thetelgtion and treatment gkxuallytransmitted infections

( S T IThesslOirvey indicatethost providers provide STI screening consistent with CDC and NY State
recommendations but only about half practice expedited pdheepy Many are unaware of its

legality and advisabilityProvides and community membetsave beernvited towork with Public

Health personnel in the development of strategies to best address hesitancy to practice expedited
partner therapy and otherrbars to timely STI detection and treatment.

In the summer of 2015, the Finger Lakes AIDS Task force was dissolved dfiddbe Lakes

Sexual Health Coalitiomwas createdrlhe first meeting was held in September. Participants include
health departmemepresentativeom Ontario, Yates, Seneca and Wayne Counties, Safe Harbors
of the Finger Lakes, Planned Parenthoo@eifitral and Western New York, Finger Lakes
Community Health, and Trillium Health. Membership is open.

In 2015,the coalition developedsion, mission, angalue statements

Vision: Promoting informed sexual decision magim the Finger Lakes community
Missiont To engage the public and community partners in raising awareness about sexual health
through identifying needs andqwiding edication and expertise
Value Statement: The Finger Lakes Sexual Health Coalition promotes informed sexual decision
making in the Finger LakeRegionthrough collaboration. It respects the individuality
of community members and exercises cultural competdim@ecoalition is service
focused. It embraces creativity and inclusivity as it provides positive sexual health
messages, education, and interventions in the community.
A logo is in development. Facebook and Twitter accounts are under constrircearly 2016, the
coalition will notify the community of itformation vision, mission, and values by press release. Its
first project, The Sex Drive, due to begin in March will encourage parents to use teachable moments
like rides in the car to talk to childreabout relationships and sex. Social media will be used
extensively duringhis initiative
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Tuberculosis (TB)

Under Public Health Law the public healtbpé&rtment is mandated to monitor and manage all
Ontario County resident tuberculosis cases. Cafsastive TB disease areported to the
department by physicians and laborateria 2015, Ontario County had 3cases of active TB.

Tuberculosigs a potentially serious infectious disease that mainly affects the lhuigs can attack

any part of thdody such as the throat, kidney, spine, or brain. The bacteria that cause TB
(Mycobacterium Tuberculosis or tubercle bacilli) are spread through tiny droplets in the air when a
person with active TB disease in their lusgeaks, coughs, sneezessings People nearby may
breathe in these bacteria and become infected. However, not everyone infected with TB bacteria
becomes sick. As a result, two TB related conditions exist: latent TB infection and active TB
disease. Both types of TB are treated withlaotics.

Latert Tuberculosis Infection (LTBI)

People who are infected but not sick have what is called latent TB infection. They do not feel sick,

do not have any symptonand, most importantly, they cannot spread tuberculosis germs to others.
Their bodyodés i mmune system fights the bacteria
they have | atent TB infection i sestmgtedthdiome r posi f
third of the wbol5imdiénpeopemnpha USahavedatent TBL 2

Many people who have latent TB infection never develop active TB disease. However, in roughly
10% of those with latent TB, the bacteria become active, mylapld cause TB disease. It is
recommended that some individuals with latent TB infection receive treatment to prevent
progression to active TB disease. Several different medication regimens are prescribed to kill the
TB bacteria. They range in duratiooifin three to nine months. To decrease the incidence of active
TB disease that is resistant to standard TB medications, it is strongly encouraged that everyone
finish the full course of medication.

Individuals Starting Treatment for Latent TB Infection
through the County TB Program by Year
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Over the past decade, 2i@lividuals in Ontario County va started treatment for latent TB
infectionthrough the health department progr&ue to the retirement of our long time TB
consultat Dr. J. Richard Tynepnly two individuals weretreated for latent TB infection in 2015.
Persons are currently being referred to their private physicians while making arrangements to re
establish a county TB clinic.
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Active TB Disease

TB bacteria become active if the immune system is ineffectiveppsg their spread. The active
bacteria begin multiplying, attack the body and destroy tissue. Symptoms of active TB disease
include weakness, fever, chills, chest pain, decreased appetite, weight loss, lingering cough, and
night sweats.

When a person ith active TB disease of the lungs speaks, coughs, sings, or sneftg®us
tuberculosis droplets in the air can be inhaled by individuals nearby. TB disease is spread by close
or repeated contact with a person who has active TB disease.

Individuals wth weakened immune systems (young children, diabetics, individuals infected with

HIV, those who abuse drugs or alcohol, or are receiving certain medical treatments) are more apt to
progress from lateniB infection to active TB disease. Foreigarn persas recently emigrated

from countries with a high incidence of TB disease are also more like to progress from latent to
active TB. Most countries in Latin America, the Caribbean, India, Africa, Asia, Eastern Europe, and
Russia have a higher incidence ofi\aetuberculosis diseaslean the US.

All residents withactive TB disease are closely followeddyublic health nurse/ho provides

case management services, nursing assessment, meddistrdoution, and educatioft.can be

difficult to remember euy single dose of TB medicine, so it is mandated that those with active TB
disease are directly observed by a nurse while taking their medication. This is a proven way to
ensure all medications are taken as prescribed. Active TB bacteria die very stosdyesal

different antibiotics are prescribed (generally feé® fonths) to kill the bacteria and prevent the
development of antibiotic resistance. Even though symptom relief may occur after being on
medication for a few weeks it is vital for medicatiantbken daily as prescribed. Some strains of
TB are resistant to the standard antibiotics used to treat TB; in those casestdffieibiotics are
prescibed. A recent Texas study comprised of 1,325 participants revealed that, on average, each
successfly prevented active TB disease case averted $82,000 in acute healthcare spéitidmg (
Carlson, Lackan, 2014Jreating latent TB infection before it progresses to active TB disease
promotes physical as well as financial health.

Tuberculin Skin TestingTST/PPD)

Ontario County Public Health administers TB skin tests to determine if a person is infected with TB
bacteria. A nurse injects a small amount of testing fluid (called tuberculin skin test or PPD) just
under the skin on the lower part of the arwgoTto three days later the individual returns to have

their skin test read by a nurse. Individuals working or volunteering in the health care field are
required to have this test annually. Other groups of people screened for TB infection include
immigrantsfrom countries with high incidence of TB, incarcerated individuals, some college
students, and those who had recent contact with a person with active TB disease.
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Tuberculin Skin Tests Administered by Year
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Over the past 10 years Ontario County Public Hdathplace@,935tuberculin skirtests. The
increased number of skin tests administered in 2008 is directly related to screening individuals who

had contact with a person who had active TB disease at that time.

An important part of the TB prevention program is education and outreachl Bljrevention
nurse distributes a{ainnual newsletter to health care providers containing information about TB
skin testing plus prevalence, diagnosis, and treatment of TB. In addition to providing education,

case management services, and nursing aseassve receive e f er r al s
and institutions when a TB skin test is found to be reactive.

from physic
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Rabies

Animals Submitted for Rabies Testing by Year
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Local Health Departments are responsible for the management of rabies exposures for persons and
animals in their county. When someone becomes potentially exposed to the rabies virus there are
several courses of action that can be taken. If the exposimglasia domestic pet, it may be

monitored for 10 days for signs and symptoms of rabies. If the domestic pet becomes ill during the
10 day observation periadmay be submitted for rabies testing at the State Wildlife Pathology Lab.

If the exposure was ta wild animal then the animal is submitted for rabies testinge State

Wildlife Pathology LabIn 2015 there were 73 animals submitted for testing. Four of these

animals tested positive for rabiegtwo skunks, one raccoon, and one cow that was prelyiou

exposed to a rabid skunk).

If the exposing animal tests positive for rabies or the animal is unavailable fortestingements

are made to start amxposed persons on rabies post exposure prophylaxis (RER of 32

individuals completed therabies PEP series in 2015The increase in persons receiving PEP in

2009 can be attributed to the exposure of 15 individuals to a bat while sleeping in a cabin at summer
camp and family groups of8 being exposed to bats.

If a domestic animal is exposeala rabid animal or a potentially rabid aninthe pet receives a
rabies booster if they are up to date on their rabies vaccine. If the pet is not up to date on their rabies
vaccine they receive a vaccine and are monitored for 6 months for the developnadéies.
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Humans Receiving Pogtxposure Prophylaxis
for Rabies by Year
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Because rabies is endemic in Ontario County, all dogs, cats, and ferrets are required by New York

State to be vaccinated against rabies. Ontario County Public Health provided six rabies prevention
clinics for dogs, cats, and ferrets in B4t various locations throughout the county. With the help

of Ontario County Humane Societyds ani mal hand]l
animals were vaccinated 2015 The county receive$4,897.35n donations from these six clinics

reaulting in a cost of$2.18per animal vaccinateid 2015

Pets Receiving Rabies Vaccine at
Ontario County Clinics by Year
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DISEASE PREVENTION

Immunizations

Vaccines continue to be named among theeopmchievements of public health by then€r for
Disease Control and Prevention (CD&accines reduce disease burden, hospitalization, kealth

care costs associated with vaccine preventable diseases, andAleailding to the CDC routine
childhood immunizations remains one of the most esfé¢ctive prevention programs in public

health. Every dollar spent ultimately saves at least 10 doNarescent economic analydisund the
vaccination of each United States birth cohort using the current coddhonunization schedule
prevents approximately 42,000 deaths and 20 million cases of disease, with net savings of nearly
$14 billion in direct costs and $69 billion in total societal costs (CDC, 2011). With this knowledge,
it is distressing to realize theve are also facing increasing reluctance of parents to vaccinate their
children. This is resulting in regional outbreaks of certain vaccine preventable diseases. 2014 saw
over 9,000 cases of pertussis in California. More than 600 cases of measlesiandhed).S. in

2014, a country that the CDC declared measkssin 2000. Ontario County did not have a vaccine
preventable disease outbreak in 2015, an excellent reason to continue increasing vaccination rates in
Ontario County residents.

2015 saw @tario CountyPublic Health stafassist a neighboring county with a response to a
Hepatitis A diagnosis in a fast food chain restaurant wor®eer half of the team volunteered to
assist in this effort for close to 300 hourkis response provided battepatitis A vaccine as well
as Immune Globulin to over 3000 residents of many local counties.

Immunizations against vaccine preventable diseases are offered to county residents on a weekly
basis at OCPH. Vaccine is purchased by the department or @ddwycthe New York State
Department of Health and administered by public health nursing staff. Seventeen different
childhood vaccines are offered to children under the age of 19 years through participation in the
Vaccines for Children (VFC) Program. The @program is a federal program established to
provide vaccines to uninsured or underinsured children, and includes children with Medicaid
insurances

Many adult vaccines are now available to uninsured and underinsured populations through a state
supported program called Vaccines for Adults (VFAYnBinthly vaccine clinics are also held at

the Ontario County Jail through this program, especially encouraging Hepatitis A and B vaccine to
this population which is at higher risk for contracting thdiseases. Additionally, the State

provides eight different vaccines for migrant and seasonal farm woHa e past several years,
clinics have been held at the Finger Lakes Race Track to serve the migrant and seasonal farm
worker population. The cligialso receives MMR vaccine from the state supported program to
assist people going to college, as Public Health Law in NY requires these students to have
documented proof of immunity to measles, mumps and rubella

The immunization program also works abswith childhood vaccine providers in the county.

Using a CDC process known as AFIX (Assessment, Feedback, Incentives, and eXchange), the
immunization coordinator visits four to five Ontario County health care provider offices each year.
The purpose ofte visit is to provide a clear picture to the provider of their efforts to fully vaccinate
their 19 month old and 13 year old patients using the Advisory Committee on Immunization
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Practices recommended schedule. The visits allow the health departmerk teithvgroviders to
identify processetimprove vaccination rates dodto identify best practices to share with others.
Proper vaccine storage and handling techniques are also included in all AFIX visits.

The Immunization Coordinatavorkswith Dayare Centers, providing education and resources
through an immunization record audit process, to assist these programs in their compliance with
Public Health Law.

Ontario County Public Health is a member of Eneger Lakes Area Immunization Coalition.

The coalition provides education, support, and awareness towards improving immunization rates.
Their vision is to eliminate all vaccine preventable disease across the Finger Lakes region. Annually
the coalition coordinates a one day conference focusingamidpg the health care community

and stakeholders updated vaccine information.

Total Immunizations Administered by
Public Health Nurses per Year
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Vaccinations provided by Local Health Departments are decreasing in response to the push for the
Medical Home model which encourages primary care providers to dffecammended vaccines

to their patients. The Local Health Departments continue to serve populations that may not currently
have a Medical Home or may have a temporary barrier to care.

Influenza vaccine is being provided to people in the community via many venues including primary
care providers, pharmacies, worksites, and public clinics run by local health care systems. Ontario
County Public Health runs an annual influenza vaccinecdori Ontario County employees, their
families, and the general public. This activity supports public health emergency preparedness
readiness by maintaining clinic skills for mass vaccinations by the public health team.
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Immuni zations for Special Populations

Immunizations Administered by Public Health Nurses
at Ontario County Jail by Year

400
5 300

290 264 274
£ 200 165 19
S 1Z0 96 67 107
Rl | N
O = T T T T . T - T - T . T T

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
Year

Ontario County Public Health staff support the efforts of the Ontario County Jail Medical Office.
Among services provided, public health delivers monthly immunization clinics to the incarcerated
population. In 2014, due to greater deha@CPH increased the vaccine clinics to twice per month.
This additional clinic time has increased the number of Hepatitis vaccines delivered to inmates. In
addition, a greater number of patients are receiving the full series of vaccine to improve ymmunit

to Hepatitis A& B. The increase number of immunizations administered in 2015 is also attributable
to the use of Vaccines for Adults. Beginning in the later part of 2015, this program allows the public
health department teacciratethe jail population with a large variety of adult vaccines (i.e. Tdap,
HPV and pneumococcal vaccine to name a few).

Additionally, the Health Educator providé®quent irservice education to the jail population

stressing the importance of vaccinatioatients that have started any vaccines requiring a series of
injections, but are released prior to completion, are encouraged to complete the series at the public
health department or through their primary care provider.

Lead Poisoning Prevention

Childhood lead poisoning is a preventable environmental

health condition affecting thousands of children across the
United States annually. While not initially apparent, the toxi
effects of lead in children are often irreversible. Lead expos
can caus permanent damage to the brain and nervous syst
resulting in drops in intelligence quotient (IQ) levels, learnir
disabilities, poor growth and coordination, and behavioral

disorders such as hyperactivity, aggression, and poor impu
control. Very highead levels can result in mental retardatior
seizures, and death. According to the Environmental Prote:
Agency (EPA) there is no safe blood lead level for children.
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The economic impact of lead poisoning is staggering. It is estimated thdQepomnt lost as a

result of lead exposure results in a $9,600 forgone earnings loss (EPA, 2012). Using this
calculation, the EPA has determined failure to eliminate lead exposure to children between 2000
and 2010 has resulted in approximately 22 biltlotiars in forgone earnings. According to Gould
(2009), the cost of lead paint hazard control is estimated at $1 to $11 billion dollars, while the
combined benefit for saved health care cost, lifetime earnings, and tax revenue are estimated at
$201 to $32Dillion dollars. Add to that saved benefit, the estimated reduction in costs of attention
deficit-hyperactivity ($267 million), special education (%3046 million), and the direct costs of
crime ($1.7 billion), tackling the lead problem is more than efiective in each cohort of children
(Gould, 2009). Gould (2009) estimated each dollar devoted to lead hazard control resulted-in a $17
$221 dollar return on investment. However, until such time as the United States is willing to fully
fund lead hazardontrol, the early identification of and intervention to lead poisoned children is the
only, albeit unacceptable, alternative (Bellinger and Bellinger, 2006).

While overall rates of elevated blood lead levels in children in the United States haveadlgmat
decreased over the past two decades, recent research has influenced the CDC to make new
recommendations. InMay202he CDCO6s Advisory Committee on
Prevention recommended an emphasis on primary prevention strategiesiatngimppropriate
follow-up services to children based on a blood lead level reference value. It was determined that
the reference value should be based on the currerit p@tdentile of population blood lead levels

in children aged -b years. In 201,Zhat value was 5 micrograms per deciliter (mcg/dL). New York
State Department of Health continues to recomntleatfollow-up services begin at 10 mcg/dL.

New York State Public Health Law requires physicians to test children for lead poisoning at the

ages of one and two years; however, for numerous reasons, many children are not tested. Research
has shown increasing parents understanding of lead poisoning and providing easy access to testing
are efforts likely to improve testing rates (Polivka & Gattas, 2005).

Number of Children admitted with Venous Blood Lead
Levels greater than or equal to 10mcg/dL by year
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The above graph shows the number of children with elevated blood lead levels followed by the
health department by year. All children with a lead level 10nicgfchigher are case managed by a
Public Health Nurse. Resting occurs minimally every8 months until test results show a blood
lead level result under 10mcdy/adr a decline in blood lead level to below 15mdtgfdr at least 6
months.
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1 Cases with blootkad levels 1d4mcg/d. receive a letter and educational materials. A
home visit is made if the family requests further lead prevention counseling.

1 Cases with blood lead levels of 15mdght greater are visited by the public health nurse to
assess riskand provide oren-one counseling and lead prevention education. In 2009,
changes were made to the New York State Public Health Law related to leadupllGie
law lowered the blood lead level from 20mdgtd 15 mcg/d. upon which a home visit is
alsomade by a New York State Environmental Lead Investigator. The investigators provide
environmental lead testing and assist families with education on abatement procedures.

Beginning in 2011, OCPH began sending educational information to the familiedoic with

blood lead levels between 5 mcg/dL and 9.9 mcghdicording to the Lead Poisoning

Prevention Resource Center, children with a blood lead level (BLL) betwBencg/dL at one

year of age aré.5 times more likelyo have a BLL greater than hicg/dL at 2 years of age.

The aim of this effort is to educate parents ol
provide ways to decrease their childds exposur ¢
in 3 to 6 mont hmary eaie providértoenswethaté d a i pdids | ev el i
decreasing.

In 2011, 39% of children receiving the
letter were retested for lead within 6
months. Three children were identified
with blood lead levels rising above
10mcg/dL In 2012, the percentage of
children receiving the education and
obtaining retesting within 6 months rose
to 61%. Fortunately, no child was
identified with rising levels above 9.9
mcg/d. in 2012. In 2013, 46% of

children receiving the letter were retested
for lead within 6 months and no child
was identified withrising levels above
9.9mcg/dL In 2014, 59.5% of children
receiving the letter were retested for lead
within 6 months and no child was
identified with rising levels above
9.9mcg/dL. 2015 results Wnot be
available until June of 2016.

Using the Lead Poisoning Prevention Performance Report available through the New York State
Immunization Information System@ntario County Public Healtmonitors lead testing rates.
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Percent of Children Lead Tested by Age and Year
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The above graph shows the percent of Ontario County children between 18 months of age and less
than 6 years of age, who were tested for lead poisoning at, or around, 1 year of age. It also shows
the percent of children 36 months of age who were lead tastedaround, 2 years of age. Rates of
lead testing at both one and two years of age are increasing.

Anotherimportant indicator to measure is the percentage of children who by three years of age have
beentested for lea@t or around Yearof age andat or around 2 years of agentario County is

able to monitor this rate using a MNew ok Test s
State Immunization flermation System.

Percent of Children meeting "Two Tests by 3

Years" by Year
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Over the past six years we have noted a steady increase in the péoteliren receiving two
blood lead tests by three yeafsage. Thaipwardslope of the trend linprovides that confirmation.
While we certainly have room to improve, it is reassuring to know we are making some progress.

OCPH Annual Repofteh 2016 22

b



Lead poisoning prevention outreach efforts are a large part of the lead poisoning prevention
program. Publitealth nurses provide community and professional education in a variety of venues
including provider office visits, community events, and visitetteer county agencies.

@_
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Lead 1

Harms piten
Children! ’

Healt ﬁy (Peop[g in Healt /i_\" Communities

In August 2014 Public Health entered into a memorandum of understanding with Finger Lakes WIC
that allowed a Public Health nurse to provide Lead Poisoning Prevention education at the
Canandaigua and Geneva WIC sites. Attesds the WIC program are encouraged to know their
child/ childrendéds blood | ead test result. Upo
| ook up the chil do srovaleindvidublpreventoomeducatiesnt r es ul t

Public Health is a founding member of the Finger Lakes Coalition to Stop Lead Poisoning. For the
past five yearstaff hasheld leadership roles in the coalitidrhe coalition includes members from
eight local health departments, representatives froRtiohester Office of the Western Regional
Lead Resource Center, aotther community stakeholders.

Injury Prevention

Injury prevention is an important aspect of health education and part of all public health programs.
The topic is reflected during of@tone encounters through the immunization clinic, lead poisoning
prevention program, maternal and child health programd rabies program, amongst others.
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In the Maternal and Child Health programs, public health nurses refer women needing car seats to

area agencies which provide them at no cost. Some families are referred to Geneva Family

Resource Centertoobtaingib f r ee of charge through the fASafe
child encounter, public health nurses counsel 1
Other injury prevention topics discussed during these visits included crib safety, theampaf

smoke and carbon monoxide detectors, shaken baby syndrome, and burn prevention.

During weekly immunization cl i ni-up$orsafetph@edardr en ar
bicycle helmets, exercise safe swimming, boating, and drivingigeactind take care to prevent

playground injuries and fire injuries, along with other injury prevention messBigeshelmets are

given to children who need them, when available.

In 2015 the health educator and chronic disease coordinator provided &RRifieation to Public
Health and Ontario County Health Facility staff members. Because underserved populations often
lack access to training in lHeaving techniquefublic Health cthaborated with the Ontario County

Jail and assisted with the provision of Basic Life Support and First Aid tgaiaithree groups of
inmates (18ndividuals).

Bike safety continues to be a public health priority.
Bicycle helmets (324) were obtaith with grant
monies from the NY St ail
Committee. Most (233) wemdistributed to children
in need via school nurses from seven school distri
and WayneFinger Lakes BOCES. The remainder
was distributed at health fairs, by theeShi f f 0
department,aCanandai guads Ani
and in Ontario County immunization clinics. A grar
for $3,000 was obtained to continue these activitie
in 2016.

Public Health staff member attended monthly meetings of the Ontario County Safety Council,
supporting its efforts to promote safety via driver training courses, bike rodeos, scholarships, the
60ne Text or Call Coul d Wr efddcal dafety herods étthe anmupla i g n
awards banquet.

Falls can lead to injury, disability and death, particularly in the elderly. Public health staff delivered
fall prevention education teesidents at Autumn Grove apartments and providegbfallention
information at a Senior Citizends health fair I

e ——————
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CHRONIC DISEASE PREVENTION
Arthritis

Arthritis is the most common cause of disability in the United States but is often over looked as a
preventable chronic diseag&ducation about arthritis was circulated at numerous health fairs and
community events. The Public Health Educator provided arthritis awareness/prevention
presentations to two community groups this year.

Asthma

B Spa

Education regarding asthma and the imgace
of proper inhaler use was provided to staff at

Geneva Community Health, a federally nchos,— tbma
>

(S
gualified healthcare center. A direct outcome a5t S

. - . . . 2 Ugl_
this activity was that their new pharmacy will - Breath S0

di spense fispacerso f Ltt
activities included prading asthma education e NS
at Head Start, Alternatives to Incarceration, Corticos Covs

low-income housing, and multiple d&léh fairs.
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Cancer Services

In 2013, Clifton Springs Hospital and Clinic was awarded the Cancer Services Partnership grant.
They will continue to provide these valuable early detection services to the residents of Ontario,
Seneca, and Yates counties. OCPH supports their activities via referrals and outreach.

Cardiovascular Disease / Hypertension

Monthly blood pressure clinics held atd sites across the county resultedid 5 fApati ent o
encounters in 2019 hese provided opportunities for ear-one education about hypertension,

stroke, and heart disease to about 48 underserved Ontario County residents each month.

Public Healthstafb r ovi ded t he program, fADetection & Mana
Training Basic Level o to employees of Cardiac |

An important focus of the Ontario County Health Collaborat€HC)is participation in a

hypertension management initiative through the Finger Lakes Health System Agemember of

OCHC. By soliciting local healthcare providefor participation in thanitiative, public health is

able to analyze data obtained from electronic medical receghrding hypertension management.

In 2014, 9,964 participants were included in the registry. Findings revealed 72% of participants met
criteria for O6controll edd mamadteonald4l paoti€iparitshe i r |
were enrolled irtheinitiative. 2015 results found 72.5% of participanmte t cr i t eri a f or ¢
management of their hypertension.
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Dental

The Ontario County Board of Supeswrs, at the
recommendation of the Public Health Director
voted to bring the Dental Network Card Program i
Ontario County in the fourth quarter of 2015. The
goal of the program is to make dental care more
accessible to residents with financial barriers. The
program is administered by Health Economics
Group in Fochester. Participants pay a small annu
fee and qualify for discounted dental services at
participating practices throughout the county. A
press release was completed and information wa
posted on Facebook and website pages.

Diabetes Prevention

National Diabetes Prevention Program (NDPP)

Two staff memberssho were trained and certifietd deliver the evidenebased Natioal Diabetes
Prevention Program in 2015, offered the program to county employees as-tirumelctivity,
beginning in JulyA group of 13pre-diabeticindividualsmet weekly for 16 weeks and will
continue meet monthlyntil July of 2016. Motivational interviewing, group participation and peer
support have assisted participants with decreased fat and calorie consumption and increased
exercise. As a group over 100 pounds have been lost.

Obesity

Publichealth staff memérs attend monthly meetings of the Ontario County Health Collaborative
(OCHCQC). In 2014, OCHC was instrumental in developing and introdWi@@hoose Health

Ontario, a healthy restaurant dining initiatias an identified activity of the Community Health
Improvement PlanThe goals of the initiative are to provide healthy food choices in restaurants and
to raise community awareness of the link between eating habits, hypertension, and obesity. Nine
restaurants chose to participate in the program in Ztd.more restaurants signed up in 2015.

The logo was updated this year based on input from the community.
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Smoking Cessation

Tobacco use remains a significant predictor of chronic disease for Ontario County residents.

Smoking cessation information wdsstributed at health fes throughout the county in 2014n
additional staff member received training in ¢t
Cessation interventiomhe Public Health Educator provided strategies to encourage smoking

cessdon among cardiac rehabilitation clients to staff at Finger Lakes Health.

Tobacco Action Coalition of the Finger Lakes (TACFL)

Publichealthstaff participatedn quarterly meetings of the Tobacco Action Coalition of the Finger

Lakes (TACFL). The coalitio was instrumental in the continued promotion of sriioée outdoor

spaces and raising awareness abouadvertising of tobacco to youtmACFL has been a strong

supporter of halting the sale of tobacco products in pharmacies and promoting the leg§katio
cigarettesOn 5/29/5 the Public Health Educator gave an update of the impact of tobacco on
Ontario County residents at TACFLO6s Tobacco Mat

Collaborative Efforts

Congregate Meal Sites

During 2015, public health staff) partnership with the Office for the Aging, visited six congregate
meal sites and provided education regar@imgrgency preparedness, heart health, and the
importance of adult immunizationgaching 177 individuals.

Dental Steering Committee

The Public Health Educator attended quarterly Dentarig Committee meetings in 2Q1bhis
group addresses disparities endal care and access to fluateld water in the Finger Lakes
Region.At the fourth quarter meeting, members heard a presentation on application of fluoride
sealants in the primary care setting. A toolkit is being developed to facilitate roll out to local
pediatric and general medical practices in 2016. This strategytisféadive and aimed at
preventing early dental caries and tooth loss prior to the initiation of routine dental visits.

Regional Worksite Wellness Consortium

Ontario County Public Health participates in the Regional Worksite Wellness Consbwimme

county partnership developed to promote health and wellness in workplaces. The group developed
and administered a survey to workplaces in the region to obtain baseline data regarding work site
wellness programming. Survegsults will be usetb target futire efforts.

Ontario County Worksite Wellness Program

Healthy employees consume less medical dollars, take fewer sick days, ancceatygerore
productive. In 2015public health staff members attended monthly meetings of the Ontario County
Worksite Wellness Committe&his committee provided monthly lunchtime programs for
employees antosted avarigty of preventive health activitie3his committeés responsible for the
publication of Community Healtfi a health and wellness magazine which has beerraadived

by county employees and their families.
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Communi ty Education

Publichealth staff attendetl3 community fairs providing information about chronic disease
prevention and other health topi¥enues in 2015 included:

G.W. Lisk Manufacturing -
Red Jacket Central School
Ontario County Fairgrounds
Rushville Health Center

Ontario County Employee Health
Clifton Springs YMCA Youth Day
Ontario County ARC

Salvation Army Senior Citizen Day == —d =
Clifton Springs Intermediate School, @ Ontario County Public Health
Cancer Prevention 4

Festival of Nations, Geneva Schools
Honeoye School Wellness Day
Mount Olive Church in Geneva
Town of Victor
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The dgpartment maintains a website, Facebook page and Twitter account. The website is updated

with preventive messages at least twice a month. Facebook is updated at least once a week. Twitter

is utilized to further disseminate health messages from the CDClagrdgovernmental sources,

when necessary and applicable. Engaging the public on a regular basis by social media is important.

't provides accurate, timely hea-lnepresencef or mat i o1
Having these tools in place wilekbeneficial in the event of an emergentdye number of
communitymembers hat #Afriendo the department continues

High Risk Populations

In cooperation with the Ontario County Jail, FLACRA, and the Department of Probation, the
Chronic Disease Coordinator and PH Educator provided educatid®todividuals at the jail as
well as those oprobation in 2015Topics included nutrition and abmic disease, nutrition for
recovering addicts, exercise, heart disease, lung disease/astinmuajzationscancer, dental
health/oral hygiene, and smoking cessation.

Mentoring Future Public Health Leaders

Fostering an increased knowledgepablic health
and promoting the development of potential future
public health leaders is an important goal of the
department. During 2015, the department welcomnr
students from Finger Lakes Community College a
the State University of New York College at
Buffalo. During their time at the department, stude
interns received an overview of public health, and
some actively participated in assisting program
coordinators with public health promotion progran
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EMERGENCY PLANNING

Emergency Preparednesgiaities are directed through the Centers for Disease Control and
Prevention (CDC) and the New York State Department of Health (NYSD@H)015 efforts
continued to focusn strengthening existing progratmy maintaining involvement of the entire
public health staff, community volunteers, and partner agencies

OCPH continues to expand its Closed Point of Distribution (POD) plan. This involves identifying,
recruiting, and training organizationstime countyto receive one or more Medical

Countermeasures (MCM) during a declared medical emergency, and provide the MCM to all
individuals associated with the Closed POD organizatliMedical Countermeasure can either be
in the form of an oral medication, injatle vaccine, or a ngoharmaceutical interveioh (NPI),

such as a disposalfizce mask. The OCPH Closed POD plan will decrease the burden of manning
and operating Public POD sites, which require extensive resources.

A Closed POD site falls undétreecategories. The first is an organization capable of dispensing
or administering lifesaving medicatiagh®r distributing norpharmaceutical interventions to
residents/patients, employees, and family members of employees associated with that organization.

An Independent Senior Living Residence or Community is an example of the second category of a
Closed POD site. These entities do not employ medically licensed staff capable of dispensing or
administering Medical Countermeasures to residents. For teigargitof a Closed POD site

licensed and trained Public Health voluntesrd/or members of OCPH will transport the Medical
Countermeasure/s to each location and provide them to the residents, employees, and employee
family members.

The three hospitals i@ntario County make up the third category of a Closed POD site. The

hospital emergency planners have devised their own MCM plans; are responsible for implementing
and maintaining the plans; and will use licensed hospital employees to administer oredispens
Medical Countermeasures to all admitted patients; all residents of any living facilities operated by a
hospital; all hospital employees, and employee family members. Medications will be delivered by
Ontario County Buildings and Grounds personnel asgfdhe Strategic National Stockpile plan.

Nine organizations, serving diverse populations of Ontario County residents, have expressed a
willingness to be identified as a Closed POD Site in the first category described above. It is
expected that a totaf 32,000 Ontario County residents will be served through this collaborative
effort.

UR at Thompson Health including this organ
Geneva General Hospital

Clifton Springs Hospital

Elm Manor Nursing Home

Clark Manor Haise

Finger Lakes Addictions Counseling & Referral Agency Inc. (FLACRA)

Finger Lakes DDSO (Ontario County Residences)

Ontario County ARC

Seneca Lake Terrace

=4 =2 =4 -4_9_9_9_°_--°
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Twelve privately operated and/or Government Sponsored Senior Residence Communities in
OntarioCounty have also expressed a willingness to be identified as a Closed POD Site in the
second category described ab@wereased by 10 from 2014 Approximately 1,600 county

residents will be served through these senior communities. Though this isrgs aumber, the
majority of individuals comprising this population have many physical and other related health
challengesas well as limited transportation capabilities. These issues can be barriers to vulnerable
individuals receiving lifesaving medicanhs at a Public POD site. Castle Street Apartments and
Thompson Apartments, which are operated by the same parent company, invited the OCPH
Emergency Planner to present the Medical Countermeasure plan to interested residents of these
complexes. These pstations were attendé&y aboutlO residents from each complard bythe
individual who manages both sites. This manager recognizes the functional needesitiénts

and has agreed to be a planning partner, and to assist during real world POiDraperat

Per guidance from NYSDOH state and regional Preparedness Representatives, the Ontario County
Public Health Emergency Planner gave multiple presentations to the public describing the
importance of Personal Emergency Preparedness, and the stepsamudes an individual should

take to be prepared for a disaster. Handouts and literaturefeoRederal Emergency

Management AgencyFEMA), the American Red Cross, and the Department of Homeland Security
were made available to all audiences. Area Rd@dubs invited the OCPH Emergency Planner to
speak at weekly meetings, and the Ontario County Office of the Aging also invited the Emergency
Planner to speak at the six meal sites operated by OFA in the county. 48 Senior Citizens attended
the OFA presetiations. Approximately 100 Rotarians, at four different clubs, received the
presentation.

FLACRA-Finger Lakes Addiction Counselling & Referral Agency is another organization that has
agreed to provide Medical Countermeasures to its residents, emplaydesmployee family
members. Currently, 288 Ontario County Residents are associated with this organization.

In March 20150CPH conducted a Medical Countermeasure Dispensing Exercise at Building 3019

of the Ontario County Government Complex. Thenace for this exercise was aerosolized

exposure of county residents to Anthrax. OCPH staff, Ontario County Government employees,

along with volunteers recruited through the New York State Volunteer Management-System

ServNY, assisted with the planning agxkcution of the exercise.

The below criteriaall which were metasdictated by NYSDOH and the CDC were:
1 Report doses administered using tlriGtermeasurBata Management System (CDMS)

Use electronic preegistration functionality;

Use online eldgconic patient registration;

Test the maximization of throughput;

Involve and integrate persons who nieywe access or functional needs, as well as

accommodate pediatric recipients.

o The Ontario County Office for the Aging recruited nine of its clients,esofivhom
presented witiunctional needssuch as mobility and hearing impairments.

o Canandaigua Academy, a local high school, allowed nine students to participate in the
exercise Along with testing OCPH capability to accommodate pediatric recipiests, th
students also provided the means for testing the OCPH plan to deliver a medical
countermeasure to an unaccompanied minor.

1 Complete and submit Homeland Security Exercise & Evaluation Prog(&i8EEP
compliant After Action Report.
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In the fall 0f2015,0CPH participated in a NYSDOH sponsored region wide exercise named
WRECKIT 1 Western Region Emergency Communications, Knowledge, and Information Tests.
The primary activity for the exercise took place the week of OctdheASsociated events began

in September. The scenario of the exercise was a region wide significant icedst@federal,
State, and Local agencies participated in this exercise. The Ontario County Public Health
Emergency Planner participatedtimeeTable Top Exercises relatedWRECKIT. Itis

anticipated that the 26MWRECKIT exercise is the first of three. Each subsequent exercise is
planned to grow in scope and complexifyhe findings of each exercise will help design future
trainings, planning, and sharing of best prasti@mong regional partners.

In 2015 the Ontario County Public Health Emergency Planner worked with Canandaigua City
Government and the Canandaigua National Bank in formulating and conducting a medical
countermeasure exercise in response to a simulated influenza pandemic. Both organizations

conducted a POD style exercise in October 2015, at their respective locations, where employees

were offered the influenza vaccine. Both organizations contracted with a local nursing agency to
administer the vaccine. Local Government and Banks areeonseld A Cr i t i c al I nfr a:
Efforts are ongoing to involve othpotentiali Cr i t i c a | Il nfrastructureodo en
emergency preparedness plans based on an All Hazards Approach.

On October 27, 2014he New York State Commissioner of Hedakkbued an order regarding the

Ebol a Epidemic in West Africa. The purpose of
Di sease Statewide. O With guidance from NYSDOH
implemented training for apublic health staff. A policy manual was created outlining how OCPH

will respond if an Ebola infected individual should present in the Public Health clinic area. On
December 18, 2015, stating the threat to New York residents from Ebola Virus Disease has

declined, the Commigmner of Health relaxed the initial training and readiness mandates. Per

NYSDOH directives OCPH will maintain an Ebola response plan. This plan will be tested and
evaluated annually.

On November 13, 2015eneca County, which borders Ontario Countyh&odast, asked for
assistance to respond to a Hepatitis A breakout. Two food service workers, at separate eateries in
Seneca County, had contracted Hepatitis A, and there was concern the infected individuals may
have potentially infected up to 10,000 @mers. Ontario County Public Health staff helped plan

the response, as well as-s@t and operate the Point Of Distribution sites activated to provide
Hepatitis A Vaccine and Immerglobulin to customers of both establishments. Providing
assistance toeédieca County enabled Ontario County Public Health to gain knowledge and
experience regarding response to a Hepatitis A outbreak. Each OCPH staff member also gained
knowledge regarding the administration of Imragiobulin as a prophylaxis against Hepatiti
diseaseThe public health team performed an After Action Review session to identify opportunities
for improving the Ontario County Emergency Plan and shared our observations with Seneca
County.

As in previous years the focus of emergency plannirgrteftontinues to be an all hazards
approach to protect the community and to work with our partners in these efforts.
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FAMILY HEALTH

The public health priority of promoting and encouraging
healthy behaviors is augmented through the Maternal al
Child Health (MCH) programs. These programs help to
ensure that all county residents have a healthy start in li
and the opportunity for optirhgrowth and development.
All residents are eligible for nursing education visits duri
the prenatal and postpartum periods. Newborn and chilc
visits are also available.

For many people the stressors of parenthood can be overwhelming and often they are unsure where

to turn for guidance. A visit from the Maternal Child Health Nurse provides education and linkage

to community resources to provide@pport system that encourages healthy behaviors and age
appropriate health guidanda.the fall of 2014, two Ontario County Public Health Nurses received
Afcertified | actation counseloro designation. R
health programs.

Ontario County Public Health is a founding member ofimger Lakes Breastfeeding Partnership.

In 2015, he Finger Lakes Breastfeeding Partnership assisted Child & Family Resources with
opening the regi onos dThiswas coB@ebed thr@Qughfg@nt fumlingCca n an d :
which was obtained by thé&Y Rural Health Network.

Baby Cafés are a free drop in center for families to connect to accurate health education, referral for
maternal child health services, assistance with piaggractation assistance, and a mechanism of
mother to mother support. Each Baby Café is staffed with Certified Lactation Counselors educating
women about lactation and encouraging initiation, exclusivity and six month duration of
breastfeeding.

babycalé

Bnani s Bus_tqkens are available to
participants of the Candaigua
GRAND OPENING Baby Caféwhich greatly assists witt
& transportation needét their first

visit to the café ach family receives
a charm braceleCharms are
provided periodically to mark their
babyb6s mihé @Gasahdaigue
Baby Café averages®l families at
each session. Several fathers atter
the Café as welllhe initiative has
been so successful that four Baby
Cafés were opened regionally with
fifth to open in 2016.

CELEBRATION OF WORLD
BREASTFEEDING WEEK!
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The Finger Lakes Breast Feedingridershipassistedive Daycare Centers and one Daycare Home
inobtainngi Br east f eedi ng Hr201& Adtl thgsé numleens to our previaus i 0 n
certified Daycare Home and Centers and sincel28dven Daycare Centers and eight Daycare
Homesare certified in Ontario County.

Breastfeeding Friendly Practice designation is offered to health care providers throughout New

York State. We are proud to announce that the Canandaigua Medical OB/GYN practice was the

first practice in our regiontoobtai M Br east feeding Friendly Practic
Lakes Breastfeeding Partnership plans to work with additional provider offices in 2016.

Community outreach and education are essential to all public health work. In 2015, Family Health
educationwas provided to the following:

1 32 Nursing shool students from Finger Lakes School of Nursing were provided with
breastfeeding and lactation education.

1 Ontario County Public Health hosted the New York State Breastfeeding Quality
Improvement Hospitals NY@QIH) information session that was attended by 22
participants.

1 Breastfeeding importance and basics educatiecnpsavided for 19 female and 20 male
residentsat the Ontario County Jail.

1 24 partners and community members of the Finger Lakes Breastjdealitnership were
provided a scholarship for Clinical Lactation Counselaining through a grant secured by
the SAY Rural Health Network.

1 A Facebok campaign was established and is maintalnyed representative from La Leche
League on behalf of thHeinger Lakes Breastfeeding Partnership. Over 4,000 shares of the
New York State Breastfeeding Laws were noted.

CHILDREN WITH SPECIAL NEEDS PROGRAM

The Children with Special Needs Program{CWSNP)is administered by Ontario County Public
Health andencompasses the following programs
A Early Intervention : addresses the needs of childre® Years old who have developmental
disabilities or a diagnosed medical condition qualifying them for Early Intervention services.
Services available include Spedtaducation, Speech, Physical, Vision, and Occupational
Therapies, Psychological Counseling, Medical Social Work, Respite, Nursing,
Transportationand Service Coordination.
A Preschool Special Education ProgramA joint effort between all county school districts
and Ontario County to provide special education services to chilesgredrsof agewho
qualify under NY State Education Guidelines.
A Child Find: Assures that all infants and toddlers with developmetigabilities or who are
suspected of having a developmental ddiaye developmental screenings, a medical
home, and health insurance.
A Children with Special Health Care Needs Program A grantfunded program of
information and referral for children21 years of age. The Physically Handicapped
Chil drenbs Program is the financi al componet
Needs Program and addresses the financial needs of children who have chronic illness and
long term physical disabilities undére age of 21 years.
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EARLY INTERVENTION

The Early Intervention Program addresses the needs of children from birth to age three who have
developmental disabilities. Eligibility is determined, per NYSDOH regulations, through a
multidisciplinary evaluationChildren who show a significant delay in cognitineotor,

communication, sociamotional, or sethelp skills may receive appropriate services needed to
remediate these delays.

New York State @partment oHealthcontinues to update and attempt to ioya the NYEIS data

base system for Early Intervention children state wide. The NYEIS system continues to be
cumbersome and time consuming for all staff involved including the Early Intervention providers in
Ontario County. There are intermittent updatethe NYEIS system that have improved some of

the functionality of the programnd these updates continue to occuawagulabasis in attempts

to improve system functionalitfN\Y SDOH continues to report that none of the data reports within

the system @ validatedOntario County Early Intervention staff continuesteate spread sheets
outside of the system and hand count statistics in order to validate accurate program data. Frequent
interactions with the NYEIS Help Deslontinue to occur and contiaio necessitatedditional

staff time to resolve system problems.

Ontario County Early Intervention County staéfntinuesto work with our Ontario County

providers that are contracted through NYS DOH. Providers continue to experience roadblocks to
billing and claiming and need to spend time contadtiegStatd-iscal Agent, PCG, located in
Tennessee that works with coustaff and El providers to implement the financial aspects of Early
Intervention through eidihg.com A faithful provider base, loyal to Ontario County children and
families, continues to work through the many insurance and payment issues that hagenaese

the April 2013 state takeover of Early Intervention provider contescthe State contiles to

address multiple issues that have arisen from the NYS reorganization

The Early Intervention Prograreceived228 new referralghis past year. 114 these referrals led
to a multidisciplinary evaluation and 74 of those children qualified for sen8egsices were
provided to 164 children and their families this past year, an increase of 27 children from the
previous year.This increase representse numbers captured by data records outside of the
NYEIS data system that the State providestlyHatervention Program staff members #nacking
data on spread sheets independsrthe State data system as previously mentioned.

Children Receiving Early Intervention
Services by Year

200 166 173 165 PPy
9 130 137

150 93

100
50

0 T T T T T T T T T 1
2006 2007 2008 2009 2010 2011 2012 2013 2014 2015

Numbe

OCPH Annual Repofteh 2016 34



Number of Referrals by Year
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While the numbr of children served in the program has increased this year, the number of referrals
for evaluation continues to g@dor the third year in a rouContact is made to each parent when a
referral is received and an evaluation is scheduled gt the ereqteédt.sin 201,32 %of referrals
resulted in qualifying for services. The effort to contact families, inform families of program

options and rightsand evaluate the 35 &6 referrals where the child did not result in receiving
services reflets signifcant staff effort. 114hildren of those referred received a multidisciplinary
evaluationwith 65% of those chdren qualifying for servicesReferrals that do not result in

services to children are often dueptrents opting out of the Early Intervm Program for a

variety of reasons, dhe child not qualifying for services due to developmental milestone
thresholds.

Early Intervention Education Costs by Year
2,000,000
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Services are provided by State approved, and
Amost natur al environment o where children wi

provided according to the Individual Family Service RI&®P) which is a written agreement

between the Early Intervention Official/Designee and the familya@nCounty EIO/D attended

197 IFSP meetings iR015 an increase of 23% fno previous yearAll services are family

centeredwith parent participation encoaged. Eligible children must transition to the Preschool
program within specified timeframes prior to their third birthday. Overall education costs reflect a
slightly upward trend and again the reconciliation of Early Intervention Program costs is still
unknown due to deficits in the NYEIS data system and issues with eibilling.com the PCG supported
billing system for Early Intervention in New York State.
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Early Intervention Transportation Costs by Year
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The transportation contract for the Children with Special Needs Program went for rebid this past
summer and was awarded to our previous contractor, Kemps Bus Sales. The rebid process did
include increased costs for transportation of our children as stated Bedmsportation is provided

to children who are eligible to receive services in a cerdsed siting. Services are provided as
agreed upon in an Individual Family Service Plan in the most natural setting, where children
without disabilities would be found. The previous upward trend of transportation costs reflected the
experience of more ddrenin need otigher level out-of- county, centerbased program3.he

cost to transport a childub of county is between $174child/day, while transporting to an in
county center is $3%39child/day. Duringghe 2015school yearthere was a decrease in the

number of children being transported outside of the county and within the county to center based
services. More children were served within their natural environmehish is one of the goals of

the Early Intervention Progna

Included with Early Intervention is the Child Find component that is charged to assure that all
children have developmental screenings, a medical home, and health insurance. The Early
Intervention Prograrhas undergonsignificant changes in the pabkteeyears. NYSDOH now

holds the contract agreement with all Early Intervention providers. NYSDOH has secured a
permanent fiscalgent that now does the billirgaiming function of Early Intervention in
conjunction with El providers. While providers nolal directly withthe state contracted fiscal
agentfor paymentthe County deposits funds into an Escrow account held by NYSDOH wswery
weeks. While direct payment for services has shifted away from the county, assurance that the
children are receivigpadequate services remains the responsibility of the county.
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PRESCHOOL PROGRAM

Children Receiving Preschool Services by Year
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Preschool services are provided to children age three to five years who meet eligibility criteria set

forth by the State Education Department. Services are provisded t he Al east restri c
environmend whi ch may incl ude home  -baskdpyogranile pastr e sc h o
calendar year has seen a dramatic increase in the number of preschoolers receiving services through
the preschool program. There w8&¥ combined core/supplemengafluations conducted during
the2015school year.

Preschool Education Costs by Year
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Services are discussed by the CPSE committee after the performance of multidisciplinary
evaluation by a county contracted evaluator. Services are then approved byminét€e on
Preschool Speci al Education in the chil dés hom
representatives attendé@9 CPSE meetings for the 20d¢hool year. There are nine districts

within Ontario County and six outside of the county thatsareed by the Ontario County

Preschool Program. Residents of Ontario County may be located in a school district that falls
outside of the Ontario County borders. The increase in cost for the preschool program reflects
children with a higher need level tggng a more compleplan for servicedn response to the

greater number of children with higher need levels, two of our ceatsd providerfor the second

year in a ronadded extra classrooms to meet the needs of our county resitehestime ofthis
publication all of our center based classrooms are full and waivered to maximum capacity. There is
a potential for even more children in need of these classroom supports to become eligible for this
type of programming well into the spring of 2016.
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Preschool Transportation Costs by Year
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Transportation by county vendisravailable to any child receiving services in a cebtesed

program. Parents also have the optmtransport their child to their program areteivemileage
reimbursementKemps Bus 8les bid and secured anotfiige year contract with Ontario County to
continue to transport our students. Kemps has had to replace a number of school buses to continue
to meet the strict regulations required to transgiostvery young and vulnerable population.

Ontario County Childremwith Special Needs stafiembersontinue to provide bannual

mandatory training to Kemps bus staff to assure safe processes in providiagspertation of

special needshildren. Transportation increases in 2011 were due to the retroactive fuel rate
readjustment that the county negotiated with Kemps. Adjustments were not needed in 2013 or 2014.
The increased cost for 2015 reflects a greater number of children being transported to out of county
program sites as well as themregotiated rate as thestdt of the new contract bid.

OEUOEAAI T U (AT AEAADDAA #EEI AOAT 80O 0071 GCOA

The Physically Handi (PHQ@Pjsadédsignedto pravidegaimibgrserRentdog r a m
medical services for the rehabilitation of chronically ill children and those with long term physical
disabilities under the age of 21. The children must have a physical condition that is included within

the medichscope of the progranand the family must meet financial eligibility requirementée

PHCP program was able to provide financial assistance to a child in need of a specialized adaptive
stroller that optimized posture for ease of respiratory effore HHHCP program collaborated with

the Ontario County Childrenés F umadsistanthewe | | as t
procurement ofhis device.
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ENVIRONMENTAL SERVICES

New York State Department of Health Geneva District Office 2015 Annual Report

In 1921, legislation was enacted that empowered New York State counties to create county health
districts. The purpose of a county health district was to consolidate local autbiotity oversight

of public health work at the county level rather than having public health activities dispersed to the
constituent county cities, towns and villages. Counties were not required to create such health

districts and as time passed it beeagnident that that many rural counties (including Ontario) that

had not formed a county health district would face increasing logistical and financial challenges that
coincided with expanding public health needs and requirements. County health degahatent
operate in counties without county health dist:H
departments.

As a matter of policy, not law; the New York State Department of Health (NYSDOH) addressed the

need to preserve a baseline of public theial partial services counties by creating District Offices.

Currently nine (9) district offices operate in New York State, and in Ontario County it is the

NYSDOH Geneva District Office (GDO) that provides core environmental health programs and
servicedo County residents and visitors. In partnership with Ontario County Public Health

(OCPH) and other state and local agencies, the GDO enforces environmental health regulations and
oversees a variety of programs that are designed to protect public meb#thfety. The attached

pdf document provides a summary of the GDOOGs d1
are provided to Ontario and to Wayne & atesi the other two counties that are located within

t he GDO6s jurisdiction.

Highlight s of the GDO6s activities in Ontario Count
following:
T Conducted 485 inspections at the Countyds aj
T Conducted 5 inspections at t hfcltssunt yés 4 mi
T Conducted 9 inspections at the Countyds 15 t
1 Conducted 101 student aide compliance visits to tobacco retailers to ensure compliance with
the Adolescent Tobacco Use Prevention Act (ATUPA).
1 Worked with OCPH to conduct lead bagednt risk assessments at 1 private Ontario
County residence in response to a referral of a child with elevated blood lead levels.
1 Investigated 22 complaints alleging sanitary code violations at mobile home parks, food
service establishments, tanning faies, temporary residences, campgrounds and smoking
in the workplace in violation of the Clean Indoor Air Act.
1 Issued 36 formal enforcement actions (Administrative Tribunal Notice of Hearing) to
address violations of the NYS Sanitary Code at regulatiititss.
1 Conducted 16 sanitary surveys (enhanced inspections) at community water systems and 22
sanitary surveys at regulated facilities with onsite water supplies.
1 Continued working with the water systems that had issues with Disinfection Byproducts
reguations (Total Trihalomethanes maximum contaminant level had been exceeded) to
monitor implementation of solutions to reduce the level of disinfection byproducts. Public
notices regarding the violations were being provided to affected customers orealyjuart
basis. Currently the 2 systems (Manchester Village and Manchester Central WD) that were
in violation are now in compliance.
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1 Responded to blugreen algal bloom concerns at Seneca, Canandaigua, and Honeoye
Lakes. Conducted sampling at Geneva City @adandaigua City water treatment plants to
ensure the public water systems were safe. The response also included closures at five
regulated bathing beaches, coordination of efforts with Ontario County Public Health to
provide guidance to the operators d@@anandaigua Wake park that was impacted by blue
green algae blooms, as well as collaboration with Ontario County Public Health and the City
of Canandaigua on bloom avoidance messaging at all potemtigdcted venues including
the swim portion of the @mndaigua Lake Triathlon event.

From January 1, 2013 through December 31, 2015 the Geneva District Office issued a total of six

(6) Administrative Tribunal Notices of Hearing (enforcement actions) to the owntisaico

retail outlets citing the illegal sale of tobacco products to individuals under eighteen years of age
(2013 = 0; 2014 = 2; 2015 = 4). I n all cases
monetary penalty was imposed along with one or twatpddepending on whether or not the

person who committed the violation held a certificate of completion from a&sied tobacco

sales training program) was assigned to the de:
From January 1, 2013 through December 31, 2015 the GernstviatiDffice issued a total of six

(6) Administrative Tribunal Notices of Hearing (enforcement actions) to the owners of tobacco

retail outlets citing the illegal sale of tobacco products to individuals under eighteen years of age
(2013=0;2014=2; 205 = 4) . I n all cases the Department
monetary penalty was imposed along with one or two points (depending on whether or not the

person who committed the violation held a certificate of completion from a&died tobaco

sales training program) was assigned to the de:

From January 1, 2013 through December 31, 2015 the Geneva District Office cited one (1) owner
of a tobacco retail outlet for the illegal sale of tobacco products to an individual undeewigbde

of age for the second time within the above three year period. Both the first and second sale at the
establishment occurred during the 2015 calendar year (2013 = 0; 2014 = 0; 2015 = 2). A hearing in
the matter of the second sale has been schéhiédarch 23, 2016.
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From January 1, 2013 through December 31, 2015 the Geneva District Office issued a total of three
(3) formal enforcement actions (Administrative Tribunal Notice of Hearing) to the operators of

three (3) public water supplies failure to submit monthly water system operation reports within
required timeframes (2013 = 1; 2014 = 1; 2015 =1) .

ﬁjf/i;wz

Nicholas J. Rich
District Director NYSDH
Geneva District Office 2/2016

PERFORMANCE MANAGEMENT / QUALITY IMPROVEMENT

In 2015, the QI plan was reviseditelude Performance Managemehihe department has
implemented ®erformanceMlanagemenBystem that uses the Turning Point Performance
Management Framewotk incorporateperformance standards, performance measures, progress
reporting and qualitimprovementPerformance Mnagement is the practice of gathering and
reporting data to improve the public's health and involves the use of measures and standards to
establish performance targets and goals. The QI process is an integral part of performance
management where data are used to identify and prioritize quality improvement opportunities.

Over the last yeathe Director of Preventative Health Services (DPHS) and Director of Quality
Improvement DQI) have worked with staff on developipgrformanceaneasures for each of the
Public Health Programs. Performameasure data is reviewed quarterly by the Performance
Management/Quality Improvement committee for quality improvement efforts.
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Public Health Accreditation

Ontario County Public Health (OCPldyntinues tgprepareand participate in a
multijurisdictional (MJD)effort with five surroundingural countiegor Accreditation by the
Public Health Accreditation Board (PHABJhis will allow each countyo measure th
health department 6s performance doguwmaedmedt a set ¢
evidenceebased standard$here are 12 Domains within the Accreditation process that
pertain to the 10 Essential Public Health Servi¢ée. acreditationproaessis about
performance and quality improvememwiich provides a framework for a health department to
identify performance improvement opportunitigssimprove management, develop
leadership, and improve relationships with the community. Accreditatibohailenge the
health departments to think about whkatvicest providesand how itwill provide those
servicesAccording to PHAB, more than 95 % of healtpartmentshat have been

accredited for one year report that accreditation has:

1 Strengtheadinternal and external partnerships
1 Encouragesealth departments to prioritize aaddress longtanding

concerns
f Actsas a fisti mul uséf or c o randiperfarmananarggemdnt t y i
in our daily practice. o

1 Allowed the health department totter identify strengths and weaknesse

1 Improved management processes

1 Stimulated greater accountability and transparendyimvthe health
department

Over the last yeagur Accreditation Teanmet monthly taeview documentatiorequirements for

each of tle 12domains and hasegunthe process of choosing specific docursemd justifying

howthey meetrequirementsin the end approximately600 documents will be submitted to PHAB

for final approval.

A Statement of Intent (SORas beersubmittedtco PHAB and approved on July 2, 2015. The SOI

identifies the six health departments as potential applicants for accredittitnMJD

accreditationth e partnering health departments must sel
behalf of the other depanentsOnt ari o County Public Health has |
departmentln June of 2016the actual application will be submitted to PHAB and once approved

the departments will have one year to gather documents for final submission in20dy of

Initially Ontario County began the accreditation process in the summer of 2013 makingpthis a f

year journey when completed.

Staff Training

A QI culture is the result of leadership support and requires commitment from staff at all levels. The
Management Team at OCPH demonstrates their support by promoting the following:
U Basic QI education as part of the Orientation Process
o Plan Do Check Act Process (PDCA)
o Examples of completed projects
o Performance Measures
i NYSDOH Ornline Learning ManagementyStem for ongoing education
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U Webinars, in person and/or offsite

U Core Competency Selssessments

U SPAY monthly in-services

U Peer auditing

U Clearly defined QI Plan, with consistent language to avoid misunderstandings

U Training and practice in using QI tools, bues AIM Statements, Fishbone Diagrams,
Braingorming, PDCA and SWOT Analysis

0 AJust in Timeo training for new QI projects

U Cultural Competency and Health Literacy

U Advanced training for lead QI staff

U PositionSpecific QI training

In order for a QPlanto be effective, it is imperative that the entire department participates and
understands what steps are needed to build a continual QI culture that ensures delivering positive
outcomes based on the communityos thateseleedy. The QI
defined with consistent language to avoid misunderstandings or unclear messages.

2015 Quality Improvement Activities

Annually, a QI schedule is developed based on t
opportunities for improveent. The schedule is then reviewed by the QI Committee and then
approved by the Professional Advisory Committee (PAC).

All of the countyds public health programs are
Quality Improvement Actity Schedulo r on ano filaasineed€&€de Quality I
Director is charged with the responsibility of making sure these activities are completed within the
timeframes of this schedule (quarterlydnnually, and annually). The objectives of theR@h are

to ensure that the department is in compliance with internal policies, external regulations, and to
minimize organizational risk.

In 2015, 30 program audits were completed and presented to pertinent sta&rfbemance
Management / Quality ImprovemdfMQI) Committee, andhe Professional Advisory Committee
(PAC). Audit results are also presented to the Health and Medical Services Corbitteepublic
health directar

The following strengths and opportunities for improvement were identified:

U Children With Special Needs Program:
A Early Intervention Two audits were completed. A total & fecords were selected and
109 indicators were reviewggksulting in
1 Six out of seven recommendations were to outside providers and were related to
documentatio regulations. The Director holds a yearly meeting for providers to
educate regarding various regulation requiremdrtts.directoralso contacts
pertinent providers after each audit and provides/iddal guidance and
education. In 2015ultiple providerturn-overwas experiencedhich may have
contributed to the audit results.
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1 Threefocusauditswerecompleted
0 17 records were audited fovidence of prescriptions found in the record
for services provided. 94 % of the records demonstaatpliance.
Peatinent contract providers were contacted by the Director of CWSNP
for outstanding prescriptionwhich werelaterobtained.
0 The SAY Rural Network completedRegional Early Childhood Center
(RECQ auditto determine if the Ogoing Service Coordinator ctatted
families on a monthly basis. X8cordswere audited and 100%
demonstrated compliance.
1 In 2015, heNew York StateDepartment oHealthreviewed the following
federal compliance indicatefor the period of July 2023une 2014. Ontario
Countyds results are as foll ows:
o Percent of children receiving services 30 days or less from the date of the
authorizing Individualized Family Service Plan resd@9%
0 Percentage of children with Individue#d Family Service Plans
developed within 45 days of referral to the municipality results:100%

A Physically Handi c Hgaudddwere comgeted.s Pr ogr am
A Preschoal
1 An audit was performed on 25 Active P8ehool Program records of children
withindi vi dual Education Planés (1 EPG6s)
06, 2015 through August 14, 2015. 100% of records that were audited had
current | EP6s for the summer school

0 Communi cabl e Diwcadtswere Simpeabed. A total 65 records were
selected and liddicators were reviewed, resulting in

A Most indicators demonstratd 00% compliance. 24 hour lab reporting continues to be
monitored for trends. No concerns were identifying that required the coordinator to
follow-up with a specific lab.

A The program coordinator also participated in a NYSDOH Performance Improvement
Report from November 201-4January 2015 that monitored Timeliness of Investigation
Initiation and Case Report Form Completeness. Both indicators demah4i088s
compliance.

U Lead Program: Fouraudits were completed total of 24 recordsincluding bothactive and
dischargeecordswere selected and 36 indicators were revieweslling in:
A January 100% for all indicators
A July100% for all indicators
A May 100% for all indicators
A November 100% for 9/10 indicators

U Rabies: Two audits were completed. A total of 41 records were selecte87andicators
were reviewedresulting in:

A Rabies vaccine given correctly (NOT in Gluteal region) fell from 100%d 8, because
injection site was not consistently recorded by the hospital. The Rabies Coordinator
contacedhospitals and reducatd regarding the importance of documenting injection
site on the medical record.

'OCPH Annual Repoffeh 2006 a4

fo



A Immunoglobulinadministeredvound if applicable fell from 100% to 83%. Rabies
Coordinator ontacts theatient orthe next business day to verify wound infiltration. If
unable to contact patient, coordinator will obtain the hospital record to verify wound
infiltration. If evidence of wound infitation is not found, coordinator will contact the
ED to flag the patients chart and infiltrate the wound at next visit.

U Latent TuberculosisDue to the retirement,pasonsarbarrentlgunt y o
being referred to their private physicians for treatment. HemeT8 audit was completed in
April of 2015. Six recordscluding both active and discharge charts were reviewed, resulting
in:

A Proof that the education log was contetethrough discharge fell to 67%. Program
coordinatoiwas educated.

A Abbreviations were added to the acceptable use list

A The Audit tool was revisetb include a section for comparing accuracy of the
Tuberculosis Targeted Testing (TBTT) Individual Rec@dgistry with the paper record.
The purpose of TBTT is to capture basic and TB specific informationdividuals in
particular groups that are at higher risk for TB.

U Tuberculin Skin Test (TST): Four auditsvere completedA total 157 TST forms were
selected and 23 indicators were reviewesuling in:
A Education provided to outside facilities regarding proper timeframes for reading
Tuberculin Skin Test results to prevent false readings.
A Education to outside facilities that any TST résappropriately should be repeated

i MCH: Fouraudits were completed total of 10 records were selected and 18 indicators were
reviewed resulting in:
A Home evaluation and postpartum educational documentation demonstrates 100%
compliance
A 20/20 Indicatorslemonstrated 100% compliance!

U Immunizations: 4 audits were completed.total of 184clinic forms were selected and 33
indicators were reviewedesulting in:

A First quarter 30 out of 33 indicators demonstrated 100% complia@ce. indicator
(physician naméocumented on the clinic fojnfell to 79% however improved to 92%
for the second quarter.

A Second quarter 20 indicatorsdemonstrated 100% compliance. Three indicators
demonstrated improvement from last audit results. Seven indicators demonstrated 99%
compliance. Four indicatoranged from 9287% compliance.

A Third quarter 33indicaors were audited. 2Bdicators demonsited 100%
compliance. Two indicators demonstrated improvement from last audit results. Six
indicators ranged from 937% compliance.

A Fourth quartef 33 indicators were audited. 2@icators demonstrated 100%
compliance. Three indicators demonstratedrowpment from last audit resulSeven
indicatorsdemonstrated 99% complian€@ne indicator(screening questionnaire
entirelycompletel) revealed a 12% decline and 75% compliance Vében thevaccine
recipient does not fully complete teereenig quesionnaire potential contraindications
may not be addressed. This may increase the risk for an adverse reaction, or the potential
of administering asaccine that may not be indicated.
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u Temperature Logs (refrigerator/freezer): 4 audits were completeddf 499am/pm
temperaturethatwere reviewed99% demonstratedompliance Continued diligence with
completion of the twice daily temperature logs has had favorable results.

U Agency Accidents/Incident Reports:in 2015, there were a total & incidents repogd for the

entire department. All incidents have been investigated and resolved without complications or
further dissatisfaction.

Saisfaction Surveys

Ontario County Public Health is committed to deliver quality services to the residents of Ontario
County. Towards this endatssfaction surveys have been developed for all public health programs.
The department is very proud of its satisfaction survey results. These results help us improve our
processes angfograming.

Satisfaction Surveys: Public Halth Prevention Programs

The satisfaction survey tool uses a séaden one to five to measure customeisattion.A score

ofb(agree) s t heo highesto sat{difaagrea)vabuthandl ay
value.

2015 Satisfaction Survey Results by
Prevention Program
6
5
4
3
2
1
0
IMMS Lead Rabies

The uberculosis program had the highest rate of return for satisfaction surveys at B2e5%.
communicable disease program had one returned satisfaction survey for the yeaare Bhis/ey
founddissatisfactiorwith the communicable disease program, statiegnformation that was
communicated didat relay the same information thaas being provided by the national news.

part of the followup in this particular situation, the resident also received a phone call from the

New York State Department of H&alAs a result of receivinthis feedback, the communicable
disease program staff will alert residents that they could potentially receive additional calls from the
NYSDOH and the reason why.
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Satisfaction Surveys: Early Intervention The survey usedr@spons®fii ¥ , odidlil dondt
knowo to measure satisfaction. The following graph demonstrates the percentage iohguest

wer e answe e®idrespandého a hfeY questi ons related to Ch
Needs, andavidChi | dé6s Beh

Early Intervention % of Yes Response
by Question

100% 100%

90%

Child/Family Rights Child's Needs Child's Behavior

Policy Review

All Policy and Procedure Manlsaare annually reviewed amevised based on the most current
Public HealthLaws and NYSDOH regulation¥he policy revisions are reviewed by the Quality
Improvement Committee and thpresented to the Professional Advisory Committee and Health
and Medi cal Services Committee for their appr o)
f r i e nla203p,a@ total of 14 manuals were reviewaudfive newly created policies were
addel to the Administrative manuask follows:

1 OCPH/OCSO Road Patrol Nasal Naloxone

1 Branding Policy

1 Communication Plan

1 Customer Satisfaction

1 Human Subjects Research Protection

Process Improvement Projects

Ontario Countydés Pr oc m®mporatesther4o v e me n
step Plan, Do, Check, Act systencycle The cycle strives to involve
everyone in the organization to bring about changepm@ess(s) that
exactly meet the communityds/ depart
e efficiently as possible.
In 204, the PDCA cycle was utilized for an Administrativé €yoject
to improve the timelines&ccuracy othe Weekly Activity
Record(WAR). In 2015 outcomescontinued to be monitored.
Indicatos falling below 80%werereviewed. One indicatdell to 50%
twice over ssevermorth period. Staff wrere-educated to document program specificsh@non
call section of the WARInterventiongesulted in dwo hour per week reduction WAR
submissionin 2015 the Public Health Educator, Director of Peative Health Servicesand
CommunicableDiseasecoordinator participated inregionalChlamydia QI ProjectThese QI
efforts will continue in 2016.
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2015 DEPARTMENTKEY ACCOMPLISHMENTS

1 Developed a branding committee and revised logostantblardized all external documents
via colors, font, and use of logos.
1 Breastfeeding CoalitiorReceived a new grant that will enable them to offettaaTaCLC
class for the spring.
The Canandaigua Baby Café opeaed participation continues to increase.
The Ontario County rate @fabies being breastfed at time of hospital dischiaage
increased over the last decade by 10%.
1 Bike Helmet GrantAwarded a grant for $3,000 to purchase bike helmets to encourage bike
safetyin collaboration withtt e S h Bapti for tigirdbution at bike rodeos and other
community events. A total of 324 helmetsre purchased
1 Overdose Preventioh:n partnership with the Ontario Col
were obtained for placement in OCSD road patrol vehiffes.o b at i ome rOd falcsea s
added to Narcan Program
Partnered 2i0nl 5d ellmmuenriiznag o oav€E€onfi@ébeprcefessio
Public Health Director (PHD) particiHeatoed i n
For ums.
PHD joined atrhene®@rstharpi OB and Thompson Heal't
Tick/Lyme Disease Awareness signBublic Health receivednd distributedn additional
25 informational signs for use along trails and parks
TB Coordinator provided TB Training at FFTH Urgent C&enter andEmergency Room.
Expanded MOU with WIC to include all PH programs versus only the Lead Program.
Chronic Disease SelManagement program trained 5 peer leaders in Ontario County
First NationalDiabetesPrevention Pogramheld as part of worksite wellness for Ontario
County employees. Thirteen individuals participated.
Early I ntervention held a Meet the Transpor:t
100% of public hedh staff has ben vaccinated againktfluenza.
Administered 220 Influenza vaccines at the Flu Clinic.
Administered 240 vaccines to residents at the Ontario Countiy Jailoluntary clinic
setting comparetb approximately 200 in 2014. The NYSDOH Vaccine for Adults program
has expanded what vaccines can be offered.
1 Staff participated in the Hepatitis A immunization climcSeneca Countywhere2,879
vaccineswvere administered
Provided1494 rabiewvaccindion to dogs, cats, and ferrets
Accreditation documentation review is on schedule
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V. FINANCIAL REPORTS

The fiscal analysis that follows includes the operational and grant budgets of the Department of
Public Health, and Program of Emergency Pregaess, Immunization, Lead, Rabies Prevention,
Preschool Special Education, Children with Special Health Care Needs and Early Intervention.

Fiscal Summary

Public Health Departments

For the Year Ended December 31, 2015

County
County Tax Tax Effect on
Public Health Actual Actual Dollars Dollars the Fund
Programs Expenses Revenues Budgeted Incurred Balance
Public Health 984,070 579,723 385,503 404,347 (18,844)
Emergency Preparedness 226,238 88,609 144,307 137,629 6,678
Immunization 168,124 84,993 120,023 83,131 36,892
Lead 90,808 19,217 69,549 71,591 (2,042)
Rabies Prevention 259,188 176,995 152,914 82,193 70,721
Subtotal 1,728,428 949,537 872,296 778,891 93,405
Preschool Special 5,734,532 3,704,603 2,246,310 2,029,929 216,381
Children With Special Health
Care Needs 55,269 15,026 35,488 40,243 (4,755)
Early Intervention 809,711 385,769 410,555 423,941 (13,386)
Subtotal 6,599,512 4,105,398 2,692,353 2,494,113 198,240
Grand Total 8,327,940 5,054,935 3,564,649 3,273,004 291,645

e ——
49
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Public Health

A 4010
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 593,472 591,763 1,709 99.71%
Equipment - - -
Contractual 82,076 59,827 22,249 72.89%
InterDept. Charges 8,383 6,981 1,402 83.28%
Fringe Benefits 321,156 316,048 5,108 98.41%
Risk Retention 9,450 9,450 - 100.00%
Total Appropriations 1,014,537 984,070 30,467 97.00%
Revenues Current YTD Balance % of Budget
Budget Revenue
Public Health Fees - 11,879 (11,879)
Gifts and Donations 10,000 (10,000) 0.00%
Refunds - Prior Year Exp - 3,318 (3,318)
State Aid 629,034 554,525 74,509 88.16%
Federal Aid - - - 0.00%
InterDept. Charges -
Total Revenues 629,034 579,723 49,311 92.16%
County Cost 385,503 404,347 (18,844) 104.89%

Program Update:

The County Cost for this particular program increased by $51,540 from the 2014 County Cost of

$352,807.

Public Health Bio Terrorism Grant

A 4017
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 137,929 137,909 20 99.99%
Equipment - - -
Contractual 10,857 9,518 1,339 87.67%
InterDept. Charges 300 116 184 38.80%
Fringe Benefits 81,831 77,911 3,920 95.21%
Risk Retention 783 783 - 0.00%
Total Appropriations 231,700 226,238 5,462 97.64%
Revenues Current YTD Balance % of Budget
Budget Revenue
Refund of Prior Yr. Exp - - - 0.00%
Federal Aid 87,393 88,609 (1,216) 101.39%
Total Revenues 87,393 88,609 (1,216) 101.39%
County Cost 144,307 137,629 6,678 95.37%

Program Update:

Revenues and expenditures for this program remained fairly camsist2015, effectuating an

increase of only $8,684 in County Cost.
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Immunization Program

A 4020
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 103,748 100,639 3,109 97.00%
Equipment 0 0 0 0.00%
Contractual 20,894 12,655 8,239 60.57%
InterDept. Charges 850 313 537 36.78%
Fringe Benefits 60,606 53,928 6,678 88.98%
Risk Retention 589 589 0 100.00%
Total Appropriations 186,687 168,124 18,563 90.06%
Revenues Current YTD Balance % of Budget
Budget Revenue
Refund of Prior Yr. Exp 0 0 0 0.00%
Public Health Fees 8,370 13,346 (4,976) 159.45%
State Aid 42,644 52,124 (9,480) 122.23%
Federal Aid 15,650 19,522 (3,872) 124.74%
Total Revenues 66,664 84,993 (18,329) 127.49%
County Cost 120,023 83,131 36,892 69.26%

Program Update:

The increase in personal service and fringe benefit expense is partially due to Public Health Staff
assisting a neighboring county dealing with Hepatitis A diagnosis. With increased state and federal
aid a slight increase of $3,488 in County Cost was neduior this program.

Childhood Lead Prevention Grant

Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 58,900 56,406 2,494 95.77%
Contractual 7,897 3,183 4,714 40.30%
InterDept. Charges 1,597 898 699 56.23%
Fringe Benefits 30,244 29,987 257 99.15%
Risk Retention 334 334 - 100.00%
Total Appropriations 98,972 90,808 8,164 91.75%
Revenues Current YTD Balance % of Budget
Budget Revenue
Medicaid 600 - 600 0.00%
State Aid 20,439 13,852 6,587 67.77%
Federal Aid 8,384 5,366 3,018 64.00%
Total Revenues 29,423 19,217 10,206 65.31%
County Cost 69,549 71,591 (2,042) 102.94%

Program Update:

The grant year runs from Octobétfthru September 30which does not coincide with the County
fiscal year. This makes it difficult to compare year to year.
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Rabies Prevention Clinics

A 4042
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 79,620 74,749 4,871 93.88%
Contractual 211,488 135,688 75,800 64.16%
InterDept. Charges 1,780 1,520 260 85.41%
Fringe Benefits 46,809 46,778 31 99.93%
Risk Retention 452 452 0 100.00%
Total Appropriations 340,149 259,188 80,962 76.20%
Revenues Current YTD Balance % of Budget
Budget Revenue
Public Health Fees 5,500 4,908 592 89.24%
Refunds-Prior Year Exp 0 0 0
State Aid ~ Other 34,678 31,753 2,925 91.57%
Rabies Grant 147,057 140,333 6,724 95.43%
Total Revenues 187,235 176,995 10,240 94.53%
County Cost 152,914 82,193 70,721 53.75%

Program Update:

This budget contains the expense for post human exposure encounters. The annual contract with
Happy Tails, Ontario County Humane Society whigierates and manages the shelter and provides
dog control to participating municipalities in Ontario County soakflected here.

Preschool Special Education

A 4046
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 80,435 67,251 13,184 83.61%
Contractual 5,773,434 5,620,810 152,624 97.36%
InterDept. Charges 1,780 1,284 496 72.12%
Fringe Benefits 64,333 44,681 19,652 69.45%
Risk Retention 506 506 0 100.00%
Total Appropriations 5,920,488 5,734,532 185,957 96.86%
Revenues Current YTD Balance % of Budget
Budget Revenue
Ref. Prior Years Exp. 0 11,191 (11,191) 0.00%
Preschool Medicaid 218,000 488,089 (270,089) 223.89%
State Aid ~ SED 3,303,307 2,869,929 433,378 86.88%
SED Admin 152,871 335,393 (182,522) 219.40%
Total Revenues 3,521,307 3,369,209 152,098 95.68%
County Cost 2,399,181 2,365,323 33,859 98.59%

Program Update:

Expenditures are related to service needs during the year. Revenues from the State are tied to those

services as well as the amount of Medicaid revenue.
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Children with Special Health Care Needs

A 4058
Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 39,906 39,887 19 99.95%
Equipment 0 0 0 0.00%
Contractual 7,628 2,069 5,559 27.12%
InterDept. Charges 151 104 47 68.77%
Fringe Benefits 13,058 13,024 34 99.74%
Risk Retention 185 185 0 100.00%
Total Appropriations 60,928 55,269 5,659 90.71%
Revenues Current YTD Balance % of Budget
Budget Revenue
State Aid 25,440 7,714 17,726 30.32%
Federal Aid 0 7,312 (7,312) 0.00%
Total Revenues 25,440 15,026 10,414 59.06%
County Cost 35,488 40,243 (4,755) 113.40%
Program Update:
The State Aid for the Physically Handicapped

expenditures throughout the year.

Early Intervention Program

Appropriations Current YTD Balance % Exp &
Budget Expense Available Encumbered
Personal Services 149,330 149,322 8 99.99%
Contractual 623,327 556,531 66,796 89.28%
InterDept. Charges - Exp 2,343 1,724 619 73.56%
Fringe Benefits 103,694 101,301 2,393 97.69%
Risk Retention 833 833 0 100.00%
Total Appropriations 879,526 809,711 69,816 92.06%
Revenues Current YTD Balance % of Budget
Budget Revenue
Interest Earnings 0 0 0
E.l. Medicaid 5,242 11,788 (6,546) 224.88%
Ref. Prior Years Exp. 0 0 0 0.00%
State Aid 319,970 249,230 70,740 77.89%
Federal Aid 39,315 37,834 1,481 96.23%
InterDept. Charge - Rev 104,444 86,917 17,527 83.22%
Total Revenues 468,971 385,769 83,202 82.26%
County Cost 410,555 423,941 (13,386) 103.26%

Program Update:

The processing of provider invoices for the Early Intervention services was taken over by the State
in April 2013. The State seeks reimbursement for services by insurance providers first, then if
eligible to Medica. Ontario County is the payer of last resort.
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ONTARIO COUNTY PUBLIC HEALTH
ADMINISTRATIVE ORGANIZATIONAL CHART

Ontario County Board of Supervisors

County Administrator
John Garvey
Ontario County Public Health
Department
|
Health and Medical Director Community Public Health
Committee |77 Mary Beer
SAYPublic Health Director QI
. . Cyrthia Greco
Advisory Committee
Secretaryl
- Carol Ernst
Finance | oo
Department :
Medical Consultant

Dr. John Sharza

Director Children with Special
Needs Program

Liz Hoven

Director Preventive Health Services

BarlkaraRoszak
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PUBLIC HEALTH COMMITTEES

Health & Medical Services Committee

Supervisor Margaret Hilton, Chairperson Supervisor Norman Teed
Supervisor Ralph Angeldgice Chair SupervisoiPamela Helming
SupervisoiTodd Campbe]l SupervisoDianeCrowley/Michelle MacMillan

The Health and Medical Services Committee overseesyiations of Public Health, Mental
Health, Substance Abuse Services, Corerand ARC for Ontario County.

SAY Rural Health Network

Beginning in 2003, the Ontario County Public Health Department joined six other counties in a
very unique horizontaletwork comprised of the Public Health Departments in these

counties. Currently, the Network includes Seneca, Wayne, Yates, Steuben, Schuyler
Livingston, Chemungand Ontariccountiesand is known as th&’AY Rural Health Network.

The overall mission ahe network is:

To integrate, promote and expand appropriate components of the Public Health service delivery
system to improve health outcomes for all residents of the Network region.

Some of the efforts of the network for Zihcluded:
A Provided quaty assurance support regionally through the efforts of a Regional Quality
Assurance/Quality Improvement Coordinator.

A Continued work on standardized policy and procedure manuals related to all programs
within the public health department.

A Enroliment of ciidren and adults in health insurance to promote access to health care in
the six county region (Facilitated Enroliment).

A In-service education for the public health staff.
A Continuation of the 11 county Regional Early Childhood Coalition.

A Continuatorof AFi nger Lakes Publ ,jacegiddapublitc h Al | i an
health emergency planning coalition

A Coordinating efforts to prepare for Public Health Accreditation

A Represented the partners in Delivery System Reform Incentive Payment Program
development.
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The SAY Rural Health Network Board of Directors acts as the Public Health Advisory

Committee to the Ontario County Health and Medical Services Committee. The committee is

made up of a supervisor, a consumer, a provider and the Public Healttobfrom each

net work partner. This yearo6és committee includ
Diane CrowleyTodd CampbelISupervisas, John Miller, Miller Nurseries.

Professional Advisory/Quality Improvement Committee

Mary Beer, DirectoPH Joan Mitchell, Director Correctional Health
Carol Ernst, Secretary 1 Mary Ann O'Brien, Consumer

Nancy Clarkson, FLCC Barbara Roszak, DPHS

Patty DhondiCampbell, OFA John Sharza, MD

Cynthia Greco, DQI Kenneth Steadman, MD, Chair

Elizabeth HovenDCWSNP

The Public Health Department maintains a committee to establish and oversee standards of care.
The Professional Advisory Committee (PAC) is appointed by the designee (Public Health

Director) of the Health and Medical Services Committee (govegrairthority) and serves as the
oversight body for the Quality Improvement Committee and Improvement initiatives. It is
composed of at least one licensed physician, registered professional nurse(s), and representatives
of professional therapeutic servicesyided by the Agency. At least one member of the group

will not be an owner or an employee compensated by the Agency. The committee meets

guarterly and minutes are reviewed by the Health and Medical Services Committee.

$EOAAOI 060 - AAOGEIT C
Mary Beer Director Public Health

Liz Hoven, Director Children with Special Needs
Barbara Roszak, Director Preventive Health Services
Cynthia Greco, Director Quality Improvement

John Sharza, M.D., Medic@lonsultant
Carol Ernst, Secretary

The directors meet quartgrio assure that program deliverables are on target and to identify any
operational issues that need attention or goal revisions.
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PERSONNEL LISTING

Mary Beer, RN, MPH, Director of Public Health
Administration

Sharza, John, MD, Medical Consultant*
Roszak, Barbard&®N, MPH, Director of Preventive Health Services

Greco, CynthiaRN, BSN,Director of Quality Improvement
Hoven, ElizabethRN, BSN,Director Children with Special Needs Program

Nursing Administrative Support Staff

Bloom, Kristeni PHN Cordone, Tamy Joi Typist

Carmer, Lisda PHN Ernst, Carol Secretary |

Edwards, Johin PHN OO0 Br i einQfficelSaatialist
Gillmor-Mroz, Deborali RN Sigourney, Susan Typist*

Linek, Anne Marig PHN Romeiser, Judy Account Clerk Typist*
McNear, Susain PHN

Richards, Christy PHN Other Professionals

Shaffer, Teresa PHN Ott, Katei Public Health Educator
Strub, Rosemary PHN* Tyner, MD, J. Richard TB Program

Webster, Betli RN
*denotes partime
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