
Board of Health 
December 10, 2013 

12:00 Noon 
Rice Conference Room 

Present: Brooke Greenhouse; James Macmillan, MD, President; Patrick McKee; 
Michael McLaughlin, Jr.; and Janet Morgan, PhD 

Staff: Liz Cameron, Director of Environmental Health; Sigrid Connors, Director 
of Patient Services; Brenda Grinnell Crosby, Public Health Administrator; 
William Klepack, MD, Medical Director; Frank Kruppa, Public Health 
Director; and Shelley Comisi, Keyboard Specialist 

Excused: Will Burbank; Patricia Meinhardt, MD; Sylvia Allinger, Director of 
CSCN; and Jonathan Wood, County Attorney 

Guests: Kevin McGuire, Program Analyst, Tompkins County; and Skip Parr, Sr. 
Public Health Sanitarian 

Privilege of the Floor:  Matthew Taylor, General Manager, Stella’s Restaurant 

Dr. Macmillan unofficially called the regular meeting of the Board of Health (BOH) to 
order at 12:12 p.m. due to lack of a quorum. Reports were presented and motions delayed 
awaiting the arrival of one more member for a quorum. 

Privilege of the Floor:  Matthew Taylor, General Manager of Stella’s Restaurant, 
appeared before the Board to discuss the issue of improperly stored eggs during a re- 
inspection of the restaurant. He submitted a letter to the Board acknowledging the 
violation and explained there was a breakdown in communication with staff. After the 
first inspection, he talked to several staff members about the issue, but it was not properly 
communicated to the entire staff. Following the re-inspection, he discussed the violation 
of the sanitary code and proper storage procedures with all staff members. Mr. Taylor 
listed the changes he made to address the issue and assured the Board it will not happen 
again. 

Mr. McLaughlin asked if staff members realize sealed containers of eggs cannot 
be stored above a finished product. Mr. Taylor said staff are aware and signs have been 
posted in the coolers noting eggs must be kept in a specific section of the cooler. 

Mr. McLaughlin inquired about the training of new staff and the system of 
receiving goods from delivery people. Mr. Taylor responded training supplemented with 
a training manual is provided for new staff members and kitchen staff are on hand when 
deliveries are made. 

Financial Summary: Ms. Grinnell Crosby introduced Kevin McGuire from County 
Administration who is transitioning to the position formerly held by Kevin Sutherland. 
Working with Mr. Sutherland’s design, Mr. McGuire is tweaking the financial summary 
report to meet the needs of two groups: one for Health Department staff and another for 
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Board members. To avoid data overload, the dashboard display has been narrowed to two 
columns and the number of graphs presented for those programs in red has been reduced 
from six to two. 

After distributing the November report, Ms. Grinnell Crosby explained the memo 
and graphs identify issues in programs with revenues in red. She reviewed her notes for 
those programs; some were in arrears and some were anomalies. Revenues are expected 
to improve by the end of the year. 

Working to incorporate the Board’s suggestions, Mr. Kruppa said staff is reducing 
the size of the report. The plan is to include the items in red with the relevant graphs in 
the packet. At some point, the entire budget report will be available on the website for 
anyone wanting to view the full report. 

 
Highlights from a lengthy discussion among Board members about the latest iteration of 
the report: 

• For the Board’s needs, Mr. Greenhouse requested a simple snapshot of 
information; the simpler, the better. Dr. Macmillan agreed less data causes less 
confusion. 

• Mr. McLaughlin pointed out Board members discuss the budget before it is put 
into motion. On a month-to-month basis he wants to know if that original plan is 
functioning correctly. He relies on the expertise of administrative staff to monitor 
the budget and report any anomalies. Keeping it simple is a good suggestion. 

• As the parameters get tighter by the end of the year, Mr. Kruppa noted more areas 
may appear in red. For those areas, Ms. Grinnell Crosby would explain the 
specifics of the situation to the Board. 

• Dr. Macmillan thought an explanation under the graphs would be helpful if there 
were problems. He would be satisfied with graphs presented on a quarterly basis. 

• Mr. McGuire commented he is pleased to be working on the financial report and 
happy to adapt it to suit the Board’s information threshold. One change meriting 
an explanation was that he standardized the scales in expenditures and revenues to 
provide an accurate picture. Mr. McLaughlin noted there are times when 
standardized scales may not disclose something significant within an area. Mr. 
McGuire agreed there may be instances when the scale needs to be changed to see 
the variations. 

 
Administration Report: Mr. Kruppa reserved time during New Business for discussion 
of the Community Health Assessment (CHA) and Community Health Improvement Plan 
(CHIP). 

 
Medical Director’s Report: Dr. Klepack reported influenza activity is sporadic; 
however, it is starting to make an appearance locally. Sporadic designation means 
influenza has been reported in various places in the state but not everywhere. 

 
Division for Community Health Report: Ms. Connors announced she will be 
submitting a different Communicable Disease report in the next BOH packet. In the past, 
staff entered each communicable disease into an Excel or Access database. It was labor 
intensive with a potential for errors. Currently, communicable disease numbers are being 
reported through a secure electronic state system. The state system will generate a 
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monthly report of communicable diseases reported for Tompkins County and compare 
the list to the previous three years. There will also be a year-to-date report. She will work 
with staff to add a few elements to provide a more comprehensive report. 

 
Children with Special Care Needs Report: Ms. Allinger was not present for the 
meeting. 

 
County Attorney’s Report: Mr. Wood was not present for the meeting. 

 
Environmental Health Report: Ms. Cameron reported: 

• Staff finished preparing the Healthy Neighborhoods Program (HNP) grant 
proposal. She recognized staff for their hard work and Mr. Parr for pulling the 
information together. It is a strong proposal consisting of 100 pages, and she is 
optimistic the program will receive the funding. 

• Two project assistants were hired with the salary funds that accumulated from 
staff changes over the year. They are working 40 hours per week on preparing and 
scanning old sewage system files. 

• The Accela permit management software project is behind schedule but making 
significant strides. Redmark, the consultant, is planning for the software to go live 
by the end of January. 

 
Ms. Cameron noted she was not present at the October BOH meeting so she 

missed the discussion about Mr. Greenhouse participating in the software review. It was 
explained that Mr. Kruppa had made the suggestion because he thought Mr. Greenhouse 
was most likely to interact with the system so there would be value in receiving his 
feedback. Mr. Greenhouse said his role would be as a representative user. Ms. Cameron 
reported there are several components to the system: the main software for internal staff; 
a mobile component for inspectors in the field; and a mobile component for citizen 
access. She recommended involving Mr. Greenhouse in the project during the 
configuration of the citizen access component and the user testing phases of the process. 

Ms. Cameron also mentioned Mr. Greenhouse’s potential participation in the 
policy discussion about handling hardship cases resulting from increased replacement 
sewage system fees. Staff would like to discuss this policy in January. Mr. Greenhouse 
was agreeable to offering his input before the policy is brought to the Board so Ms. 
Cameron will include him in those discussions. 

Mr. McLaughlin wondered if there would be online public access to records of a 
property’s sewage system. Ms. Cameron answered that information will be available 
once it is prepared, scanned and uploaded. It is a long term goal, but eventually a user 
will be able to click on a parcel to see its current and historical records; confidential 
information will not be posted. 

Mr. Kruppa announced there will be presentations to the Legislature and to the 
Board demonstrating how the system works. It is going to change the way business is 
conducted in the Environmental Health (EH) Division. 

 
Presentation of Community Health Assessment (CHA) and Community Health 
Improvement Plan (CHIP): Mr. Kruppa displayed the new Tompkins County website 
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then navigated to the Health Department Home page. Under Current Topics, he pointed 
out both community health reports are available to be downloaded. 

The CHA document is the culmination of data collected during the past year that 
provides a snapshot of the current health of county residents. This year, it was decided to 
compare Tompkins County, ranked third in the University of Wisconsin County Health 
Rankings, with the other counties ranked in the top five for New York State. All have 
high positive health outcomes. The other counties are small, medium and large so there is 
a broad perspective in terms of population. 

The CHIP is action based with strategies to improve the overall health of 
residents. Through the assessment, two priority areas were identified: (1) the prevention 
of chronic disease and (2) the promotion of mental health and prevention of substance 
abuse. Chronic disease is in the wheelhouse of public health so staff will be looking at 
current initiatives and thinking about other opportunities. As for the second priority, he 
will be meeting with mental health professionals, Sue Romanczuk-Smelcer at Tompkins 
County Mental Health Department and Larry Roberts of the Mental Health Sub- 
Committee, to gain a better understanding of how public health can be of assistance. 

In response to a question from Mr. Greenhouse about the basis for the community 
health reports, Mr. Kruppa said the CHA and the CHIP look to identify where the 
community needs to target its resources to improve its overall health. It is not focused 
solely on the Health Department. In addition, New York State Department of Health 
(NYSDOH) requires these two reports and a strategic plan to be a part of the 
accreditation process for local health departments. 

 
Dr. Morgan arrived at 1:15 p.m. A quorum was present to conduct business. 

 
Board of Health Vacancy Recommendations: 

Mr. Kruppa reported Mayor Svante Myrick has recommended Mr. McLaughlin 
for reappointment as the City of Ithaca representative to the BOH. 

Mr. Greenhouse moved to recommend Mr. McLaughlin for reappointment to the 
Board; seconded by Dr. Macmillan. The vote: Aye - 4; Abstention - 1 (Mr. McLaughlin); 
motion carried. 

 
Dr. Macmillan reported the Nominating Committee recommends Dr. Edward A. 

Koppel for appointment to the BOH. He is an internist at Cornell University Gannett 
Health Services with hands-on experience regarding public health concerns. 

Mr. Greenhouse moved to recommend Dr. Koppel to fill the physician member 
position to the BOH; seconded by Mr. McLaughlin; and carried unanimously. 

 
There was a discussion among Board members about the interview process that 

resulted in the following suggestions:  (1) ask candidates to attend a BOH meeting to 
observe the Board’s activities and (2) share the scenario based questions prior to the 
interview to provide a sense of the Board’s responsibilities. 

Mr. Kruppa stated he will be taking the two nominations to the Health and Human 
Services Committee for approval before moving to the full Legislature. Hopefully, both 
individuals will be approved by the January meeting. 
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Approval of October 22, 2013 Minutes: Mr. Greenhouse moved to approve the 
minutes of the October 22, 2013 meeting as written; seconded by Dr. Macmillan; and 
carried unanimously. 

 
Resolution #13.1.20 – Town of Ulysses Water District #3, T-Ulysses, Violation of 
Subpart 5-1.52 of the New York State Sanitary Code (Water): 

 
Resolution #13.11.24 – PDR’s Catering, C-Ithaca, Violation of Subpart 14-2 of the 
New York State Sanitary Code (Temporary Food Service): 

 
Resolution #13.10.25 – Stella’s Restaurant, C-Ithaca, Violation of Subpart 14-1 of 
the New York State Sanitary Code (Food Service): 

 
Resolution #13.18.29 – Beaconville Mobile Home Park, T-Dryden, Violation of 
Board of Health Orders Dated August 27, 2013 (Water): 

 
Resolution #13.40.28 – Triphammer Mobil, V-Lansing, Violation of Adolescent 
Tobacco Use Prevention Act (ATUPA): 

 
Mr. Greenhouse moved to accept the five preceding resolutions as written; 

seconded by Dr. Macmillan; and carried unanimously. 
 
Resolution #13.40.27 – Kwik Fill A0033, C-Ithaca, Violation of Adolescent Tobacco 
Use Prevention Act (ATUPA): Mr. Greenhouse moved to accept the resolution as 
written; seconded by Mr. McKee. 

Referring to the last paragraph of the letter from the Kwik Fill representative that 
stated the company sent documents to provide “the evidence needed for assignment of a 
1-point violation,” Mr. Greenhouse wondered whether the point violation was automatic. 
Ms. Cameron replied it is automatic with points accumulating for three years which 
prompted the company to submit the information seeking a point reduction. She noted 
other businesses found to be in violation of ATUPA have taken appropriate actions with 
their staff members so staff recommends keeping the resolution as written. 

The vote on the resolution as written was unanimous. 
 
Lupo request for an Onsite Wastewater Treatment System (OWTS) permit 
application fee refund: Ms. Cameron stated this is a request for a waiver rather than a 
refund since Mr. Lupo has not paid the fee at this point. 

Mr. Greenhouse moved to accept the fee adjustment as recommended by the EH 
Division; seconded by Dr. Macmillan. 

In response to Dr. Macmillan’s question about the frequency of these cases, Ms. 
Cameron said this is the third action brought to the Board in recent years. With the 
increased fee, there are more cases. Staff is proposing that someone who qualifies for a 
loan from Better Housing or other appropriate loan agencies be granted a waiver of the 
replacement sewage system permit application fee. At most, there are 15 systems a year. 
In Mr. Lupo’s case, he lives in a mobile home that does not have a foundation so it 
automatically does not qualify for a Better Housing loan. Since there will be other special 
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cases needing to be reviewed, a policy will be brought to the Board at another time for 
discussion/approval. 

The vote on waiving the fee as written was unanimous. 
 
Mass Gathering Fee Revised for 2014: Ms. Cameron explained EH staff generally 
does not process a permit before the permit fee is paid. Since the Finger Lakes 
GrassRoots Festival Organization has submitted a permit application for 2014, the fee 
needs to be assessed in order to finish the application. Fees have increased significantly 
with the change in the GrassRoots Festival being regulated as a mass gathering rather 
than a campground. She added the proposed mass gathering fee for 2014 is a one-time 
interim policy. 

Mr. Greenhouse moved to accept the well-thought-out presentation in the packet 
as the interim policy; seconded by Mr. McLaughlin. 

Mr. Greenhouse asked whether the mass gathering checklist duplicates the work 
of other agencies. Ms. Cameron answered there is overlap; however, it is EH staff that 
pulls the completed work of other agencies together under one umbrella. By signing the 
permit, staff are stating the code requirements have been met. 

Responding to Mr. McLaughlin’s question about the change in the regulation, Ms. 
Cameron said there had been discussions with NYSDOH on mass gatherings this year. 
The state interprets a mass gathering as any event of 5,000 people continuing for 24 
hours. The previous EH staff interpretation was any event with 5,000 people staying 
overnight. 

Although staff will be working through the process for the first time, Ms. 
Cameron noted GrassRoots Festival organizers do a good job running their event so it is 
expected to be primarily a need for documentation of current practices. Replying to 
concerns from Board members about the 20% cost recovery, Ms. Cameron recommended 
being consistent with past policy during this first year. 

Mr. Kruppa suggested the minutes reflect this interim policy is in relation to the 
GrassRoots Festival which is an existing gathering. There has been no change to the rule 
and there has been no change to GrassRoots’ operation since last year, but an 
interpretation of the rule has changed. Tompkins County Environmental Health staff are 
trying to work through that new interpretation in the most effective manner possible. 
After this year, there will be a re-evaluation of mass gathering fees and how to apply 
them in the future. 

The vote in favor of the interim mass gathering fee policy as written was 
unanimous. 

 
Adjournment: At 1:44 p.m. Dr. Macmillan adjourned the meeting. 

 
Attachments: The materials/documents distributed during the meeting: 

1. Letter submitted by Matthew Taylor, General Manager of Stella’s Restaurant in 
the matter of Resolution #13.10.25 – Stella’s Restaurant, C-Ithaca, Violation of 
Subpart 14-1 of the New York State Sanitary Code (Food Service) 

2. November Financial Dashboard memo and graphs 
3. Letter/documents received from United Refining Company in the matter of 

Resolution #13.40.27 – Kwik Fill A0033, C-Ithaca, Violation of Adolescent 
Tobacco Use Prevention Act (ATUPA) 
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TO: Tompkins County Board of Health 

FROM: Brenda Grinnell Crosby, Public Health Administrator 

DATE: December 9, 2013 

SUBJECT: November Financial Dashboard 

The financial dashboard continues to be a work in progress.  In November expenditures are fully green with the 
exceptions of Preschool Special Education and Medical Examiner (yellow-90-110% of budget based on the 
average of the prior two years as applied to this year).  Yellow in expenditures are areas to watch, both 
programs are still within budget for 2013. Revenues currently reflect green, yellow and red (parameters were 
changed for the final quarter of the year). Following a review of the data the notes below describe the status for 
those in red/yellow: 

 
Planning & Coordination (Revenues Red): Public Health Preparedness Grant claims have not been filed 
pending approval of our 2013-14 budget.  We have received approval and claims are in process.  A final claim 
for our Homeland Security funding was filed last week. 

 
WIC (Revenues Red):  September, October claims are not posted by Finance. Claims have been filed with 
NYS totaling $104,788.69. 

 
Division for Community Health (Revenues Red): Grant claims for HIV and Tobacco have been filed through 
October.  Quarterly claims for IAP, Lead and Rabies will be filed in January for posting to the 2013 books. 
Clinic revenues are down and are expected to improve as flu clinic revenue is received.  Medicaid D&TC is 
lower as most of the clients are switching to Medicaid Managed Care and services are reflected as part of our 
Licensed Agency revenues not clinic revenues and TB DOT revenues are down due to managed care 
reimbursement rates which are lower (one time per week, not for each daily visit), in addition we have had only 
two clients on DOT. 

 
Physically Handicapped Children Treatment (Revenues Red): This program is based on need. There hasn’t 
been significant spending, therefore revenues will be lower than budgeted. 

 
Early Intervention (Revenues Red): This program continues to be in a state of flux from the state takeover. 
We received a reimbursement for the second quarter of 2013 for payments made to providers and service 
coordination last week.  A process has not been formally provided, the check was simply sent. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inclusion Through Diversity 
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Dashboard Display thru November 2013 
 

     Expenditures Revenues   
 

Health Department 

Mandates 

Non‐Mandates 

Preschool Special Education 

Plng. & Coord. (Health) 

Women, Infants & Children 

Occupational Hlth.& Sfty. 

Medical Examiner 
 

Vital Records 
 

Division For Community Health 

Medical Examiner Program 

Plng. & Coord. Of C.S.N. 

Phys.Handic.Chil.Treatmnt 

Early Intervention (0‐3) 

Environmental  Health 

Public Health State Aid 
 

LAST REFRESH: December 09, 2013 
 

 
EXPENDITURES 

Cumulative to date compared to budget (over budget by more than 10% = Red, between 90% and 110% of budget = Yellow, below 90% of budget = Green 

REVENUES 
Cumulative to date compared to budget (over = Green, above 90% of budget = Yellow, below 90% of budget = Red) 
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Tompkins County Health Department 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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Health Dept ‐ Planning & Coordination (4010) 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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Health Dept ‐ Women, Infants & Children (4012) 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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Health Dept ‐ Division For Community Health (4016) 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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Health Dept ‐ Phys.Handic.Chil.Treatment (4048) 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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Health Dept ‐ Early Intervention (0‐3) (4054) 
Cumulative Expenditures thru November 2013 Cumulative Revenues thru November 2013 
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The "Anticipated Cum." line in each graph is derived by calculating the ratio of the average of the prior two years actuals for any given month to the total average actual for those 
two years and then applying that ratio to the current year's budget. 
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