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Mission Statement

Promote, protect, preserve, and improve the health of the people of Tompkins County consistent
with public health law.

Goals

Service Provision

1.

10.

11.

Improve maternal, child, and family health care through the assessment, provision, and
coordination of services in collaboration with service providers.

Provide communicable disease surveillance of humans and animals.

Identify and recommend remediation of service gaps in the community.

Reduce and prevent communicable disease transmission by: a) reportable disease case
management, education, and immunization; and, b) regulation and education of foodservice

providers and water purveyors.

Provide preventive, skilled, and supportive services, directly and through contractual
agreements, to individuals with acute and chronic illnesses and disabling conditions.

Provide and improve environmental protective services.
Promote healthy lifestyle practices through health education and promotion.
Ensure the efficient and proper administration of vital statistics registration.

Provide forensic medical services to determine cause of death through investigation and
certification.

Ensure the preparedness of the local public health system to respond to multiple emergency
hazards.

Ensure safe and healthy environments at regulated facilities.

Planning

1.

Improve communication and facilitate planning within the department to achieve efficient
use of resources and to improve public health services to the community.

Pursue and utilize grant funding to increase and enhance existing services.

Develop and maintain a Health Related Emergency Operations Plan, Municipal Health
Services Plan, and Community Health Assessment.



Evaluation

1. Evaluate and improve existing programs and service delivery through utilization of client
satisfaction surveys, community feedback, quality improvement initiatives, staff input, and
timely program reports.

Staff Development and Services

1. Ensure that all employees access training opportunities to maintain or to increase their skills
and to improve their job performance.

2. Ensure that all employees receive and participate in a written review of their work
performance at least once a year.

3. Provide a comprehensive health and safety program for county employees.
4. Promote healthy lifestyle practices.

5. Nurture a workforce ethic that embraces diversity and makes it the norm for all interactions,
including delivery of services to the public.

6. Ensure new employees receive a comprehensive orientation to their assigned duties, to all
departmental services and to emergency preparedness and their role.

Written: 10/93

Revised: 06/94; 09/97; 10/00; 10/06; 4/08
Reviewed: 09/95; 09/98; 02/09
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Medical Director’s Annual Report

Overview

The past year we bid farewell to Alice Cole, former Public Health Director who retired in June
2010. It was my pleasure to work with Alice during her entire tenure. I admire her clear vision of
and passion for public health. Always nurturing and supportive of the Department, she was also
clear in her expectations. She articulated the mission of public health and advocated for its goals.
Practical and level headed, she was careful to stay within the Department’s means and capacity
and was able to clarify the strengths and limitations of public health. She was an effective
collaborator and helped promote community efforts to achieve public health goals.

Financial Outlook

State and local budgets are under stress. Public Health is subject to curtailment of programs and
resources as is every other sector. Already subjected over past years to reductions in budget with
resultant cuts in programs, the Health Department is now down to the “bone.” Core missions of
public health are at risk. Activities at risk of curtailment include: response to disease outbreaks,
frequency of restaurant inspections, treatment of persons who are disabled, or newly discharged
from hospital to their homes, vaccination clinics, and collaboration with our community partners,
among others. At risk is the level of safety you feel when eating out, when your neighbor falls ill
from a communicable disease, when the water system fails in your subdivision, and when a
sewage system permit is necessary for the system your neighbor is installing. These are some of
the areas that the Health Department’s activities influence.

Public Health usually goes unnoticed because when it is working well it is taken for granted.
When it is working well it operates silently. It is always there performing restaurant checks to
prevent food contamination from improper storage of eggs, meat, and other foods. Are the salad
fixings stored under risky foods that might drip on the lettuce, and is food maintained at proper
temperature? We are also there at the job site, the summer camp, the community pool, at
meetings with the school health nurse and the local hospital, and answering the phone when you
call worried about rabies, a chemical spill, or a disaster.

One of our programs is at risk of complete elimination - the Certified Home Health Agency
which cares for the elderly, chronically ill, and those recently discharged from the hospital. The
Department will go through an evaluation of the program early in 2011. The evaluation will
assist the Legislature in determining if home health care remains a County provided service. The
proposal to consider divestiture is the result of a reduction in New York State support and the
county’s financial situation. A resolution of this issue is expected in June 2011. In these
financially challenging times | applaud the employees of our Department who through very
unaffirming circumstances continue to fulfill their role in helping their community, and their
neighbors, putting their best effort into very meaningful work.



The Health Care Reform Law of 2010

How will health reform change public health if, as planned, citizens have greater access to
primary care?

Some of the impacts we might expect are: provision of vaccinations, treatment of the
handicapping conditions of childhood, and pregnancy care are likely to be aided substantially by
improved access to health care services in the private sector. Decreased demand for these
services from public health could result. Expansion of preventive health screenings in the private
sector may result in less demand for safety net programs such as the New York State Health
Department’s Cancer Services Program.. For example, under health care reform Medicare now
covers (with no co-pay or deductible) all of the standard preventive screenings recommended
plus periodic preventive care visits. Persons who have other third party health insurance usually
do not have the same level of benefit unless mandated by their state insurance regulator.

Typical public health services and programs unlikely to change substantially under reform
include: protection of the safety of water, food, and air; the inspection and surveillance of public
venues such as summer camps, pools; and the investigation and mitigation of disease, and
programs such as Early Intervention, The Special Supplemental Nutrition Program for Women
Infants and Children (WIC), rabies control, and sexually transmitted disease detection, and
prevention. The role of public health education and collaboration with community partners to
achieve our goals and target unmet needs will continue. Our roles in death investigation and
certification, as a partner in advance preparation for bioterrorism, pandemic influenza, or
preparing for environmental disasters will not change. Neither will there be a change in the need
for outreach to the vulnerable populations of newborns and their families, those
socioeconomically disadvantaged, the disabled, and the elderly.

If reform is successful, it will reduce the total number of individuals who lack health care
insurance and will improve access to care for the population. Access to care is the primary
correlate to improving health, and reducing the impact of disease. If it broadens the coverage of
individuals it may reduce some of the need for safety net programs such as the Physically
Handicapped Children's Program, Family and Child Health Plus, along with preventive screening
programs. Counteracting this potential impact is the downturn in the economy and job losses
which disconnect the individual from employer sponsored health insurance. The consortiums
which will provide a mechanism for individuals to purchase health care won’t start immediately
(it will take until 2014 for them to be fully operational), therefore we will continue to see
uninsured individuals in the near future.

A major issue has been Medicare reimbursement which has been steadily declining in real
dollars at the same time that primary care needs are very high for people sixty-five years of age
and older. The real solution to Medicare costs is not fully addressed through health care reform.
An example is pharmaceutical costs — one of the most rapidly rising costs of the health care
system. Reform addresses this by trying to ameliorate the “donut hole” in Medicare part D but
without trying to influence the actual prices seniors must pay for their medications.



Administrative costs of the national health care system are left status quo by reform. Thus, our
ability to contain health care costs remains doubtful.

What reform does not do:

e Fails to provide a forum for health care practitioners to negotiate with the health care
system regarding paperwork, insurance coverage of services and, reimbursement.

e Fails to reduce the administrative costs inherent in a multipayer system which has
complex and multiple rules for coverage.

e Fails to bring the nation together into a dialogue about creating a true national public
health policy.

e Fails to pool the medication patients require into a bargaining unit in order to achieve
lower generic and brand name drug prices.

e Fails to disconnect health care insurance from employment, thus failing to recognize that
we have an interest in assuring continued, uninterrupted health care of our population.

H1N1 (Pandemic influenza A) and Seasonal Influenza

The first wave of HLN1 emerged in spring 2009, and a second in early fall 2009. A third wave
(Spring 2010) did not materialize. Fortunately, the severity of HIN1 illness was much like
seasonal influenza; death and hospitalization rates were similar. Vaccination for every one, every
year remains the cornerstone to prevent unnecessary illness and death.

Strains of influenza virus circulating in 2010 along with HIN1 included two other influenza A
strains and one B strain. Vaccine supply was plentiful and available through a variety of venues.
However, fewer people chose to be vaccinated in 2010 than in 2009 when H1N1 pandemic flu
posed an ominous, uncertain threat. | urge the public not to give in to complacency. Five children
died in the 2010 influenza season. There have been about 460 deaths across all ages in this
country. Vaccine safety is not an issue; everyone above six months of age should receive a flu
vaccination every year.

Basic prevention practices are always important to keep in mind to prevent the spread of

influenza and other respiratory diseases.

e Wash your hands frequently with soap and water or alcohol based sanitizer.

Cover your nose and mouth with a tissue during coughs and sneezes; discard the tissue.

Keep your hands away from your face, eyes, mouth and nose.

Clean frequently used surfaces such as door knobs, telephones, keyboards.

Stay home from school, work, and social engagements if you have flu symptoms to

protect others.

e Employers should formulate business continuity plans, that take into account the multiple
disruptions that would occur with a pandemic influenza. Guidelines for formulating such
plans are available on the web:
http://www.pandemicflu.gov/plan/workplaceplanning/index.html

We continue to prepare and coordinate for pandemic influenza in anticipation that the next
outbreak could be more dangerous. This fall, get vaccinated — every one, every year.


http://www.pandemicflu.gov/plan/workplaceplanning/index.html�

Drilling the Marcellus Shale

In January 2009, the Board of Health passed a resolution expressing concern regarding potential
public health threats from the unique technique of slick water, high volume hydrofracking. In
August 2009 the Board followed up with a resolution urging an extension of the public comment
period on the Department of Environmental Conservation’s (DEC) Draft Generic Environmental
Impact Statement (DGEIS) regarding the regulations that would permit gas drilling. In
December 2009, both the Board of Health and the County Legislature issued resolutions stating
that the draft DGEIS did not adequately ensure the public’s health and urging that drilling be
prevented until the health of citizens could be assured. As of the end of 2010 nothing had
occurred which would mitigate concern. Indeed accidents at drilling sites and the discharge of
wastewater into Pennsylvania streams underscore the risk of contaminating our water, soils, and
air with chemicals of high risk which likely could not be removed.

At this writing, the DEC is working on its final regulations for issuing permits. The Federal
Environment Protection Agency is still about a year and a half away from its evaluation of the
process. And the oil and gas industry is still exempt from the Clean Water Act though some of
our area representatives have introduced legislation to reverse this.

At issue are the chemicals required to do the drilling and the waste created. Drilling companies
have access to hundreds of chemicals. The selection of chemicals to be used at a given site is
determined by the unique features of the strata of the site. Once injected under high pressure
only a fraction (of the chemicals) is retrieved for disposal; the rest is left underground. In the
fluid retrieved come chemicals are altered by reactions occurring down in the well and any
radioactivity originating in the strata.

The challenges to the public’s health result from: delivery of chemicals to the site, injection of
them into the well, retrieval from the well and storage on site, shipment of the waste to a disposal
/ treatment site, and the ultimate disposal/treatment itself.

Of the tens of thousands of chemicals in existence, there are only a few hundred of which that we
have knowledge related to their effects on human health. Many of the chemicals about which we
know little or nothing regarding their human health effects are used in hydrofracking. The risk is
heightened because tiny amounts of chemicals can disrupt our hormone system. So any exposure
to chemicals is a concern. There may also be radioactivity in the flowback fluid from the well.
Radon and uranium for example, are known to cause long-term problems such as cancer. And
we know that radioactivity persists for hundreds to thousands of years.

Exposures to chemicals and radioactivity may also result from a trucking accident either to or
from the drill site, a plumbing rupture, the injection or removal of fracking fluids from the well, a
rupture or breach of a storage tank or pond at the site, and with inadequate storage/treatment at
the ultimate destination. Accidents will happen.



Ultimately, the cost to human health of any such incident is paid by the public. At issue is the
balance of risk versus benefit, of balancing the individual with the community, and the amount
of risk we are willing to take. The individual’s right to take risk when the community has a stake
in the issues is also in question. Public health plays a role in the process by informing the
community and the individual about serious health effects that could result.

In Summary:

Public health involves just not immunizations, safe restaurants, safe water, safe highways and
road systems, and preparedness in case of bioterrorism or a disaster. Public health also includes
socio-economic and insurance initiatives, which many branches of our local, regional, and
national community must address. Public health is correlated with the economic incomes of our
population, their economic success, and their access to health care services, which are directly
related to payment systems used to support those services. Failure to adequately address these
issues correlates with poor health outcomes, increased rates of disease, hospitalizations, and
increased health care costs for our nation as a whole. The data concerning the wise use of health
care dollars to maximize the health of the nation and reduce health care costs is continually
growing. Implementing these lessons is yet to be fully realized even with the passage of the
recent health care law.

The most effective means of helping to maximize our nation’s health is to continue to reduce
barriers, both financial and physical, to accessing health care and to place a high priority on
outreach to bring people into the health care system that are at risk for adverse outcomes. Some
of these include newborns and their families who need outreach from public health to maximize
outcomes of pregnancy and the early years of infancy and childhood. In addition, the elderly,
who are often socially isolated and physically/mentally challenged, need our special attention.

The actions of the Tompkins County Health Department have touched the lives of every single
resident in this past year. Public health messages in the media are an important source of
information. Public health actions help ensure air, water, and environmental purity.
Preparedness actions and collaboration with multiple agencies throughout the region help to
lessen the potential impact of a natural or bioterrorism disaster. Can there be any doubt where we
should put our resources as a society? Enhancing our public health system would help us
improve pregnancy outcomes, infant mortality, and life span expectancies. It would further our
efforts toward “healthy communities.” It would improve access to care.

A modern, 21% century developed nation is one that has concern about the health of its people
and takes action. It is a characteristic of a sophisticated, advanced culture. Let us take action
together.

William A. Klepack, M.D., Medical Director



Public Health Director’s Message

The year 2010 brought much change for the Department. We said good bye to Alice Cole, our
Public Health Director, we moved from Biggs B to our new offices at 55 Brown Road in July
after many project delays, we continued response to the HIN1 pandemic, and persevered through
a difficult budget process, facing the possibility of losing our Certified Home Health Agency
which we have operated since 1965.

The Department faces many challenges as our work force endures budget reductions,
retirements, and an uncertain future for programs. The staff of the Health Department is
dedicated and compassionate and has proven so in the work they do every day.

It has been a privilege to serve as Interim Director in 2010 following the retirement of Alice
Cole, Public Health Director and during a national search conducted to fill the position. Alice
served Tompkins County for 21 years, the last 17 as Public Health Director. Alice was a well
respected leader, colleague and mentor.

Below are some Tompkins County Health Department highlights. Read more about them and
other accomplishments in the program reports that follow. They illustrate the Department’s
mission to protect, preserve and improve the health of Tompkins County residents.

e The Environmental Health Division received a grant and initiated the Healthy
Neighborhoods Program with the goals of reducing injuries and deaths from fires, lead
poisoning, hospitalizations due to asthma.

e The Department was part of the Coalition for Safe Medication Disposal that collected
over 2,441 pounds of medication preventing unintended use and protecting the water

supply.
e The Community Health Services team vaccinated 9,934 individuals during the 2009/2010
flu season.

e The advocacy of the Health Promotion Program greatly contributed to the passage of the
City of Ithaca no smoking ordinance for City parks, playgrounds, and areas of the
Commons in May 2010, effective August 1.

e Home Health Care (HHC) community health nurses and therapists successfully
implemented the new Medicare and Medicaid OASIS data sets used to assess all home
health care clients over the age of 18. HHC scored at or above the State and National
averages in 11 of the 18 reported quality indicators.

e WIC staff participated in the County sponsored Smart Work™ initiative. As a result, the
program has seen an overall improvement in staff morale and participant satisfaction.

Brenda L. Grinnell Crosby, Interim Public Health Director
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Board of Health

James Macmillan, M.D., President
Will Burbank
Brooke Greenhouse
Erin Hall-Rhoades, M.D.
Patrick- McKee
Mike McLaughlin, Jr.
Janet Morgan

William Tyler, M.D.

Health and-Human Services
Committee of the
Tompkins County Legislature

Frank Proto, Chair
Will' Burbank, Vice Chair
James Dennis
Kathy Luz Herrera

Nathan Shinagawa
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2010 Health Department Employee Listing

Key for Health Department Programs
e CSCN - Children with Special e HPP — Health Promotion Program

Care Needs Program e MOMS - Medicaid Obstetrical
e CHS — Community Health Services . and Maternal Services
e EH — Environmental Health Division e WIC - Women, Infants, Children Program

e HC — Home Care Nursing Unit

- Employees who separated employment in 2010 are shown in italics. -

Employee Name
Sylvia Allinger
Paula Austic
Deb Axtell
Audrey Balander
Sandra Baxter
Carol Beebe
Kelly Bell
Dianna Bennett
Deborah Belknap
Gail Birnbaum
Karen Bishop
Susan Bowman
Jami Breedlove
Peter Burgevin
C. Elizabeth Cameron
Kathy Camilli
Cindy Ceracche
Carol Chase
Frank Chase
Pete Coats

Alice Cole

Sigrid Connors
Deborah Cooper
Brenda Coyle

Brenda Grinnell Crosbhy

Frank Croteau
Jane Daum
Shawn Davis
Renata Dawson
Jennifer Dedrick
Susan Dunlop
Georgetta Eckrich
Rick Ewald
Carol Franco
Christina Funk
Melissa Gatch
Jennifer Grier

Title

Director of CSCN, CSCN

Project Assistant, CHS

Community Health Nurse, CHS

Sr. Public Health Sanitarian, EH
Project Assistant, CHS

Sr. Account Clerk Typist, CSCN
Per-diem Community Health Nurse, HC
Community Health Nurse, CHS
Community Health Nurse, HC
Community Health Nurse, CHS
Supervising Community Health Nurse, CHS
Sr. Account Clerk Typist, CSCN

WIC Clerk, WIC

Community Health Nurse, HC

Director Environmental Health
Per-diem Community Health Nurse, HC
Per-diem Community Health Nurse, HC
Sr. Public Health Sanitarian, EH

Public Health Sanitarian, EH

Public Health Sanitarian, EH

Public Health Director

Director of Patient Services

Health Aide, WIC

Sr. Account Clerk Typist, EH

Interim Public Health Director

Health & Safety Coordinator

Public Health Sanitarian, EH

Nutrition Educator, WIC

Community Health Nurse, HC

Sr. Account Clerk Typist, HPP
Community Health Nurse, HPP
Community Health Nurse, CHS

Sr. Public Health Sanitarian, EH
Physical Therapist, HC

Community Health Nurse, HC
Supervising Community Health Nurse, HC
Sr. Account Clerk Typist, HC
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Employee Name
Joyleen Gaustad
Kim Hamilton
Lois Handzel
Bonnie Hart
Adam Hartwig
C. Jeanne Henderson
Joann Horton
Cyndy Howe
Regina Hubble
Anne James

Erin James

Pat Jebbett
Karen Johnson
Terri Jordan
Jared Jones
Steven Kern
Jessica Kerr
William Klepack
Janice KoskKi
Karen LaCelle
Rosanne Lahr
Cynthia LaLonde
Darlene Laninger
Chris Laverack
Debby Lecoq
Paula Lukas
Theresa Lyczko
Jennifer Maine
Cindy Mallery
Jodie Mangor
Lorinda May
Clayton Maybee
Steve Maybee
Mary Ellen Meade
Holly Meadows
Janis Mehall
Lirita Meir
Carol Mohler
Mary Monkman
Kristee Morgan
Jack Moss

David Newman
Kelly Nickerson
Diane Olden
Cyril Parr

Carol Pfleghardt
Margo Polikoff
Katy Prince

Title

Community Health Nurse, HC

Team Leader, HC

Account Clerk Typist, CSCN

WIC Clerk, WIC

Bioterrorism Preparedness Coordinator
Per-Diem Community Health Nurse, HC
Public Health Social Worker, CSCN
Keyboard Specialist, EH

Keyboard Specialist, Reception
Nutritionist, WIC

Public Health Educator, HPP
Nutritionist, WIC & PH Sanitarian, EH
Administrative Coordinator

Account Clerk Typist, HC

Community Health Nurse, CSCN

Sr. Public Health Sanitarian, EH
Project Assistant, CHS

Medical Director & Deputy Medical Examiner
Public Health Sanitarian, EH
Community Health Nurse,HC

Team Leader, CSCN

Community Health Nurse, CSCN
Account Clerk Typist, CHS

Public Health Sanitarian, EH

Per-diem Community Health Nurse, HC
Account Clerk Typist, HC

Health Education Director, HPP
Account Clerk Typist, CHS

Nutritionist, WIC

Public Health Sanitarian, EH

Per-diem Community Health Nurse, HC
Public Health Sanitarian, EH

Public Health Engineer, EH
Community Health Nurse, CSCN
Physical Therapist, HC

Keyboard Specialist, Bioterrorism Program
Account Clerk Typist, EH

Team Leader, CHS

Keyboard Specialist, CSCN

PH Sanitarian, EH

Community Health Nurse, CHS

Deputy Medical Examiner

Sr. Account Clerk Typist, CHS
Community Health Nurse, CSCN

PH Sanitarian, EH

Per-diem Community Health Nurse, HC
Community Health Nurse, CSCN
Systems Analyst
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Employee Name
Tiffany Putnam-Northrup
Ruth Reed

Alison Rice

Mary Russo
Nancy Schaff

Ted Schiele
Cindy Schulte
Adriel Shea

Lori Sibley
Andrea Smith
Patty Stamm
Margaret Taber
Kathy Taves
Debra Thomas
David Warmbrodt
Janice Wood

Sue Woodard
Barbara Wright

Title

Community Health Nurse, HC
WIC Clerk, WIC

Community Health Nurse, HIV
Community Health Nurse, HC
Community Health Nurse, HC
Planner/Evaluator, HPP

Public Health Sanitarian, EH
Public Health Sanitarian, EH
Team Leader, CHS

WIC Program Director
Administrative Assistant

Sr. Account Clerk Typist

Team Leader, HC

Community Health Nurse, CSCN

Deputy Registrar of Vital Records

Keyboard Specialist, EH
Team Leader, MOMS

Administrative Coordinator, CSCN
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2010

Expenditures and Funding for Mandates

EXPENDITURES

Education of Handicapped
Children (3-5 Program) $4.328,452
Early Intervention Services

EXPENDITURES, by Category

2.1%

(4 Education of Handicapped Children (3-5 Program)
OEarly Intervention Services (0-2 Program)
OMedical Examiner Services

(0-2 Program) $1,301,690
Medical Examiner Services — $122,793
TOTAL $5,752,935
FUNDING

Insurance $777,926
State Aid 52,897,465
Local Share $2.077.544
TOTAL $5,752,935

FUNDING SOURCES

36.1%

50.4%

B Medicaid and Third-Party Insurance
O State Aid
ELocal Share
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EXPENDITURES

Salaries $4,110,537
Equip $22,462
Other $1,464,325
Fringes 51,667,115
TOTAL $7.264,439
FUNDING

Aid/Grants $2,580,491
Fees and

Insurance $2,217.690
County Share  $2,466,257
TOTAL $7.264,439

2010

All Public Health Programs except Mandates

EXPENDITURES, by Category

0.3%
| pe—

20.2%

22.9%

B Salaries

B Other

Equip
ElFringes

FUNDING SOURCES

N

35.5%

30.5%

Aid/Grants

O Fees and Insurance
El County Share
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2010

Expenditures by Program
All Public Health Programs except Mandates

EXPENDITURES % OF TOTAL
EXPENSE EXPENSE
Planning & Coordination $757.430 10.4%
Women, Infants & Children Nutrition $418,585 5.8%
Occupational Safety & Iealth 564,178 0.9%
Vital Records/Medical Examiner $111.,960 1.5%
Community Health Services 33,416,764 47.0%
Environmental Health 51,371,942 18.9%
Emergency Medical Services $123.867 1.7%
Children with Special Care Needs $999,711 13.8%
TOTAL $7,264.439
EXPENDITURES

O13.8%

E1.7%

10.4%

W

-

Hs58% W0%% Hi135%

p

o
SR

E18.9%

B47.0%

Planning & Coordination

B Occupational Safety & Health
B Community Health Services
B Emergency Medical Services

Women, Infants & Children Nutrition
B Vital Records/Medical Examiner

Bl Environmental Health

O Children with Special Care Needs
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2005-2010 Yearly Comparison
Expenditures and Funding for Mandates

Yearly Comparison of Expense

$5,000,000
$4,500,000 — — ] —
$4,000,000
‘é $3,500,000
c $3.000.000 ,,_ OEducation of
5 T Handicapped
v $2,500,000 Children (3-5
L Program)
2 $2,000,000
] ElEarly
= $1,500,000 — — Intervention
o = i 7] Services (0-2
$1.000,000 + 5 : Program)
$500,000 1- 3 : W \edical
$0 ‘ Z:Z:::j_ | | :::::j:::- ‘ i Examiner
Services
2005 2006 2007 2008 2009 2010
Year of Expense
Yearly Comparison of Funding
$3,500,000
$3,000,000
‘é $2,500,000 =
S =
£ $2,000,000 = O Medicaid and
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é $1,500,000 = Tnsurance
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£ $1,000,000 D State Aid
$500,000
$0 B Local Share
2005 2006 2007 2008 2009

Year of Funding
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2005-2010 Yearly Comparison
All Public Health Programs except Mandates

Yearly Comparison of Expenditures
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Environmental Health Division

Overview

The Environmental Health (EH) Division of the Tompkins County Health Department (TCHD)
is an educational and regulatory agency dedicated to protecting, preserving, and promoting the
health of the residents of Tompkins County in natural and man-made environments through
inspections, responding to public health nuisances, enforcement, and educating facility operators
and the public.

Permits are issued to food service establishments, mobile home parks, swimming pools, hotels
and motels, agricultural fair grounds, campgrounds, children’s camps, and on-site wastewater
treatment (sewage) systems. Inspections are conducted and responses are made to public health
issues and complaints.

The Division works to prevent human rabies by exposure investigation, promoting pet
vaccination, and providing free clinics to vaccinate dogs, cats, and ferrets every four months.

We monitor public water systems for compliance with the regulations to ensure safe drinking
water quality and aid homeowners with individual water problems.

To promote safe and healthy communities we review and approve new construction and major
renovation plans of food service establishments, swimming pools, residential developments,
sewer and water main extensions, and water treatment plants.

We work to prevent retail sales of tobacco to minors and investigate complaints related to
smoking regulations in worksites and public places.

Environments of children with elevated blood lead levels are assessed and improvements are
made through education and enforcement.

We investigate food borne and waterborne illnesses, occurrences that may cause public health
problems such as indoor air quality, animal manure, trash, rubbish, rodents, and violation of
regulations.

The Division met its obligations in the Department’s Municipal Health Services Plan in 2010, as
well as its obligations under multiple grant programs.

It was a year of transition for the Environmental Health Division. Three staff retired from the
Division this year: Rick Ewald, Senior Public Health Sanitarian in charge of the On-site
Wastewater Treatment Program (OWTP), retired after more than 30 years of service; Frank
Chase, Public Health Sanitarian working in rabies and other programs, retired after 21 years; and
Lirita Meir, Account Clerk/Typist, retired after 18 years of service. Much planning, training, and
worrying took place in the Division as we prepared for the departure of these dedicated,
experienced, and very capable staff (all leaving shortly before our busy summer season).
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The Division welcomed Public Health Sanitarians Adriel Shea to the OWTP and Clayton
Maybee to the Rabies and Recreational Facilities Program. Steve Maybee, P.E., Public Health
Engineer, assumed Rick Ewald’s responsibilities managing our OWTP. Keyboard Specialists
Cyndy Howe and Janice Wood increased their hours following the departure of Lirita Meir.
Jodie Mangor returned as the Summer Sanitarian to assist with our busy summer work load. The
Division also welcomed Jeremy Di Bari, a Senior in Cornell’s College of Veterinary Medicine,
who worked with us in late November and December. Jeremy did a terrific job reformatting the
Rabies Standing Orders and other documents in the Rabies Program.

Congratulations and kudos to Kristee Morgan for obtaining her certification as a Food Safety
Inspection Officer II.

In addition to the challenge created by the multiple retirements, the TCHD moved to 55 Brown
Road in July. All staff were involved in planning, purging, and preparing for the anticipated
move to our new location, and then unpacking, organizing, and trying to find things and people
in the maze at our new office building.

EH staff did a tremendous job handling the transitions and hiring and training new staff, with the
result that the Division issued all permits and conducted all required inspections despite the staff
changes and the challenges from our move to Brown Road. Great job by the EH staff!

Special Projects, Incidents, and Events

In 2010, the Environmental Health Division participated in a number of special activities and
investigated several incidents, which are summarized below.

e The Division initiated their new Healthy Neighborhoods Program (HNP) with the goals of
reducing injuries and deaths from residential fires, childhood lead poisoning, hospitalizations
due to asthma, and exposure to indoor air pollutants. Environmental Health staff provided
home visits to residents in the Village of Groton, mobile home parks in the Town of Dryden,
and the northside and southside communities in the City of Ithaca. Staff educated the
residents and provided complementary health and safety products such as smoke and carbon
monoxide detectors, cleaning products, etc. A few months after one home visit, the smoke
detector provided through the HNP visit alerted the residents to a fire in their home. The
home was destroyed but no people were harmed.

e Staff from the Community Health Services Division and the Environmental Health Division
participated in the Coalition for Safe Medication Disposal, a group including representatives
from the TCHD, Tompkins County Solid Waste, Ithaca Area Wastewater Treatment Facility,
Cornell University Retiree Environmental Stewards Program, and others. The Coalition
conducted two community collection day events for unwanted medications. This helps
minimize misuse and keeps medications out of

e sewage systems and landfills. The first event, held on March 6, resulted in over 1,100 pounds
of medications collected from 509 participants. The second event on October 16 collected
778 pounds of medications from 401 vehicles.

e The Environmental Health Division initiated a record number of enforcement actions in
2010. The Board of Health acted on 44 enforcement actions. Of these, 21 involved food
service establishments. Small public water systems were also the subject of several
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enforcement actions for compliance with new regulations and for monitoring that is no
longer conducted by the Division due to budget constraints.

e The Division investigated one near drowning incident at a permitted pool and 16 complaints
of suspected food borne illnesses.

e We investigated 463 incidents involving potential rabid animals, resulting in 15 confirmed
rabid animals, and 114 people receiving post-exposure treatment. The Health Department
was called when a rabid cat attacked two people. Both people received post-exposure shots
following the attack.

e The Food Protection Program issued 325 temporary food service establishment permits to
individuals, organizations, and groups, the highest number on record.

Rabies Control Program

The Rabies Control Program exists to prevent human death due to rabies. Worldwide,
approximately 55,000 people die of rabies each year. Most of these deaths are acquired from
dog bites. Due to aggressive pet vaccination programs, laws requiring confinement and/or
observation of biting pets, and availability of post-exposure treatment, human rabies deaths in
the United States are rare, averaging about two deaths a year.

Vaccinate your pet! Rabid animals frequently bite other animals. Unfortunately, this animal
often is someone’s pet. If the pet is unvaccinated or has lapsed in its vaccination, it means
euthanasia or six-month quarantine at the owner’s expense. The Tompkins County Health
Department (TCHD) holds free rabies clinics throughout the year to help people keep their pets
vaccinated.

Capture the bat! Nearly all Americans who died of rabies in the last 30 years were exposed to
strains of rabies virus that infect bats. No exposure to a bat was known or reported prior to nearly
half of these deaths. People exposed to a bat either by a bite, direct contact, or who have
awakened to find a bat in their bedroom, should receive rabies post-exposure treatment, if the bat
is rabid or unavailable for testing. When the bat is captured and submitted to the TCHD for
testing, treatment is often not necessary. TCHD should be contacted immediately for further
instruction regarding any potential bat exposure.

A bite from a rabid mammal can infect its victim with the rabies virus. Salivary contamination of
a bleeding wound, scratch, weeping rash, or mucous membrane is also a potential exposure to
rabies. A laboratory test on the animal is one way of ruling out rabies. Contact the TCHD for
instructions on submitting a potentially rabid animal for testing. The Environmental Health
Division ships suspect rabid specimens to the New York State (NYS) Rabies Laboratory
(Wadsworth) for testing. Post-exposure shots are recommended for those exposed to confirmed
rabid animals or for potential exposures when testing is not possible.

It is known that any pet or livestock animal with rabies virus in its saliva will exhibit rabies
symptoms and die in less than ten days. Survival for ten days proves the biting animal could not
have transmitted rabies virus when it bit. The Division supervised the ten-day observation of 136
dogs and 148 cats in 2010. If bitten by a pet or livestock animal, acquire the name, address, and
phone number of the owner and report the incident to the Environmental Health Division. Seven

24



persons received rabies treatment because the biting pet was not available to be observed or
tested.

The Environmental Health Division investigated 463 incidents involving potential human rabies
exposure. As a result, 114 people received rabies post-exposure shots. A summary of activity is
provided below.

Potential Human Exposures to Rabies 2006 - 2010

Potential

Human 2010 2009 2008 2007 2006
EXxposures

# of Dog Bites 136 192 183 161 n/a
# of Cat Bites 148 139 147 151 n/a
# of Other Bites 18 24 22 24 n/a
Total # of

Animal Bites 302 355 352 336 392
Total # of Non- 161 108 205 161 143
Bite Exposures

Total 463 463 557 497 535
Investigations
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Lab Submissions by Year 2006 — 2010

2010 2009 2008 2007 2006
Lab T 2 Tl 2 Blg| Blegl| B 2
Submissions «E| & |=£| % |=E| B |=E|T|=E| %

S| & s | & S| g S| & s | &

w H+ [7p) H+ [7p) H+ [7p] H [7p) H+
Bat 89 0 95 2 145 | 7 | 103 | 6 | 95 3
Dog 14 | 0 16 0 27 | 0| 22 | 0| 27 0
Cat 25 1 34 0 24 | 2| 37 | 0| 35 1
Livestock 5 0 8 0 14 | 0] 11 [ 0o | 11 0
Raccoon 11 10 17 5 26 17 15 6 13 6
Skunk 9 3 4 2 9 6 6 2 4 2
Fox 2 1 2 2 4 1 2 0 1 0
Woodchuck 1 0 1 0 2 1 3 0 1 0
Other 5! 0 2° 0 g | o122 0] 10° 0
Total Lab 161 | 15 | 179 | 11 | 259 | 34 | 211 | 14 | 197 | 12
Submissions
Post-Exposure
Shots Received 114 130 117 129 101

2010 Other — 1 mink, 2 opossums, 1 deer, and 1 chipmunk were submitted.
2009 Other — 2 squirrels. Also, 1 bat was from Ontario, Canada.

2008 Other — 4 ferrets, 3 squirrels, and 1 small rodent were submitted.

2007 Other — 2 deer, 4 opossum, 1 weasel, and 5 small rodents were submitted.
2006 Other — 1 coyote, 3 deer, 1 rabbit, and 5 others were submitted.

o s W N e

In Tompkins County, approximately one in thirty bats tested over the last five years was rabid.
None of the 89 bats tested in 2010 were rabid. However, surrounding counties did have rabid
bats. Sixty-four county residents received post-exposure treatment following exposure or
potential exposure to a rabid bat. The need for administration of many more rabies shots was
eliminated because bats were captured, tested, and proven to be not rabid.

Fifty people received rabies treatment due to being bitten or possible exposure to a rabid or
presumed rabid terrestrial animal. Most-treatments resulted from handling pets after they had
contact with rabid wild animals. Following an incident, refraining from handling a pet or
livestock animal until saliva is dry, ensures that any rabies virus will be dead and no longer able
to infect a person.

The TCHD continues to enforce the NYS Public Health Law requirement that all cats, dogs, and
ferrets be vaccinated against rabies by four months of age. Details on the free rabies clinics
provided by the Division, is noted in the following table.
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Number of Animals Vaccinated at Rabies Clinics in 2006 — 2010

Clinic Date Dogs Cats Ferrets Total

TC SPCA 01/20/10 75 49 2 126
(T) Lansing 05/05/10 85 38 0 123
(T) Danby 05/06/10 59 59 0 118
(T) Enfield 05/12/10 79 44 2 125
(T) Dryden 05/13/10 89 47 0 136
(T) Ithaca 05/19/10 60 32 1 93
(T) Newfield 09/22/10 84 72 0 156
(T) Groton 09/23/10 59 41 2 102
(T) Caroline 09/29/10 102 55 0 157
(T) Ulysses 10/30/10 51 55 0 106
(C) Ithaca 10/06/10 69 43 0 112

2010 Totals 812 535 7 1354

2009 Totals 774 547 18 1339

2008 Totals 706 624 10 1340

2007 Totals 702 567 8 1277

2006 Totals 797 512 13 1322

Media releases announcing the eleven rabies clinics, informing the public of the law requiring
pets to be vaccinated by four months of age, and requesting assistance in locating biting dogs and
cats resulted in coverage in print media as well as on radio and television. In addition, poster
campaigns every four months are used to publicize rabies clinics throughout Tompkins County.

To protect humans from rabies exposure, the owner of an unvaccinated pet that has contact with
any bat, raccoon, skunk, fox, or any other animal known to be rabid must surrender the pet for
euthanasia or quarantine it for six months in a facility approved by the Division at the owner’s
expense. Keeping pets currently vaccinated, as required by law, saves them from death or a six-
month separation from their family. In 2010, there were two dogs that had to be quarantined for
six months, one after a possible exposure to rabid skunk, the other from a raccoon.

Food Protection Program

The Food Protection Program provides education and regulation to food service establishments
(FSE’s) through training, inspection, and enforcement. FSE’s include restaurants, mobile units,
institutions, State Office for the Aging sites, feeding sites for the indigent, hotel/motel food
services, and State Education feeding sites. These tasks enable the Division to protect, promote,
and preserve public health.

All food service establishments are categorized by their relative risk of causing a food borne
outbreak or illness based on the nature of the menu and the population served.

High risk establishments are facilities that serve potentially hazardous foods that require a great
deal of significant on-premises processing that includes manual handling, cooling, re-heating, hot
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or cold holding for service, transportation of prepared foods, and foods prepared several hours or
days before service.

Medium risk establishments often serve potentially hazardous foods; however, there is a rapid
turnover between preparation and service. Food served at medium risk establishments are
cooked, prepared, and served immediately to the customer.

Low risk establishments do not serve potentially hazardous foods; however, they may serve pre-
packaged items such as pre-made sandwiches from a permitted vendor and snack foods.

Potentially hazardous foods are foods that require time and temperature controls to prevent
bacterial growth. In 2010, the New York State Health Department changed the term potentially
hazardous foods to time/temperature controlled for safety foods.

The Division offers education to individuals and facilities on request and during inspections.
Food Protection Program staff presented training on regulatory issues and food safety to students
at the Cornell Cooperative Extension Serv-Safe Courses. Staff also presented Basic Food Safety
training to Cornell Alpha Chi Omega Sorority and students attending the Ithaca College
Environmental Dimensions In Health Education Course. Two Cornell University students
shadowed Division staff during inspections. In addition, staff presented Temporary Food
Service and Your Organization training to the Ellis Hollow Community Center staff and
volunteers and to Dryden Kiwanis.

The Food Protection Program offers the following educational materials:

Various handouts on food safety

Serv-Safe videos to lend

Multi-language handouts

Did You Know? A hand out that discusses the viol