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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 well-being of our residents.

VALUES

Office Address:
Phone Numbers:
Fax Number:
Website:
Facebook:
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3019 County Complex Drive, Canandaigua, New York 14424
585-396-4343/800-299-2995
585-396-4551
www.ontariocountypublichealth.com
@OCPHealth
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ONTARIO COUNTY PUBLIC HEALTH
STRATEGIC PLAN, 2018
The strategic plan was reviewed in October of 2018 with input from all
department members.
Strategic Intent: Demonstrate excellence in Public Health to achieve better health, an improved
healthcare system and lower per capita healthcare costs in our community.
Strategic Priorities:
1. Community Collaboration and Stakeholder Engagement
Goal 1: Expand the reach and strengthen the effectiveness of community health
collaborations
Strategies:
A. Connect community health stakeholders to create better collaboration,
deploy scarce resources more efficiently, and to have a greater positive
impact on our community’s health and safety.
B. Expand relationships with local communities by expanding knowledge of
communities and fostering relationships with key community members.
C. Strengthen working relationships with elected officials and municipal
employees to build support for “Health in All” policies.
2. Public Health Outcomes and Impact
Goal 2: Employ best practices to affect the health of the community, positively
Strategies:
A. Enhance program and process evaluation to support effectiveness,
replication and expansion as part of ongoing Quality Improvement (QI)
Plan.
B. Prepare for accreditation as part of departmental QI Plan.
C. Enhance Departmental planning to ensure relevance to County Public
Health Issues.
D. Pursue NY State Chronic Disease Incentive Monies.
3. Workforce Development
Goal 3: Ontario County Public Health will ensure ongoing staff competency and
performance excellence.
Strategies:
A. Develop a performance management system as part of departmental QI
Plan.
B. Continue to ensure visibility and recognition of Public Health in the
community.
The Strategic Plan is available on the department website at ontariocountypublichealth.com.
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A MESSAGE FROM THE DIRECTOR
I am pleased to present the Ontario County Public Health Department’s 2018 Annual Report. This report
reflects yet another year of hard work and dedication of the entire Public Health Team and describes the
programs and services provided throughout the past year.
2018 was a challenging year as we unexpectedly lost a 20-year veteran in our Children with Special
Needs Program (CWSN), Tammy Cordone. Tammy was a dedicated worker who exemplified the
definition of team player. She also possessed such in-depth knowledge of the program that her loss
created a huge knowledge gap. With that said, our team rallied and with assistance from the Steuben
County CWSN Program, Ontario County Finance Department, McGuinness Software Staff and our own
team, we were able to continue to provide excellent services to our County’s vulnerable children.
Additionally, we experienced an unanticipated transfer, a resignation and an individual on disability late
in the year. Existing team members pitched in and new staff have acclimated to their assignments and
far exceeded all departmental goals. Our culture of teamwork and dedication remains intact following a
few bumps in the road, demonstrating the department and County’s Mission, Vision and Values.
Another major challenge in 2018 was the ongoing implementation of the new/updated Community
Health Improvement Plan (CHIP). The Ontario County Health Collaborative continued to engage
community stakeholders to improve the health of our residents. Activities to address hypertension and
obesity included supporting the Common Ground Health Hypertension Registry; providing health
education messaging; facilitating Chronic Disease Self-Management Programs; and collaborating with
food pantries. A large initiative, Nourish Your Neighbor (described in more detail later) utilized $48,000
in incentive funds from the NYSDOH to work with the Boy Scouts to increase the number of healthy
foods available at food pantries in Ontario County.
Substance abuse and poor mental health impact Ontario County residents. In 2018, Public Health,
Mental Health, the Partnership for Ontario County and other stakeholders from the Suicide Prevention
Coalition provided training to professionals in assessing and responding to individuals contemplating
suicide. We were also able to bring a nationally recognized speaker, Kevin Hines, to share his
experience of surviving a jump from the Golden Gate Bridge. Over 200 community members
participated in this event hosted by Hobart and William Smith Colleges.
Finally, another ongoing project in 2018 has been preparing for
National Public Health Accreditation in partnership with five other
Counties (Seneca, Schuyler, Steuben, Wayne and Yates).
Coordinating the documentation of 329 measures (1,974
submissions) across the multi-jurisdictional partnership has been
challenging at best. Organizing and remaining on schedule has been
demanding but once again demonstrates our regional strengths.
Documentation was uploaded to the Public Health Accreditation
Board at the end of May. The on-site review occurred in August and
we are currently working on an Action Plan to meet final
recommendations.
Respectfully,
Mary L Beer, RN, MPH
OCPH Annual Report 2018
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COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP)
In 2018, Ontario County Public Health and its partners continued to
address three priorities chosen from the NY State Prevention Agenda.
Efforts were targeted at areas of low socioeconomic status.
Priority 1: Prevent chronic diseases with efforts focused on reducing
obesity and reducing illness, disability and death related to tobacco.
Priority 2: Increase access to high quality chronic disease preventative
care and management in clinical and community settings.

Chronic
diseases
account for
approximately
70% of all
deaths in NY
State.

Priority 3: Promote mental health and prevent substance abuse.

Highlights of CHIP Work, 2018
Topic/Program

Partners

1. Delivery of Chronic Disease Selfmanagement Programs in community

Public Health | UR Thompson Health | Ontario
County Jail | Wood Library

2. Delivery of the National Diabetes
Prevention Program

Finger Lakes Health Diabetes Center

3. Regional Hypertension Registry

Common Ground Health | Medical offices |
Hospitals | Ontario County Health
Collaborative

4. Smoke-free initiatives at parks,
apartments and colleges

Tobacco Action Coalition of the FL| Elected
officials | EPIC Zone | FL Community College

5. Medication Drop Boxes

Drug Abuse Prevention Coalition of the FL|
Senior housing | Law enforcement | Mental
Health
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6. Suicide Prevention Coalition

Schools | Law enforcement | Elected officials |
Hospitals | Medical providers | Mental Health |
Faith community | Office for the Aging | VA |
Public Health | Businesses | Coroner

7. Canandaigua Baby Café

Public Health | Child and Family Resource
Center | Finger Lakes Breastfeeding
Partnership | Community members

8. Heroin Forums, Community Cafes,
and Narcan Training

Substance Abuse Coalition of the FL | Public
Health | Schools | Law enforcement | Students
| FLACRA

9. Food Pantry Project-chronic disease
educational outreach

Eat Smart NY | Cornell Cooperative Extension
| Public Health | Center of Concern | Salvation
Army (Geneva)

10. Gleaning and distribution of produce
to food pantries, churches and
residents of Geneva’s food desert

Food Justice Coalition | Public Health | Faith
Communities | Community Volunteers

11. Mapping of Geneva’s medical
provider offices and maintenance of
grocery shopping only bus routes

Regional Transit System | Food Justice
Coalition | Finger Lakes Health

12. School presentations to students and
staff about vaping

Partnership for Ontario County | Tobacco
Actions Coalition of the Finger Lakes | Ontario
County School Districts

13. Nourish Your Neighbor Campaign

Public Health | Finger Lakes Eat Smart
NY/CCE | Finger Lakes WIC | Finger Lakes
Community College | Boy Scouts Seneca &
Mohawk Troops | Ontario County Food
Pantries | Ontario County United Way | Media
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Addressing community health issues using a group/partner approach increases collaboration,
prevents duplication of services and allows for the most effective use of limited resources. The
2016-2018 Ontario County CHA and CHIP documents are available electronically at
http://www.co.ontario.ny.us/DocumentCenter/View/9638.
2018 has been a Community Health Assessment year. Health departments in the S2AY Rural
Health Network collaborated with Common Ground Health to develop and distribute a
Community Health Needs Survey in English and Spanish. Nine focus groups were held in the
fourth quarter to obtain input from populations not well-represented in the survey. A community
stakeholder survey was created in November and distributed in December. Data from these
efforts will be analyzed at a large stakeholder meeting in the spring of 2019. Focus areas,
priorities and disparate populations will be identified. This conversation will inform the
development of a new Community Health Improvement Plan (CHIP).
Public Health works with many community partners during the CHA/CHIP process. Close
collaboration with UR Thompson Health, Finger Lakes Health and Rochester Regional Health
Clifton Springs Hospital and Clinic ensures that the CHIP fulfills the requirements of the
hospitals’ Community Services Plan (CSP). Public Health will submit the completed CHIP/CSP
to the NYSDOH in December of 2019 on behalf of the Health Department and the hospitals.
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DISEASE CONTROL AND PREVENTION
Communicable Disease
Departmental Performance Measures
% Disease investigations completed accurately
and in the appropriate time frame
Completion rate of the monthly Communicable
Disease tracking tool

2018

Baseline

Target

Source

100%

100%

100%

Internal Audits

100%

100%

100%

Internal Audits

Communicable diseases are illnesses spread from person to person through skin contact,
inhalation (breathing), ingestion (eating), sex, and from mothers to babies during pregnancy or
the birth process. Additionally, animals and insects (mosquitoes, ticks, fleas, etc.) can carry
diseases that make humans sick.
Communicable Disease, Ontario County 2006-2018 (Exluding STI's)
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Per Public Health Law, healthcare providers and labs must report certain communicable diseases
to the local health department. The health department investigates each case to determine if there
are additional cases, if the community is at risk and if other actions are needed (vaccination,
isolation, education, etc.).
Many factors influence communicable disease activity in a given year. For instance in 2010, the
flu season after the H1N1 pandemic, there were very few cases of flu. This is typical postpandemic. The 2017-18 flu season was unusually severe with a record number of
hospitalizations. Additionally there was an increase in the number of cases of legionellosis
(Legionnaire’s Disease) and invasive group B strep. There were, however, less new cases of
Hepatitis C, Pertussis and Lyme Disease.
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Lyme Disease (LD)-The number of humans who get LD is affected by time spent
outside, use of repellents and the prevalence of ticks in the environment. Larval ticks feed
on mice. When the mouse population dips due to severe winter, lack of food or disease,
the tick population may also decline.
Public Health efforts have increased community awareness about LD and ticks. A more
aware community is more likely to take steps to prevent tick exposure and is less likely to
become infected. In 2018, Public Health staff educated about LD in many venues by
providing presentations, brochures and posters.
Ontario County saw a drop in human cases of LD in 2018.

Confirmed Cases of Lyme Disease, 2008-2018
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Many other Counties in Western NY had a busy LD season in 2017, and a less busy one
in 2018. See below.
Lyme Disease Trends, 18 Western Region Counties
Ontario County in Yellow

*2018 rates are preliminary as of 2/22/19
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LD is usually accompanied by a rash that looks like a bulls-eye (target). Headache, fever,
chills, tiredness, and body aches are common during early infection. If untreated,
symptoms can progress and include additional rashes, joint swelling and pain, nerve
involvement and heart beat abnormalities. Patients treated with antibiotics in the early
stages usually recover rapidly and completely (NYSDOH, 2011).
More information about Lyme disease is available at
http://www.health.ny.gov/diseases/communicable/lyme.
Hepatitis C- Hepatitis C (Hep C) is caused by a virus and is spread by contact with the
blood of an infected person. The most common way to get Hep C is by sharing needles or
other items used to inject drugs. The CDC estimates 53% (range 38% - 68%) of persons
who inject drugs are infected with Hep C (Degenhardt etal., 2017). This is one of the
reasons why Ontario County Public Health worked with Trillium Health in 2017-18 to
bring a mobile Syringe Exchange Program to the county.
Many people who have Hep C don’t know they have it. Prior to improved tatooing
practices, infections from sharing inks was not uncommon. Blood transfusions before
1992 and blood exposure during military service or while working in healthcare are also
risk factors for Hep C. The CDC recommends anyone born between 1946 and 1964
(Baby Boomers) be tested for Hep C at least once.
Hep C 2014-2018, by Case Definition
Ontario County
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2018 (Total=50)
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Unfortunately, there is no vaccine for Hep C and only 15-25 of every 100 infected people
clear the virus on their own. Treatment improves these odds and is becoming more and
more efffective and available. Many Ontario County residents diagnosed with chronic
Hep C in years past, tested negative in 2018. Of residents diagnosed between 2014 and
2017 who were re-tested prior to 12/31/18, 46% tested negative. Comparison between
Canandaigua and Geneva zipcodes showed no significant geographic difference. In
Canandaigua 44.1% were virus-free at their last test; Geneva, 47.5%.
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Mosquito-borne illness
In addition to
illnesses, the
Department of
tests mosquitoes
viruses.

monitoring human
New York State
Health (NYSDOH)
across for various

No Zika virus was found in NY
mosquitos in 2018. The usual carrier of Zika (Aedes aegypti) has not been detected
anywhere in the State. A potential carrier (Aedes albopictus) has been identified in six
counties, Downstate. In 2018 ten human cases of Zika were reported; all related to travel.
West Nile Virus continues to circulate in New York. In 2018, 1,496 mosquito pools
tested positive. There were 87 cases of human illness, including some in Western New
York. See map below.

Public Health recommendations remain unchanged in regard to mosquitoes.
 Use mosquito repellents per manufacturer’s directions
 Maintain window screens
 Remove standing water from property
 Avoid outdoor activities at dawn and dusk
 Women, who are pregnant or trying to conceive, should not travel to areas of the
world where Zika virus is circulating (NYSDOH, 2017). Additional information
about Zika Virus and its risk to unborn babies can be found at
https://www.health.ny.gov/diseases/zika_virus/.
OCPH Annual Report 2018
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Anyone visiting countries where mosquito-borne infections are common should
take precautions to avoid mosquito bites.

Influenza
Influenza viruses cause serious upper respiratory illnesses. Symptoms occur suddenly and
may include headache, fever, chills, fatigue, body aches, runny nose and cough. It is not
unusual for someone with the flu to have a fever for many days and miss work or school
for a week or more. Babies, older people and those with other health problems (asthma,
diabetes, obesity, heart disease, etc.) are at high risk for hospitalization if they get the flu.
Influenza vaccine comes in many forms and is recommended for everyone six-months of
age and older. Vaccination, though not 100% effective, is the best way to prevent illness,
hospitalization and death from flu. It is also important to wash hands frequently, cover
coughs and sneezes and stay home from work or school when sick.
During flu season, Public Health staff
members monitor visits to emergency
departments and communicate with school
nurses about ill students and absenteeism.
Public Health Nurses help promote a
healthy work environment and practice
their mass-vaccination skills in October at
the employee flu clinic.
Set up for the Employee Flu Clinic, 2018

The 2017-2018 Flu Season brought recordbreaking hospitalizations and six pediatric flu-related deaths to New York State.
For a full report, go to
https://www.health.ny.gov/diseases/communicable/influenza/surveillance/.

Sexually Transmissible Infections
Departmental Performance Measures
Cases of chlamydia
Cases of gonorrhea
# of scripts for EPT given by providers
# of educational events provided

2018
334
74
28
52

Baseline
322
68
33
52

Target
322
68
35
50-55

Source
CDESS
CDESS
PMQI Tally
PMQI Tally

NYSDOH Communicable Disease Electronic Surveillance System

Chlamydia, Gonorrhea and Syphilis are sexually transmissible infections (STIs) reportable to the
local health department in New York State.
Chlamydia
Chlamydia is the most frequently reported STI in the US. Anyone who is sexually active
can get it, but most cases are in teens and young adults. Usually there are no symptoms.
Chlamydia can lead to pelvic infections, chronic pain and infertility. Mutual sexual
monogamy and consistent use of condoms decrease the risk of infection.
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Chlamydia cases climbed between 2007 and 2013, but have since leveled off, hopefully
due in part to increased community education and awareness. Though the rate of illness is
lower in Ontario County then in the State, we exceeded our 2018 target of 322 cases.
Treatment for Chlamydia (Azithromycin) is safe, simple, inexpensive and well tolerated
Chlamydia, Ontario County

32%
68%

Male

Number of Cases

Chlamydia by Gender
Ontario County, 2014-2018
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200
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by most people. In 2018, the Finger Lakes Chlamydia Work Group continued to
encourage the use of expedited partner therapy (EPT) for uncomplicated infections in
adults. Uptake of EPT by physicians in the community has been slow and 2018 targets
were not attained.
Expedited Partner Therapy (EPT) - NYSDOH recommends clinicians provide
prescriptions for sexual partners of patients who test positive for chlamydia.
Gonorrhea
Mutual sexual monogamy and consistent use of condoms decrease the risk of becoming
infected with gonorrhea. Treatment for gonorrhea requires both an injected and oral
antibiotic. Because antibiotic resistance is a growing concern, it is very important to
ensure medical providers treat gonorrhea correctly. Sexual contacts of infected persons
need to be alerted and advised to seek treatment. Staff from the New York State DOH
Bureau of STD Control (Rochester office) complete partner notification for all
individuals diagnosed with gonorrhea. There was an 8.8% increase in the number of
gonococcal infections in Ontario County in 2018.

Gonorrhea Ontario County

49%

Male

51%

Female
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Once nearly eliminated in the U.S., syphilis is increasing, especially among gay,
bisexual, and other men who have sex with men (CDC, 2017).
Syphilis
Ontario County saw less than 10 cases of syphilis in 2018. Similar to national and
statewide trends, syphilis is uncommon in adolescents and is most prevalent in adult
males. Symptoms vary and come and go during the course of infection. Left untreated,
damage to the brain, nerves, eyes, heart, blood vessels, liver, bones and joints occurs.
People who are sexually active should discuss their sexual practices and risk of infection
with their healthcare provider.
The cause of rising rates of syphilis and gonorrhea in men who have sex with men is
concerning and is not completely understood. Some suggest the availability of HIV preexposure prophylaxis (PrEP) has inflated STI rates due to decreased incentive to use
condoms. Other hypothesize the increase is due to routine STI screening (versus
symptomatic testing) of those on PrEP; if you test more, you find more. If the latter is
true, rates should begin to fall as PrEP becomes common place. (Montano et al., 2017;
Jenness et al., 2017).
Syphilis by Sex
Ontario County, 2014-2018

Syphilis by Age
Ontario County, 2014-2018
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Ontario County Public Health contracts with Planned Parenthood of Central and Western New
York and Finger Lakes Community Health to provide no-cost STI testing and treatment for
residents who cannot otherwise afford it. Providing this service is mandated by NY State Law.
The health department communicates with healthcare providers about the diagnosis and
treatment of STIs, frequently. Outreach to high-risk groups is also a priority. In 2018, education
about STIs was provided to inmates at the Ontario County Jail and participants at Day Reporting
Program through Department of Probation. Additionally, in partnership with Hobart and William
Smith Colleges’ Health Center, literature and condoms were provided for students.
Finger Lakes Sexual Health Coalition (FLSHC)
The FLSHC is a group of local health departments and community organizations working
together to improve the sexual health of the community. The Communicable Disease
Coordinator chaired this coalition in 2018. Activities include The Sex Drive (a social media
OCPH Annual Report 2018
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campaign encouraging parents to talk to their children about relationships and sex), celebration
of World AIDS Day and tabling at community events.

Tuberculosis (TB) Control
Departmental Performance Measures

2018

% residents educated after +TST
% active TB patients completing treatment
% adults who smoke
% active TB patients tested for HIV
# smoking cessation courses held

Baseline

Target

Source

80%

100%

100%

PMQI Tally

100%

100%

100%

PMQI Tally

21.9%

17.6%

12.3%

NYS PA

100%

100%

100%

PMQI Tally

1

2

2

Education log

Most current data available for Ontario County (2016)
This goal is set by the NYS Prevention Agenda. NYS Adult smoking rate =14.2 %

Tuberculosis is a serious, sometimes deadly infection that is still prevalent in many parts of the
world. In the United States, Public Health efforts have made illnesses from TB very uncommon.
Latent TB Infection

Active TB Disease

A few TB germs are in the body; they are not
growing or causing symptoms.

Many TB germs are in the body; they are growing and
causing symptoms.








TB skin test or blood test is positive
No symptoms
Cannot give TB to others
Treatment is not mandatory, but can
prevent future illness





Cough, blood-tinged sputum, fever, weakness,
decreased appetite, weight loss & night sweats
Can spread TB to others
Need antibiotics
Must stay home until antibiotics are working

In Ontario County, the TB Coordinator places and reads TB skin tests, distributes a bi-annual
newsletter to health care providers, speaks to community groups about TB and offers expertise to
the community. In 2018, in collaboration with a local pulmonologist, the TB Coordinator
assisted treatment of an active TB patient and provided education to 21 individuals with latent
TB infection.
Tuberculin Skin Tests Administered by Department, 2010-2018
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Rabies Prevention
Departmental Performance Measures

2018

# of pets vaccinated
# of community educational events
% HRIG administered incorrectly, and re-administered
% exposing bats available for testing
# social marketing events re saving bats for testing

1212
20
83%
3

Baseline

Target

Source

1110
100%
PMQI Tally
20
N/A
Education log
All HRIG administered correctly
63%
72%
PMQI Tally
New 2018
2
Education log

Rabies is caused by a virus. It is spread by exposure to saliva or brain tissue of a rabid animal.
After exposure, it takes weeks or months for symptoms to begin. Once symptoms start, the
disease is almost always fatal. Rabid animals are most contagious when the virus is in their
salivary glands. This happens shortly before the animal dies.
Protecting Humans from Rabies -When a human is injured by an animal Public Health must
determine if the animal was rabid.
Pets and Domestic Animals-A domestic animal that bites a human must be watched for
ten days. An animal with rabies in its saliva will get very sick and probably die within ten
days. If the pet is healthy after ten days, the bitten person does not need rabies vaccine.
Wild or Feral Animals-A wild or feral animal (skunk, raccoon, fox, coyote, bat, stray
cat, etc.) that bites a human must be tested for rabies. If the animal tests positive, the
health department will arrange for the bitten person to receive rabies vaccine.
Additionally, persons bitten by an owned or wild animal that cannot be located should
receive rabies vaccination.
Rabies Vector Species
Rabies vector species are those that harbor the rabies virus and are able to efficiently transmit it
to other animals, including humans.
Homes infringe on the habitat of wildlife. Feeding pets
outside provides opportunities for pets to be injured and
exposed to rabies. When wildlife is noticed on your
property, keep your distance and bring your pets in. Do not
approach, assist or touch a wild animal. If you are injured
in the process, the animal will be captured, euthanized and
tested for rabies. Many healthy wild animals have been
sacrificed for testing because of errors in human judgment.
Bats-Most cases of human rabies in the U. S. are due to unreported bat exposures. Bats
have tiny teeth and it is possible for a bat to injure a sleeping person, a small child or
incapacitated adult without their knowledge. For this reason, it is important for anyone
who has contact with a bat or finds one in their home to contact the health department
before they release or dispose of it. Children should never be left unattended with a bat.
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In 2018, 81 animals were submitted for rabies testing because of human or unvaccinated pet
exposure. Ten of these (16.4%) tested positive for rabies (6 raccoons, 3 skunks, 1 red fox); the
remaining were negative or untestable.
Animals Submitted for Rabies Testing, Ontario County 2010-2018
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Rabies Vaccine
When given correctly and started within a few days, the rabies post exposure vaccine series
(PEP) is 100% effective at preventing rabies disease in humans. In Ontario County, 41 people
started rabies PEP in 2018; 38 completed the series of four shots. The health department covers
all costs associated with rabies testing and post-exposure vaccination.
Protecting Pets from Rabies - If a vaccinated pet is injured by a rabid animal it must
receive a rabies booster within five days. If the pet is not up to date on rabies vaccine, it
must be euthanized (put to sleep) or confined and watched closely for up to six months
for signs of rabies. This unfortunate scenario can be prevented by complying with New
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York State Law which requires all dogs, cats, and ferrets be vaccinated against rabies
(New York State Department of Health, 2015).
In 2018, Ontario County Public Health provided six rabies prevention clinics for pets at
various locations throughout the county. With the help of Ontario County Humane
Society’s animal handlers and Dr. Catherine Stiner, 1,212 animals were vaccinated at
town barns across the County.

Number

Pets Vaccinated at Ontario County Rabies Clinics, 2010-2018
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Immunization Program
Departmental Performance Measures

2018

Baseline

NY State %

Target

Data Source

% children (19-35 mos.) who completed
childhood vaccine series (4:3:1:3:3:1:4)

60.3%

60.8% (2017)

58.9% (2018)

80%

NYS Imms
Program

47.6% (2016)

46.9% (2015)

50.5% (2016)

50%

NY State PA

% 13 year olds (boys & girls) who completed
age appropriate HPV vaccine series

34.9%

23.4% (2017)

26.3%

24%

NYS Imms
Program

% Ontario County Babies who received Hep B
vaccine birth dose**

88%

81%

84.5% (2017)

90%

NYSDOH Birth
Cert. Registry

28

25

N/A

25

Education Log

100%

New indicator

N/A

100%

Education Log

% females (age 13-17) with 3 doses of HPV
immunization

# community education events held
% birth hospitals notified Hep B birth dose
rate annually

*Denotes number of vaccines in series for DTP, Polio, MMR, HIB, Hep B, Varicella and Pneumococcal.
**Includes babies born locally and babies born to Ontario County mothers who delivered in hospitals outside of
Ontario County.

According to the CDC, vaccines are among the top ten achievements of Public Health. They
reduce disease burden, hospitalizations, healthcare costs and deaths. Vaccination of each U. S.
birth cohort prevents 20 million cases of disease and approximately 42,000 deaths. Every dollar
spent on immunizations saves about ten (CDC, 2011).
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Public Health is the safety net for Ontario County residents who cannot obtain vaccinations by
any other means. Clinics are held weekly. NY State provides vaccine products to local health
departments for:
 Uninsured children - Vaccines for
Vaccines Administered by Public Health
Children (VFC Program)
Nurses, 2018
 Children with Medicaid or
Medicaid products – VFC
Vaccines for Adults,
30 10 15
Program
Clinic
 Uninsured adults who do not have
Vaccine for Adults,
Medicaid – Vaccines for Adults
Jail
234
(VFA Program)
219
Purchased Vaccine
 Migrant/Seasonal Farmworkers
(mostly flu)
 MMR’s for College Students of
Vaccines for
any age
Children Program
Migrant

Additionally, the department purchases a
limited amount of vaccines for the general
population: hepatitis B, Tdap (tetanus,
diphtheria and pertussis) and influenza.
These are available by appointment.

389
MMR, College

The department does not provide vaccines for travel. Individuals planning a trip outside of the
US should contact Passport Health at https://www.passporthealthusa.com/clinic-locator/ or 585275-8884.
Outbreaks of measles in NY State in 2018, remind us that the diseases of our parents and
grandparents are not gone. They are prevented by vaccines. When vaccination rates decline,
disease rates climb.

Vaccines Administered

Trends in Most Commonly Vaccinated Groups, Ontario County
800
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The decline and leveling off of county-administered vaccines is multifactorial. In December of
2008, NY State passed the law allowing pharmacists to administer flu and pneumococcal
vaccines. Since then, other adult vaccines, as well as childhood flu vaccines, have been added. In
2010, health insurers were first required to cover vaccinations under the Affordable Care Act. In
years past, it was common for Public Health Nurses to administer adult vaccines and provide
multiple flu vaccination clinics to underserved populations throughout the County. With
mandated vaccine coverage by insurances and increased availability in the community, the
reliance on the health department for these services has deminished.

Number

Immunizations Given by Public Health Nurses at
Ontario County Jail, 2014-2018
350
300
250
200
150
100
50
0

274

338

198

2014

182

2015

2016

2017

234

2018

Year

Between 2012 and 2016, Public Health’s partnership with the Ontario County Jail resulted in
increased rates of vaccination in this high-risk population. Rates decreased in 2017-18 due to
lower jail census and completion of vaccine series by many inmates in previous years.
Migrant and seasonal farmworkers may lack access to vaccines while working in the US. Living
conditions, language barriers and distrust of the healthcare system are barriers to seeking medical
care. Tetanus and influenza vaccines are very important for those working in agriculture and
living in group settings. In 2018, two immunization clinics were provided at the Finger Lakes
Race Track in collaboration with Finger Lakes Migrant Health.
Human Papilloma (HPV) - HPV vaccination
rates remain suboptimal. In Ontario County, by
age thirteen, less than 40% of our children have
been appropriately vaccinated. HPV causes
cancer in men and women (cervical, vulvar,
vaginal, anal, penile and oral). Vaccinating
children in pre-adolescence (long before they are
sexually active) decreases the likelihood of them
developing cancer later in life.
HPV is responsible for 91% of cervical cancers,
75% of vaginal cancers, 69% of vulvar cancers,
63% of penile cancers, 91% of anal cancers, and
70% of oropharyngeal cancers (CDC, H, 2018).
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Community Education - The Immunization Coordinator answers questions and provides
expertise to Ontario County school nurses, healthcare providers and parents. In 2018, education
was provided via presentation or at health fairs to seniors, foster parents, food pantries, and WIC.
School Nurses received an Immunization Update and an opportunity to ask questions at the 2018
Snack and Chat.
Public Health utilizes the CDC’s Assessment, Feedback, Incentives and eXchange (AFIX)
program to monitor and assist childhood vaccine providers in the community; presenting
findings and offering assistance in identifying processes to improve vaccination practices.
Likewise, childcare centers are assessed for understanding and compliance with Public Health
Law regarding immunizations.
Ontario County Public Health is a member of the Finger Lakes Area Immunization Coalition.
The coalition provides education, support, and awareness about immunizations. Its vision is to
eliminate all vaccine preventable disease in the Finger Lakes region. The coalition collaborates
with the NYSDOH and the CDC to host an annual Immunization Update for community
stakeholders every May.

Lead Poisoning Prevention Program
Departmental Performance Measures

2018

Baseline

Target

Source

% children tested for lead at one year of age

57%

55.7%

56.0%

NYSIIS*

% children tested for lead at two years of age

51%

50.1%

52.4%

NYSIIS

% children retested within 6 mos. of receiving note from PHN

83%

65%

66%

PMQI Tally

40.2%

41.6%

42.0%

NYSIIS

% of Children meeting the "Two Tests by 3 Years" indicator
*New York State Immunization Information System

Childhood lead poisoning is a preventable condition that affects thousands
of American kids every year. Lead damages the brain. It has been linked
to poor growth, lower IQ, lack of coordination and behavioral disorders.
Very high lead levels can result in severe brain damage, seizures and
death. There is no safe blood lead level for children.
Lead was banned from paint in 1978 but it is still present on and in older
homes. Lead paint applied during their parents and grandparents
generations, poisons current day children. This happens via peeling paint
chips and dust from opening and closing windows and through home
remodeling (sanding and scraping). Additionally, lead has been found in
ammunition, antiques and imported toys, jewelry and spices.
Public Health departments across the state provide education to parents, homeowners and
landlords on how to keep children safe from lead. They monitor lead levels of children who have
been tested and offer assistance to families when lead levels are elevated. Like the rest of New
York State, Ontario County has seen a dramatic decrease in the number of lead poisoned children
in the last twenty years.
OCPH Annual Report 2018

22

2018

2017

2016

2015

2014

2013

2012

2011

2010

2009

2008

2007

2006

2005

2004

2003

2002

2001

2000

1999

40
35
30
25
20
15
10
5
0
1998

Number

Children with Lead Levels >10 mcg/dL

Year

Medical providers are responsible for ordering lead testing on all children, but parents are
responsible for getting their children to the lab. Only 49-57% of parents of one and two year olds
accomplish this. Less than 50% have had their child tested twice by age three years.
% of Ontario County Children Tested for Lead at One and Two Years of Age
1 Yr Old

2 Yr Old

100%

Percent

80%
60%
40%

55% 51%

54% 52%

54% 52%

2013

2014

2015

54%

49%

55%

49%

57%

51%

20%
0%
2016

2017

2018

Year
% of Ontario County Children with Two Lead Tests by Age Three

36% 38% 40% 41% 43% 45% 45% 42% 40%

2010 2011 2012 2013 2014 2015 2016 2017 2018
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The local health department receives childhood lead testing results and provides education and
case management to families of children with blood lead levels (BLLs) of 10 mcg/dL or higher.
Re-testing occurs minimally every 3-4 months until test results show a BLL result under 10
mcg/dL or a decline in lead level to below 15 mcg/dL for at least 6 months.
Elevated Lead Levels Ontario County Children
10-14 mcg/dl

15-19 mcg/dl

20-44 mcg/dl

Number of Children

10
8
6
4
2
0
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2009

2010

2011

2012

2013

2014

2015

2016

2017

2018

Year

In 2018, the Lead Coordinator provided community and professional
education in a variety of venues including doctor’s offices, community
events and SPCC WIC clinics. Additionally, OCPH participates in the
Finger Lakes Coalition to Stop Lead Poisoning, an eight-county
collaboration devoted to ending childhood lead poisoning.

INJURY PREVENTION
Departmental Performance Measures

2018

Baseline

Target

Source

# Injury prevention educational events (bike helmets, car
seats, water safety, exercising safety, weather, etc.)

48

10

12

Education
Log

# Presentations on fall prevention

4

New
Indicator

2

Education
Log

# Narcan trainings completed

11

New
Indicator

5

Education
Log

Injury prevention is an important aspect of health education and part of all public health
programs. The topic is discussed during one-on-one encounters through the immunization clinic,
lead poisoning prevention program, maternal and child health programs, and rabies program.
In the Maternal and Child Health program, Public Health Nurses refer women needing car seats
and cribs to agencies which provide them at no cost. At every maternal-child encounter, nurses
counsel new moms to place babies on their backs and in their cribs at bedtime. Other injury
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prevention topics discussed during these visits included shaken baby syndrome, burn prevention
and the importance of functioning smoke and carbon monoxide detectors.
During weekly immunization clinics, children and adults are reminded to use seatbelts, wear
bicycle helmets and play and exercise safely (swimming, boating etc.). In June, an educator from
Public Health taught disease prevention, healthy eating and safe play to second-graders at
Midlakes Elementary School. In the winter and summer of 2018, a Public Health Nurse provided
interactive learning opportunities about weather safety (excessive cold and hot temperatures) to
students at the Calvary Chapel Academy. Other topics included bullying, rabies education,
animal bite prevention and nutrition.
In collaboration with the Farm Bureau and the Ontario County 4-H program, an injury
prevention and basic first aid program was provided to local farmers and the Mennonite
community. During this well attended event, two Public Health nurses reviewed basic first aid
and CPR.
In 2018, Public Health staff members attended monthly meetings of the
Ontario County Safety Council, supporting its efforts to promote safety via
driver training courses, bike rodeos and the ‘One Text or Call Could Wreck
It All’ campaign. A newly developed initiative provides scholarships for
five-hour driver education courses. This program is for new drivers who
have a financial need. Every year in March, the Safety Council recognizes
local safety heroes at its awards banquet.
FALLS
Falls can lead to injury, disability and death, particularly in the elderly. In 2018, Public
Health staff delivered fall prevention education to groups of high-risk individuals in
Geneva. Falls were also discussed during sessions of the Chronic Disease SelfManagement program held in the community and at the Ontario County Jail. Information
about fall prevention provided at health fairs and community events was posted on social
media throughout the year. Also in 2018, Finger Lakes Alzheimer’s Caregiver Institute
was invited to be part of the Regional Living Healthy Coalition and encouraged to report
on their program, A Matter of Balance an evidence based program that helps older people
avoid falls.
OPIOID EPIDEMIC
The misuse of heroin, fentanyl and other drugs exact a heavy toll on our population. In
addition to lives lost, it is estimated the costs of healthcare and addiction treatment
combined with loss of productivity and criminal justice costs generate a $78.5 billion
economic burden in the United States (NIH, 2018).
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Deaths from Opiate/Opioid Overdoses, Ontario County
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* Toxicology pending on two additional cases
Source: Ontario County Coroners

Between January and December, the Ontario County 911 Center received 359 over-dose
related calls. Hospital ED’s in Ontario County encountered 340 cases of drug overdoses.

Number

OverdosesTreated in Ontario County ED's , 2018: n=340
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*All Overdoses: Intentional, unintentional, prescription and illicit drugs
Source: NYSDOH Electronic Syndromic Surveillance System

Ontario County is fortunate to be home of the Finger Lakes Area Counseling and
Recovery Agency (FLACRA). In 2018, FLACRA continued to offer immediate response
services in Ontario County for individuals dealing with addictions. Their Mobile Crisis
Team responds throughout Ontario and Yates Counties, providing onsite emergency
support for those in crisis who are without transportation. Their mobile van offers
telehealth video conferencing with doctors, nurses and clinicians. Cooperation between
first responders, law enforcement and the mobile response team channels individuals
struggling with addiction or mental health issues to referral and treatment rather than
incarceration.
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Trillium Health began providing needle exchange services in Canandaigua and Geneva
via a mobile unit in March of 2018. In addition to clean needles, outreach workers offer
HIV and hepatitis C testing and provide referrals to addiction rehabilitation services.
Uptake in the community has been slow and attendance low. Barriers are being discussed
with the target population and Trillium will address these in 2019.
In 2018, Ontario County Public Health provided Narcan trainings in 15 venues, training
over 275 residents in the use of this life saving drug. Narcan (naloxone) is a medication
that reverses opiate/opioid overdoses. It is easy to administer with minimal training.
Narcan is provided to the health department by New York State's Opioid Overdose
Prevention Program.
SUICIDE PREVENTION
The Ontario County Suicide Prevention
Coalition was very active in 2018. In addition
to defining the group’s Vision and Mission,
literature was reviewed, data were assessed and
a logic model was created. Evidence-based
interventions were researched and discussed by
group members and sub-committees were
created to address the following populations:
 Medical community (specifically adding suicidal ideation to electronic medical)
 Schools (addressing the new mental health school curriculum)
 Community (focused on community education of suicide prevention)
In 2018, ten Talk Saves Lives community forums reached over 200 people in Ontario
County. The Suicide Prevention Coalition hosted two Applied Suicide Intervention Skills
Trainings (ASIST); 35 community members attended this intensive two-day class for
professionals aimed at preventing, assessing and intervening in a suicide attempt.
In Public Health, two nurses were trained to deliver the Talk Saves Lives suicide
prevention community education curriculum. Talk Saves Lives community forums were
provided to schools (ten), community centers, libraries and colleges. In 2018, more than
200 people attended a Talk Saves Lives event in Ontario County. Additionally, two Public
Health Nurses were trained to deliver SafeTALK. SafeTalk is an evidence based suicide
prevention introduction for the public.
With funding from Ontario County Public
Health and in partnership with Hobart and
William Smith Colleges, the Ontario County
Suicide Prevention Coalition brought nationally
known suicide prevention speaker, Kevin
Hines, to Geneva. Over 200 people attended
this event at Hobart and William Smith
Colleges.

OCPH Annual Report 2018

27

CHRONIC DISEASE PREVENTION
Departmental Performance Measures

2018

Baseline

% OC residents with controlled HTN

79%

81.0%

85%

Common Ground
Health

11,338

15,773

16,000

Common Ground
Health

2

1

2

Common Ground
Health

34

41

40-45

Education Log / BP
Clinic Log

% OC adults who are obese

34.3%

28.8%

23.2%

NYSDOH PA
target=23.2%

% OC children & adolescents who are obese

15.5%

15.5%

16.7%

NYSDOH PA
target=16.7%

479

350

400

OCHC

67

46

45-50

Education Log

6.4%

6.4%

4.9%

NYSDOH PA

21

8

8-10

Education Log

4

8

10

PMQI Tally

19

22

20-25

PMQI Tally

1,340

1,058

1,100

PMQI Tally

# residents enrolled in FLHSA HTN Program
# programs re BP monitoring education: Includes
provider office training, seminars and workshops
# community educational events on
hypertension/heart disease

# food pantry patrons received nutrition & chronic
disease education
# educational events/tabling on obesity-nutrition
education, increased physical activity, etc.
Rate of hospitalizations for short term complications
of diabetes (18 years +)
# of educational events on prevention &
management of arthritis
#worksites implementing WSW policies (i.e. healthy
vending, healthy meeting, sugar sweeten beverage,
#lactation,
of groupetc.)
wellness activities offered by OC Wellness
Committee
# of attendees at OC Wellness Group Activities

Target

Source

Arthritis
Arthritis is the most common cause of disability in the United States but is often over looked as a
preventable chronic disease. Numerous educational messages were posted on Facebook
throughout the year and presentations were provided for a group of older adults in Geneva; to
participants in the Chronic Disease Self-Management Program; and to individuals involved in
Probation’s Alternatives to Incarceration program. Literature was distributed at numerous health
fairs and community events.

Asthma
Education about asthma was provided to participants in the Chronic Disease Self-Management
Program; on social media; and at community fairs and events in Ontario County. General Health
education provided at the Jail and Alternatives to Incarceration includes discussion of lung
disease and asthma.

Cancer Services
In 2018, Cancer Services Program CSP of the Finger Lakes provided early detection services to
the residents of Ontario, Seneca, Wayne and Yates counties. OCPH supports their activities via
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referrals and outreach and collaborates with them monthly at Ontario County Health
Collaborative meetings.

Cardiovascular Disease / Hypertension
About one third (30.2%) of all NY State residents have hypertension
(high blood pressure) and unfortunately that rate is higher, 37.6%, in
Ontario County (Common Ground Health, 2017). High blood
pressure runs hand in hand with diabetes and obesity and it increases
the risk for heart disease and stroke. Hypertension is treatable, but
some people are better than others at controlling it.
Public Health’s continued focus on hypertension includes:
 Monthly blood pressure clinics for individuals who have difficulty leaving their homes,
due to age or chronic illness
 Taking employee blood pressures at G.W. LISK’s Health Fair
 Participation in the Regional Hypertension Committee
 Education to providers and office staff
 Collaboration with Common Ground Health
 Community education at Alternatives to Incarceration Day Reporting Program, adult
housing facilities, Office for the Aging congregate meal sites and other community
venues
 Provision of Chronic Disease Self-Management education at the Ontario County Jail and
to the community in partnership with URThompson Health
Common Ground Health maintains the region’s Hypertension Registry - an electronic collection
of blood pressures retrieved from medical practices in the Finger Lakes Region. The registry
contains blood pressure readings on over ten thousand Ontario County residents. In 2018, 79% of
residents with high blood pressure had it under good control. This falls short of the regional
target of 85%.
Hypertension Control Rate
Ontario Compared to 9 Finger Lakes Counties
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As is the case with many health indicators, disparities in blood pressure control exist among
populations. In Ontario County those of low socio-economic status have poorer control rates, as
do racially diverse populations. Outreach to populations affected by disparate findings has been
an ongoing public health effort in 2018.
Hypertension Control Rate by Socio-economic Status, Ontario County
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Hypertension Control Rate by Race/Ethnicity
Ontario County, 2018
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20%
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Hypertension is a health condition all County Health Departments in the Finger Lakes are
addressing and in 2018 a regional coalition was formed to facilitate this process.
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Chronic Disease Self-Management Program (CDSMP)
The Chronic Disease Self-Management Program is an evidence-based, six week community
workshop designed to give individuals with chronic health conditions (diabetes, asthma, arthritis,
heart disease, cancer, addiction, etc.) and/or their caregivers the tools and skills needed to take on
a more active role in managing their condition. During the program, participants learn healthy
habits, practice communication skills and gain confidence and motivation to actively manage
their illnesses. By the end of the course they have identified healthy behaviors and created an
action plan to incorporate newly learned strategies into their lives.
Two Public Health staff members are certified Peer Trainers for CDSMP. They have assisted UR
Thompson Hospital with programming and have led CDSMP groups in the Ontario County Jail.
The sessions have been successful and well-received by a population often overlooked by
community educators.

Dental
Public Health staff updates its resource list of dentists practicing in Ontario County annually,
including those who accept Medicaid to ensure community members of lower socioeconomic
status have access to dental care. Dental education was provided via social media and at health
fairs, Alternatives to Incarceration (department of Probation) and the Ontario County Jail. Public
Health also participated in Canandaigua Churches in Action (CCIA) annual Supply a Smile day
at which dental cleaning, fillings and extractions were provided free of charge.
The Dental Network Card Program became available in Ontario County in 2015 with support
from the Board of Supervisors. The program makes dental care more accessible to residents with
financial barriers. It is administered by the Health Economics Group. Anyone can join.
Participants pay a small annual fee and are able to receive discounted dental services at
participating practices.

Obesity
Obesity remains a problem for adults in Ontario County. In fact, it’s a growing problem… In
2018 we drifted even further from the NY State Prevention Agenda goal of 23.2%.
Adult Obesity Ontario County and NY State
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Data Sources: NYS Behavioral Risk Factor Surveillance System data 2000-2010 and February 2018

About 34% of adults who reside in Ontario County are obese, and many more are overweight.
Obesity is not simply a cosmetic problem; it drives chronic disease. Public Health addresses
obesity through education and participation in the Ontario County Health Collaborative (OCHC).
Obesity prevention is part of OCHC’s Community Health Improvement Plan. Regional
partnerships - Worksite Wellness, Living Healthy, Farm to Table and the Hypertension Coalition
- assist with these efforts.
Child and Adolescent Obesity Ontario County
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The obesity rate in children and adolescents has been relatively stable since 2010 and remain
lower than state rates.
It may seem unlikely that newborn feeding methods significantly affect obesity rates in a
community, but breastfed infants are less likely to be obese later in life. Supporting and
promoting breastfeeding in the community is a strategy of the OCHC and its associated agencies,
Regional Work-site Wellness and Finger Lakes Breastfeeding Partnership (FLBFP). The
Partnership has brought Certified Lactation Counselor trainings to the region, promoted
breastfeeding friendly workplaces and maintains a Baby Café.

Food Pantry Initiative
Almost 17% of Ontario County residents report food insecurity and more than 6% live in food
deserts (Finger Lakes Health Systems Agency, 2017). About 33,000 people utilize food pantries
each year in Ontario County.
Educators from Ontario County Public Health and Finger Lakes Eat Smart New York continue to
provide food demonstrations and education about chronic disease and other Public Health topics
at two food pantries in Geneva every month. There were 499 participants throughout the year in
2018; a 26% increase from 2017.
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Food Pantry Education, 2018
2017, Both Sites

Salvation Army

Center of Concern

90
80
# Participants

70

30

60
50
40

13
20

15

30
20

23

17
12

6
40

10

30

32

35

26

8
15

15
50

25

27

Jul

Aug

10

33

17

0
Jan

Feb

Mar

Apr

May

Jun

Sep

Oct

Nov

Month

In 2018, Public Health worked with food
pantry managers and patrons, Finger
Lakes Eat Smart NY, CCE, SNAP,
SPCC WIC, Finger Lakes Community
College, Boy Scouts of America and the
United Way to raise community
awareness about nutrition and the
importance of donating healthy foods
during food drives. The group piloted a
healthy food drive initiative developed in
the Central Region, called Nourish Your
Neighbor (NYN).

Billboard purchased for NYN Campaign

Healthy food access contributes to better nutrition and lower incidences of chronic disease. The
NYN project was a perfect fit for Ontario County’s Community Health Improvement Plan
(CHIP) which focuses on decreasing obesity and hypertension, with particular attention to
individuals of low socioeconomic status. NY State Chronic Disease Incentive monies were used
to fund this project.
NYN Goals:
1. Increase the number of healthy foods available at food pantries
2. Raise community awareness about nutrition
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NYN Activities:
 Creation of a logo
 Survey of food pantry managers and
patrons
 Survey of Boy Scout Leaders
 Survey of the United Way of Ontario
County
 Letter to the Editor
 Press Release








Radio interview
Paid advertising in newspapers
Facebook posts
Purchase of billboards
Purchase of bus wraps
Purchase and distribution of signage,
shopping lists, reusable grocery bags and
Boy Scout patches

Nine food pantries and 21 Boy Scout groups (Boy Scouts of America, Girl Scouts and Adventure
Scouts) participated in the Nourish Your Neighbor project. Almost all the scouting groups noted
increases in healthy foods donated with the exception of low-sodium vegetables. Many reported
collecting a higher volume of food in general, potentially due to raised community awareness.
This included 49 banana boxes, 100 bags and 2,400 pounds of food.
% Increase in Healthy Fruit Donations postNYN Scouting for Food

% Increase in Healthy Grain Donations,
post-NYN Scouting for Food

67%

44%
33%

100% Juice

Raisins/Dried
Fruit

44%

50%

39%

22%

16%
Fruit Cups

Apple Sauce

% Increase in Healthy Milk Donatios postNYN Scouting for Food

Brown Rice

11%
Oats

Whole
Quinoa Buckwheat
Grain Pasta

% Increase in Healthy Protein Donations
post-NYN Scouting for Food

55%

27%
17%

22%

Shelf Stable Milk
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Nourish Your Neighbor will continue in 2019 when the United Way uses NYN materials for
their employer-based food collection project. All of the participating scouting groups have asked
to participate again in 2019. A food pantry patron post-survey will be conducted in the spring.

RTS Bus wrap purchased with NYN funds

Boy Scouts Using NY Materials

Tobacco
Almost 22% of Ontario County residents smoke and tobacco use is a significant predictor of
chronic disease. Additionally, the popularity of e-cigarettes, particularly among adolescents is
very concerning. In New York State the smoking rate among youth is at a record low but their ecigarette use doubled between 2014 and 2016. Public Health has incorporated education and
warnings about the use of e-cigarettes into presentations on smoking and smoking cessation.
50

Adult Smoking Rates, Finger Lakes Counties
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School districts are struggling with student addiction to nicotine; the popularity of vaping
products like JUUL; and the perception among youth that vaping is safe. In 2018, the Public
Health Educator taught high school and middle school students, teachers, parents and the
medical community about the dangers of using electronic nicotine delivery systems (vaping,
JUUL, etc.) Over 500 Ontario County residents (mostly teens) were reached with these
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messages. Additionally, a guest essay was published in the Democrat and Chronicle in which
parents were encouraged to be alert to the presence of nicotine delivery devices and to discuss
the dangers of vaping with their children.
Public Health staff participated in meetings of the Tobacco Action Coalition of the Finger Lakes
(TACFL) quarterly in 2018. The coalition promotes smoke-free outdoor spaces and raises
awareness about tobacco advertising to youth. Their program, Reality Check, ensures that the
youth of Ontario County have a voice in tobacco control policies. A new partnership with
Geneva’s Salvation Army resulted in a tobacco-free grounds policy.
Public Health, TACFL and the Council on Alcoholism & Addictions of the Finger Lakes copresented at the Canandaigua Chamber of Commerce Academy. Topics included policies about
tobacco-free work places and discussion of free community programs addressing addiction and
health.
In addition to providing messaging via social media, education about smoking cessation was
provided to the Head Start Advisory Group, participants at Alternatives to Incarceration, and
inmates at the Ontario County Jail. Public Health continues to promote and offer free smoking
cessation “Fresh Start” programing to the community.
During quarter 3, the Board of Supervisors invited public comment on the issue of increasing the
legal age of tobacco purchase to 21 years. The Public Health Director, representatives from
TACFL and the American Heart Association, school administrators and county residents spoke
about the impact of tobacco use on chronic disease; the impact of nicotine on the developing
adolescent brain; and the impact of vaping on the school community. On August 23, 2018
Proposed Local Law (No. 5 of 2018) was defeated. The department is grateful to have been able
to participate and comment on these issues.

COLLABORATIONS
Colleges
Public Health welcomes students from Finger Lakes Community College and other schools
regularly. In 2018, twenty-one students visited the department for experiences lasting for as little
as four hours to as many as 325 hours. Providing real life experiences in a health department
peaks the interest of students and promotes the development of future public health leaders.
Food Justice Coalition
Food Justice is led by Henry Farro (Deacon at Mount Olive
Missionary Baptist Church) and Teresa Shaffer (Public Health
Nurse for Ontario County). During 2018, Food Justice procured
an enclosed trailer; retrofitted it for refrigeration; collected
(gleaned) >18,000 pounds of produce; held three canning classes;
and distributed fresh produce to food pantries, low income
housing, churches, free roadside stands and a neighborhood
affected by lead contamination. This partnership between Public
Health and a neighborhood driven, grass roots organization is an
excellent example of what a community can do when it works
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together across many sectors.

Ontario County Health Collaborative (OCHC)
The Director of Preventive Services facilitates monthly OCHC meetings. Members include: local
hospitals, Federally Qualified Healthcare Centers, the S2AY Rural Health Network, SPCC WIC,
the Partnership for Ontario County, Regional Transit System, Finger Lakes Community College,
Common Ground Health, community members and others. The group shares best practices,
creates initiatives to prevent illness and injury and promotes improved healthcare access and
utilization. OCHC members develop and implement the county’s Community Health
Improvement Plan.
Choose Health Ontario Award
Each year, OCHC recognizes an individual or group for outstanding efforts in health and
wellness promotion. In 2018, Finger Lakes Addiction Counseling and Referral Agency
(FLACRA) was honored with the Choose Health Ontario Award.
FLACRA is a non-profit agency that has been serving individuals and their loved ones
touched by addiction in Ontario county for over four decades. Their services include an
Addictions Crisis Center, a Mobile Crisis Team, Medication Assisted Treatment & Peer
Support, Housing, Care Management and Outpatient Clinics. In 2018, FLACRA was
instrumental in providing a location for a Mobile Syringe Exchange Program, providing
transportation for a weekend reporting program for drug related arrests, and in the
development of Ontario County Jail’s Vivitrol program for heroin addiction.
Past recipients of the Choose Health Ontario Award include Henry Farro, the Partnership
of Ontario County, Canandaigua Wegmans, G.W.Lisk, Geneva School District, Salvation
Army, and Food Link.
Ontario County Office for the Aging (OFA)
In 2018, Public Health staff members were invited to provide education at congregate meal sites
throughout the county. Topics included emergency preparedness, heart health, and the
importance of adult immunizations. Additionally, the OFA collaborates with Public Health and
Mental Health on the Suicide Prevention Coalition.
Ontario County Jail and Department of Probation
Public Health continues to collaborate with the Ontario County Jail and the Department of
Probation to provide education to individuals who are incarcerated or on probation. In 2018,
topics included chronic disease, STI’s, pregnancy, addiction, nutrition, exercise, immunizations,
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cancer, dental health, stress management, and smoking cessation. Additionally the Health
Educator and Chronic Disease Coordinator delivered the Chronic Disease Self-management
Program, an evidence-based intervention, to a group of male inmates and a group of female
inmates in 2018. This six-week program was well-received and plans are in place for it to be
offered again in 2019.
Ontario County Worksite Wellness
Healthy employees consume less medical dollars, take fewer sick days, and are generally more
productive. In 2018, Public Health staff members participated in monthly meetings of the
Ontario County Worksite Wellness Committee. This group provides monthly Lunch and Learns,
covering a variety of health topics. It is also responsible for the publication of Community Health
– a health and wellness magazine for Ontario County employees and their families.
In March, Ontario County offered its employees and their spouses Biometric Screenings at
multiple sites around the county. A total of 425 took part (316 employees and 111spouses).
Other healthy highlights include a “10 Day Plant Based Food Challenge,” in which 126
employees participated. This was a popular event and a similar program, “The Good Life
Challenge,” is scheduled for January 2019. In October, Public Health provided 252 flu shots and
“tabled” at the Wellness Committee’s annual employee health fair.
Regional Transit System
In rural communities, lack of transportation is a significant barrier to obtaining healthy foods,
finding employment, participating in risk-reduction activities and accessing medical care. A
transit system that is willing to work with community partners is an invaluable tool for
mitigating this barrier.
The Ontario County Health Collaborative (OCHC) is fortunate to have the Regional Transit
System (RTS) represented at its monthly meetings. In 2018, RTS installed pamphlet racks in
Ontario County buses to give OCHC member agencies a venue in which to provide educational
materials to the community. A grocery store-only bus route continues to be offered in Geneva’s
food desert neighborhood and RTS continues to partner with Office for the Aging and Wegmans
to provide similar services in Canandaigua. In 2018, RTS partnered with Finger Lakes Health to
map locations of medical providers (doctors’ offices, urgent cares, pharmacies, etc.) in Geneva.
Schools
Schools are a hub for community activity and a valuable partner in disease prevention and health
promotion. Each Public Health Nurse works with an assigned school district, attending health
fairs, participating on wellness committees and offering support and expertise regarding illness
and injury prevention.
Public Health holds Ontario County’s School Nurses in high regard. They are valuable partners
on the front lines of the community’s health. They are often the first to know about illness
outbreaks, animal bites and immunization non-compliance. In 2018, Public Health held three
events for the School Nurses.
1. The Annual Snack and Chat in April
2. Vaping and Suicide Prevention for Canandaigua Schools Nurses in October
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3. Sex Trafficking Awareness-provided in partnership with Ontario County Child Protective
Services-in November
All three events were well attended and well received. The department looks forward to our
continued partnership.
In addition to the above, the Public Health Director represents the department on multiple
boards/coalitions including the Partnership for Ontario County, Traffic Safety Board, Delivery
System Redesign Incentive Program Governance Board (DSRIP), Finger Lakes Health Advisory
Committee, Thompson Health Population Board, Long Term Care Council, S 2AY Rural Health
Network Board, Victor Ambulance Board, the Campbell Commission and the Community
Services Board.

COMMUNITY EDUCATION
Public Health program coordinators and the Public Health Educator offer education on a variety
of subjects to diverse audiences, as evidenced previously in this document. Staff members also
attend numerous community fairs. In 2018, venues included:









G.W. Lisk Manufacturing
Red Jacket Central School
Ontario County Employee Health
Clifton Springs YMCA Youth Day
Ontario County ARC
Honeoye School Wellness Day
FLCC Geneva & Canandaigua Campus
Gullo Dental Free Smile Day










Health Fair at Trolley Station Apartments
Rushville Health Center Community Fair
Naples Central School
City of Canandaigua Health Fair
School Superintendents Health Fair
Not for Profit Summit
Canandaigua Head Start
Geneva Child & Family Resource Center

The department maintains a website, Facebook page and Twitter account. The website is updated
regularly and information is posted on Facebook almost daily. Twitter is utilized to disseminate
health messages from the CDC and other governmental sources. Having a social media presence
is important. It provides accurate health messages in real time. Having these tools, and staff
accustomed to using them, will be beneficial in the event of an emergency.

EMERGENCY PREPAREDNESS
Ontario County Public Health (OCPH) Emergency
Preparedness activities are directed through the
Centers for Disease Control and Prevention (CDC)
and the New York State Department of Health
(NYSDOH).
In 2018, efforts to strengthen existing programs
focused on revising and updating Emergency Plans.
This will better enable OCPH to meet real world
events or disasters with current best practices.
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In keeping with the current CDC mandate for emergency plans to use an All Hazards approach,
the OCPH Ebola Virus Disease plan was revised to include outbreaks of any infectious disease
pathogen posting a threat to the community.
NYSDOH has developed a Public Health Assets Distribution (PHAD) Plan template for Local
Health Departments. In 2018, OCPH worked with planning partners/stakeholders to ensure this
plan maximizes our ability to receive large quantities of medical countermeasures (MCMs) masks, gloves, medications, etc. The PHAD will replace elements of the existing Strategic
National Stockpile (SNS) and will inform operations at the County Staging Site (CSS). When
fully implemented and approved the PHAD will be an annex of the Ontario County Public
Health Emergency Preparedness Response Plan (PHEPR).
OCPH completed development of a Point of Distribution (POD) Site plan for the Ontario County
Safety Training Facility in Hopewell. This plan will meet the needs of the public during a small
scale Public Health Emergency. It is anticipated up to 10,000 Ontario County residents could
receive a medical countermeasure (MCM) at this facility. This plan was tested on April 10, 2018
- See Below.
Efforts remain ongoing to comply with the 2016 NYSDOH directive for local Emergency
Planners to develop relationships with home care agencies in their counties. OCPH continues to
identify and offer assistance to these agencies in developing emergency preparedness plans that
meet the requirements of the Federal Center for Medicare and Medicaid Services regulations.
OCPH continues to engage organizations and agencies to serve as Closed Point of Distribution
(Closed POD) sites in response to a Public Health Emergency. These agencies would receive
and distribute MCMs to their clients, employees and family members. In Ontario County, the
following agencies are willing to be closed POD sites. It is estimated up to 32,000 Ontario
County residents could be served through this collaborative effort.


UR Thompson Health

Finger Lakes Addictions Counseling & Referral Agency
Finger Lakes Health

Finger Lakes DDSO (Ontario County residences)

Ontario County ARC

Rochester Regional Health, Clifton Springs Hospital

Elm Manor Nursing Home

Clark Manor House
In preparation for the April 2019 region-wide Public Health Assets Distribution Exercise, OCPH
will conduct meetings and trainings with the above organizations and agencies.


Emergency preparedness awareness education was provided at multiple venues in 2018,
including Rotary Clubs, Office for the Aging congregate meal sites, and Faith Groups.
Literature from the Federal Emergency Management Agency (FEMA), the American Red Cross
and the Department of Homeland Security were provided at these events.
In 2018, the Greater Rochester Chapter of the American Red Cross, serving Livingston, Monroe,
and Ontario Counties continued its collaboration with OCPH and provided emergency
preparedness education at Honeoye Central School and at six Ontario County Public Libraries.
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Practice Makes Perfect! Emergency Preparedness Drills, 2018
April 10, 2018 – OCPH participated in a region-wide Medical
Countermeasures Operation drill required by the NYSDOH.
The scenario of a hepatitis A outbreak was used to test the
department’s ability to set up a vaccine distribution site as
quickly as possible. A big “Thank You!” to the Office of
Emergency Management, Law Enforcement, Ontario County
Employees, volunteers and members of the community for
contributing to the success of this exercise.
October 16, 2018 - OCPH held an influenza vaccine
clinic for Ontario County employees. It was conducted
as point of distribution (POD) site and was organized
and staffed using the National Incident Management
System model. Thank you to Ontario County Human
Resources, the Wellness Committee and Ontario
County Employees for allowing us to provide flu shots
and practice our emergency preparedness skills among
friends!

Public Information Officer is
ready for the drill to start.

Vaccination Stations ready for patients.

December 19, 2018 - OCPH conducted an Ebola Virus response Table Top Exercise. The
NYSDOH requires Local Health Departments to have a plan in place in the event an
Ebola-infected person enters the clinic area. Public Health nurses practiced coaching each
other in donning and doffing (putting on and taking off) the personal protective
equipment that would be required in this scenario.

Public Health Nurses ready for Ebola action!

Real World Events
On 10/11/18, the NYSDOH issued a Do Not Drink Water Advisory for those receiving water
from the Village of Rushville’s public water supply due to the presence of blue green algae
toxin. This is the first instance of a public water supply testing positive in Ontario County.
The Public Health department partnered with the Office of Emergency Management (OEM), the
Geneva District Office, the Governor’s Office, local elected officials, Yates County Public
Health and OEM, Marcus Whitman Schools, the Town of Middlesex and the NYSDOH to
respond to this event. Information was exchanged between entities and decision-making was
shared.
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Drinking water was obtained with assistance from
the NYSDOH and was distributed by local
emergency management. Local OEM used the
“reverse 911” system, street signage and the media
to alert the public. Public Health fielded calls from
concerned community members. The water
advisory was lifted after 24 hours when water
samples tested negative. The increased presence of
blue green algae in area lakes is concerning. The
detection of toxins in drinking water is an emerging
public health threat.

FAMILY HEALTH
The Canandaigua Baby Café continues to be well attended. It is
housed and staffed by Child & Family Resources with assistance
from Public Health Maternal Child Nurses. Education is shared
about childcare, including feeding methods and parenting, in a
casual environment where families can connect and support each
other. Certified Lactation Counselors (CLC) are present at each
Baby Café. Three members of Ontario County Public Health have
this certification. Discussions and planning activities are underway
for the opening of a Geneva Baby Café in 2019.
Maternal Child Health (MCH) nurses help ensure the smallest and
newest additions to the County enjoy a healthy start. All Ontario
County residents are eligible for educational visits from a nurse
during the prenatal and postpartum periods. Childhood visits are also available. In 2018, the
department received 31 MCH referrals. There were seven one-time visits; 3 cases were seen
more than once; and 21 individuals declined a visit from Public Health.
The PH Educator has been instrumental in establishing, developing and maintaining the Finger
Lakes Breastfeeding Partnership - a multi-county coalition that promotes and supports
breastfeeding. The Partnership has brought Certified Lactation Counselor trainings to the region
and has promoted breastfeeding friendly policies in work places and the community.
Finger Lakes Breastfeeding Partnership-2018 Highlights:
 Sustained and helped to staff the Canandaigua Baby
Café, which served more than fifty mothers in 2018.
 Obtained a grant to train 23 new Clinical Lactation
Counselors regionally (seven of which will serve Ontario
County).
 Updated a regional toolkit providing education and
expertise regarding Breastfeeding Friendly certification
for local daycares.
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Disseminated Breastfeeding Friendly Practice information to 53 healthcare practices in
Ontario County
Provided Neonatal Abstinence Syndrome education to substance users and inmates at the
Ontario County Jail.
An article, “Breastfeeding as an Obesity Prevention Strategy: Increasing Support for
Rural Mothers in the Finger Lakes Region” was co-authored by Health Educator, Christy
Richards and published in the National Association of County & City Health Officials,
(NACCHO) Exchange summer publication.

CHILDREN WITH SPECIAL NEEDS PROGRAM
Ontario County Public Health administers the Children with Special Needs Program (CWSNP).
Our program staff went through major changes in 2018 with the passing of our longtime
administrative assistant and friend, Tammy Cordone. Tammy was our rock and kept all of us
moving in the right direction. We have, and will continue to miss her. Shortly thereafter, our part
time RN resigned. It was challenging to make up these losses due the complexity of our
programs and the sheer number of children, families, providers and school districts with which
we interface. Our Public Health support staff helped us reorganize and get back on track. We are
wonderfully blessed to have a new administrative support person and part time RN who are
doing admirable jobs, rapidly learning the intricacies of our various programs.
Our programs include:
• Early Intervention: addresses the needs of children 0-3
years old who have developmental delays or a diagnosed
medical condition with a high probability of
developmental delay, automatically qualifying them for
Early Intervention services. Services available include
Special Education, Speech, Physical, Vision, and
Occupational Therapies, Psychological Counseling,
Medical Social Work, Respite, Nursing, Transportation,
and Service Coordination.
• Preschool Special Education Program: A joint effort between the nine school districts
in Ontario County as well as several districts bordering the County. This program
provides special education services to children 3-5 years of age who qualify under NY
State Education Guidelines.
• Child Find: Assures that all infants and toddlers who have (or are suspected of having)
developmental disabilities or delays, have access to developmental screenings, a medical
home and health insurance. Service Coordinators review these components on every
referral received.
• Children with Special Health Care Needs Program: A grant-funded program that
provides information and referral for children who are identified as having healthcare
needs over and above those of typically developing children ages 0-21 years. The
Physically Handicapped Children’s Program is the financial component of the Children
with Special Health Care Needs Program.
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Early Intervention
The Early Intervention (EI) Program addresses the needs of children from birth to age three who
have developmental disabilities. Eligibility is determined, per NYSDOH regulations, through a
multidisciplinary evaluation or having a diagnosis with a high probability of developmental
delay. Children who show a significant delay in cognitive, motor, communication,
social/emotional, or self-help skills may receive appropriate services needed to remediate these
delays. Once a child qualifies, parents along with the evaluation team and initial service
coordinator develop an Individualized Family Services Plan (IFSP). The IFSP is reviewed at
least every six months with parents, providers, ongoing service coordinators and the Early
Intervention Official/Designee (EIO/D) from the county. The County EIO/EIOD participated in
190 IFSP meetings in 2018, reviewing child progress and future parent centered goals for their
children.
Early Intervention Children Referred
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In 2018, the number of referrals to the Early Intervention Program increased to 286. Of the
referrals received, 110 children received a Multidisciplinary Evaluation with 73% qualifying for
services. The number of children that qualified is comparable to 2017. In some cases, appropriate
acquisition of developmental milestones disqualified children from receiving services while in
other cases parents opted out after learning more about the program. The effort to contact,
inform and educate families takes a significant amount of time and effort, even when a child
does not ultimately receive services. The statewide rate of children qualifying for Early
Intervention is only 50%. Our qualifying rate is higher due to the expertise of our initial service
coordinators and their ability to educate parents of developmentally appropriate milestones.
Each family that has a child qualify for Early Intervention services has the right to choose an
ongoing service coordinator for their child and family. Ontario County has two in-house intial
service coordinators. There is one full time and one part time staff member assigned these duties.
Maintaining an adequate supply of ongoing service coordination through state contracted
agencies has become more and more challenging. Several large agencies have stopped providing
ongoing service coordination due to cost and inadequate remuneration for services provided..
Ontario County Early Intervention has worked hand in hand with Ontario ARC to reach a
contract agreement with the NY State Bureau of Early Intervention (BEI). Ontario ARC has
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provided ongoing service coordination for the past year. We are fortunate to have had Finger
Lakes Therapy Works continue to offer ongoing service coordination services for Ontario
County chilren.
Early Intervention Children Receiving Services
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There were 195 children and families serviced by the Early Intervention Program in 2018. This
is consistent with 2017 numbers. Children that are qualified for the program can remain active
for up to 3 years depending on their age at referral.
Billing - The EI Program and provision of EI services continue to be impacted by NY
State Department of Health holding the contract agreements with local providers that
support children and families. Providers are responsible for submitting their own claims
using the NY State EIbilling.com web-based program. Providers deal directly with the
state contracted fiscal agent for payment while Ontario County deposits funds into an
escrow account (held by NYSDOH) every two weeks. While direct payment for services
has shifted away from the County, assurance that the children are receiving adequate
services remains the responsibility of the County.
The current system is not without challenges. There is currently an RFP in process
through NY State DOH Bureau of Early Intervention to replace the current programmatic
and billing systems. The number of providers that support the Early Intervention program
in Ontario County continues to dwindle since the State overhaul of the program. Many
providers that had previously serviced Early Intervention children chose to withdraw
from EI and only participate in the Preschool Special Education Program. This is due to
the challenges of dealing with the NY State billing system/process versus working with
the County for payment. Ontario County continues to have children on wait lists for
services due to the shortage of providers. This issue has worsened at the regional, state
and national levels as the pool of qualified/available providers has grown smaller. The
S2AY Rural Health Network Early Childhood Committee has identified this as a growing
issue of concern for all of S2AY counties.
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Data Management - New York State continues to address multiple issues resultant of
the reorganization of the Bureau of Early Intervention (BEI) in 2013. Data is managed
electronically by the New York State Department of Health (NYSDOH) via the New
York Early Intervention System (NYEIS). The NYEIS system presents a variety of
challenges to county staff as well as EI providers who have agreements with the NY State
BEI and are serving families in Ontario County. Though the state provides frequent
updates to improve system functionality, difficulties persist. Because of continued
problems with NYEIS, it is necessary for Ontario County EI staff to enter, track and store
data outside of the electronic system, as well as in NYEIS. Staff time is further consumed
by the necessity of frequent calls to the NYEIS Help Desk and assisting our providers in
navigating NYEIS. We are anxious to see what the new RFP will bring regarding
data/billing management and are hopeful improved processes will be positive for our
providers, children and families.
Early Intervention, Education Costs by Year
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EI Education Costs - EI services are provided by NY
State approved, contracted providers in the child’s “most
natural environment,” i.e., where children without
disabilities would naturally be. All services are family
centered, with parent participation encouraged. The
Individual Family Service Plan (IFSP) guides the provision
of services. IFSP’s are written agreements between the
Early Intervention Official/Designee (EIO/D) and the
family and are the result of a collaborative effort between
the County, family, service coordinator, and service providers. The cost of EI educational
services rose slightly again in 2018 with the four additional children serviced.
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Early Intervention, Transportation Costs by Year
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Transportation - One of the goals of the EI Program is to serve children in their natural
environments. For some families, however, circumstances are such that center-based
services are needed. Kemps Bus Sales, LLC continues to provide transportation to
children eligible to receive such services. Children are transported to a variety of
programs in Ontario and surrounding counties. Parents may choose to transport their
children to various therapy sites as well and may receive reimbursement of transportation
costs.
The previous upward trend of transportation costs (2017) reflected more children in need
of higher level, out-of- county, center-based programs during these years. The cost to
transport a child out of county is between $91-$174/child/day, while transporting to an
in-county center is $37-$39/child/day.
Future Challenges - The EI Program continues to struggle to locate service providers in
Ontario County. There has been a dramatic shortage of Speech Language Pathologists
and a limited supply of Occupational Therapists this past year. These trends are county,
regional and statewide.
The Ontario County EIO/Director is a member of the S2AY Rural Health Network’s
Regional Early Childhood Committee and the NYSAC Children with Special Needs
standing Committee. The S2AY Rural Health Network data from providers regarding
provider shortages indicated the cost of doing business and the reimbursement rate for
services directly affects the availability of providers for our children. New graduates with
degrees in Physical Therapy are required to acquire a Doctorate; Occupational and
Speech Therapists must have Masters; and all come out of higher education with
cumbersome student loans. Salaries are higher for these professionals in hospitals,
nursing homes, re-habilitation centers and clinics. These factors draw the new provider
base away from child-centered services. Additionally, the provider pool is aging and
fewer high school graduates are pursuing these rigorous courses of study. The New York
State Association of Counties (NYSAC) Children with Special Needs Standing
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Committee continues to propose rule-making addressing regional and statewide provider
capacity issues.

Preschool Program
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Children seen through the EI Program may transition to the Preschool Special Education
Program within specified timeframes prior to their third birthday if they meet CPSE (Committee
on Preschool Special Education) criteria put forth by the NYSED (New York State Education
Department). Parents may also refer children ages 3-5 years directly to their school district’s
CPSE. Services are discussed by the CPSE committee after completion of a multidisciplinary
evaluation by a County contracted evaluator. The Committee on Preschool Special Education in
the child’s home school district ultimately approves preschool services based on eligibility
criteria and committee consensus. All services are provided by County contracted providers. We
were fortunate in 2018 to add three additional independent providers to our provider base.
Ontario County municipal representatives attended 840 CPSE meetings during the 2018 calendar
year. Services are provided in the “least restrictive environment.” This may be at home or in a
daycare, pre-school, Universal Pre-Kindergarten (UPK), Head Start or a center-based special
education program.
The provision of services to preschoolers has increased over the
last several years. There were 270 combined core/supplemental
evaluations conducted during 2018. Of those evaluated 120 of
the children, 44 %, did not qualify for services. Any parent is
able to request an evaluation for their child through the school
district with the cost being covered by tax dollars. Services were
provided to 453 individual children during this period.
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Preschool Education Costs - There are nine districts
within Ontario County and six outside of the county,
served by the Ontario County Preschool Program. The
cost of preschool services increased slightly in 2018. The
preschool center-based programs continue to fill up
rapidly with only a very few slots left by the end of the
calendar year despite the school year not ending until
June. Children may qualify for services throughout the
entire school year based on eligibility criteria. Our center- based providers continue to
adjust class ratios in cooperation with the New York State Education Department to best
serve the needs of our children. An increase in the number of center-based classrooms
with smaller teacher/student ratios are ways identified to address the needs of identified
preschoolers.
In February of 2017 Ontario County Children with Special Needs Program in
collaboration with the Ontario County Finance department procured the McGuinness
Preschool Billing System. McGuiness was recruited to provide additional training to our
new staff during the 2018 year. Our new support staff members have become proficient
in this program. Learning to use a new system continues to be a challenge for all
involved. A continued benefit to “McGuinness” is that it quickly identifies roadblocks to
inaccurate billing and has allowed the finance department to remain current in billing and
procurement of payment from Medicaid.

Dollars
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Preschool Transportation - Transportation by
County vendor is available to any child receiving
services in a center-based program. Parents also have
the option to transport their own children and receive
mileage reimbursement. Kemps Bus Sales LLC
continues to be the transportation vendor for Ontario
County children. Kemps continues to maintain high
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standards for their bus fleet as well as their drivers. The Ontario County Children with
Special Needs program provides in-services twice per year to transportation staff as they
deal with our special needs children. Parent rules and regulations are reviewed with
drivers and guest speakers are invited to present information on dealing with special
needs children in the transportation setting. Parents are invited to the summer in-service
“Meet Your Transporter” meeting to bring their child to see the bus, meet their drivers
and hear the rules set forth for transporting their children.
Random bus audits are conducted throughout the year by Children with Special needs
staff to observe drop off and pick up of our children at our center based programs. We
entrust Kemp’s staff to keep the youngest and most vulnerable county residents safe as
they travel to their preschool programs.

Dollars

PreSchool Transportation Costs by Year
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Ontario County Transportation Coordinator and Director of Children with Special Needs
Program (CWSNP) are in frequent contact with transportation staff regarding weather
related delays/closings and changing transportation needs as children move in and out of
the program.
Education costs are slightly elevated for 2018 though transportation costs are down.
There are more students receiving itinerant services at their homes or in typical UPK
(Universal Pre-Kindergarten), daycare or Head Start settings. Children are often enrolled
in their home school district’s UPK programs when referred to the CPSE committee at
the urging of the classroom teacher. If the child’s needs are able to be met in this “typical
childhood setting” with the support of a special education teacher, OT, PT or ST this is
the preferred setting. The home school districts prefer to keep their UPK children in
district if at all possible in preparation for kindergarten.
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Children with Special Health Care Needs
The Children with Special Health Care Needs (CSHCN)

program is a grant funded program. It provides
information and outreach to families when a child has
special health care needs over and above those of a
typically developing child. Our current CSHCN
coordinator has become adept at entering children into
the NYSDOH CSHCN data base. Children meeting
CSHCN criteria are entered in the database and
provided follow up by the program coordinator as
warranted. The Physically Handicapped Children’s
Program (PHCP) is the financial component of
CSHCN. PHCP provides reimbursement for medical
services for the rehabilitation of chronically ill
children and those with long-term physical
disabilities. To qualify, children must have a physical
condition within the medical scope of the program and
the family must meet financial eligibility
requirements.

ENVIRONMENTAL SERVICES
New York State Department of Health Geneva District Office Contribution to
Ontario County Public Health Department 2018 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 authority for the
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 became evident 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 departments that operate in counties without county health districts are known as
“partial services” county health 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 health in 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 services to 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 health
and safety. The following summary describes the GDO’s duties and responsibilities and the
services provided to Ontario County.
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Highlights of the GDO’s activities in Ontario County during the 2018 calendar year included the
following:










Conducted 437 inspections at the County’s approximately 482 food service operations.
Conducted 7 inspections at the County’s 7 migrant farmworker housing facilities.
Conducted 8 inspections at the County’s 9 tanning facilities.
Conducted 70 student aide compliance visits to tobacco retailers to ensure compliance
with the Adolescent Tobacco Use Prevention Act (ATUPA).
Worked with OCPH to conduct lead based paint risk assessments at 4 private Ontario
County residences in response to referrals of a children with elevated blood lead levels.
Investigated 38 complaints alleging sanitary code violations at mobile home parks, food
service establishments, tanning facilities, temporary residences, campgrounds and
smoking in the workplace in violation of the Clean Indoor Air Act.
Issued 32 formal enforcement actions (Administrative Tribunal Notice of Hearing) to
address violations of the NYS Sanitary Code at regulated facilities.
Conducted 9 sanitary surveys (enhanced inspections) at community water systems and 20
sanitary surveys at regulated facilities with onsite water supplies.
Responded to reports of harmful algal blooms (HABs) on Seneca, Canandaigua, and
Honeoye Lakes. As in prior years the Geneva District Office collaborated with Ontario
County Public Health on bloom avoidance messaging at impacted venues.

From January 1, 2016 through December 31, 2018 the Geneva District Office issued a total of
ten 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
(2016 = 4; 2017 = 2; 2018 = 4). In all cases the Department’s charges were sustained and a
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 State-certified
tobacco sales training program) was assigned to the dealer’s record.
From January 1, 2016 through December 31, 2018 the Geneva District Office cited no owners of
a tobacco retail outlet for the illegal sale of tobacco products to an individual under eighteen
years of age for the second time within the above three-year period.
From January 1, 2016 through December 31, 2018 the Geneva District Office issued a total of
two (2) formal enforcement actions (Administrative Tribunal Notice of Hearing) to the operators
of two (2) public water supplies for failure to submit monthly water system operation reports
within required timeframes, no certified operator and failure to apply for disinfection waiver
(2016 = 1; 2017 = 1; 2018 = 0).
During the reporting period, no trends or patterns were identified in any aspect of the District’s
delivery of its core environmental health programs and services including enforcement and
compliance.
Prepared by, Patrick Toye, District Director, NYSDOH – Geneva District Office
February 21, 2019
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The GDO is responsible for protecting public health and safety
through the delivery of core environmental health programs and
services and through the enforcement of environmental health
regulations.
Issuing permits to the following types of regulated facilities:
 Food Service Establishments
 Children's Camps
 Temporary Residences, Mobile Home Parks, Migrant
Housing & Campgrounds
 Agricultural Fairgrounds
 Public Swimming Pools, Beaches &Water Parks
 Tanning Facilities
Conducting Plan Reviews and Approvals for:
 Regulated Facilities
 Realty Subdivisions
 Public Water Systems
Conducting Inspections/Sanitary Surveys/Investigations at:
 Regulated Facilities
 Public Water Systems at Ag & Markets Licensed
Facilities and Day Cares
Conducting Investigations of:
1. Drownings at Regulated Facilities
2. Food and Waterborne Illness Outbreaks
3. Injuries and Illness Outbreaks at Children's Camps
4. Environmental Conditions linked to children with
elevated blood lead levels
Oversight of Tobacco Prevention Programs
1. ATUPA – Adolescent Tobacco Use Prevention Act
2. CIAA – Clean Indoor Air Act
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PERFORMANCE MANAGEMENT/QUALITY IMPROVEMENT
Performance Management/Quality Improvement (PMQI) continues to be a departmental focus.
Throughout 2018, all program coordinators participated in gathering and reporting data to
improve the delivery of public health interventions. The QI process is an integral part of
performance management in which data are used to identify and prioritize quality improvement
opportunities. Ontario County Public Health uses the Turning Point Performance Management
Framework to incorporate performance standards, measures and progress reporting throughout
quality improvement efforts. In 2018, department members continued to incorporate the use of
multiple PMQI tools in programs, coalitions and projects.
The Director of Preventative Health Services (DPHS) and Director of Quality Improvement
(DQI) review and revise performance measures with Public Health program coordinators
annually. Additionally, updates and revisions may be made throughout the year in response to
emerging issues, requirements of grantors or if evaluation of current processes indicates changes
are needed. Performance measure data is shared quarterly with the Performance
Management/Quality Improvement Committee and the Professional Advisory Committee to
provide accountability and objectively explore opportunities for improvement.

Public Health Accreditation
Ontario County Public Health (OCPH) continues to pursue national
accreditation from the Public Health Accreditation Board (PHAB). The
department facilitates this process as the lead agency for a multi-jurisdictional
application involving Schuyler, Seneca, Steuben, Wayne and Yates Counties.
Accreditation work has increased each Health Department’s focus on
performance and quality improvement, enabling them to measure themselves
against nationally recognized standards that are practice-focused and
evidenced-based.
In 2018, accreditation activities included a Pre-Site Visit Review (PSVR) which resulted in the
six participating counties providing clarification and corrections to original documentation. The
PHAB Site Visit Team reviewed the revised documentation prior to visiting each county’s health
department at the end of July. Site visits consisted of interviews with partners, stakeholders and
the legislative body (members of the Health and Human Services Committee), as well as,
detailed conversations with public health staff members, program coordinators and leadership.
Site Visit reports were positive but after these were reviewed by the PHAB Board in November,
all six participating counties were notified of the need for creation of Action Plans to more fully
demonstrate some elements. Common themes across all six counties were the local health
department’s collaboration with the Office of Emergency Management; review and revision of
the Community Health Improvement Plan; and engagement of target audiences prior to policy or
strategy implementation.
Though disappointed that the journey for accreditation is ongoing, each health department
considers the development and implementation of an Action Plan an opportunity for continued
learning and growth. Initial Action Plans will be sent to the Accreditation Specialist for review in
OCPH Annual Report 2018

GENEVA DISTRICT OFFICE 624 Pre-Emption Road, Geneva, NY 14456 315-789-3030 phone 315-781-0831 fax gedo@health.ny.gov

54

January and then on to PHAB in March. The remainder of 2019 will be spent implementing the
activities outlined in the plan and providing documentation to the Accreditation Board.
Although the process has been lengthy and challenging, it has enhanced collaboration between
the six participating counties and contributed to a culture of performance management and
continuous quality improvement on the regional level. All of these efforts will make us better
able to meet the needs of the residents of Ontario County and the Finger Lakes Region.

Staff Training
Effective Quality Improvement Planning requires department members view QI activities as
opportunities for growth and learning. To this end, OCPH leadership creates an atmosphere of
learning by prioritizing the professional development of team members in the following ways:
1. Creates an atmosphere of life-long learning in the

2.

3.

4.
5.
6.
7.

department providing time to attend conferences and
participate in educational activities.
Provides position-specific and advanced QI training for
staff. Includes basic QI education during new employee
orientation.
Trains staff in the use of QI tools: Plan Do Check Act
(PDC), AIM Statements, SWOT Analyses, Fishbone
Diagrams, etc.
Requires Public Health Core Competency assessment (departmental and self-assessment)
at least every three years. Trainings are chosen to fill gaps in core competencies.
Develops Strategic Plan and delineates departmental Performance Measures. Completed
yearly with input from staff and administration.
Encourages participation in the peer auditing process and other QI activities.
Uses evidence-based strategies to provide monthly education for staff. Utilizes NYSDOH
on-line Learning Management System, Peer-to-peer cultural competency education, CDC
trainings and Public Health University training sites.

In 2018, Public Health staff completed the following educational activities:
 Core Competencies and Mandatory Public Health Training – 9 opportunities for
education (93% Completion Rate)
 Immunization training – 66 hours of training offered (51 hours completed; 77.2%
completion rate)
 11 Prevent Nurses logged 225 additional trainings (conferences, webinars, videos,
articles, etc.)
 2 Early Intervention/Children with Special Needs Nurses logged 48 additional trainings
(conferences, webinars, videos, articles, etc.)
Additionally, CWSNP staff members complete a minimum of 10 hours of program-specific
mandatory training and attend cultural competency training activities with Prevent staff.
Support staff members evaluate training needs and seek out appropriate continuing education
at weekly staff meetings and attend cultural competency events as their schedules permit.
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2018 Quality Improvement Activities
A QI activity schedule is developed annually based on the previous year’s audit results and
identified opportunities for improvement. The QI Committee and Professional Advisory
Committee (PAC) review and approve the schedule. Using this plan, the Director of Quality
Improvement (DQI) ensures all public health programs are audited within defined timeframes
(quarterly, bi-annually, or annually). The QI Plan minimizes organizational risk, identifies
opportunities for improvement, determines the focus for QI improvement projects, and ensures
the department’s compliance with internal policies and external regulations.
In 2018, thirty-one program audits and 4 administrative audits were completed. Results were
shared with staff members, the Performance Management/Quality Improvement (PMQI)
Committee and the Professional Advisory Committee (PAC) by the DQI, as well as with Health
and Medical Services Committee by the Public Health Director. Some audits were scheduled but
not completed, as there were no records to review for the scheduled timeframes. When this
occurs, the audits are conducted after patient activity resumes.

Summary of Audits, 2018
Program

#Audits
Done

#Records
Reviewed

#Indicators
Monitored

Findings by Indicators

2

22

138/26

99.5% overall compliance

1

Individual Education Plans
for summer school students
in 9 districts: 100%
compliance.

CWSNP
Early Intervention

Preschool Program

1

25

Disease Prevention
Communicable
Diseases

2

42

12

April audit: 8/9 indicators100% compliance; October:
9/9 indicators-100%.

STD’s

2

63

13

100% compliance for : 10/10
indicators, both audits

38

4/18 audit: 27/33 indicators100% compliance; 10/18:
18/34-100%. Plan: focused
audit 12/18 & quarterly
audits 2019. QI PDCA
project begun.

Rabies
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Program

#Audits
Done

#Records
Reviewed

#Indicators
Monitored

Findings by Indicators

Immunizations

4

279

36

100% compliance for: 32/36
indicators 1st audit, 33/362nd, 36/36-3rd, & 35/36-4th.

Refrigerator/freezer
Temperature logs

4

499

1

98.6% overall compliance

Tuberculin Skin
Test Placement &
Reading

4

88

26

98% compliance overall

Latent TB Infection
Active TB Disease

1
1

1
1

34
49

100% compliance overall

Maternal/Child
Health

4

9

70

100% compliance

Lead Poisoning
Prevention

4

32

63

99.5% compliance

Routine

1

36

24

Current
TST/PPD

1

21

1

Current Flu
Vaccine

1

21

1

TB Peer Review

1

1

13

Family Health

Administrative
Personnel Files
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Agency Accidents/Incident Reports.
Three incidents were reported in 2018.
1. A patient reported feeling faint after placement of a TST. Timely and appropriate
intervention, assessment, and monitoring by the nursing staff prevented potential fall or
injury. As a result of these findings, the TST screening tool was revised to include a
question regarding near-fainting experiences.
2. An incident was reported related to transportation of a child from Happiness House. The
CWSNP Director investigated the incident and communicated with the parents, bus
driver and caseworker. Strategies were developed to prevent similar events in the future.
3. A complaint was received related to a domestic animal being tested for rabies in
accordance with the NYS Sanitary Code. Case was reviewed by the Director of
Preventive Services and testing was deemed unfortunate, but appropriate.
Satisfaction Surveys. Public Health is committed to delivering quality services to the residents
of Ontario County. Toward this end, satisfaction surveys have been developed for all public
health programs. The department is very proud of its satisfaction survey results, which assure us
we are offering quality services.
Public Health Prevention Programs. The satisfaction survey tool uses a scale of one to five. A
score of 5 (agree) indicates highest satisfaction and a score of 1 (disagree) indicates lowest
satisfaction.
2018 Year End Satisfaction Surveys, Preventive Programs
Average Scores
4.92

5

5

4.93

4.97

IMMS

CD

Lead

Rabies

TSTs

The Immunization program had the highest rate of return for satisfaction surveys at 82%; the
Lead program had only one survey returned for the year. Although in some cases there may
have been confusion regarding interpretation of a question, survey results as well as
comments were positive across all programs. For the 171 surveys containing the indicator I
would recommend this agency to family/friends, all clients responded, “yes.”
Early Intervention Programs. The satisfaction survey tool offers responses of Yes, No and I
don’t know to measure clients’ satisfaction. The graph below demonstrates the percentage of
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Yes answers in response to questions related to Child/Family Rights, Child’s Needs, and
Child’s Behavior.

2018 Year End Satisfaction Surveys, EI
99%

99%

Child & Family Rights

Child's Needs

94%

Child's Behaviors

Child’s Behaviors: observed positive impact on child’s behavior since starting program

Policy Review
Ontario County Public Health works with health departments in the S2AY Rural Health Network
on policy development. Manuals are reviewed and revised based on the most current Public
Health Laws and NYSDOH regulations. In 2018 all policies were reviewed. Culturally and
Linguistically Appropriate Services Standards (CLAS Standards) continue to be integrated into
existing policy manuals. Once the PMQI Committee reviews policy revisions, they are reviewed
with Public Health staff and presented to the Professional Advisory Committee and Health and
Human Services Committee for approval.

Process Improvement Projects
Ontario County’s Process Improvement/QI Projects incorporate the four-step
Plan, Do, Check, Act (PDCA) framework. This approach ensures involvement
of everyone in the department in pursuing programming and processes that
reflect the needs of the community and the organization.
S2AY Counties continue to work together on decreasing the rate of Chlamydia in the Finger
Lakes Region. Expedited Partner Therapy (EPT) is a strategy to ensure there are no barriers to
the treatment of sexual partners. This practice has become more common place, but is not yet
universally embraced by the healthcare community, due in part to the use of electronic
prescribing. This barrier will continue to be addressed by the Chlamydia work group.
Like Chlamydia, HPV is a sexually transmissible disease. Unlike chlamydia, it causes cancer.
There’s good news, however. The HPV vaccine is widely available and is very effective when
given in pre-adolescence. In 2018 the regional HPV work group continued to meet to address
low vaccination rates among Finger Lakes adolescents. Communication with providers
concerning vaccination rates and best practices has been ongoing. Three and six month data
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show vaccination rates have remained stable or shown small increases in the counties involved
with this QI project.
In the fall of 2018, Rabies audit results indicated a need to develop strategies to streamline
documentation and improve accuracy & efficiency in rabies case management. The project
proposal was reviewed and approved at November’s PMQI meeting. The full group met twice
and subcommittees met two to three times a week in the fourth quarter. New forms were
developed and evaluated for ease of use and accuracy. In order to align with the goals of this
project, rabies audits will be conducted quarterly (previously twice a year) in 2019. The PMQI
activity schedule was amended to reflect this change. This was discussed both by the PMQI
committee and at the December PAC meeting.

2018 DEPARTMENT KEY ACCOMPLISHMENTS
Awards and Recognition
 Utilized NYSDOH Performance Incentive Initiative Award ($48,000) to implement
Nourish Your Neighbor in partnership with Finger Lakes Eat Smart NY, WIC, FLCC, the
Boy Scouts, the United Way and food pantries in Ontario County.
 Donna Stringer, Director of QI was selected for the Public Health Works! Honor Roll.
 Christy Richards, OCPH Health Educator, received her Masters of Public Health for the
University at Albany.
 Mary Beer received the Paul Harris award from Clifton Springs Rotary
Collaborations
 Led a six county multi-jurisdictional application for National Accreditation. Completed
pre site-visit requirements; welcomed PHAB Site Visitors to the department; and began
work on an Action Plan for 2019.
 Collaborated with the Partnership for Ontario County and FLACRA to provide training
in Ontario County schools (students, teachers and administrators) about vaping.
 Attended Wellness Committee meetings at FLCC and 8 of 9 school districts in Ontario
County
 Collaborated with the Ontario County Suicide Prevention Coalition and Hobart and
William Smith Colleges to bring Kevin Hines to the County for a public forum on
Suicide Prevention.
Other Accomplishments
 100% of Public Health staff members received flu vaccine.
 Met with Ontario County School Nurses at the annual Snack and Chat and sponsored
two additional educational events (Vaping/Suicide and Sex Trafficking).
 Provided 1,212 rabies vaccinations to dogs, cats and ferrets.
 Provided Narcan training for community members, fire fighters and first responders.
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Provided community health education on 525 occasions via presentations, health fairs,
website, traditional media (guest essays, interviews, paid advertising), social media
(Facebook, Twitter) and radio (interviews and public service announcements).
Provided health education to more than 4,054residents.
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FISCAL REPORT
The following fiscal analyses include the operational and grant budgets of the Department of
Public Health and Program of Emergency Preparedness, Immunization, Lead, Rabies Prevention,
Preschool Special Education, Children with Special Health Care Needs and Early Intervention.
Analysis of Budgeted Versus Actual Revenues
For the Year Ended December 31, 2018
2018
Modified
Budget

2018
Actual
Revenues

Excess or
(Deficit)

%
Earned

Public Health

725,586

703,478

(22,108)

97.0%

Emergency Preparedness

89,578

89,095

(483)

99.5%

Immunization

62,336

78,381

16,045

125.7%

Lead

28,017

19,636

(8,381)

70.1%

Rabies Prevention

155,695

195,405

39,710

125.5%

Preschool Special

4,519,555

3,134,447

(1,385,108)

69.4%

Children With Special Health Care Needs

25,075

16,125

(8,950)

64.3%

Early Intervention

326,569

305,018

(21,551)

93.4%

5,932,411

4,541,585

(1,390,826)

76.6%

Grand Total

Public Health Programs 2018 Actual Revenues by Program
Public Health
Immunization
Rabies Prevention
Children With Special Health Care Needs

0%

7%

Emergency Preparedness
Lead
Preschool Special
Early Intervention

16%

2%
2%
0%
4%

69%

OCPH Annual Report 2018

62

Unspent Budgetary Appropriations
For the Year Ended December 31, 2018
2018
Modified
Budget

2018
Actual
Expenses

Unused
Balance

%
Unused

1,117,223

1,063,006

54,217

4.9%

Emergency Preparedness

218,577

190,742

27,835

12.7%

Immunization

221,959

195,210

26,750

12.1%

Lead

105,077

95,973

9,104

8.7%

Rabies Prevention

343,004

255,347

87,658

25.6%

Preschool Special

7,221,980

5,272,929

1,949,051

27.0%

Children With Special Health Care Needs

63,361

53,289

10,072

15.9%

Early Intervention

719,756

628,527

91,229

12.7%

10,010,939

7,755,024

2,255,915

22.5%

Public Health

Grand Total

Public Health Programs 2018 Actual Expenses by Program
Public Health
Immunization
Rabies Prevention
Children With Special Health Care Needs

8%
1%

Emergency Preparedness
Lead
Preschool Special
Early Intervention

14%
2%
3%
1%
3%

68%
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Effect of Departmental Budgets on Fund Balance
For the Year Ended December 31, 2018
County
Tax
Dollars
Budgeted

County
Tax
Dollars
Incurred

Effect on
the Fund
Balance

Amount of
Budget
Unspent

Excess
(Shortfall)
of Revenues

Public Health

391,637

359,528

32,109

54,217

(22,108)

Emergency Prep.

128,999

101,647

27,352

27,835

(483)

Immunization

159,623

116,829

42,794

26,750

16,045

Lead

77,060

76,337

722

9,104

(8,381)

Rabies Prevention

187,309

59,942

127,367

87,658

39,710

Preschool Special

2,702,425

2,138,482

563,943

1,949,051

(1,385,108)

CWSHCN

38,286

37,164

1,122

10,072

(8,950)

Early Intervention

393,187

323,509

69,678

91,229

(21,551)

4,078,528

3,213,439

865,088

2,255,915

(1,390,826)

10,010,939

5,932,411

22.5%

-23.4%

Grand Total
2017 Budget

Total A Fund as % of A Fund Budget

21.2%

Public Health Programs 2018 Funding Sources
Clinic/Patient Fees/Misc.

State Aid

Federal Aid

County Cost

16%

41%

41%
2%

OCPH Annual Report 2018

64

Fiscal Summary
Public Health Departments
For the Year Ended December 31, 2018

Actual
Expenses

Actual
Revenues

County
Tax
Dollars
Budgeted

1,063,006

703,478

391,637

359,528

32,109

Emergency Prep.

190,742

89,095

128,999

101,647

27,352

Immunization

195,210

78,381

159,623

116,829

42,794

Lead

95,973

19,636

77,060

76,337

722

Rabies Prevention

255,347

195,405

187,309

59,942

127,367

1,800,278

1,085,994

944,629

714,284

230,345

5,272,929

3,134,448

2,702,425

2,138,481

563,944

CWSHCN

53,289

16,125

38,286

37,164

1,122

Early Intervention

628,527

305,018

393,187

323,508

69,679

5,954,746

3,455,591

3,133,899

2,499,153

634,745

7,755,024

4,541,586

4,078,528

3,213,437

865,090

Public Health

Subtotal
Preschool Special

Subtotal

Grand Total
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ONTARIO COUNTY PUBLIC HEALTH ORGANIZATIONAL CHART
Board of Supervisors
County Administrator
Mary Krause

Health and Medical
Services Committee
S2AY Board (Public
Health Services Advisory
Committee)

Director of Public Health
1.0 Mary Beer
SEC 1 1.0
Nicole Tillotson

Health Finance Office
Mary Gates

DQI 1.0
Donna Stringer
Licensed Home Care
Services

Medical Director 0.5
John Sharza, MD

Director of Preventive
Health 1.0 Kate Ott

CWSNP Director 1.0
Elizabeth Hoven

PH ED 1.0
Christy Richards

PHN TB COORD 1.0
Lisa Carmer

RN/ISC 1.0
Beth Webster

PHN EMER PREP 1.0
John Edwards

PHN LEAD COORD 1.0
Teresa Shaffer

PHN/PHCP/ICS 0.5
Heather DeRuyter

PHN 0.5
Rosemary Strub

PHN CHRON DIS 1.0
Christine Lotyczewski

Off Spec 1 1.0
Heather Blacken

PHN COMM DIS 1.0
Kristen Bloom

PHN RAB COORD 1.0
Lynette Ward

OFF SPEC 1 1.0
Rebecca Packard

PHN IMM COOR 1.0
Christine Pullin

OFF SPEC 1 0.5
Shell Cunningham

ACCT CLK-TYP 0.5
Judy Romeiser
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PUBLIC HEALTH COMMITTEES
Health & Human Services Committee, 2018
Daniel Marshall (Chairperson)
Tamara Hicks
Norman Teed

Frederick Wille
Richard Russell

Caroline Sauers

The Health and Human Services Committee meets every three weeks and oversees the following
departments:
County Coroner
Social Services
Mental Health
Veterans Services
Office for the Aging
Workforce Development
Public Health
Youth Bureau

S2AY Rural Health Network
Ontario County Public Health is a member of the S2AY Rural Health
Network. Currently, the Network includes Seneca, Wayne, Yates,
Steuben, Schuyler, Livingston, Chemung, and Ontario counties. The
Public Health Directors of member counties comprise the Board of
Directors.
Vision: Our rural communities will be among the healthiest in the nation.
Mission: To be a leader in improving health outcomes for our rural communities.
2018 S2AY activities included:
• Provided quality assurance support to health
departments in the region.
• Assisted with updating policy and procedure
manuals for public health programming.
• Improved access to care by providing
Facilitated Enrollers.
• Coordinated the 11-county Regional Early
Childhood Coalition.
• Facilitated the Finger Lakes Public Health
Alliance (FLPHA), a regional public health
emergency planning coalition.
• Coordinated efforts to prepare for Public
Health Accreditation.
• Represented region in Delivery System Reform Incentive Payment Program
development.
• Participated in grant acquisition and facilitation of regional coalitions.
The S2AY RHN Board of Directors acts as the Public Health Advisory Committee to the Ontario
County Health and Human Services Committee.
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The Public Health Advisory Committee is made up of:
 Member of the Ontario County Board of Supervisors
 Consumers
 Medical Provider
 Public Health Director from each S2AY affiliated county
This year’s committee included: Mary Beer, PH Director; John Sharza, MD; Fred Wille,
Supervisor; John Miller, Miller Nurseries.

Professional Advisory/Quality Improvement Committee
Mary Beer, Director PH
Nicole Tillotson, Secretary 1
Mary Coriale, FLCC
Patty Dhondt-Campbell, RD
Donna Stringer, DQI
Elizabeth Hoven, DCWSNP

Joan Mitchell, Director Correctional Health
Mary Ann O'Brien, Consumer
Kate Ott, DPS
John Sharza, MD
Kenneth Steadman, MD, Chair

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 (governing authority) 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 services provided 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
quarterly and minutes are reviewed by the Health and Medical Services Committee.

Director’s Meeting
Mary Beer, Director Public Health
Liz Hoven, Director Children with Special Needs
Kate Ott, Director Preventive Health Services
Donna Stringer, Director Quality Improvement
John Sharza, M.D., Medical Consultant
Nicole Tillotson, Secretary
The directors meet quarterly to ensure program deliverables are on target, to identify operational
issues and to evaluate progress toward departmental goals.
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PERSONNEL LISTING
Administration
Mary Beer, RN, MPH, Director of Public Health
John Sharza, MD, Medical Consultant*
Kate Ott, RN, MPH, Director of Preventive Health Services
Donna Stringer, RN, Director of Quality Improvement
Elizabeth Hoven, RN, BSN, Director Children with Special Needs Program
Professional Nursing Staff
Kristen Bloom, RN, BSN – PHN

Administrative Support Staff
Heather Blacken – Office Specialist I

Lisa Carmer, RN, BSN - PHN
Heather DeRuyter, RN*
John Edwards, RN, BSN - PHN
Christine Lotyczewski, RN, MS, CNL-PHN
Christine Pullin, RN, BSN-PHN
Teresa Shaffer, RN, BSN-PHN
Rosemary Strub, RN, BSN-PHN*
Lynnette Ward, RN, BSN-PHN
Beth Webster, RN

Shell Cunningham – Typist*
Nicole Tillotson – Secretary I
Rebecca Packard – Office Specialist I
Judy Romeiser – Account Clerk Typist*

Other Professional Staff
Christy Richards, RN, BSN, CLC-PH Educator
* part-time

OCPH Annual Report 2018

69

REFERENCES
Centers for Disease Control and Prevention. (2011). Ten great public health achievements –
United States 2001-2010. Retrieved from,
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6019a5.htm
Centers for Disease Control and Prevention. (2018). HPV and Cancer. Retrieved from
https://www.cdc.gov/cancer/hpv/statistics/state/index.htm
Centers for Disease Control and Prevention. (2017). Syphilis & Men Who Have Sex with Men.
https://www.cdc.gov/std/syphilis/STDFact-MSM-Syphilis.htm
Degenhardt L, Peacock A, Colledge S, Leung J, Grebely J, Vickerman P, Stone J, Cunningham
EB, Trickey A, Dumchev K, Lynskey M, Griffiths P, Mattick RP, Hickman M, Larney S.
Global prevalence of injecting drug use and sociodemographic characteristics and
prevalence of HIV, HBV, and HCV in people who inject drugs: a multistage systematic
review. Lancet Global Health. 2017;5(12):e1192-1207.
Finger Lakes Health Systems Agency. (2017). Ontario County Health Profile.
Hagan H1, McGough JP, Thiede H, Hopkins S, Duchin J and Alexander ER. (2000). Reduced
injection frequency and increased entry and retention in drug treatment associated with
needle-exchange participation. Journal of Substance Abuse Treatment, 19, 247-252.
HPV Associated Cancer Statistics. (2017). Retrieved from
https://www.cdc.gov/cancer/hpv/statistics/index.htm
Jenness SM et al. STI incidence among MSM following HIV preexposure prophylaxis: a
modelling study. Conference on Retroviruses and Opportunistic Infections (CROI 2017),
Seattle, abstract 1034, 2017.
Montaño MA et al. Changes in sexual behaviour and STI diagnoses among MSM using PrEP in
Seattle, WA. Conference on Retroviruses and Opportunistic Infections (CROI 2017),
Seattle, abstract 979, 2017.
National Institute on Drug Abuse. (2018, March). Retrieved from
https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis
National Statistics Rapid Release, Provisional Drug Overdose Death Counts. (2018, February 9).
Retrieved from https://www.cdc.gov/nchs/nvss/vsrr/drug-overdose-data.htm
New York State Child Health Lead Poisoning Prevention Program. (2017). Retrieved from
https://www.health.ny.gov/statistics/chac/general/g28.htm
New York State Department of Health. (2011). Lyme Disease. Retrieved from
https://www.health.ny.gov/diseases/communicable/lyme/fact_sheet.htm
OCPH Annual Report 2018

70

New York State Department of Health. (2015). Public Health Law, Article 21, Title 4: Rabies.
Retrieved from
https://www.health.ny.gov/diseases/communicable/zoonoses/rabies/title_4.htm#2141.
New York State Department of Health. (2017). Pregnancy and Zika. Retrieved from
https://www.health.ny.gov/diseases/zika_virus/pregnant.htm
New York State Education, Information Reporting Services, 2014. Retrieved from
http://www.p12.nysed.gov/irs/pressRelease/20140623/home.html
Pietrangelo, A. & Krucik, G. (2014). Hepatitis C by the Numbers. Retrieved from
https://www.healthline.com/health/hepatitis-c/facts-statistics-infographic
United States Zip Codes 2018 Retrieved from https://www.unitedstateszipcodes.org

OCPH Annual Report 2018

71

