HEALTH AND FAMILY SERVICES COMMITTEE
THURSDAY, December 5,2013 11:15 AM

Committee Members: Cindy Kurpil Gieger, Chair, Kitty Vetter, Vice Chair,
Kathy L.aBuda, Jonathan Roeuis, and Cora Edwards

CALL TO ORDER
ATTENDANCE

COMMENTS: Committee Chair/Commissioner

REPORTS:
1. HEAL Grant Update — Deborah DeJesus, ACC Administrator
2. Fraud Unit Update

3. Foster Care Quarterly Financials ~ Randy Parker, Commissioner

PRESENTATIONS:
1. Overview of the County Daycare Program

DISCUSSIONS:

1. Monitoring of Safety Net Program

2. DFS Vendor Verification
RESOLUTIONS:

1. To Establish a Policy Relating to the Discharge of Parolees into Sullivan County.
Adult Care Center Resolutions - None
Department of Community Services Resolutions

2. To authorize a contract with Rehabilitation Support Services (RSS).
Department of Family Services Resolutions -None
Office for the Aging - None
Public Health Services Resolutions

3. To accept the Rural Minority Health Grant with New York State Department of Health.
Youth Bureau — None

MONTHLY REPORTS
Adult Care Center — 4
Community Services — 5
Family Services — 6-8
Office for the Aging — None
Public Health Services — 9



COMBINED: LEGISLATIVE MEMORANDUM,
CERTIFICATE OF AVAILABILITY OF FUNDS
AND RESOLUTION COVER MEMO

To:  Sullivan County Legislature

Fr:  Cindy Gieger, Legislator District 5

Re:  Request for Consideration of a Resolution: To establish a policy relating to the discharge of
parolees into Sullivan County

Date: December 4, 2013

Purpose of Resolution: [Provide a detailed statement of what the Resolution will accomplish, as

well as a justification for approval by the Sullivan County Legislature.]
To establish a policy relating to the discharge of parolees into Sullivan County.

Is subject of Resolution mandated? Explain:

No

Does Resolution require expenditure of funds? Yes _ No X_

If “Yes, provide the following information:
Amount to be authorized by Resolution: §
Are funds already budgeted? Yes  No
If “Yes” specify appropriation code(s):
If “No”, specify proposed source of funds:
Estimated Cost Breakdown by Source:

County $ Grant(s) S
State $ Other $
Federal Government $ {Specify)

Verified by Budget Office:

Does Resolution request Atii‘h()l‘iijgio Enter into a Contract? Yes No ><
If “Yes”, provide information requested on Pages 2. If “NO”, please go straight to Page 3
and acquire all pre-legislative approvals.




Request for Authority to Enter into Contract with | ] of

[ ]
Nature of Other Party to Contract: . Other:
Duration of Contract: From To

Is this a renewal of a prior Contract? Yes ___ No

If “Yes” provide the following information:
Dates of prior contract(s): From Ta
Amount authorized by prior contract(s):
Resolutions authorizing prior contracts (Resolution #s):

Future Renewal Options if any:

Is Subject of Contract — i.e. — the goods and/or services Mandated? Yes _ No
If “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:

If “No” provide other justification for County te enter into this Contract: [County does not
have resources in-house, best source of the subject materials, required by grant, etc.]:

Total Contract Cost for [year or contract period]: (If specific sum is not known state
maximum pofential cost):

Efforts made to find Less Costly alternative:

Efforts made to share costs with another agency or governmental entity:

P

Specify Compliance with Procurement Procedures (Bid, R;egtggst for Proposal, Quote, etc.)
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Person(s) responsible for monitoring contract (Title):




Pre-Legislative Approvals:

A. Director of Pﬁrchasi:s%“:‘f B

B. Management and Budget:

C. Law Department: Date 33’*\X ‘iﬁr \7‘\;

D. County Manager:

Date {2/'3{!/5?

E. Other as Required: Date

Vetted in Health & Family Services Committee on  12/05/2013




RESCLUTION NO. INTRODUCED BY HEALTH & FAMILY SERVICES
COMMITTEE TO ESTABLISH A POLICY RELATING TO THE DISCHARGE OF
PAROLEES INTO SULLIVAN COUNTY

WHEREAS, during the course of each year a number of Parolees from State prisons are
released into Sullivan County, and

WHEREAS, State Parole has certain criteria for determining into which County a
Parolee will be released, and

WHEREAS, when a prospective Parolee does not have a specific residence to which he
or she can be released, State Parole makes the determination as to where to release the
prospective Parolee based on factors such as the Parolee’s county of residence prior to
incarceration or the county in which the Parolee was tried, convicted and sentenced, and

WHEREAS, when a Parolee who has no residence is released into Sullivan County the
responsibility for temporary housing ,and often for job training, assistance with medical issues
and the like, falls on the Sullivan County Division of Health and Family Services, and

WHEREAS, in the past the Division of Health and Family Services often did not have
sufficient advance notice of a Parolee’s arrival to arrange for temporary housing and services to
be put in place in a timely and efficient manner, and

WHEREAS, from time to time a Parolee with no place to reside would be discharged
into Sullivan on a Friday evening, after the end of the Division of Health and Family Service’s
workday and such Parolee(s) would be left with the Village of Liberty Police Department, and

WHEREAS, on October 29, 2013 a meeting was conducted with representatives of State
Parole in an attempt to resolve some of the issues being caused by the influx of Parolees
requiring the provision temporary housing and other services by the Division of Health and
Family Services, and

WHEREAS, at such meeting the State Parole representatives expressed a willingness to
attempt to work with the County to alleviate some of these issues by providing more timely
notice, better notice of the Parolee’s potential needs and by making efforts to assure that
potential Parolees should be released into Sullivan County, and

WHEREAS, the State of New York in a recent guideline has suggested that the housing
of sex offenders be disbursed and not concentrated on one or a few areas, but

WHEREAS, in Sullivan County, where the Division of Health and Family Services must
provide the temporary housing for certain sex offenders there is currently only one facility that
reasonably meets all statutory and regulatory requirements and so the Division of Health and
Family Services must continue to use that facility for such purpose even if it resultsin a
concentration of sex offenders at that location, and



WHEREAS, the Sullivan County Legislature desires to adopt a statement of policy
concerning the release of Parolees who require the services of the Division of Health and Family
Services into Sullivan County.

NOW THEREFORE BE IT RESOLVED AS FOLLOWS:

1. The Commissioner of the Division of Health and Family Services is directed to continue
the dialogue with representatives of State Parole, including Legislators and local law
enforcement officials and applicable, in an effort to:

A. Reduce the number of persons, who require the provision of temporary housing and
other services from the County’s Division of Health and Family Services, from being
released into Sullivan County.

B. Obtain more advance notice from State Parole of persons who will require the
provision of temporary housing and other services from the County’s Division of
Health and Family Services, upon being released into Sullivan County.

C. Avoid the release of persons who will require temporary housing from being released
into Sullivan County on any evening, and particularly a Friday evening, after the
close of business.

D. Provide more detailed notice with respect to persons who require the provision of
temporary housing and other services from the County’s Division of Health and
Family Services concerning the services such persons will require so that the Division
can set up appointments and the like in advance.

2. In the event that in the professional opinion of the Commissioner of Health and Family
Services it is necessary and appropriate to provide temporary housing for certain sex
offenders in a single or a few locations, potentially contrary to State suggestions and
guidelines, the Commissioner shall provide for such temporary housing in the manner
and at the location(s) the Commissioner shall deem most appropriate after consultation
with State Parole and local law enforcement agencies, consistent with applicable statutes
and regulations.

Moved by
Seconded by N
and adopted on motion ., 2013




COMBINED: LEGISLATIVE MEMORANDUM,
CERTIFICATE OF AVAILABILITY OF FUNDS
AND RESOLUTION COVER MEMO

To:  Sullivan County Legisiature

Fr; Joseph A. Todora, MSW, LMSW; Director
Dept. of Community Services

Re:  Request for Consideration of a Resolution: Contract with Rehabilitation Support Services

(RSS).
Date: 12/5/13

Purpose of Resolution: {Provide a detailed statement of what the Resolution will accomplish, as
well as a justification for approval by the Sullivan County Legisiature. |
see attached memorandum

Is subject of Resolution mandated? Explain:

Yes, our county employees will be working inthe PROS program at RSS with RSS

reimbursing the county the emplovees salaries & benefits.

Does Resolution require expenditure of funds? Yes  No K

If “Yes, provide the following information:
Amount to be authorized by Resolution: §
Are fands already budgeted? Yes  No
If “Yes” specify appropriation code(s):
1f “No”, specify proposed source of funds:
Estimated Cost Breakdown by Source:

County $ Grant(s) $
State $ Other 5
Federal Government § (Specify)
. - W ] ge
Verified by Budget Office: Mo A A } iik‘ji';'f{’w\‘% -

Does Resolution request Authority to Enter into a Contract? Yes >< No
If “Yes”, provide information requested on Pages 2. If “NO”, please go straight to Page 3
and acquire all pre-legisiative approvals.




Request for Authority to Enter into Conftract with { William DeVita, CEQ ] of
[Rehabilitation Support Services (RSS) 1

Nature of Other Party to Contract: Not-For-Profit Corporation  Other:

Duration of Contract: From 01/01/2014 To 12/31/2014

Is this a renewal of a prior Contract? Yes ___ No _zi__'
If “Yes” provide the following information:
Dates of prior contract(s): From To
Amount authorized by prier contract(s):
Resoclutions authorizing prior contracts (Resolution #s):

Future Renewal Options if any:

Renewal upto the last emplovee leaves/retires from County employment

Is Subject of Contract - i.e. — the goods and/or services Mandated? Yes __ No X

If “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:

If “No” provide other justification for County to enter into this Contract: [County does not

have resources in-house, best source of the subject materials, required by grant, etc.]:

RSS has developed the PROS (Personal Recovery Orientated Services) and the county will
be closing the Continuing Day Treatment program. RSS has agreed to pay for the use of the
county employees costs.

Total Contract Cost for [year or contract period]: (If specific sum is not known state
maximum potential cost):

Efforts made to find Less Costly alternative:
N/A

Efforts made to share costs with another agency or governmental entify:

N/A

Specify Compliance with Procurement Procedures (Bid, Request for Proposal, Quote, etc.)
This is the only company in the area who is providing the PROS program.

Person(s) responsible for monitoring contract (Title): Joseph Todora, Director




Pre-Legislative Approvals:

A.

B.

Vetted in

Director of Purchasing:

Management and Budget:

Law Department: ~— >

H

Date o tod

Date ;m?f%zf*‘ié,%

i
w [

County Manager:

N
Date \g\zi}i E\.\Z\;

Cther as Required:

Date 52/‘{{{}

Date

Committee on




Resolution No.
RESOLUTION INTRODUCED BY HEALTH AND FAMILY SERVICES COMMITTEE.

RESOLUTION TO AUTHORIZE A CONTRACT WITH REHABILITATION SUPPORT
SERVICES (RSS).

WHEREAS, the County of Sullivan, wishes to contract with Rehabilitation Support
Services (RSS) to reimbursement the Department of Community Services for the County
employees for salaries and benefits working in the RSS Personal Recovery Oriented Services
program; and

WHEREAS, the contract shall be an annual contract, renewable by written notice
annually but will remain in effect until all employees separate from the county; and

WHEREAS, the contracted County employees working in RSS will abide by the terms
and conditions of the Sullivan County labor contract (Teamsters 445) and the NYS Civil Service
laws.

NOW, THEREFORE, BE IT RESOLVED, the Sullivan County Legislature authorizes
the County Manager to contract with RSS for the reimbursement of the salary and benefits of
DCS employees used for the PROS (Personal Recovery Oriented Services) program.

BE IT FURTHER RESOLVED, the form of said contract shall be approved by the
Sullivan County Attorney’s Office.

Moved by
Seconded by
and adopted on motion , 2013.




JOSEPH A. TODORA, MSW, LMSW ?‘ RANDY PARKER
DIRECTOR COMMISSIONER

LOCAL GOVERNMENT UNIT COUNTY CATSKILLS ALCOHOL & DRUG ABUSE SERVICES
MENTAL HEALTH CLINIC ADULT & CHILDREN CASE MANAGEMENT
CONTINUING DAY TREATMENT ADULT & CHILDREN SPOA

Mounteins of Opportunities

COUNTY OF SULLIVAN
DEPARTMENT OF COMMUNITY SERVICES

DIVISION OF HEALTH & FAMILY SERVICES
MENTAL HEALTH, MENTAL RETARDATIGN, ALCOHOL & DRUG ABUSE SERVICES
PO BOX 716; Z0 COMMUNITY LANE; LIBERTY, NY 127540716
845.202.8770 FAX # 845-513-2110 & 845-513-2111

i H3

%

Memorandum

To:  Sullivan County Legislature
Joshua Potosek, Acting County Manager
Randy Parker, Commissioner. SC Division of Health & Family Services

From: Joseph A. Todora, Director of SC Comimunity Services
RE: Contract between Sullivan County & Rehabilitation Support Services Inc.- Summary

Date: 11/1/13

B ER R E R PR RN E RO R E N E R I EE B AN R AR NN AN SR EE F N C R S EN REEEESEE R M NN E RN EEE R EEEDBIR B BERENED

This memo is to summarize the contents of a contract that you will be considering authorization to allow
Rehabilitation Support Serviees Inc. (RSS) and Sullivan County to:

¢ To utilize specific county personnel in their Personal Recovery Oriented Service (PROS)
program and to accept reimbursement from RSS for personnel costs associated with those
employees.

¢ Maintain itself through an annual contract that can be extended by both parties through an annual
letter agreeing to extend.

» Allow RSS to utilize these employees until the County employee leaves his or her job for other
employment, County or otherwise, or retitement. While an annual contract, the intent is to
continue this contract until these employee leave their current positions with the County.

« To allow RSS to have the ability to replace the specific County position that becomes vacant
with a private employee of their own.

= Please note that in the process of developing the contract the County Insurance Department has
made some modification that have been incorporated into this contract to further protect the
County from liability.

¢ Also, be advised that the Teamsters Union #4435 have also been privy to and has collaborated on
some language suggestions to the draft contract.

e These County employees will remain subject to the terms and conditions of the labor agreement
between the County and local Teamsters 445 and the rules of NYS Civil Service.

s Supervision of employees work will be provided by jointly RSS and the Director of Community
Services on a regular basis until the termination of this contract.

SULLIVAN COUNTY IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER



COMBINED: LEGISLATIVE MEMORANDUM,
CERTIFICATE OF AVAILABILITY OF FUNDS
AND RESOLUTION COVER MEMO
To:  Sullivan County Legislature
Fr: Nancy McGraw, Public Health Services Director

Re: Request for Consideration of a Rescolution: Te accept the Rural Minority Health Grant

Date: Nevember 7, 2013

Purpose of Resolution: [Provide a detailed statement of what the Resolution will accomplish, as
well as a justification for approval by the Sullivan County Legislature.]

To authorize the Acting County Manager to execute all documents necessary to accept the

funding for the Rural Minority Health Grant in the amount of $14,000 for the period
September 1, 2013 to August 31, 2014

Is subject of Resolution mandated? Explain:

No.

Does Resolution require expenditure of funds? Yes _ No K
If “Yes, provide the following information:
Amount to be authorized by Resolution: §
Are funds already budgeted? Yes_ No
H “Yes” specify appropriation code(s):
If “No”, specify proposed source of funds:
Estimated Cost Breakdown by Source:

County $ Grant(s) $
State $ Other $
Federal Government $ _ (Specify)
i , [
Verified by Budget Office: L b A g f{/ﬁl‘v)@;\

5

Does Resolution request Authorigy;ta Enter into a Contract? Yes X No
If “Yes”, provide information requested on Pages 2. If “NO”, please go straight to Page 3
and acquire all pre-legislative approvals.




Request for Authority to Enter into Contract with [ _New York State Department | of
[Health Office of Minority Health ]

Nature of Other Party to Contract:.

Duration of Contract: From 09/01/2013 To 08/31/2014

Is this a renewal of a prior Contract? Yes X No

If “Yes” provide the following information:
Dates of prior contract(s): From 09/01/2012 Te¢ 08/31/2013
Amount authorized by prior contract(s): 11.000.00
Resolutions authorizing prior contracts (Resolution #s): 69-12

Future Renewal Options if any:
Do not know.

Is Subject of Contract —i.e. — the goods and/or services Mandated? Yes  No >_<
If “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:

If “No” provide other justification for County to enter into this Contract: [County does not
have resources in-house, best source of the subject materials, required by grant, etc.}:
If not executed, we will not get the $14,000.

Total Contract Cost for [year or contract period]: (I specific sum is not known state
maximum potertial cost):

Efforts made to find Less Costly alternative:
N/A

Efforts made to share costs with another agency or governmental entity:
Zero costs

Specify Compliance with Procuremgt_;f ?rocedures (Bid, Request for Proposal, Quote, etc.)

N/A b

Person(s) responsibie for monitoriég contract (Title): Public Health Director



Pre-Legislative Approvals:

A.

B.

Vetted in

. Other as Required:

Director of Purchasing:~ & 70 ]

Date 12

;,»&

Management and Budget qg* aéw{p}ﬁ/{,{q

i

Date §“3~*f?”i% .

2

Date i’g\\ Q\ \*\\3

7 %z
Law Department: b \J\%%l‘{

Date £zfag;’m

/ / ,
County Manager: } ,,z

Date

Committee on




RESOLUTION NO. INTRODUCED BY HEALTH & FAMILY SERVICES
COMMITTEE TO ACCEPT THE RURAL MINORITY HEALTH GRANT WITH NEW
YORK STATE DEPARTMENT OF HEALTH

WHEREAS, an application was submitted for a Rural Minority Health Grant for the
purpose of identifying minority health needs in Sullivan County and for planning strategies to
address them, and

WHEREAS, New York State Department of Health Office of Minority Health has the
authority to regulate and provide funding for the establishment and operation of program
services, and

WHEREAS, New York State Department of Health Office of Minority Health awarded a
Rural Minority Health Grant to Sullivan County Public Health Services for funding in the
amount of $14,000 for the period September 1, 2013 to August 31, 2014.

NOW, THEREFORE, BE IT RESOLVED, that the County Manager be and is hereby
authorized to execute all documents necessary to accept the funding for a Rural Minority Health
Grant, and

BE IT FURTHER RESOLVED, that in the event funding ceases, the County will not
be obligated to continue providing services, which were to be funded by the grant.

Moved by
Seconded by
and declared duly adepted on motion
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SULLIVAN COUNTY DEPARTMENT OF
COMMUNITY SERYIGES
STATISTICAL SUMMAR‘{ FOR: OCT 4, 2013 OCT 31 201 3

L CLENTS

_ CLIENTS .

T " ONROLLS:. L ONROLL: }»CLSENTS UNiTS oF
PROGRAM :{0/4/2013 ADMISSIONS | DISCHARGES 10/31/2013 | SERVED  SERVICE
*ZULLIVAN COUNTY MENTAL HEALTH GLINIC 432 27 43 418 459 % 041
S CHILDRENS UNIT 46 5 7 44 51 164
TREATMENT REAGHING YOUTH {SCHOOL-BASED) 94 16 17 93 110 358
FORENSIC UNIT 24 10 12 22 3 142

DOMESTIC VIOLENCE INTERVENTION & TREATMENT

CON

0

UING DAY TREAMENT 2 1 47 53
ADULT CASE MANAGEMENT 43 2 4 A1 67 134
BLENDED 1GM/SCM (ADULT) &3 5 1 82 51 51
INTENSIVE CASE MANAGEMENT (KENDRA LAW) 18 3 1 i3 19 18
INTENSIVE CASE MANAGEMENT (ADULT) SHARED 37 4 2 38 33 32
BLENDED 1CM/SCM (CHILD} 19 rl ) 21 13 51
CHEMICAL DEPENDENCY GLINIC 381 51 35 377 402 365
CHEMICAL DEPENDENCY- FORENSIC &5 78

WAITING LEST-SPOA Adult

WATTING LIST-SPOA Child

TRANSPORTION (CDT) 44 53 53 432
RCPC-MICHELLE EHERTS 12 12 g
RPC-KATHY RYAN 11 1 12 58 10
# of calls  {#of ph interv Quireaches Hosp Ref Admits
MOBILE MENTAL HEALTH 367 161 52 11 7
CMCIS 20 19 0 1 0
COMMUNITY SERVICES o e
STATISTICAL SUMMARY FOR: OCT 1, ; P , I
: CLIENTS CLENTS

{ ON ROLLS: | 1 ONROLL CLIENTS UNITS OF
PROGRAM 10/12012 ADMISSIONS  DISCHARGES 10/31/2012 :SERVED _SERVICE
= SULLIVAN COUNTY MENTAL HEALTH CLINIC 427 34 42 418 461 928
**CHILDREN'S UNIT 47 4 5 46 51 105
TREATMENT REACHING YOUTH (SCHOOL-BASED) 98 3 2 99 101 287
FORENSIC UNIT 42 1310

DOMESTIC VIOLENGE INTERVENTION & TREATMENT
TOTAL MENTAL BEALTH =
CONTINUING DAY TREAMENT

TREAMENT PROGRAM!

3 0 ,

ADULT CASE MANAGEMENT 2 4 61 243
SLENDED ICM/SCM (ADULT) 2 1 30 27
INTENSHVE CASE MANAGEMENT (KENDRA LAW) 1 0 10 10
INTENSIVE CASE MANAGEMENT (ADULT) SHARED g 1 17 17
BLENDED ICM/SCM {CHILD) 0 2 16 18
CHEMICAL DEPENDENCY CLINIC 36 12 327 575
CHEM DEP: FORENSIC a 0 o 0 27 48
WAITING LIST-SPOA Adult 0 0 0 0 0 9
WAITING LIST-SPOA Chiki 0 0 0 0 0

TRANSPORTION (CDT) 50 G 0 53 u}

RCPC-MICHELLE EHERTS 12 o] 0 12 12 §2

RPC-KATHY RYAN 12 2 2 12 13 13
#of calls #of phintery Outreaches Hosp Ref Admits

MOBILE MENTAL HEALTH 365 59 51 15 1

CM CIS ¥ & 1 ¢ G

MONTHLYSTATS13 OCT 2013

11/26/2013



RANDY J. PARKER ?? TEL. 845-292-0160
COMMISSIONER . FAX 845-292-1320

COUNTY CATSKILLS

Mountains of Oppartunities

COUNTY OF SULLIVAN

Division of Health and Family Services
SULLIVAN COUNTY HUMAN SERVICES COMPLEX
COMMUNITY LAKE
PG BOX 231
Liberty, NY 12754

Division of Health and Family Services Office of Contracts Compliance
Monthly Report — Octoher 2013

. Sullivan County DHFS Office of Contract Compliance Monthly Report

Total number of formal agreements in effect at the end of last month: 72

: i fTotal number of agreements which expired/were terminated at the end of last month: 3

. %Totai number of agreements renewed, extended or re-initiated this month: ' 3
‘Total number of new agreements which were initiated this month: 0

) Total number of agreements in effect at the end of this month: 72
Number of RFA/RFP/Proposals coordinated this month: '

. .Number of intra-county arrangements coordinated this month: 1
‘Number of new agreements, addenda and/or modifications developed this month: 0
;;Performa nce and outcomes measures developed, identified and/or evaluated: g
iReports received from on-site monitoring visits and/or follow-ups performed: 0

Reports received from state oversight contract providers: 0
Reports received from self-report contract providers: 1
:Reports received by in-house end user/s: 0
Trend analyses of need indicators performed: 0
~ Total contract related technical assistances/supports provided: .45

Total number of program areas/tvpes of service currently handling: 10

i Tetal number of contracts currently managing: Cn

: EAdditional and/or non-contract retated technical assistances/supports provided: 3

SULLIVAN COUNTY IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER
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Sullivan County Public Health Services
Monthly Report: October 2013

HOME HEALTH CARE
Certified Home Health Agency Long Term Home Health Care Program
# of new patients: 96 # of skilled nursing home visits made: 160
# of discharges: 125 # of total patients on program: 73
# of home visits made 1960 (includes ITHA visits) # of other home visits made: 1322
# of Personal Emergency Response System: 54
Matemal Child Health Program Healthy Families of Sullivan Program
# of referrals; 15 # of families on program: 68
# of visits made: 92 # of home visits made: 204
# of referrals: 81
Car Seat Program and Cribs for Kids Program Immunizations
# of car seat installations: 0 # of immunizations given: 393
# of car seat checks: 0 # of flu clinics: 8

# of cribs and education sessions: 4

Communicable Disease Program Lead Poisoning Prevention Program
# of communicable diseases reported: 106 # children screened; 124
# of 5TDs reported: 18 # children with elevated Blood Lead Levels: 4
# of Rabies-related incidents: 18 # homes requiring NYSDOH inspection: 2
# Rabies Clinjcs: 0
# of animals receiving rabies vaccines: 0 Bilingual Outreach Worker
# people receiving post exposure prophylaxis # visits made: 32
for rabies exposure: 2 # of outreach: 57
# of HIV Testing: 0 Attended all immunization clindes for?0/13

WOMEN, INFANTS & CHILDREN (WIC) PROGRAM:
# of WIC participants served: 2440 {Women: 941 Infants: 461 Children; 1038}

CHILDREN WITH S5PECIAL HEALTH CARE NEEDS (CSHCN) PROGRAM:

Early Intervention Program Pre-X Program

# of children in program: 131 # of children in program: 181
Physically Handicapped Children’s Program Child Find Program

# of children on PHCE: 2 # of children in program: 63

# of children in CSHCN program: 2

DEPARTMENT HIGHLIGHTS:

Early Care staff were able to complete data entry and for two yrs of back Medicaid billing for preschool services, with the
assistance of additional public health staff pulled from other areas of the department and a temporary account
clerk/database position.

Public Health Director attended the Public Health Director/Commnissioner’s Annual Summit sponsored by NYSACHO.

The PHS lobby has a new look thanks to grant funding from the WIC program. It has been made even more child and
family friendly with the installation of nuirition education related toys, books and games. This makes waiting times much
more pleasant for the visitors and staff.

The NYS Flu vaccination/ mask regulations have been successfully implemented and a policy developed. Public Health
staff have voluntarily chosen to receive the flu vaccine. 100% of nurses and 98% of all other staff are vaccinated.



