HEALTH AND FAMILY SERVICES COMMITTEL
TUESDAY, January 7, 2014 11:15 AM

Committee Members: Cindy Kurpil Gieger, Chair, Kitty Vetter, Vice Chair,
Kathy LaBuda, Jonathan Rouis, and Cora Edwards

CALL TO ORDER
ATTENDANCE

COMMENTS: Committee Chair/Commissioner

REPORTS:
1. HEAL Grant Update/ Feasibility Study — Deborah DeJesus, ACC Administrator

2. Community Health Assessment/Health Improvement Plan, Nancy McGraw, Director of Public
Health Services

PRESENTATIONS:

1. Division Overview of Costs Mandated vs. Non-Mandated
DISCUSSIONS:

1. Senior Housing Needs
RESOLUTIONS:

1. To formalize a Parole Review Commitiee for the review and recommendations of the
discharge of parolees into Sullivan County.

Adult Care Center Resolutions -None
Department of Community Services Resolutions

2. To authorize a contract with Taconic Health Information Network and Community, Inc.
(THINC, Inc.)

Department of Family Services Resolutions

3. To authorize County Manager to enter into agreements for the provision of US Department
of Agriculture’s Food Nutrition Services (FNS) from October 1, 2013 through September
30,2014.

4. To authorize County Manager to enter into agreements for funding and for the provision of
Child Care Related Services from January 1, 2014 through December 31, 2014.

Office for the Aging - None
Public Health Services Resolutions - None
Youth Bureau — None

MONTHLY REPORTS
Adult Care Center — 5
Community Services — 6
Family Services — 7-9
Office for the Aging — None
Public Health Services — 10



RESOLUTION NO.__ INTRODUCED BY HEALTH AND FAMILY SERVICES
COMMITTEE TO FORMALIZE A PAROLE REVIEW COMMITTEE FOR THE
REVIEW AND RECOMMENDATIONS OF 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, New York State Department of Corrections and Community Supervision
makes the determination as to where to release the prospective Parolee with the goal being
successful reentry into society, and

WHEREAS, the responsibility for housing, job training, assistance with medical issues,
transportation and the like, falls on the Sullivan County Division of Health and Family Services,
and

WHEREAS, a number of these parolees reoffend increasing our local jail population,
and

WHEREAS , Sullivan County is challenged with high unemployment, poor health
ratings, inadequate housing and rising crime and desires to more carefully review each Parolee to
determine availability of adequate resources and the actual county of residence prior to
incarceration, and

WHEREAS, representatives of New York State Department of Corrections and
Community Supervision, as per meeting on October 29, 2013, have expressed a willingness to
work with the County and Commissioner of Health and Family Services in a cooperative effort
to determine an alternative release location with the goal of reducing the number of Parolees
entering Sullivan County requiring the provision of temporary housing and other services, and

WHEREAS, to accomplish the above goals, the Sullivan County Legislature has
determined that it is in the best interest of the Sullivan County to formalize a Parole Review
Committee to include the Commissioner of the Division of Health and Family Services as well
as representation from the County Legislature, New York State Department of Corrections and
Community Supervision and nine to eleven members representing the Health and Family
Services Division, local law enforcement, District Attorney’s Office and the Department of
Probation all who will serve as non-voting members without compensation and at the pleasure of
the Sullivan County Legislature, and

WHEREAS, the Parole Review Committee shall meet monthly for the purpose of
reviewing and making recommendations to the New York State Department of Corrections and
Community Supervision.

NOW THEREFORE BE IT RESOLVED, that the Sullivan County Legislature hereby
creates the Parole Review Committee, and

BE IT FURTHER RESOLVED, that the Chairman of the Sullivan County Legislature
is hereby authorized to appoint members to said committee and outlined above.



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

To:  Sullivan County Legislature

Fr: Joseph A. Todora, MSW, LMSW; Director
Dept. of Community Services
Re:  Request for Consideration of a Resolution: Contract with Taconic Health Information

Network and Community, Inc. (THINC, Inc.).
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 Legislature.]

Participate in interface and exchange of participants electronic health records with THINC,
Inc. and the State Network (SHIN-NY). This data exchange will be in accordance with the
health information technology standards and specifications. The data will include patient
demographics interface and clinical data interface via fransmission of the conintuity of care.

Is subject of Resolution mandated? Explain:
Not af this time,

Does Resolution require expenditure of funds? Yes  No X
If “Yes, provide the foliowing information:

Amount to be authorized by Resolution: §

Are funds already budgeted? Ves  No

If “Yes” specify appropriation code{s):

I “No”, specify proposed source of funds:

Estimated Cost Breakdown by Source:

County b Grant{s} $
State $ Other $
Federal Governinent § {Specity)
T
S A
Verified by Budget Office: o E;sz{ﬂ}"‘;lé; i
/7 AV

Does Resolution request Authority 3‘) Enter into a Cofitfact? Ves >< 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 {_Susan 5. Stuard, Exec. Drclt | of
[ Taconic Health Information Network and Community, Inc. (THINC) 1

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

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

Is this a renewal of a prior Contract? Yes __ No A
H “Yes” provide the following information:
BDates of prior contract(s): From To
Amount authorized by prior contract(s):
Resolutions authorizing prior contracts (Resolution #s):

Future Renewal Options if any:

Yearly renewal for the contract

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.]:

With the implementation of Health Homes sharing information is critical with other
agencies for the well being of the client,

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

Efforts made to find Less Costly alternative:
N/A

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

N/A

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




Pre-Legislative Approvals:

A.

@ v 0 W

Vetied in

Director of Purchasing: A *ii-; 7 L3 Date
; . ; ) :; :5; 5
Management and Budget: | Helaag {%} iy T Date L]
Law Department: Date f / é) ;‘{j A;
;
County Manager: Date _ 7 / 5f 'Y
Commissioner: Date 7/ //‘5 /«:7 #4 {

Commnittee on




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

RESOLUTION TO AUTHORIZE A CONTRACT WITH TACONIC HEALTH
INFORMATION NETWORK AND COMMUNITY, INC. (THINC, Inc.)

WHEREAS, the County of Sullivan, wishes to contract with Taconic Health Information
Network and Community, Inc. (THINC, Inc.) to share and exchange heaith data with THINC,
Inc. and the State Network (SHIN-NY) ; and

WHEREAS, the contract will be in accordance with applicable health information
technology standards and specification; and

WHEREAS, the information will include but not limited to patient demographics,
clinical data interface for the continuity of care document (CCD); and

WHEREAS, the contract shall be an annual contract, renewable by written notice
annually; and

NOW, THEREFORE, BE IT RESOLVED, the Sullivan County Legislature authorizes
the County Manager to contract with THINC, Inc. to share and exchange the data electronically.

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.




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

To:  Sullivan Counnty Legislature
Fr: Randy J. Parker, Health and Family Services Commissioner

Re: Request for Consideration of 2 Resolution:

Date: 12/5/2013

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.}

Federal funding is available through the department for Food Nutrition Service (FNS).
SNAP-Ed Eat Smart New York (ESNY) program is endorsed by NYS OTDA as satisfying
the program requirements of FNS. DFS will enter into a agreement to pass federal funding
from NYS OTDA through to Comell Cooperative Extension of Sullivan County (CCE) to
provide the approved services with the cost to be paid by DFS with federal funding.

Is subject of Reselution mandated? Explain:
Yes per 18 NYCRR 387, see Part 387 Supplemental Nutrition Assistance Program,

Does Resolution require expenditure of funds? Yes ;{No —

If #“Yes, provide the following information: ;o
Amount to be authorized by Resolution: b g‘g Y LTL?
Are funds already budgeted? Yes¥Y No
If “Yes” specify appropriation code(s): ﬁ{a@{ﬁ’“‘)fﬁa ‘“K) - L}GSS
If “No”, specify proposed source of funds:
Estimated Cost Breakdown by Source:

County $ Grant(s) $
State $ Other $
Federal Government $_ i, U4 (Specify)

Verified by Budget Office: e AMY

g 3 /f?
No

Does Resolution request Aﬁthorityi,ti) Enter into 2 Contract? Yes
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 [___Cornell Cooperative Ext. ] of
[Sullivan County, Liberty NY ]

Nature of Other Party to Contract: Local Supplier Other:

Duration of Contracet: From 10/01/2013 To 09/30/2014

Is this a renewal of a prior Contract? Yes X_ Ne

If “Yes” provide the following information:
Dates of prier contract(s): From 10/01/2012 To_ 09/30/2013
Amount authorized by prior contract(s): 88.448.00
Resolutions authorizing prior contracts (Resolution #s): _123-13

Future Renewal Options if any:

As approved and fundedby USDA through NYS OTDA.

Is Subject of Contract - i.e. — the goods and/or services Mandated? Yes _>_<N0 —

If “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:
18 NYCRR 387, Part 387 Supplemental Nutrition Assistance Program.

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, ete.]:

Total Centract Cost for [year or contract peried]: (If specific sum is not known state

maximum potential cost): $0.00, no-cost, this is a pass through contract.

Efforts made to find Less Costly alternative:
N/A this is a state OTDA approevd provider for the services.

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

N/A

Specify Compliance with Procurement Procedures (Bid, Request for Propasa% Quﬂte, etc)
N/A this is a state QTDA approevd provider for the services. / s" el

Person(s) responsible for monitoring contract (Title): Giselle Steketee, TA Director




Pre-Legislative Approvals:

A. Director of Purchasing:

B. Management and Budget:

C.
D.

E.

Vetted in

Law Department:

County Manager:

Commissioner: /}/{f

Date
Date
Date
Date [ /4/r3
. Dateifff{?’ é? i!\?‘“s

Committee on




Resclution No.

RESOLUTION INTRODUCED BY HEALTH AND FAMILY SERVICES COMMITTEE
RESOLUTION TO AUTHORIZE COUNTY MANAGER TO ENTER INTO AGREEMENT/S FOR THE
PROVISION OF US DEPARTMENT OF AGRICULTURE’S FOOD NUTRITION SERVICES (FNS)
FROM OCTOBER 1, 2013 THROUGH SEPTEMBER 30, 2014

WHEREAS, the Supplemental Nutrition Assistance Program (SNAP-Ed), also known as the Eat Smart
New York (ESNY) program is endorsed by New York State Office of Temporary and Disability Assistance (NYS
OTDA) as satisfying the program requirements of the US Department of Agriculture’s Food Nutrition Service
(FNS) agency programs; and

WHEREAS, the Cornell Cooperative Extension of Sullivan County New York (CCE) administers the
Supplemental Nutrition Assistance Program (SNAP-Ed) Eat Smart New York (ESNY) program in Sullivan
County New York; and

WHEREAS, the County of Sullivan, through the Department of Family Services, is able to access the
approved federal funding for the purpose of a Food Nutrition Service (FNS) programs for New York State’s
SNAP Nutrition Education Plan and pass the funding through purchase of service agreement with Cornell
University Cooperative Extension of Sullivan County (CCE) for the provision of those services; and

WHEREAS, federal funding has been made available to Cornell University Cooperative Extension of
Sullivan County (CCE) funded under New York State’s SNAP Nutrition Education State Plan approved for the
period 10/1/ 2013 through 9/30/2014; and

WHEREAS, the maximum amount allocated to Cornell Cooperative Extension of Sullivan County
funded under New York State’s SNAP Nutrition Education State Plan is $127,848 for the period October 1, 2013
through September 30, 2014. However, as a result of the Federal Continuing Resolution, initial funding for FFY
2014 is being made available at the FFY 2013 level of $86,448. All funding under this Plan is contingent upon the
availability of Federal funds. Should the Federal government increase or decrease SNAP Nutrition Education
funds, NYS OTDA will send out revised allocation letters at that time; and

WHEREAS, the Cornell Cooperative Extension of Sullivan County New York (CCE) will provide the
approved services through purchase of service agreement with the Department of Family Services at the (NYS
OTDA) approved amount, with the costs paid with federal funding by the department.

NOW, THEREFORE, BE IT RESGLVED, that the Sullivan County Legislature does hereby authorize
the County Manager to execute agreement/s with Cornell Cooperative Extension of Sullivan County (CCE) for
the provision of Food Nutrition Service (FNS) programs services through the Supplemental Nutrition Assistance
Program (SNAP-Ed) Eat Smart New York (ESNY) program during the period from 10/1/2013 through 9/30/2014
in the amount funded through NYS OTDA; and

BE IT FURTHER RESOLVED, that the form of said agreement/s will be approved by the Sullivan
County Department of Law.

Moved by
Seconded by
and adopted on motion , 2013




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

To:  Sullivan County Legislature

Fr:  Randy J. Parker, Health and Family Services Commissioner

Re:  Request for Consideration of a Resolution:

Date: 131/7/2013

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

Authorize OCFS state funding contract and subcontract (pass funding through) to

Sullivan County Child Care Council, Inc for Child Day Care, Provider Registration &
Inspection services 1/1/2014-12/31/2014.

Is subject of Resolution mandated? Explain:
18 NYCRR Article 2 Family and Children's Services, Part 415 Child Care Services

Does Resolution require expenditure of funds? Yes Qg No____

1f “Yes, provide the following information:
Amount to be authorized by Resolution: $ 91,300,00
Are funds already budgeted? Yes}_< No
I “Yes” specify appropriation code(s): B s - ﬁ‘p{ 2 A.%E
1f “No™, specify proposed source of funds:
Estimated Cost Breakdown by Source:
County $ Grant(s) $
State $ Other $

Federal Government $ i}i &;}yﬁf” (Specify)
;f/ \‘E

Verified by Budget Office:

t

Sl L
Dees Resolution request Authorfty_gm Enter into a Contract? Yes >< No

I “Yes”, provide information re?}uested onr Pages 2. If “NO”, please go straight to Page 3
and acquire all pre-legislative approvals.



Request for Authority to Enter into Contract with [ NYS OCFS & SCCCC, In¢c ] of
INYS OCFS - Funding MOU 2211 & SCCCC, Inc Subcontract I

Nature of Other Party to Contract: Local Supplier Other:

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

is this a renewal of a prior Contract? Yes K No

H “Yes” provide the following information:
Dates of prior contract(s): From 01/01/2013 Ye 12/31/2013
Amount authorized by prior contract(s): 91,300.00
Resolutions authorizing prior contracts (Resolution #s): 125-13

Future Renewal Options if any:

Is Subject of Contract — i.e, - the goods and/or services Mandated? Yes 2_<N0 .
if “Yes” cite the mandate’s source; describe how this contract satisfies the requirements:

18 NYCRR Article 2 Family and Children's Services, Part 415 Child Care Services

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.]:

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

maximum potential cost): -0- state funding passed through subcontract

Efforts made to ﬁné Less Cﬂ;ﬂy alternative:

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

N/A

Specify Cemphance with Pmcuremeni Pr oeedures (Bid, Request for Propesal Quete, etc.)

Person(s) responsible for monitoring contract (Title): OCFS, Division of Child Care Services




Pre-Legislative Approvals:

A. Director of Purchasing? 377 Date

Date | | =
Date | 55 [ g/f!{f
Date  / /’;%f / /3
Date H/yé"/?g}(a)

B. Management and Budget:

C. Law Department:

D. County Manager:

E. Commissioner:

Vetted in Committee on




Resolution No.

RESOLUTION INTRODUCED BY HEALTH AND FAMILY SERVICES COMMITTEE
RESOLUTION TO AUTHORIZE COUNTY MANAGER TO ENTER INTO
AGREEMENTS FOR FUNDING AND FOR THE PROVISION OF CHILD CARE
RELATED SERVICES FROM JANUARY 1, 2014 THROUGH DECEMBER 31, 2014

WHEREAS, the County of Sullivan, through the Department of Family Services, is able
to provide for certain child care related services for eligible Sullivan County families by
obtaining funding through a state memorandum of understanding with the New York State
Office of Children and Family Services (OCFS); and

WHEREAS, the Department of Family Services desires to enter into an agreement
through memorandum of understanding with OCFS to obtain funding; and

WHEREAS, the Department of Family Services also desires to enter into agreement
with the Sullivan County Child Care Council for the provision of child care registration and
inspection related services, at a cost not to exceed the amount funded by OCFS.

NOW, THEREFORE, BE IT RESOLVED, that the Sullivan County Legislature does
hereby authorize the County Manager to execute agreements to attain funding and provide
services for the provision of child care registration and inspection related services during the
period January 1, 2014 through December 31, 2014 at a cost not to exceed the amount funded by
OCFS; and

BE IT FURTHER RESOLVED, that the form of said contracts will be approved by the
Sullivan County Department of Law.

Moved by
Seconded by
and adopted on motion , 2013.
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SULLIVAN COUNTY DEPARTMENT OF
COMMUNITY SERV%CES

STATISTICAL SUMMARY FOR: NOV 1, 2013 - NOV 30, 2013

_ CLIENTS

“ONROLLS:. - .
PROGRAM 11/1/2013  ADMISSIONS _ DISCHARGES . 11/30/2013 SERVED = SERVICE
**SULLIVAN COUNTY MENTAL HEALTH CLINIC 416 40 36 426 456 786
“*CHRLDREN'S UNIT 44 4 6 42 43 128
TREATMENT REACHING YOUTH (SCHOOL-BASED) 93 70 g 95 103 736
FORENSIC UNIT 22 22 15 26 44 130
DOMESTIC VIOLENCE INTERVENTION & TREATMENT 0 0

 TOTALMENTAL HEAL 59 517 4276
CONTINUING DAY TREAMEN 44 47 780
ADULT CASE MANAGEMENT 52 68 136
BLENDED ICM/SCM (ADULT) 0 54 51 51
INTENSIVE CASE MANAGEMENT (KENDRA LAW) 0 18 17 1§
INTENSIVE CASE MANAGEMENT (ADULT) SHARED 2 38 30 30
BLENDED ICM/SCM (GHILD) 1 21 51 12
CHEMICAL DEPENDENCY CLINIC 377 73 374 359 458
CHEMICAL DEPENDENGY- FORENSIC 0 & 48

WAITING LIST-SPOA Aduit

WAITING LIST-SPOA Child

OTAL MENTAL HEALTH

TOTAL TREAMENT PROGRAM 2
TRANSPORTION {CDT) 53 53 56 309
RCPC-MICHELLE EHERTS 12 12 12 50
RPC-KATHY RYAN 12 12 52 11

# of calis H#fof ph intery Gutreaches Hosp Ref | Admils
MOBILE MENTAL HEALTH 382 148 50 9 9
CM CiS g B 0 1 0
COMMUNITY SERVICES
STATISTICAL SUMMARY FOR: NOV 1, 2012 - NOV 30,2012 o

. CLIENTS i CLIENTYS
(ONROLLS:, { ONROLL: CLIENTS U TS OF |

PROGRAM . 11/1/2012 ADMISSIONS DISCHARGES 11/3012012 :SERVED [SERVICE
TSULLIVAN COUNTY MENTAL HEALTH CLINIC 419 54 28 447 473 849
*CHILDREN'S UNIT 45 4 8 42 110
TREATMENT REACHING YOUTH (SCHOOQL-BASED) o8 7 9 97 283
FORENSIC UNIT 30 20 17 33 G5
DOMESTIC VIOLENCE INTERVENTION & TREATMENT 0 Q0 0

T2108 |

TRANSPORTION (CDT)

CONTINUING DAY TREAMENT 3 K 53

ADULT CASE MANAGEMENT 58 0 Z 56 735
BLENDED ICM/SCM (ADULT) 51 i 3 75 74
INTENSIVE CASE MANAGEMENT (RENDRA LAW] 16 0 1 g g
INTENSIVE CASE MANAGEMENT (ADULT) SHARED 23 z 1 73 19
BLENDED ICM/SCM (CHILDY ¥ 0 i 57 15
CHEMICAL DEPENDENCY CLINIC 315 18 10 323 487
CHEM DEP: FORENSIC 0 0 o a 51
WAITING LIST-SPOA Adult o g9 o 0 a 0
WAITING LIST-SPOA Chitd G ¢ G G 0

53 3 53 58
RCPC-MICHELLE EMERTS 12 0 0 12 12 12
RPC-KATHY RYAN 12 0 0 12 0 0
# of calls #of ph interv Cutreaches Hosp Ref Admits
MOBILE MENTAL HEALTH 347 144 41 11 7
CM CIS 28 25 3 0 ¢

MONTHLYSTATS13 NOV 2013

12/30/2013



RANDY J, PARKER ga’ TEL. 845-292-6100
COMMISSIONER ; FAX 846-292-1320

COUNTY CATSKILLS
Mountains of Gpportunities

COUNTY OF SULLIVAN

Division of Health and Family Services

SULLIVAN COUNTY HUMAN SERVICES COMPLEX
COMMUNITY LANE
PO BOX 231
Liberty, NY 12754

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

“Sullivan County DHES Office of Contract Compliance Monthly Report

NOVEMBER 2013 o ) . DFS

‘Total number of formal agreements in effect at the end of last month: c 72
‘Totai number of agreements which expired/were terminated at the end of last month: . 0
Total number of agreements renewed, extended or re-initiated this month: ' 0
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: ' o
‘Number of intra-county arrangements coordinated this month: 1
_ iNumher of new agreements, addenda and/or madifications developed this month: 0
_ fPerFormance and outcomes measures developed, identified and/or evaluated: ¢
‘Reports received from on-site manitering visits and/or follow-ups performed: 0
- :Reparts received from state oversight contract providers: 1
Reports received from self-report contract providers: 1
© 'Reports received by in-house end user/s: 6
Trend analyses of need indicators performed: : 0
* _Total contract related technical assistances/supports provided: 46
- ‘Total number of program areas/types of service currently handling: C 10
Total number of contracts currently managing: 72
:Aﬁditionai and/or non-contract related technical assistances/supqug provided: ‘ &

SULLIVAN COUNTY IS AN AFFIRMATIVE ACTION, EQUAL OPPORTUNITY EMPLOYER
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Sullivan County Public Health Services

Monthly Report: November 2013

HOME HEALTH CARE:

Certified Home Health Agency

# of new patienis: 101

# of discharges: 97

# of home visits made 1547 {includes HHA visits)

Maternal Child Health Program
¥ of referrals: 23
# of visits made; 104

Car Seat Program and Cribs for Kids Program
# of car seat installations: 4

# of car seat checks: 0
# of cribs and education sessions:

Communicable Disease Program

# of communijcable diseases reported: 113

# of STDs reported: 26

# of Rabies-related incidents: 18

# Rabies Clinics: 1

# of animals receiving rabies vaccines: 237

# people receiving post exposure prophylaxis
for rabies exposure: {

# of HIV Testing: 2

WOMEN, INFANTS & CHILDREN (WIC) PROGRAM:

Long Term Home Health Carve Program

# of skilled nursing home visits made: 188

# of total patients on program: 78

# of other home visits made: 1478

# of Persenal Emergency Response System: 34

Healthy Families of Sullivan Program
# of families on program: 70

# of home visits made: 167

# of referrals: 102

Immunizations
# of immunizations given: 167
# of flu clinies: 0

Lead Poisening Prevenfion Program

# children screened: 76

# children with elevated Blood Lead Levels: 2
# homes requiring NYSDOH inspection: 2

Bilingual Qutreach Worker

# visits made: 35

# of outreach: 65

Attended all immunization clinics for 11/6th &15th

# of WIC participants served: 2354 {Women: 420 Infants: 436 Children: 980)

CHILDREN WITH SPECIAL HEALTH CARE NEEDS {CSHCN} PROGRAM:

Early Intervention Program
# of children in program: 133

Physically Handicapped Children’s Program
# of children on PHCE: 1
# of children in CSHCN program: 1

DEPARTMENT HIGHLIGHTS:

Pre-K Program
# of children in program: 195

Child Find Program
# of children in program: 62

¢ November was a busy month for the department as the Community Health Assessment and community Health
Improvement Plan documents were reviewed and finalized in collaboration with member organizations of the
Sullivan County Rural Health Network and Catskill Regional Medical Center.

»  Planning took place with the Prescription Drug Abuse Task Force for a physician forum to raise awareness of this
issue in our county among prescribing physicians. Sullivan County has the third highest death rate in NYS due to

drug overdose.



