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In Memory of
Harriette Sochan

Harriette Sochan was employed by the Madison County Health department for 30
years as a full time dental hygienist before her retirement in 1994. She provided dental
health education, screening, and fluoride treatments in schools, and other settings
within the county. The “tooth fairy” as she was affectionately known, returned to
county employment, until her death in November 2007. Harriette’s colleagues wrote
the following of her: “last night we lost a true pioneer in the area of public health. The
kids loved her, the schools loved her, we all loved her. She was so committed to
children, dental health and ensuring access to dental care in the county” Many times
Harriette was the first dental professional to examine a child’s teeth. She assisted the
poor and indigent to find scarce dental resources. She advocated for fluoridation of the
public water systems in the county. She was a public health leader and committed to
her community. She sat on various community groups including the Madison County
Children’s Camp, WIC, and the Oneida Planning Board. We here at the Health
Department will deeply miss her.







TABLE OF CONTENTS:

Message from the DIr€CtOr.........oooveie it 1
Mission Statement and Department Values..............ccoocvoiiiiiiiiiiienennn, 3
Board of Health/ Public Health Committee Members........cccccoveviveninnenn.. 4
Organizational Chart...........c..ooiiii 5
Divisions:

AAMINISTEALIVE . .. oo e e e e e e e e e 9
County Cost Allocation Pie Chart...........ccoooi i 13
Statement of Revenue and Expenditures..............ccocvviinnnnnn. 14

ENVIFONMENTAL. .. oo e e e e e e e 15
Environmental StatiStiCS. ....o.vv et e e e e 22

PatieNt SeIVICES. ..ot e e e e e e, 23
Patient ServiCeS StatiStiCS. .. ... e e e e e e e 25

Preventative Health. ... e e 26
Preventative Health StatiStiCS.......oovei i e 30

Appendix:
10 Essential Services of Public Health..........cocovvi oo 35






Message from the Director

In publishing the 2007 Annual Report, we have the opportunity to take stock of the
many achievements from this past year, and focus on the challenges we face in the
months and years ahead. Itis only in the past few years that the public has received a
greater awareness and understanding of the everyday role of the Health Department.
Emerging infectious diseases such as Methicillin-resistant Staphylococcus aureus
(MRSA), toy's recalled due to unsafe lead content, threats to our drinking and
recreational waters, and the potential health impact from a train derailment have
directed new light toward the responsibilities the Health Department has for the
community’s well-being.

Surveillance of illnesses, creating opportunities for our children to make healthy food
choices, ensuring the safety of our food and water, working with mothers to affect
conditions for a healthy pregnancy, and providing home-based care for our residents
represent everyday success stories in the promotion of healthy lifestyles, behaviors
and communities, and the prevention of disease or injury.

Specific achievements this past year include our radon awareness promotional efforts
that resulted in increased testing in our communities, a Madison County 7" grade
student winning a national poster contest sponsored by the U.S.E.P.A., and national
recognition for our EH Educator, Ginny Zombek for her radon awareness work.

The Department’s Disease Surveillance and Response Committee, formed in 2006 to
actively monitor and respond to disease activity in our community and communicate
this important health information to a network of community partners, continued to
expand our network to 90 partners representing over 40 local, regional, and state
health and non-health care agencies, companies, and organizations. Our communica-
tion network has drawn recognition from the New York State Department of Health’s
(NYSDOH) Regional Office as a potential model for sharing health information through-
out the Central New York Region. Through this communication network we were able
to provide timely information to area school administrators, health care providers and
the public that effected a quick containment and resolution of the MRSA threat locally,
averting a potential panic that could have otherwise resulted.

The Home Care program initiated their telemedicine program in the fall of 2007 with
the enrollment of eight patients. This program allows a patient to monitor his/her
health status in their own home. Telemedicine along with current services provided by
the agency will add to a person’s independence and quality of life while remaining in
the home environment.

Through our Eat Well Play Hard initiatives we have hosted events such as the Eat Well
Play Hard Family Fun Day, TV-Turnoff Week, that highlight healthy lifestyle activities
such as healthy eating and physical activity. In addition, our Diabetes Prevention Part-
nership provided workshops for our residents on eating and living well with Diabetes.




Within the Department we’ve had success in streamlining the processes by which we
carry out our daily activities including; improvements in billing that have increased re-
imbursement revenues, migrating our records and files towards the paperless, Elec-
tronic Data Management System, and the refining our patient referrals process that
lead to reduced time and cost outcomes.

With the support of the Madison County Board of Health and Board of Supervisors, the
Health Department completed its strategic plan and began the implementation of our
strategic initiatives setting the course for the Department over the next 5 years, and
providing the necessary direction for future improvements that will contribute towards
the overall health and well being of our community.

The Strategic Plan aims to enhance the health, well being, and quality of life for indi-
viduals in Madison County through; improving the efficiency and efficacy of the
County’s Health Department programs and services, by strengthening public/private
partnerships, by increasing health promotion efforts, and by enhancing the skills and
abilities of the public health workforce. In addition, each initiative gives specific atten-
tion to five priority health issues - cancer, heart disease, respiratory disease, intentional
and unintentional injuries, and maternal and child health and their underlying risk fac-
tors — e.g., obesity, tobacco use, and the built environment.

It is with tireless dedication to service from the men and women of this Department
who share the County’s visions for a healthier community who are owed immeasurable

gratitude for our successes. With the support of our elected officials, Board of Health
members, collaborative partners and our citizenry, we will continue to serve exception-
ally. It is with great confidence that we welcome these opportunities for the Depart-
ment to make a lasting impact on the vitality of those living and working in Madison
County.

To good health,

Eric W. Faisst
Public Health Director




Our Mission

We, the Madison County Department of Health promote and
protect the health of our community through assessment,
education, and by ensuring necessary services. Working within
a network of partners, we strive to meet the health needs of
Madison County with integrity, professionalism, and respect.

Our Vision

Community will have access to programs and services that
support them in healthy choices which will supply them a quality
of life and healthy future. Community members, Local govern-
ment, non-profit organizations, businesses and schools have a
committed partnership in the development and provision of
health services, policies, and programs.




2007 Board of Health Members:

Dr. John Endres, President
Richard Bargabos, Vice President
Stacy Alvord
Wendy Cary
Richard Williams
Dr. Rachel Elder
Stephen Royce

2007 Public Health Services Committee:

Richard Bargabos, Chair
George Turner, Vice Chair
James Goldstein
Elizabeth Moran
Donald Behr

Medical Consultant:
Dr. Joseph Bearman
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DIVISIONS







The Administrative Services Division of the
Madison County Department of Health pro-
vides critical operational support to the
three service-based divisions of the Health
Department (Environmental Health, Preven-
tive Health, and Patient Services). This di-
vision’'s areas of responsibilities include:
planning, communication and information
technology support, data and records man-
agement, finance and budget, contracts
and grant management, emergency prepar-
edness, personnel management, business
process analysis, worker safety, and clerical
support.

Strategic Planning

In 2007, the Madison County Department of
Health completed a year long strategic
planning process outlining goals and objec-
tives for the next five years. This internal
strategic planning helped in assessing and
determining how to position the Department
with the necessary resources, leadership,
and plans that will be required for the
MCDOH to successfully provide exemplary
public health services over the next 5 years.
A written report outlining the process and
results was drafted at the end of 2007, and
finalized and distributed to affiliated legisla-
tive committees and the Board of Health in
April 2008.The Department's 2008 ap-
proved budget included a total of $20,000
for phase one strategic initiatives.

ADMINISTRATIVE

The Strategic Plan Committee agreed that
the implementation of all the strategies con-
currently is unrealistic. To ensure greater
success in accomplishing our goals, the
Committee prioritized the issues and strate-
gies. As a result, those strategies address-
ing health promotion and workforce devel-
opment were advanced for initial implemen-
tation. Task Forces were created to imple-
ment the strategic initiatives in these two
areas. The Health Promotion Task Force
was established in July 2007 with the over-
arching goal to “Increase the use of health
information, services and programs through
strategic promotional efforts.”

Working towards this goal the task force will
begin its efforts by developing a Health
Marketing Process. The Staff-Management
Committee was established in July 2007
and will serve, as part of its activities, as the
Career Development Task Force. The over-
arching goal addressed by the Task Force
is to “Develop and maintain a highly skilled,
motivated and satisfied workforce that
meets current and future challenges and
objectives of the Health Department.”
Working towards this goal the task force will
begin its efforts by developing a career de-
velopment program.
Assessing the Community’'s Health
Needs

The MCDOH initiated its community health
assessment activities at the end of 2007.
The MAPP (Mobilizing for Action through
Planning and Partnerships) methodology
was adopted as the planning tool and proc-
ess for the community health assessment.
MAPP represents a community-wide strate-
gic planning tool for improving community
health. It is an initiative supported by Na-
tional Association of County and City Health
Officials (NACCHO) and the Centers for
Disease Control and Prevention (CDC).
This MAPP process helps communities pri-
oritize public health issues and identify re-

sources for addressing them. It requires
9




community ownership and participation as
fundamental components to the process. A
MAPP Committee of 30 individuals was
identified and a January 9, 2008 meeting
was scheduled to kick off the initiative. The
target completion date for the community
assessment is July 2009.

Public Health Preparedness

Ongoing efforts in emergency prepared-
ness continued with additional plans being
developed for influenza pandemic and
COOP (Continuity of Operations Plan). The
MCDOH hosted a Strengthening Partner-
ships for Emergency Preparedness & Re-
sponse Workshop: Over 70 individuals
from various agencies attended this day-
long workshop. The focus of the meeting
was to discuss ways to strengthen partner-
ships and improve communications be-
tween agencies for both emergency and
non-emergency activities.

Quality Improvement

The MCDOH Program Evaluation Task
Force (PETF) continued its efforts to de-
velop and implement a business process
analysis (BPA) methodology and to improve
and sustain the department's capacity to
conduct such an analysis, with the overall
goal of optimizing our department’s per-
formance. The PETF focused on the billing
and patient referral processes specific to
the Certified Home Healthcare Agency.
Our analysis of the Homecare billing proc-
ess led to redesign efforts focused on elec-
tronic billing for private payer sources. A
task force comprised of MCDOH staff, our
software vendor, and an insurance com-
pany was created to set up the systems
that would facilitate file exchange. We be-
gan sending test files in November 2007.
Once this test file is received successfully
by the insurance company we will begin
sending production files and evaluate proc-
ess improvements. The patient referral
process was evaluated by a joint, nurse and
office assistant team to streamline the

referral process. As a result of their efforts
the forms and information on the forms
were revised. The number of forms de-
creased from 3 to 1, leading to reduction in
time spent completing the forms and enter-
ing data into our billing system. The devel-
opment and use of the BPA methodology
show tremendous promise for the MCDOH
as we strive to ensure, not only are we do-
ing the right things, but that we are doing
those things right.

Through the training of staff and subse-
guent implementation of the BPA methodol-
ogy the following benefits were observed:

o Facilitated re-organization efforts of the
Patient Services Division and restructur-
ing of our management staff with the
creation of a Deputy Health Director po-
sition. The Deputy Director was
changed, initially, to assist in the re-
organizational efforts of the Patient Ser-
vices Division, and subsequently to
oversee the daily operations of the de-
partment that will include working with
each division to institutionalize the BPA
throughout the department.

e Improved collaboration — internally be-
tween management and non-
management staff, externally between
software vendor and insurance com-
pany;

o Enhanced problem-solving skills - Pro-
vided staff, especially management staff
with a new tool for analyzing their pro-
gram activities that led to analysis and
modification of program processes (e.g.,
septic system permitting process);

e The project has given key staff the abil-
ity to analyze programs using a system-
atic process. The knowledge and skills
acquired by the departments manage-
ment staff on about BPA contributed to
our department’s strategic initiative fo-
cused on developing a competent public
health work force.

e As part of the training activities, man-
agement staff from each division

10



conducted a business process analy-
ses for at least one program from their
respective division; and MCDOH staff
provided training and information on
BPA at the New York State Association
of County Health Officials’ annual con-
ference, to other departments and indi-
viduals, and has made available BPA
information and materials available to
our staff and the general public via our
website.
The MCDOH Strategic Plan includes contin-
ued support of existing Program Evaluation
Task Force and the complete analysis of
departmental programs using BPA. In addi-
tion, the BPA methodology will be utilized
as part of a battery of “tools” to evaluate
new program initiatives, assess adequacy
of existing IT systems, and become part of
an overall departmental QA/QC program.
MCDOH will continue to use the BPA meth-
odology as we migrate departmental re-
cords to the County’s Electronic Data Man-
agement System.

Health Promotion

In May 2007 the MCDOH launched its new
website  www.healthymadisoncounty.ord.
The web site offers a redesigned, profes-
sional look, increased ease in web site
navigation, and improved informational con-
tent to better meet the needs and health
concerns of the County residents and our
community partners. Frequent visitors will
benefit from the “Quick Links” menu for fast
access to frequently used pages. Further
enhancements to the website are planned
and will be made as the site is a continual
work in progress. The website was devel-
oped to be the source for local health infor-
mation. The site contains information and
resources on a variety of health topics from
A-Z and provide local health resources
such as event and clinic schedules, com-
prehensive fact sheets on health topics of
interest, as well as local disease surveil-
lance information, data and documents.
The website redesign is an important tool to

help us build a healthy community.

Regional Initiatives

The Public Health Director serves on an ad-
hoc tri-county Executive Committee
(Herkimer, Madison, and Oneida) for the
purpose of determining the feasibility of es-
tablishing a regional 211 call center in the
tri-county region. NYS Grant funds in the
amount of $25,000 will be used to deter-
mine the feasibility of creating a regional
211 center, and if so to develop a regional
business plan for operating the center. The
creation of a regional 211 Call Center would
provide a valuable service to our commu-
nity members by giving them a critical link
to information about local resources and
health and human services provided by
both government and nonprofit organiza-
tions.

11
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2007 Accomplishments:

Completion of the MCDOH first 5-year strategic plan;

Implemented new billing procedures for managed Medicare payors resulting in a
200% increase in revenues from 2006;

Seventeen (17) staff, including all management/supervisory level staff, received
training on business process analysis and redesign; Initial process analysis activi-
ties began in 2007;

Completed the business process analysis for the Home Care charting and imple-
mented Onbase scanning for the Home Care division. Successfully scanned all
new Start of Care patients from 6/1/07 and started scanning long term patients go-
ing back to 1/1/07,

Improved department communication by implementing shared employees calen-
dars/schedules to better serve the customer request calls;

Improved staff competencies and skill sets in billing through cross training activi-
ties;

Redesigned patient referral intake process leading to improvements in data collec-
tion and patient processing activities;

Increased financial control of the Preschool program by working with the McGuin-
ness software and learning how to track expenditures and maximize revenue;

Staff Management Committee formed to improve Employee relations. Initial Com-
mittee activities include employee recruitment and retention, and workforce devel-
opment;

Improved department’s communication capacity through implementation of em-
ployee voicemail system;

Developed an internal Department Communication Plan;

Public Health Director appointed to the NYSDOH Toxic Mold Task Force. The
Toxic Mold Task Force was created in 2005 under Title 11-A of Public Health Law,
Section 1384, with the purpose of preparing a report to the governor and the legis-
lature that assesses the current body of knowledge on toxic mold, provide the
status of toxic mold in the state, and assess the feasibility of any further actions to
be taken by the legislature or state agencies, as required by law; and

Public Health Director appointed a voting member to the NYS Regional Emergency
Medical Services Council representing Madison County. EMS Council is a re-
gional body that addresses EMS related issues for a three-county area (Madison-
Oneida-Herkimer).

12
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Madison County Department of Health

Statement of Revenues and Expenses
For the 4th Quarter Ending 12/31/07

Modified 01/01/07 - 12/31/07 Under (Over)
Budget Actual Budget
Revenues

Public Health Administration 772,701 672,910 99,791
Preventive Health 968,861 805,222 163,639

Home Care 2,066,945 2,240,444 (173,499)
Federal/State Grants 123,391 99,641 23,750
Eat Well Play Hard Grant 154,618 83,800 70,818
El Program 455,000 526,077 (71,077)
Preschool Special Education 1,431,963 1,492,868 (60,905)
Physically Handicapped Children 30,000 38,058 (8,058)
Environmental Services 394,756 400,249 (5,493)
Total Revenues 6,398,235 6,359,269 38,966

Expenses
Public Health Administration 790,420 748,926 41,494
Preventive Health 1,364,144 1,205,768 158,376
Home Care 2,419,846 2,327,477 92,369
Federal/State Grants 126,991 95,674 31,317
Eat Well Play Hard Grant 157,360 87,337 70,023
El Program 614,402 565,567 48,835
Preschool Special Education 2,739,300 2,646,829 92,471
Physically Handicapped Children 50,000 65,066 (15,066)
Environmental Services 625,909 613,422 12,487
Total Expenses 8,888,372 8,356,067 532,305
County Share Actual County Actual/Budget
Budget Cost Comparison
County Share $2,490,137 $1,996,798 + $493,339

Better than Expected
+ compared to Budget
Worse than Expected
- compared to Budget
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