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Public Health Director 

Daniel J. Stapleton, MBA 

2007 Annual Report 

Niagara County Department of Health 
 

The Year 2007 proved to be another year of challenges and opportunities for the Niagara County 

Department of Health (NCDOH).  Each division, and every employee, contributes to the 

effectiveness of the services we provide, in the communities we serve. 

 

The following services range from the everyday that you or your family may experience to services 

that occur without your knowledge but they still protect the public: 

 

From the increasing needs of the children we serve, ensuring a more productive future, in the 

Children With Special Needs Division, to the growing needs of the public for Public Health 

Education services, to help them make informed decisions on implementing positive changes 

affecting their health.  From the Nursing Divisionôs consistent effort at protecting the public from 

disease to serving those individual patients in need of care in their homes.   

 

From the Environmental Health Division striving to prevent the spread of disease through food, 

water or air to the Public Health Emergency Preparedness Program, which trains those serving 

the public, as well as the public themselves, on how to protect their families and their communities 

in the event of a public health emergency incident.   

 

From the Administrative  and Fiscal Division activities needed to meet the requirements of a highly 

regulated department with increasing mandated services, to the work performed in our grant-funded 

programs.  These grant funded programs are: 

 

Å Lead Poison Prevention Program 

Å Vaccine Distribution Program 

Å Healthy Neighborhoods Program 

Å Children With Special Needs (Child Find) 

Å Special Education Grant 

Å Public Health-Emergency Planning Grant 

Å Healthy Living Partnership 

Å Community LOOW Project 

Å Adolescent Tobacco Use Prevention Act (ATUPA) 

Å Public Water Supply Enhancement Grant 

 

These grants are critical services with related funding that, overall, continues to increase.   
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Some of the work we do changes from year to year.  For example, protecting an elderly community 

from the hazardous fumes of the ñburn out pitò to investigating a cluster of dangerous infections 

related to an independent tattoo artist are new issues that the department had to react to.  Other 

services, such as those providing home care services to the elderly or education/therapeutic services 

to the youngest we serve didnôt change significantly in 2007.  But to the people who receive these 

services, they are essential to their daily and future quality of life.  Regarding some of the work we 

do at the Niagara County Department of Health we like to say, ñIf you drink the water, breathe the 

air or eat in a restaurant in Niagara County, the Niagara County Department of Health has had a 

positive effect on your life.ò  Not only your life and your families but on the millions who visit this 

county annually.  We take pride in the services we provide to the citizens of Niagara County and 

those visiting our county.  We have a history of providing those services with a high level of 

professionalism and commitment.  We hope this has been your experience as well.    

 

I have attached the Public Health portion of the newly created ñCitizens Guide to Niagara County 

Governmentò created through the sharing of information between our department and Clough 

Harbour & Associates, the lead planning consultant for the Niagara Communities Comprehensive 

Plan.  The entire guide is available at www.nigaracounty.com/docs/citizensGuideNCty.gov.pdf.  I 

hope you find this information useful.  It is only a snapshot of the many essential services we 

provide. 

 

ñPublic health is the science and art of promoting health.  It does so based on the understanding 

that health is a process engaging social, mental, spiritual and physical well-being.  Public health 

acts on the knowledge that health is a fundamental resource to the individual, to the community and 

to society as a whole and must be supported by soundly investing in living conditions that create, 

maintain and protect health.ò
1 

 

My appreciation goes out to all of the public health professionals in our department.  I am proud 

to have you representing the department out in the communities we serve.   
 

 

 

 

 

 

 

 

 

 

 

 

__________________________________________  
 

1
 Kickbusch, Ilona (1989), Good planets are hard to find.  Copenhagen (WHO-EURO, Healthy 

Cities Papers, No 5), 13 

http://www.nigaracounty.com/docs/citizensGuideNCty.gov.pdf
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CHILDREN WITH SPECIAL NEEDS DIVISION - 2007 

 

The mission of the Children with Special Needs Division is to insure that children with special 

health care needs have access to necessary services.  Through the coordination and delivery of 

medical, educational and related services, identified needs of the child and family are met, thus 

enhancing the childôs quality of life and improving the capacity of the family to meet their family 

memberôs specific and unique needs.  

 

The Children with Special Needs Division continues to strive for effectiveness and efficiency in 

all program services we provide as were evidenced via our programsô operational goals.  These 

goals continue to be addressed by demonstration of:  

0. Off set of costs relating to the Early Intervention Program, a mandated program, due to 

our ability to provide therapeutic services by internal staff 

1. Elimination of the duplication of services 

2. Assurance of high quality services across all programs 

3. Assurances, when feasible, in the availability of therapeutic services that may not be 

easily available within the County due to geographic location  

 

The division currently works out of two full-time sites at the Shaw Building in Lockport and the 

Trott Access Center in Niagara Falls.  Staff is divided evenly between the two (2) sites.  In 

addition, the division operates three preschool special education classrooms, two in the Newfane 

School District and one in the Lewiston-Porter School District. 

 

The division is certified by the New York State Health Department and the New York State 

Education Department.  

 

Program within this division are: 

× Early Intervention/Child Find Program (EI/CF) which serves children birth through 

two years of age 

× Preschool Special Education Program which serves children three to five years of 

age 

× Physically Handicapped Childrenôs Program (PHCP) which serves children birth to 
twenty-one years of age 

× Children With Special Health Care Needs Program (CSHCNP) which serves 

children birth to twenty-one years of age 

 

2007 continued to be a very demanding, productive, yet inspiring year for the division. 

Cross training of key staff is ongoing and has become necessary in order to accomplish program 

goals and objectives.  In addition, in an effort to demonstrate fiscal accountability, internal 

auditing of agency and independent provider billing continued.  The divisionôs billing staff is 

now located at the Shaw Building in Lockport and a billing supervisor is now in place.  As part 

of the staffôs routine functions, an audit of all necessary and required billing paperwork is 
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conducted prior to payment of a bill. This process has decreased the amount of billing errors 

significantly and, as mentioned above, has greatly aided the division in demonstrating fiscal 

responsibility for the programs housed within.  In addition, any provider who is billing for 

services rendered must have documentation on file which demonstrates they have the proper 

licensing and credentialing necessary to substantiate their billing claims.  The division has also 

been very active in assuring compliance with Medicaid billing rules, and working with 

contracted providers in the types of documentation that must be kept in each childôs record to 

substantiate a claim. 

  

Due to increasing regulatory demands placed by the New York State Health Department, 

programmatic monitoring of agency and independent providers continues and has required the 

attendance of upper level management at the focused reviews on a regular basis.  As the 

requirements provided by the State Department of Health relative to monitoring evolves, the 

main focus of the reviews continues to place an emphasis on the establishment of common 

practice statewide by agency and independent providers relative to health and safety procedures 

as well as confidentiality procedures in the delivery of services to eligible children and their 

families.  In addition, upper management will begin focused reviews aside from the State Health 

Department and will focus on the above mentioned issues as well as review of such issues as 

proper licensing, credentialing and State Central Registry clearance of all independent and 

agency providers. 

 

 

The Office of Special Education Federal requirements, which were issued to states last year on 

the collection and reporting of data on the outcomes being achieved for children and families 

through participation in both New York Stateôs Early Intervention and Preschool Special 

Education Programs continues.  Those programs housed within the division are now responsible 

to collaborate with and assist the State, school districts, providers, and families with the 

outcomes data collection process.  These new requirements are in place, because nationally, there 

is an increasing focus on measuring and improving the results being achieved for young children 

and students with disabilities through state early intervention, preschool special education, and 

special education systems for children and youth with disabilities.  At the present time, there are 

no annual or long-term outcome oriented performance targets or data for the results being 

achieved for young children and their families through these programs and services. The 

outcome data is collected for each child upon entrance and exit from both the Early Intervention 

Program and the Preschool Special Education Program.   

 

The division also continues to receive an annual grant from the Technology Resource Assistance 

for Individuals with Disabilities (TRAID) center housed at the University of Buffalo.  The grant 

has allowed the division to develop and maintain an Assistive Technology Play Lending Center.  

The division has a Program Coordinator who has catalogued all of the available assistive 

technology toys for loan.  Toys are available to eligible children enrolled in the Early 

Intervention Program and include such items as therapy balls, Boppys, switches, switch toys and 

basic communication devices.  Toys are loaned on a monthly basis and give families and 

therapists an opportunity to try an item first, prior to purchasing, to determine if that item is 

beneficial in improving the childôs development.   
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The division continues to maintain an Adaptive Equipment Loan Closet, which also has a 

Program Coordinator.  Families enrolled in the Early Intervention Program who secured some 

type(s) of adaptive equipment, who no longer need such item(s) for their child, are encouraged to 

donate the adaptive equipment to the loan closet.  The Adaptive Equipment Loan Closet was 

developed not only as a result of the lengthy process in securing said items for children, but to 

decrease the costs associated with said items within the Early Intervention Program.  In addition, 

the Adaptive Equipment Loan Closet has benefited many families by providing a piece of 

equipment that was needed in a much more timely fashion and/or the opportunity to ñtryò out a 

piece of equipment to determine if it is appropriate for the child.  Items for loan in this closet 

include wheelchairs, standers, floor sitters and sidelyers, to name a few.  

 
Descriptions of each program within the Children with Special Needs Division are as follows: 

 

EARLY INTERVENTION/CHILD FIND  

 

As research has shown, the infant and toddler years are very important relative to a childôs 

growth and development.  The Early Intervention/Child Find Program is a statewide program 

that provides many different types of early intervention services to identified infants and toddlers 

with a developmental delay or disability and their families. 

 

The Niagara County Early Intervention/Child Find Program is part of the New York State Early 

Intervention Program, which is part of the national Early Intervention Program for infants and 

toddlers with disabilities and their families.  The Early Intervention/Child Find program (EI/CF) 

is an extension of the Individuals with Disabilities Education Act (IDEA) ï Part C.  This 

program entitles infants and toddlers who have a developmental delay or disability to receive 

therapeutic services.  To be eligible for services, children must be under three (3) years of age 

and have a confirmed disability (such as Down syndrome) or an established developmental delay 

in one or more areas of development.  These areas include:  adaptive, cognitive, communication, 

physical (to include vision and hearing) and social-emotional development. 

 

Therapeutic and support services available to eligible infants and toddlers and their families are:   

Assistive technology devices and services;  

Audiology 

Family training, counseling, home visits and parent support groups * 

Medical services only for diagnostic or evaluation purposes 

Nursing services 

Nutrition services 

Occupational therapy 

Physical therapy 

Psychological services 

Service coordination * 

Social work services * 

Special instruction * 

Speech-language pathology * 

Vision services 

Health services 

Transportation and related costs 
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* These clinical services are provided by in-house staff to control costs and ensure high 

quality services 

 

New York Public Health Law requires provisions that govern the Early Intervention Program 

such as: 

 Local administration of the program by the Early Intervention Official (EIO) who is 

responsible for ensuring eligible children and families receive the services included in the 

Individualized Family Service Plan (IFSP) that is developed for the child and family. 

 Identification and referral of children at risk or suspected of disability by primary referral 

sources.  Referrals are received from a number of sources and include (but are not limited 

to): parents, pediatricians, family practice providers, health department staff, childcare 

centers, and other community agencies.  

 Periodic developmental screening and tracking of at-risk children. 

 Provision of service coordination services to eligible children and their families. 

 A multidisciplinary evaluation of children referred to the program, at no cost to families, 

to determine eligibility. 

 The development of the Individualized Family Service Plan (IFSP) for eligible children 

and their families. 

 Provision of early intervention services as specified in the IFSP at no cost to families. 

 Delivery of services in natural settings in the community where peers are typically found 

to the maximum extent appropriate. Community settings can include: 

1. The familyôs home 

2. A child care center or family day care home 

3. Recreational centers 

4. Play groups 

5. Playgrounds 

6. Libraries 

7. Early childhood programs and centers 

 

Early Intervention/Child Find services are free to eligible infants and toddlers and their families.  

Niagara County Health Department is able to access private insurance and Medicaid for 

reimbursement as well as receive funding from the New York State Department of Health. 

 

In addition, the 2006-2007 program year continued to be a very active and productive one for 

Niagara Countyôs Local Early Intervention Coordinating Councilôs (LEICC).  Established goals 

of the LEICC gave direction for the many activities that were completed within the Early 

Intervention Program.  Established goals are as follows. 
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INSTITUTED GOALS FOR PROGRAM YEAR 2006 -2007: 

 

Continuation of the LEICC subcommittee to increase parent involvement on the LEICC and 

determine parentôs interests for a LEICC meeting/workshop.  A LEICC Parent 

Meeting/Workshop Planning Subcommittee was formed and discussed various topics that would 

be of interest to families in the hope that more parents and/or caregivers would become 

interested in attending and participating in the LEICC meetings.  The subcommittee members 

decided on the workshop ñFirst Expressions: Sign Language Workshops for Service Providers 

and Parents: Sign 2 Meò.  The program is based on true American Sign Language and helps to 

reduce instances of frustration-related behavior such as biting and hitting.  A local provider 

conducts the workshops in the western region and is trained in American Sign Language.   Due 

to past yearsô poor attendance at night meetings, the workshop was scheduled during the day.   

 

Continuation of the LEICC subcommittee to conduct outreach.  Outreach activities this year 

focused on visits to all Child Care Providers in Niagara County and brief in-services were 

provided upon request.  Packets containing information on EI/Child Find, primary referral source 

guide to EIP referrals, EI brochures, magnets, bookmarks, safety outlet covers, pencils, nail files, 

overview of services available in EI and an EI flow chart, were left at each site.   EI/Child Find 

staff also participated in various community health fairs and distributed information such as EI 

brochures, EI magnets, and EI bookmarks.  In addition, developmental screening was available 

to the public if so desired.  Venues of the fairs included county municipal social services and 

health department buildings, schools, malls (Infant and Child Safety Fair), local Head Start 

locations, county fairgrounds, and Niagara County Community College.  Advertisements were 

placed in the local telephone books as well as local newspapers with a target audience of 250,000 

people for each advertisement.   In addition, a local television cable show (Health Scope) aired a 

presentation by EI staff, which also had an estimated audience of 250,000.  

 

Continuation of the LEICC Quality Assurance Subcommittee to address noted concerns 

voiced at scheduled LEICC meetings.  Throughout the year, concerns that were addressed at the 

various LEICC meetings were brought forth for action to the LEICC Quality Assurance 

Subcommittee.  The Quality Assurance Subcommittee meetings are regularly scheduled.  

Concerns that were raised and addressed are as follows: 

 

 Parent Satisfaction Survey.  Due to comments received from parents, the parent 

satisfaction survey was reviewed and revised and is sent to families after each 

Individualized Family Service Plan (IFSP) review and upon exit from the EIP.  Based on 

the amount of IFSP reviews and EIP case closures in 2006, the return rate for the 

completed parent satisfaction survey was approximately 50%.  Although some surveys 

did contain concerns, the vast majority of the surveys indicated a high level of 

satisfaction with the program, overall.  Each parent satisfaction survey is coded so that 

investigation into concerns noted can be remedied, if possible and appropriate.  Based on 

suggestions from the committee, the compilation of the surveys into one survey was 

completed and disseminated at the March 2007 LEICC meeting.  As mentioned above, 

the compiled survey contained the responses from surveys returned to EI for the period of 

time from 1/06 through 12/31/06. 
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 Make-up visit policy:  Niagara Countyôs current make-up visit policy was reviewed.  At 

the current time, if all IFSP team members agree, make-up visits can be performed 

anytime during the month the missed visits occurred.  Discussion on problems that occur 

when a childôs normal therapy schedule falls on a Friday or the visit missed is at the end 

of the month, took place. Due to EI billing rules, which only allow one service per 

discipline per day, as well as Medicaid billing rules, make-up visits provided on the same 

day is not be allowed. Indication of the make-up session will be required on the time-

in/time-out monthly sheet as well as in the daily session note. 

 

 Marketing Standards for Early Intervention Service Providers:  Reviewed the newly 

released guidance document issued by the New York State Department of Health 

regarding marketing standards for Early Intervention Service Providers.  It was decided 

that the document should be distributed to providers and this was completed at the 

Provider Meeting in January 2007 with the Early Intervention Official (EIO) requesting 

that adherence to the new guidelines be maintained and copies of all marketing tools used 

by contracted providers be sent to the EIO for inspection and review. 

 

 Provider Surveys:  Subcommittee members developed a provider survey that would 

capture a providerôs area of expertise and/or specialized treatment method. It was decided 

that a provider survey should be developed specifically for both the independent provider 

and an agency provider to capture this data; the results of the survey were reviewed at the 

August 2007 Quality Assurance Subcommittee meeting and was compiled and 

disseminated to all service coordinators and school districts in Niagara County. 

 

  

PRESCHOOL SPECIAL EDUCATION PROGRAM  

 

Children served by the Preschool Special Education Program are evaluated in conjunction with 

their local school district. Children are referred to the school districtôs Committee on Preschool 

Special Education (CPSE) if they are suspected of having a disability that impairs their learning 

and development. Numerous sources such as parents, professionals, caregivers, program 

providers, or other individuals concerned about the childôs development make referrals.  The 

early intervention official upon parental consent may refer children transitioning from the 

Department of Healthôs Early Intervention Program.  The evaluation of the preschool child 

requires information gathering and for individually administered assessments and behavioral 

observations to be conducted to determine the physical, mental, behavioral and emotional factors 

that contribute to the suspected disability.   Once the evaluation takes place, it is determined if 

the child meets the eligibility requirements.  Once the child is deemed eligible for special 

education services and/or programs, the Committee on Preschool Special Education (CPSE), 

which is housed in each school district, meets to develop a plan to meet the childôs unique needs.  

This plan is called the Individualized Education Program (IEP).  The IEP development process 

must consider: 

 The childôs strengths 

 The familyôs concerns for their childôs education 

 The results of the childôs individual evaluation 
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 The results of any other State or district wide tests or assessments; and 

 Any unique needs related to the childôs disability (such as communication needs, 
behavior, etc.) 

 

Educational services are at no charge to the family.  These services may include: 

 Related services (such as speech therapy) 

 Special education itinerant services 

 A half-day preschool program 

 A full -day preschool program 

 A twelve (12) month special service and/or program or 

 An in-state residential special education program 

 

Niagara County is one (1) of four (4) counties in New York State that is also an approved 

Preschool Special Education Provider for Special Class in an integrated setting, Special 

Education Itinerant Services, Related Services and Comprehensive evaluations and in being so, 

we receive a grant to supplement these services for the school year.  The 2007-2008 allocations 

for this grant were $452,000.00. 

 

Before recommending that special education services are provided in a setting, which includes 

only preschool children with disabilities, the CPSE chair must first consider providing special 

education services in a setting where age-appropriate peers without disabilities are typically 

found. 

 

Although we are unable to access private insurance for reimbursement, we are able to bill 

Medicaid for services such as speech, occupational and physical therapies, as well as receive 

reimbursement from the New York State Department of Education.  Regarding Medicaid 

reimbursement, this year began an extensive review by the Centers for Medicare and Medicaid at 

the Federal level, resulting in the pending of statesô Medicaid claims as they related to the above 

noted services in addition to transportation, counseling and psychological services.  A reduction 

in anticipated Medicaid revenue has resulted. 

 

 

PHYSICALLY HANDICAPPED CHILDRENôS PROGRAM 

 

The Physically Handicapped Childrenôs Program (PHCP) continued it'sô goal of ensuring 

accessible, appropriate, comprehensive, coordinated care for chronically ill and disabled children 

birth to twenty-one, by providing medical and related services for the treatment and 

rehabilitation of physically disabling conditions, chronic illnesses and potentially disabling 

conditions.  Staff worked very hard this year to increase awareness of the PHCP and identified 

gaps and barriers, which have affected referrals to this program.  As a result, referrals have 

increased, although slightly. 

 

In addition, the Dental Rehabilitation Program (DRP) component of PHCP assisted children with 

severe physically handicapping dental defects.  Children are referred by their dentist and their 

records are then evaluated at the State Department of Health by an Orthodontist.  
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Also, on a bi-monthly basis, PHCP provides a free diagnostic/evaluation orthopedic clinic for 

children from birth though twenty-one years of age.  The evaluation is performed by a pediatric 

orthopod who is an expert in treating disorders of growth and development of the skeleton, 

muscles and joints in children. Niagara County Health Department is very fortunate to have him 

available for our families.  Adults who have had polio may also be seen.  The clinic is available 

for any family within Niagara County, whose child is suspected of having a disabling condition 

related to their bone structure.  Children are referred by their physician or school nurse. 

 

Of the 68 referrals received by the orthopedic clinic, most infants/toddlers were referred for 

either hip, leg, knee or foot concerns.  Older children were most often referred by school nurses 

following school health screenings when scoliosis (curvature of the spine) was suspected. 

 

For the treatment program under the PHCP, if the child is not covered under Medicaid, the 

family must meet financial criteria designed to assist families with low to moderate incomes or 

inadequate private health insurance.  We are the payor of last resort; all third-party payors must 

be billed first. 

 

 

CHILDREN WITH SPECIAL HEALTH CARE NEEDS PROGRAM  

 

The Children with Special Health Care Needs Program assists families who have children that 

have a chronic physical, developmental, behavioral or emotional condition, and require health 

and related services of a type or amount beyond that required by children generally. The Program 

assists the family through information and referral to various community resources that are child 

and family specific. 

 

The New York State Department of Health, through a Family Championôs project, continued to 

provide training opportunities for a select number of parents to partner with the Department of 

Health to focus on improving programs for children with special health care needs. The project 

identified and empowered select families of children with special health care needs to become 

Family Champions. The families selected were selected statewide and representative of the 

diversity of New York State.  Two (2) families from Niagara County, who were selected for the 

project over the last few years, remained as ñpartnersò.  In conjunction with the Directors of 

Children with Special Health Care Needs (CSHCN) Programs across the state, families were 

trained to become energetic, enthusiastic, group leaders who are able to speak on behalf of 

children with special health care needs and their families.  Typical activities that Family 

Champions are involved with are:   

1. Parent support groups 

2. County Children with Special Health Care Needs Programs 

3. State agency public meetings 

 

During 2007, the staff again put forth a great effort in conducting outreach and public awareness 

activities, which are required components of the work plan associated with this grant.  Due to the 

increasing number of lay-offs and jobs that do not offer health insurance benefits, the need to 

educate families and the public regarding Child Health Plus, Medicaid and other health insurers 

continues to grow. 
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When encounters are made with families, they are queried regarding medical insurance and if 

they have a medical home.  If the family is uninsured or underinsured, assistance is given to 

them regarding Medicaid and Child Health Plus.  Encouragement is also given to parents to seek 

routine primary and preventative care, which will result in healthier children and those with 

special needs will receive high-quality, comprehensive, appropriate services. 

 

Staff also assists the family in any other type of resource information and referral information 

they may need such as where to find food, toys, or clothing. 

 

Visits to all family practice providers and pediatricians within Niagara County were made. Staff 

conducted presentations at the physiciansô offices upon request, reinforcing their role in 

developmental screening and referral of children who have developmental delays and/or 

disabilities as well as those families who are uninsured and need assistance in securing health 

insurance and keeping appointments for follow- up care. In addition, informational packets 

containing brochures, magnets, posters, and bookmarks on the Children with Special Health Care 

Needs Program, as well as other programs housed within this division and the Niagara County 

Health Department, were left at each site.   

 

Advertisements were posted in the local Yellow Pages and weekly newspaper (Metro 

Community News) relative to this program. 

CHILDREN WITH SPECIAL NEEDS DIVISION ï 2007 DATA 

 

EARLY INTERVENTION PROGRAM : 

Total number of children referred: 497 

 Males: 305 

 Females: 192 

 

Age of children referred: 

 0 yr.   ï 11 months: 122 

 1 yr.    ï 23 months: 213 

 2 yrs.  ï 35 months: 160 

 3 yrs.+: 2 

 

Race: 

 a. White 298 

 b. Asian 2 

 c. African American 45 

 d. Native American 5 

 e. Pacific Islands 1 

 f. Hispanic 10 

 g. Other 136 *  

 

 * Includes number of intakes not conducted prior to submission of statistical data 
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Income: 

 a. $0-9,000 58 

 b. $10,000-19,999 40 

 c. $20,000-29,999 44 

 d. $30,000-39,999 38 

 e. $40,000-49,999 39 

 f. $50,000 and above 149 

 g. Other 129 *  

 

 * Includes number of intakes not conducted prior to submission of statistical data 

 

Household: 

 a. Two Parent/Guardian 264 

 b. Single Parent/Guardian 79 

 c. Extended Family 9 

 d. Foster Care 16 

 e. Other 129 *  

 

 * Includes number of intakes not conducted prior to submission of statistical data 

 

Medical Coverage: 

 a. Medicaid only 40 

 b. Private Insurance only 221 

 c. Child Health Plus only 10 

 d. Medisource 79 

 e. Uninsured 18 

 f. Other 129 *  

 

 * Includes number of intakes not conducted prior to submission of statistical data 

 

Referral Source: 

 a. Physician 194 

 b. Hospital 43 

 c. Family/Self 142 

 d. Within the Health Department 13 

 e. Other (specify) 105 *  

 

 *  (DSS, daycare, EI provider, community program, transfer from another county and/or 

state,  

  Head Starts, school districts) 

 

Location: 

 a. Appleton 2 

 b. Barker 3 

 c. Burt 4 

 d. Gasport   7 
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 e. Lewiston   16 

 f. Lockport 125 

 g. Middleport 9 

 h. Newfane 12 

 i. Niagara Falls 179 

 j. North Tonawanda 110 

 k. Olcott 0 

 l. Ransomville 2 

 m. Sanborn 11 

 n. Wilson 7 

 o. Youngstown 10 

               

 

Reasons for Discharge: 

(Cases closed in 2006) 

 a. Delay/Condition Resolved 49 

 b. Family Refused 59 

 c. Canôt Locate Family 11 

 d. Transferred to 3-5 System 159 

 e. Evaluation Found Not Eligible 88 

 f. Family Moved Out-of-County 16 

 g. Family Moved Out-of-State 10 

 h. Child died 2 

 i. Transferred to ICHAP 7 

 j. Refused Before an IFSP 40 

 k. Aged Out-Not Eligible for CPSE but referred  

  to Other Program 3 

 l. Aged Out-Not Eligible for CPSE 6 

 m. Aged Out-Eligibility Not Determined 25 

 

Direct Clinical Services: 

Related services (including speech, special instruction, 

counseling, family training) 4897    

 

Preschool Special Education Program: 

Total number of children receiving services: 1078 

 Males: 776 

 Females: 302 

 

Services Per School District: 

 Related services (RS-services such as speech therapy, occupational therapy, physical 

therapy, etc. provided in a community based setting such as the home or daycare) 

 Special Education Itinerant Teacher (SEIT-Special Education Teacher services provided 

in a community based setting such as the home or daycare) 

 Center-based (CB-Center Based special education preschool class) 
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District  Related Service SEIT CB 

Akron 5 2 1 

Barker 16 0 4 

Lewiston-Porter 38 7 12            

Lockport 207 41 137     

Newfane 43 3 22         

Niagara Falls 175 46 101          

Niagara Wheatfield 78 7 29         

North Tonawanda 119 19 52            

Royalton-Hartland  22 3 4         

Starpoint  60 8 22          

Wilson 32 2 13 

Total all districts:  792 138 390 

 

 

Direct Clinical Services: 

Related Services 1174 

SEIT 241 

Preschool Integrated ï Special needs 3274 

Preschool Integrated ï Non-disabled 2629 

Service coordination 7 

CPSE meetings 57 

Total:  7,382 

 

 

Unduplicated Direct Clinical Services: 

New patients 101 

Patient treated/seen previously 110 

Total:  211 

 

                                                                  

PHYSICALLY HANDICAPPED CHILDRENôS PROGRAM: 

Orders received: 

 Private insurance 25 

 Medicaid 1 

 New 13 

 Total:  26 

 

Disposition of orders: 

 Approved 10 

 Decision pending (Orthodontia) 1 

 Decision pending (Medical) 1 

 Referred to Child Health Plus/Family Health Plus 0 

 Withdrawn 14 

(those that did not follow through with clinics, disapproved at the State level,  

not within the scope of the program, moved, and resubmit in one year) 
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Adult Polio: 

 There were no adult polio orders for 2007. 

 

ORTHODONTIA PROGRAM : 

Due to New York State Department of Healthôs changing requirements, children are referred 

directly from their dentist to a participating Orthodontist, who then submits a screening x-ray to 

the State Department of Health for treatment approval.  Once the treatment has been approved at 

the State level, and the family meets financial and other eligibility criteria (i.e. severe cranial 

facial abnormalities), participation in the program begins.      

            

Approved 3 (0 New, 3 Progress) 

Discontinued or Closed: 0 

Pending 1  

 

ORTHOPEDIC PROGRAM:  

Screening clinics 4 

Total number of clinics 4 

Scheduled appointments 68 

Number of appointments kept 21 

Medicaid 13 

 Non-Medicaid 8 

 No Insurance or Medicaid 0 

 

Number of Authorizations and Reports of Individual  

Consultation or Evaluation: 21 

 

 

CHILDREN WITH SPECIAL HEALTH CARE NEEDS PROGRAM  

 

Client Encounters: 

 January ï March 6 

 April ï June 4 

 July ï September 10 

 October ï December 19 

 Total:  39 

 

 

 

 

 

Lisa M. Chester, B.A., M.P.A.   Stacy Lampman, M.A. CCC/A 

Director      Clinical Director 

 

 
 

 



18 
 

 

 

ENVIRONMENTAL HEALTH DIVISION  

 

 The Environmental Health Division of the Niagara County Department of Health 

combines public health and environmental services in the County in a variety of public health 

program areas.  Environmental health protection, promotion, and prevention along with 

education are the cornerstones of each of our programs that impact the quality of life in our 

community.  The work that the Division accomplishes in the community often goes unnoticed 

when we are doing our jobs.  Food service inspections, public water supply 

inspections/monitoring, rabies vaccination clinics, swimming pool and bathing beach 

inspections/monitoring, public water sampling, motels/hotels and mobile home park inspections, 

childrenôs camp inspections, rodent control, environmental lead investigations are all examples 

of our routine but necessary work that play an important role in maintaining and improving 

environmental health in the Niagara County community. 

 

 This past year has again proven rewarding for the Division as we were able to provide 

essential public environmental health protection services and we were able to deliver those 

services in an efficient manner in order to maintain the public environmental health in our 

community.  It is noted, however, that significant improvement in the communityôs public 

environmental health cannot be realized without the commitments of the additional resources 

contributing to public health infrastructure in the County.   

 

 The Public Water Supply Program continued its excellent oversight and consultation of 

our public water supply systems.  The regulations in this program are becoming increasingly 

more complicated, and the engineering staff in this program is constantly providing input and 

guidance to our water supply communities.  In 2007 the Stage 2 Disinfection and Disinfection 

By Products Rule (DBP) and the Long Term 2 Enhanced Surface Water Treatment Rule 

(LT2ESWTR) were in the forefront and were initially addressed with our water supplies.  The 

DBP is concerned with the byproducts of disinfection that result from chlorination of our water 

supplies while the LT2ESWTR is concerned with the reduction of disease incidents associated 

with cryptosporidium and other micro organisms in drinking water.  In addition vulnerability 

assessments and emergency plans were updated for all public water supply systems.  The City of 

Lockport purchased an emergency backup power system for their supply.  Finally, as a result of 

his yeomen efforts in our Public Water Supply Program, Mr. Ronald G. Gwozdek, P.E., was 

nominated and received the 2007 Public Health Works Honor Roll Award from the New York 

State Department of Health, recognizing his dedication to public environmental health. 

 

 Radiation issues were in the forefront in 2007 with public environmental health concerns 

being addressed in regard to radioactive slag related to the Lewiston Road reconstruction project, 

excavation and soil moving on Chemical Waste Management property due to historical 

government procedures and general radiological concerns associated with the Lake Ontario 

Ordinance Works and the former Manhattan Project.  A plan for addressing monitoring and 

disposing of radioactive slag encountered along Lewiston Road was prepared and approved by 

the agencies and by the City of Niagara Fallsô health physicist consultant.  A Radiation Slag Fact 

Sheet was developed for the Niagara Falls affected community by the New York State 

Department of Health with Niagara County Department of Health input.  Soil excavation and 



19 
 

moving plans on Chemical Waste Management property were reviewed and approved by the 

agencies.  Radiological concerns at the Rapids Bowling Center, Dunn Tire and the Holy Trinity 

Cemetery related to the Lake Ontario Ordinance Works were studied and plans were developed 

to address concerns. 

 

 A radiation monitoring station was installed and is operational on the roof the Shaw 

Building in Lockport.  This monitor is part of the national network of USEPA monitoring 

stations across the country that regularly collect air, precipitation, drinking water and milk 

samples for analysis of radioactivity.  The Environmental Health Division services this station 

which has a high volume air sampler, a gamma radiation spectrometry detector and a beta 

radiation detector, allowing for continuous monitoring of gamma and beta radiation emanating 

from particles collected on the air filters at our location. 

 

 Work continued on the Niagara County Department of Health Community LOOW 

Project with Department staff working closely with our consultant K. Scott King of King 

Groundwater Science.  The project was created to address a complex LOOW contamination and 

involvement history by providing a geographical information system (GIS) database to alleviate 

the complexity, share environmental data and provide guidance for future decisions by 

identifying gaps in data needed to further assess public health.  Ecology and Environment was 

hired by the project to develop the GIS website for the project, with a test site up and running for 

internal use this year.  Additional expertise was also obtained to address specific concerns 

involving radiological contamination, chemical contamination, air monitoring and contaminant 

transportation.  A final report for this phase of our project will be completed by May 2008.  The 

website for the Department can be consulted for up-to-date information on this project. 

 

 The Division implemented a voluntary NO TRANS FAT program at our food service 

establishments in connection with the Niagara County Board of Health, Mr. John Gotowko, 

RPH, MS, MBA, FASCP, President.  This volunteer program was patterned after New York City 

legislation and involved the elimination of trans fat oils/spreads and ingredients from the food 

service process for those restaurants interested.  One hundred and twenty-one restaurants signed 

up for this program in 2007 which will assist in contributing to a healthier community as one 

component for heart health. 

 

 The Niagara County Sheriffs Department was brought on board in 2007 as the after 

hour/weekend answering service for the Department.  Sheriffs Department Dispatch now handles 

all of our calls after hours; the service has been excellent, enabling us to improve our response to 

the public.  Thanks are due to Sheriff Beilein, Chief Deputy Taylor and Sgt. Lombaro and his 

staff for their work in making this happen and happen well. 

 

 A public health nuisance evaluation of the popular ñThe Edge 103.3ò Shredd & Ragan  

tire burnout event held weekly at the Summit Park Mall was conducted by the Division over a 

period of several weeks in the summer.  Air samples were taken at the event site and in the 

surrounding neighborhood.  A report was prepared and presented to the Niagara County Board of 

Health. The Board determined that the smoke from the tire burnouts was a public health nuisance 

and proceeded to order the event to close.  Subsequent negotiation and evaluations allowed for a 

modified event where public health nuisance conditions were not documented. 
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 Four staff from the Division received extensive GIS training via Ecology and 

Environment, the Niagara County GIS consultant.  Level I and Level II training was 

accompanied by installation of the GIS software on four computers within the Division.  Initial 

GIS work included mapping in the rabies and West Nile virus programs. 

 

 The rabies program was very active this year with 562 animal bites investigated, 128 

enforcement actions taken for unvaccinated animals, 2601 animals vaccinated at our free clinics.   

Six animals (5 raccoons, 1 bat) were confirmed rabid.  The oral rabies vaccination program 

continued for the thirteenth year in a row with the USDA being lead agency for the second year, 

with Department assistance for ground and helicopter baiting along with education and follow-

up.  Rabies post exposure treatment numbers were up for the year with 50% related to bat 

exposures.  Bat education measures will be taken in 2008 to address this matter and reduce the 

post exposure treatment numbers associated with bats. 

 

 Two major recalls involved Division participation per public health guidelines.  Over 21 

million pounds of ground beef products were recalled nationwide due to possible contamination 

with E coli 0157:H7.  The Division worked with our food service establishments to include our 

school systems to see that the recalled product was destroyed.  As a result of a State Health 

Commissionerôs Order on the recall of toys with lead paint and those with choking hazards, the 

Department inspected over 100 locations in the County to ensure these toys were removed from 

the retail shelves and to provide education on our environmental lead program and lead 

poisoning in general. 

 

 All hazard emergency public health planning continued to be refined with planning and 

exercises conducted to improve our environmental response efforts.  The Division took part in a 

National Food Defense Drill intended to test response and communications involving our food 

supply/food service system.  Additional exercises and training involved radiological safety, 

chemical contamination and continuity of operations planning.  Along these lines the Division 

participated with State Health and Erie County Health officials in a meeting with our health 

department counterparts in Ontario, the Regional Municipality of Niagara to address cross border 

public health response efforts. 

 

 Our legal process was improved with the hiring of an independent Hearing Officer to 

hear Division legal proceedings and render a decision/recommendation for the Board of 

Health/Public Health Director.  Stipulation Agreements are offered to resolve regulation 

violations with the option to agree to that stipulated or attend a Formal Hearing before the 

Hearing Officer. 

 

 Oversight efforts at Chemical Waste Management (CWM) were enhanced this year due 

to public concerns with air monitoring, radiation and wastewater treatment and general site 

operations.  The Department continues to participate in the Citizens Advisory Committee (CAC) 

which interfaces with CWM on community issues. 

 

 West Nile virus was confirmed in four birds in 2007 with no positive mosquito pools and 

no human cases reported.  Activity was down throughout the State with efforts to reduce 
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standing water/drainage issues/mosquito habitat being a major focus.  We continue to work with 

our municipalities in addressing these local issues and providing education to the public. 

  

 The Healthy Neighborhoods Program experienced change in 2007 with a move to the 

Trott Access Center and with the retirement of its director, Gail Root, who was recognized as an 

innovative leader for this statewide program.  A new director, Theresa McCabe has stepped in 

and the program continues to be recognized as a model of excellence due to the efforts of the 

staff in the Program.  This door to door program in the underserved areas of Niagara Falls 

continues to provide environmental public health and related services to those most in need with 

very good results. 

 

 The Division worked closely with the Tuscarora Mobile Home Park Community in 

addressing air pollution and blasting concerns with the neighboring LaFarge Quarry.  The State 

DEC and the Town of Niagara collaborated also in this matter to protect the health of the park 

residents.  The Department has negotiated mobile home stand block replacement due to the 

violations documented throughout the park and we have assisted NYSDEC with air monitoring 

issues associated with blasting operations at the quarry. 

 

 The Division assisted the NYSDEC with hazardous waste site investigations at the South 

Niagara Quarry Site and the Upper Mountain Road site in Lockport to address concerns with 

ground and surface water contamination.  Monitoring is continuing with the results dictating any 

needed remediation. 

 

 The Adolescent Tobacco Use Prevention Act (ATUPA) program was again assisted by 

the Niagara County Sheriffs Department who conducted underage sting operations at all of our 

tobacco vendors in the County under contract with the Department.  We thank you for your good 

work under the direction of John Wick and Daniel Brown.  We would also like to thank Jon 

Allen who contracts with us to provide licensing and signage/display inspections at all our 

facilities.  A further component to the program is our training program for any employee of a 

retail operation with a tobacco license, providing the latest information and guidance on 

preventing sale to minors.  Forty-eight retail employees received training in 2007. 

 

 The Food Service Protection Program continues to train food service operators and 

workers in the essentials of food handling and related public health practices.  This voluntary 

program staffed by experienced sanitarians trained 159 food service workers in our classroom 

setting or at their restaurant facilities.  Mandatory food service training/certification is being 

proposed for statewide implementation in 2008. 

 

 The Individual Sewage Treatment Program assisted 475 County residents by providing 

design, inspection, review and approval services for existing home sites, property transfers and 

new house site construction.  The engineering staff of the Division is recognized for their 

expertise in this arena. 

 

The Divisionôs routine inspection program, coupled with our complaint response, and re-

enforced by continuous education and consultation occupied the majority of our time and efforts.  

The Division continues to provide the environmental public health services required to maintain 
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the health of our community.  Improvements can only be assured with proper investment in the 

public health infrastructure.  All Public Health Technician, Public Health Sanitarian and Public 

Health Engineering staff are to be commended for their work efforts, their work products and the 

excellent public health outcome measures achieved.  Special recognition needs to be given to our 

clerical staff that assist us with daily operations and provide the support necessary to ensure 

quality service to our customers and the public. 

 

The Environmental Health Division would like to thank Department Administration, the 

County Attorneyôs office, the Niagara County Board of Health for support and guidance.  We 

would also like to thank our Nursing Division partners in our rabies, environmental lead and the 

arthropod disease program for their help and expertise. 

 

 
2007 PERFORMANCE MEASURES 

 

 

 There were no major food-borne illness outbreaks at any Niagara County regulated 

facility. 

 

 There were no water-borne illness outbreaks related to our public water supplies. 

 

 There were no communicable disease outbreaks at our regulated childrenôs camps. 

 

 There were no communicable disease outbreaks at our regulated pools and beaches. 

 

 There were three reportable injuries and one reportable disease at our regulated 

childrenôs camps. 

 

 Four reportable childhood lead poisoning events were investigated and resolved. 

 

 There were no drownings at any County regulated beach or pool. 

 

 There were 6 (1 bat, 5 raccoons) confirmed rabid animals in the County. 

 

 There were no positive West Nile Virus mosquito pools, four positive West Nile 

Virus birds and no positive West Nile Virus human case. 

 

 There were no radiation exposures reported in our radiological health program. 

 

  There were no major rodent or rodent related disease issues in the County. 

 

 There were no deaths associated with rabies in the County. 
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   Public health hazard rates per program inspections are as follows: 

 

-   Adolescent Tobacco    5% with public health hazards 

-   Clean Indoor Air Act    4% with public health hazards 

-   Childrenôs Camps     0% with public health hazards 

-   Bathing Beaches     0% with public health hazards 

-   Swimming Pools     3% with public health hazards 

-   Campgrounds     5% with public health hazards 

-   Temporary Residences    2% with public health hazards 

-   Migrant Labor Camps    2% with public health hazards 

-   Food Service    24% with public health hazards 

-   Public Water Supply    0% with public health hazards 

-   Mobile Home Parks    2% with public health hazards 

-   Individual Sewage Disposal  20% with public health hazards 

-   Radiological Health     0% with public health hazards 

-   Public Health Nuisances   15% with public health hazards 

-   Individual Water Supply     5% with public health hazards 

 

A public health hazard is defined as any condition that has the potential to adversely affect 

the publicôs health and therefore must be immediately addressed. 

 

In review of this data it is noted that our public water supply, childrenôs camp, 

bathing beach and radiological health programs were found to be without any 

public health hazard concerns in 2007, which is indicative of the excellent work by 

staff and the regulated community in providing quality service.  Other program 

health hazard rates were within acceptable limits with the exception of the food 

service program, the individual sewage disposal system program, and general 

public health nuisances.  The Division continues to work with our restaurant 

operators in providing training and education for their staff.  The industry 

experiences a high turnover rate which attributes to the health hazard rate for this 

program.  The individual sewage disposal system health hazard rate is indicative of 

the many aging systems in the county and the need for replacement.  The Division 

will continue to work with our municipalities to extend public sewer service to 

those areas in need of same.  Public health nuisances involve those localized issues 

that may adversely affect the publicôs health.  The health hazard rate remains 

constant over the years and is indicative of general health concerns in the 

community. 

 

 

   There were 173 formal enforcement actions taken by the Department 

 

    There were 1,997 complaints investigated by the Department with an average                                                                                                           

    Resolution rate of 92% 
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NIAGARA COUNTY DEPARTMENT OF HEALTH  

FISCAL ADMI NISTRATION  

Annual Report 2007 

 

In the administration of the Health Department budget for 2007, it was necessary to bring 12 

resolutions to the Niagara County Legislature for approval, 9 of these involved a transfer or 

addition of funds.  In addition to this, the Health Department also required 87 line item transfers, 

which did not require resolutions.   

 

The operation of the Health Department was completed at 13.6% over the predicted budget.  

Education of Handicapped Children accounted for the majority of extended budget.  2007 

accrual budgeted for delayed preschool invoices from the Lockport School District was 

underestimated.  The Environmental Health Divisionôs treatment costs for possible rabies 

exposure rose to an all time high of $183,030 this year 58% over 2006 rabies expense. Grant 

funding increased by 44%.   

 

Division Budget % of Budget Expended 

 Budget 

Variance  

% Budget 

Var iance 

4010 Administration  $               566,875  2.82%  $                512,863   $              54,012  9.53% 

4011 Nursing  $            2,161,739  10.74%  $             2,029,891   $            131,848  6.10% 

4058 LTHHCP  $            1,254,449  6.23%  $             1,257,248   $              (2,799) -0.22% 

4090 Environmental  $            1,550,891  7.71%  $             1,768,605   $          (217,714) -14.04% 

4036 Community Outreach  $                 18,570  0.09%  $                  17,110   $                1,460  7.86% 

2960 Ed. Handicapped children  $            7,189,213  35.73%  $           10,657,493   $       (3,468,280) -48.24% 

4059 Early Intervention  $            6,101,808  30.32%  $             5,345,239   $            756,569  12.40% 

4025 Laboratory  $                 64,450  0.32%  $                  67,790   $              (3,340) -5.18% 

Grants  $            1,214,784  6.04%  $             1,202,671   $              12,113  1.00% 

TOTAL   $          20,122,779  100.00%  $           22,858,910   $       (2,736,131) -13.60% 
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2007 Public Health Expenditures 
 

DIVISION  Expended 

% PH 

BUDGET 

%Budget 

w/Grants 

4010 Administration  $            512,863  2.4% 2.25% 

4011 Nursing  $         2,029,891  9.4% 8.89% 

4058 LTHHCP  $         1,257,248  5.8% 5.50% 

4090 Environmental  $         1,768,605  8.2% 7.74% 

4036 Community Outreach  $               17,110  0.1% 0.07% 

2960 Ed. Handicapped 

children  $      10,657,493  49.2% 46.65% 

4059 Early Intervention  $         5,345,239  24.7% 23.40% 

4025 Laboratory  $               67,790  0.3% 0.30% 

TOTAL  $      21,656,239  100.0% 94.80% 

  

   GRANTS 1,187,754 

 

5% 

TOTAL WITH GRANTS  $      22,843,993  

 

100% 
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2007 Public Health Revenues 

 

  
Revenue 

Collected % Total Revenue 

STATE AID        

General Public Health Works $2,057,484  

  Phys Hncd Child Program 0 

  PH Lab 33,257 

 

9.3% 

TOTAL STATE AID 

 
$2,090,741  

   

   AGENCY FEES 

   Home Health Agency 1,201,513 

  LTHHCP 1,669,038 

  Speech & Hearing 698,784 

  TOTAL AGENCY FEES 

 
3,569,335 15.9% 

  

   ASSISTANCE TO HNCD CHILDREN  

 
6,797,508 30.3% 

  

   EARLY INTERVENTION  

 
2,794,151 12.5% 

  

   OTHER REVENUES 

   Grants (CD Funds) 1,345,633 

  Environmental Fees 492,280 

  Clinic Fees 26,465 

  PHCP Parent Co Payment 0 

  TOTAL OTHER REVENUES 

 
1,864,378 8.3% 

  

   NIAGARA COUNTY  

 
5,289,260 23.6% 

  

   TOTAL REVENUES  

 
$22,405,373  100.0% 
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2007 Summary of Grant Activity 

    GRANT   EXPENDED REVENUE 

Lead Poison Prevention - CD2041 

 

$90,175  $92,639  

Vaccine Distribution - CD 2042 

 

45,037 47,991 

Healthy Neighborhoods - CD 2043 

 

175,058 191,856 

Children/Special Needs - CD 2045 

 

27,040 29,202 

OT/Speech & Hearing - CD 2046 

 

430,069 430,069 

Emergency Planning - CD 2047 

 

198,190 219,874 

Healthy Living Partnership - CD2048 

 

149,644 155,439 

Lake Ontario Ordnance Works - CD2049 

 

87,458 112,500 

TOTAL  

 
$1,202,671  $1,279,570  
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Healthy Neighborhoods Program Annual Report 

Niagara County Health Department 

Federal Fiscal Year (FFY) 2007 
 

 

The Healthy Neighborhoods Program assists residents primarily in the high-risk sections of the 

City of Niagara Falls. Home visits were also made with Community Health Workers on the 

Tuscarora Reservation. 

 

The Healthy Neighborhoods Program has been able to identify and address the needs of many 

individuals by providing needed services and successfully referring problems to appropriate 

agencies.  Housing violations have been addressed with property owners or referred to the 

Niagara Falls Building Inspection Department. Fire hazards have been eliminated, smoke 

detectors have been installed, and several homes were provided with fire extinguishers. Carbon 

monoxide hazards have been identified and eliminated. Children have been referred for blood 

lead level screening and families were provided with cleaning supplies and educational 

materials. Asthmatics have been provided with appropriate educational materials, sample asthma 

management plans, and assistance in identifying environmental triggers in their homes. Dust 

mite proof pillow and mattress covers were provided at a number of homes. This year we were 

also able to provide disaster preparedness information and first aid kits to several households. 

With the assistance of nursing students and physicians, individuals with hypertension were 

identified. Several other services were also been provided.  Through interventions and referrals 

the program has been able to assist many individuals living in the community. 

 

HOME VISITS  

Initial interviews were conducted at 1,335 homes, 733 at the homes of renters and 459 at owner 

occupied homes. Attempts were made at an additional 3,122 homes, of which 1,040 were vacant. 

The initial home visits potentially improved the lives of over 3,755 individuals.   

 

90-day to 6-month revisits were completed at 184 homes. Residents had moved or were not at 

home at the approximately 249 homes.  

 

One-year asthma revisits were completed at 93 homes. 

 

Two-year asthma revisits were completed at 24 homes. 

 

The information from the initial visits and revisits was submitted electronically on our scannable 

forms for the last quarter. 

 

PERSONNEL 

There were many changes in program personnel during this year. Theresa M. McCabe is the new 

program coordinator and Public Health Educator, and James Norton joined Walter Trautwein as 

a public health technician.  

 

We have also benefited from the services of several other employees of the Niagara County 

Health Department.    
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Niagara Falls Memorial Medical Center's Hamilton B. Mizer Primary Care Center has continued 

rotate physicians completing their family practice residency through our program. The 

physicians, our program staff and the residents in the community have been pleased with the 

services that have been provided as a result of this relationship.  

We continued to work with instructors and nursing students from Niagara County Community 

College. Student nurses are assigned to our program as a clinical site. The nurses take blood 

pressures, provide health teaching and assist residents with answers to questions. 

 

Through Experience Works we have been fortunate to have workers assist us 20 hours per week. 

Each worker has had something unique to offer to our program. Alsherif Mohamed had been 

assigned to our office, but she now works at another County office. Cathy Burke had been 

assigned to our program through the end of FFY 2007. 

 

TRAINING  

On a monthly basis we attend an informational and networking meeting of community agencies.  

A guest speaker updates us on a specific program, and participants share information and 

potential problem resolutions.  Those in attendance include representatives of the Office for the 

Aging, the Niagara County Legal Aid Society, the Department of Social Services, Catholic 

Charities, the Salvation Army, Niagara Community Action Program, major utilities, and a 

number of other service related agencies or businesses.  The meetings provide an ideal setting for 

staff to remain current on services that are available in the community.   

 

Walter Trautwein completed the NYSDOH Basic Environmental Course in the spring of 2007. 

 

Jim and Walter all attended the NYSDOH ï HNP meeting that was held in Troy in July. 

 

Jim and Theresa began the NYSDOH Basic Environmental Course in September of 2007. 

 

Jim and Theresa have attended the Asthma webinar. 

 

 

COMMUNITY INVOLVEMENT  

We are working with Niagara University and their Border Community SERVICE grant to supply 

first aid kits and emergency planning information to families in our target areas. To date they 

have provided over 1,000 Johnson and Johnson First Aid Kits that we have been distributing in 

the community during home visits. Along with the kits, there is an educational component and a 

brief questionnaire that residents are requested to complete. Since this was time consuming, 

Niagara University did pay the salary of two summer interns.   This has been a great partnership. 

The residents in the community appreciate the first aid kits and it also assists us with interviews.  

 

Our program continued to work with the Block Clubs in Niagara Falls. We participated in health 

and safety programs in many areas of the city. 
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The Department of Pediatric and Community Dentistry, SUNY at Buffalo has continued to 

provide the program with toothbrushes. These are distributed along with printed material with 

dental care information. 

 

Our program has continued to work with the Community Health Worker Program on the 

Tuscarora Reservation and in the city of Niagara Falls.  We continue to receive referrals for 

home health and safety inspections.  They likewise, receive referrals from our technicians when 

an appropriate candidate is identified. 

  

Our program participated in monthly events that were held at the Niagara Falls Housing 

Authorityôs Doris Jones Building as part of Independent Health Foundationôs Good for the 

Neighborhood Program, a collaborative community health initiative that offers comprehensive 

health and wellness programs on a regular basis to area residents. Events are scheduled 

throughout the year and materials are distributed to the people as needed. 

 

We participated in the Grand Opening of the new Niagara Street School, where many people 

stopped by the table to pick up health and safety information and to find out how to schedule a 

home inspection. 

 

Our program participated in the annual Environmental Field Days that drew over 1,000 children 

from area schools. Our program covered topics related to safety in the home environment. 

 

Niagara University sponsors a ñLearn and Serveò day when students and instructors help 

community agencies. In June we had three instructors who assisted our program on Learn and 

Serve Day. 

 

Niagara University received a Community Outreach Partnership Center (COPC) grant from 

HUD. Through the environmental justice component of the program, we have been working with 

their faculty, staff and students. They are providing students to assist with home assessments and 

other activities through paid internships that are funded through their HUD grant. They will also 

be providing our program with $500 for each six month period of time we work with their grant. 

The money will be used to supplement funding provided by the NYSDOH. 

 

Our program participated in the Niagara FallsEast Side Block Clubôs Hallowoctoberfest Party. 

This was a well attended event and it was great opportunity for us to reach a large number of 

people.  Many of them scheduled health and safety home inspection visits. 

 

Theresa has made contact with Sister Beth at the Center for Joy.  She will work with Sister in 

2008 to provide some after school programming based on health and safety issues 

 

We conducted outreach activities on home safety and fire prevention at 2 different soup kitchens 

located in our target areas.   

 

Our program participated in Head Startôs annual health fair in March.  
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We participated in the Annual Kids ID, Bike Registration, Fire & Crime Prevention, Drug 

Awareness and Disaster Preparedness Day that was sponsored by the Block Clubs. 

 

We also supplied materials for other events held in the community including food pantries, the 

Hip Hop for Health Fair, Wal-Martôs Safety Month, and the Magdalene Project (an outreach 

program for women involved in prostitution). 

 

GOALS AND OBJECTIVES  

 

The change from data kept in house to the state run data base has created some reporting 

problems for this year.  Some of the numbers that were ordinarily reported are being left 

out or extrapolated as estimates from partial data.  

 

Goal: To prevent childhood lead poisoning 

Objective #1: Reduce the number of children with blood lead levels greater than ten micrograms 

per deciliter of whole blood to as near zero as possible.  

All of the families we visited received packets of materials including information on the 

prevention of lead poisoning and the importance of screening children. All the children aged 12-

months to 6-years were referred to the Childhood Lead Poisoning Prevention Program. They are 

following up with the parents of any children who have not been tested or are due for a retest. In 

some cases there have been children with lead poisoning who have seemed to disappear as 

parents moved without notifying the Childhood Lead Poisoning Prevention Program. We have 

found a number of these children over the years. They are included in the number of children that 

are overdue for a retest.  

 

Objective #2: Identify 100% of children ages 6 and under, living in surveyed dwellings, who 

have not been screened for lead poisoning. This was done with the assistance of the Niagara 

County Childhood Lead Poisoning Prevention Program. All children under the age of 6 were 

identified and the information was sent to the county lead poisoning prevention nurse who 

followed up with each household.   

 

Objective #3: Increase to 50% the number of dwelling units built before 1950 that receive a 

visual inspection for deteriorating paint.  Over 95% of all the homes we visited this year were 

built before 1950. Residents of owner occupied homes and renters were advised of potential 

hazards and things that they could do to reduce the potential risk.   

 

Objective #4: Increase to 100% the number of interviewed residents that are educated on steps 

they can take to prevent lead poisonings.  All homes were provided with literature pertaining to 

lead poisoning prevention.  Education and lead cleaning kits (all purpose cleaner, sponges, dust 

wipes, garbage bags, spray bottles, gloves and other items) were provided at homes deemed as 

appropriate. Individual components of the kits were also supplied at several homes.  
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Goal: To improve the health and quality of life of individuals with asthma 

Objective #1: Increase the percentage of asthmatics who receive formal patient education, 

including information about community and self-help resources. During this time period the 

program made initial visits at with people with who suffered from asthma. Successful 1-year 

asthma revisits were made at the homes of many of these people.  All identified residents who 

suffered from asthma were given appropriate materials including written information, allergen 

free pillow cases and mattress covers. 

 

Objective #2: Increase the number of persons with asthma who receive assistance with assessing 

and reducing exposure to environmental risk factors in the home. This was done during the initial 

visits to the homes of people with asthma. In addition to assessing risk factors and educating 

asthmatics and their families, assistance was also provided in reducing hazards. Examples would 

include contacting owners to make needed corrections (fixing leaks, etc.) when appropriate. 

 

Objective #3: Reduce hospitalizations for asthma to a target of 7.7/10,000 aged 5 to 64. 

Of the asthmatics revisited, the information regarding lost time at work, school, emergency room 

visits, doctor visits, use of inhalation equipment and hospitalizations were listed on our 

scannable forms. 

 

Objective #4: Reduce emergency room visits for asthma to a target of 50/10,000 aged 5 to 64.  

Of the asthmatics revisited for a one-year asthma revisit, 16 said that they had gone to the 

emergency room a total of 41-42 times during the year preceding the initial visit, but only 3 of 

those individuals said they had been to the emergency room a total of 6 times during the year 

following the initial visit. 

Of those revisited for a two-year asthma revisit, 13 said they had gone to the emergency room 

30-31 times initially, but only 6 of those individuals reported 11 emergency room visits during 

the year preceding the two-year asthma revisit. Unfortunately, there were some individuals who 

reported no emergency room visits initially, but did experience them before revisits. Additional 

information was included in the data that was submitted electronically. 

 

Objective #5: Reduce school and workdays lost by any family member due to asthma. Baselines 

were established as the result of the initial interviews.   

 

Of the asthmatics revisited, the information regarding lost time at work, school, emergency room 

visits, doctor visits, use of inhalation equipment and hospitalizations were listed on our 

scannable forms. 

 

Objective #6: Increase the percentage of asthmatics who know the early signs of worsening 

asthma to 100% of those visited by the HNP. There were 9 asthmatics who did not know the 

early signs initially, but only 1 who did not know them at the time of the revisit. Information and 

education was provided for each asthmatic. 

 

Objective #7: Increasing the percentage of asthmatics using daily therapy that also monitor their 

peak expiratory flow daily. At the time of the revisits, 9 asthmatics that did not use a peak flow 

meter initially did at the time of the revisit. 
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Objective #8: Increase the percentage of those with prescribed inhalers who receive instruction 

on how to use them properly.  Information and education is routinely provided for those using 

inhalers. 

 

Objective #9: Reduce dust mite allergens in bed. Pillow covers and mattress covers provided 

during initial visits and revisits  

 

Objective #10: Increase the percentage of asthmatics with a written management plan from their 

physicians.  Asthma action plans were provided to all the asthmatics we saw. There were 13 

people who did not have them initially, but did at the time of the revisit. 

  

Goal: To improve indoor air quality and reduce related illnesses 

Objective #1: Reduce cockroach allergens. Cockroaches were reported at 45 homes during initial 

visits this year. Residents were provided with information to assist them. 

  

Objective #2: Decrease the number of fatal and non-fatal cases of carbon monoxide poisoning. 

Carbon monoxides levels were checked at several homes, 5 homes were identified during this 

year as having an elevated level. There were potential sources of carbon monoxide that were 

identified in other homes that were also brought to the attention of property owners. Carbon 

monoxide detectors were provided at appropriate homes. 

 

Objective #3: Reduce the proportion of nonsmokers exposed to environmental tobacco smoke 

(ETS).  During this quarter there were 501 homes (initial visits) with one or more smokers. In 

some cases the smoker was not at home at the time of the visit. All were provided with 

information and asked to take a smoke free home pledge if possible. In several instances the 

individuals said they already smoked outside the home.  

 

Objective #4: Reduce indoor allergens from mold.  Occupants at 89 homes reported they had 

mold in their home. All were provided with printed information to help them reduce or eliminate 

mold in the home. 

 

Objective #5: Reduce rodent infestations. When appropriate, homes with rodents were referred to 

the Environmental Division for rodent bait.  During this past year, 8 occupants reported that they 

had rats in their homes, and 96 occupants reported that they had mice in their homes.  

 

Objective #6: Increase the proportion of persons who live in homes tested for radon from less 

than 5% to 20%. The majority of the people we saw did not know what radon is. We provided 

education, literature, and information about ordering radon detectors at all homes. Thanks to the 

NYSDOH, we were able to provide radon detectors to residents. 

 

Goal: To reduce the number of residential fires, related injuries and fire deaths 

Objective #1: Reduce residential fire deaths to no more than 0.6 per 100,000 people. (Baseline: 

1999-2001 in Niagara Falls 1.8 per 100,000).  We continue to work with the residents of Niagara 

Falls to identify problems in homes and neighborhoods.  Fire prevention continues to be a major 

portion of our program. 

 



34 
 

Objective #2: Increase to 100% the presence of functional smoke alarms to at least one on each 

habitable floor of all inhabited residential dwellings. We made corrections at 566 homes that did 

not have functional smoke detectors on every floor with living space and some that did not have 

functional smoke detectors that were audible from each sleeping space. Corrections were made 

to smoke detectors in 169 common hallways of multi-dwelling buildings. Corrections were made 

at homes during initial and revisits. 

 

Objective #3: Reduce by 95% the number of heating and electrical hazards identified during 

home visits. This includes overloaded circuits, excessive use of extension cords, frayed cords, 

unsafe space heaters, missing outlet cover plates, inappropriate use of cooking stove for heat, etc. 

When necessary, owners were be notified to make corrections. There were 99 homes that were 

noted as having electrical hazards. Corrections were made at 44 homes at the time of the initial 

visit. The remaining problems were addressed with or brought to the attention of property 

owners.   

 

Objective #4: Practice EDITH (Exit Drills in the Home) with at least one resident at each 

dwelling during home visits. Sample plans were reviewed and left at each household visited. 

 

Objective #5: Provide 100% of residential dwellings with a listing of emergency phone numbers. 

Lists were provided during visits and left at the doors of residents not at home. A telephone 

directory with useful phone numbers and emergency numbers was provided at each home 

visited.  Directories were also left at homes where no one answered the door.   

 

Objective #6: Provide Verizon LifeLine applications to residents at 100% of the homes that are 

visited that do not have telephone service, allowing residents access emergency help. All 

residents without home telephone service are referred to Verizon LifeLine and were given 

applications for the service.  

 

Goal: To reduce the health effects of tobacco 

Objective #1: While completing door-to-door outreach, tabulate the number of households where 

someone smokes.  

There were 501 homes where it was noted that at least one resident smoked.  

 

Objective #2: In households where someone smokes, total the number of smokers.  

There were 668 smokers in these homes. 

 

Objective #3: Increase the number of households that take the Smoke Free Home Pledge.  

All the homes with smokers were provided with information. Smokers who lived alone were 

least interested in this. Of the homes with smokers, exact numbers of those taking the Smoke 

Free Pledge were sent on our scannable forms. 

 

 

Objective #4: Increase the number of smokers who realize the risks of smoking in bed and have a 

smoke detector in the bedroom.  
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All occupants were advised of fire hazards including smoking. In some cases smoke detectors 

were installed within 10 feet of sleeping areas. Detectors were placed in the bedrooms of those 

people who admitted to smoking in bed. 

 

Objective #4a: Increase the number of smokers who have batteries in the smoke detector in their 

bedrooms.  

Of the 501 homes with smokers listed in Objective 4, all smoke detector and battery deficiencies 

were corrected at the time of inspection. 

 

Objective #5:  Measure the carbon monoxide level in each home with smokers. 

Carbon monoxide levels were checked at 501 homes with smokers. 

 

Objective #5a: Increase the number of smokers who have a carbon monoxide detector in their 

home. 

One carbon monoxide detectors have been provided when appropriate.  All statistics relating to 

this objective have been reported on our scannable forms. 

 

Objective #6:  Tabulate the number of smokers who have a high school diploma or GED and 

tabulate the number of referrals to Continuing Education. 

When making home visits, we have been tabulating this information based on the respondent 

rather than the smoker. This could be changed for future reporting.   

 

Objective #7:  Tabulate the race/ethnicity of smokers in the target area. 

The majority of the homes we visited were classified as either white or black. during 2007.  All 

racial breakdowns of smokers have been reported on our scannable forms.  We have had few 

other minority groups in this area. 

 

Objective #8:  Total number of referrals to a quit smoking program. 

Materials were obtained from the Erie Niagara Tobacco Free Coalition to share at homes with 

individuals that smoked. These materials were included in packets of information that were 

distributed at all home that were visited. In some cases occupants were glad to have the materials 

because they wanted to quit smoking, and others wanted the materials to help parents, friends or 

family members quit smoking. There were 501 homes where occupants were referred to the quit 

smoking helpline, 1-866-NYQUITS. Every household receives this information in their packets. 

 

Objective #9:  Reduce by at least 50% the proportion of non-smokers exposed to environmental 

tobacco smoke (ETS) in their homes. 

There were a total of 1,020 occupants including the smokers living in the homes of smokers 

visited initially during 2007. The breakdown of people is submitted on our scannable forms. 

 

Objective #10:  Participate in a ñKick Butts Dayò outreach event. 

We will continue to participate in these events in our community whenever they are scheduled. 
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BARRIERS   

 

Barriers that were encountered during this quarter remained consistent with those from the past 

quarters.  

  

 Mental Health - It is unfortunate, but many of the individuals we see are dealing with issues 

that appear to impact their motivation, priorities, expectations, ability to cope, and their 

quality of life in general.  Alcoholism, drug addiction, dysfunctional families, abuse, and 

depression seem to be prevalent in the neighborhoods we have targeted.  We have been able 

to make successful referrals in some cases, but others still present challenges that will 

undoubtedly remain unresolved. Unfortunately, this may be the most discouraging barrier 

that our program personnel face. 

 

 Smoke detectors ï We still encounter problems related to the age of most of the buildings in 

our target areas.  Many of the older homes have high ceilings.  If the homes have smoke 

detectors, many of the residents are not physically able to climb a ladder to check the smoke 

detector, or they do not own a ladder.  We can correct the situation while we are there, but it 

is difficult for many of the residents to maintain their smoke detectors after we leave. We 

have found that if we hang a detector on the wall by a nail or screw rather than mounting it 

on the ceiling, it is easier for some people to get it down, replace the battery, and put it up 

again.  We do this for people who would have a hard time reaching the detector.  We still 

mount them on the ceiling for others.  We have also tried smoke detectors with 10 year 

lithium batteries to avoid this problem. Unfortunately, we have had problems with these and 

have had people call us to complain that they are chirping after only a few months of use. 

 

 Telephones ï Initially our program found residents who did not have telephones.  Over the 

years this has seemed to improve with the availability of cell phones, although these can be a 

source of a number of problems too. If a resident leaves the house with a cell phone, others at 

home could be left without any means to communicate in case of an emergency. Also, cell 

phones require electricity to charge. With a power outage, people could be left without the 

ability to charge their phones. We still have Verizon LifeLine Service applications 

(discounted telephone service for disabled, etc.) that we still give to residents who may 

qualify for the program. Unfortunately, if the occupant has an outstanding bill with Verizon, 

they will not be eligible for this program.  

 

 Revisits - When attempting to make 90-day revisits, asthma revisits, or other follow-up visits, 

we have found that many residents have moved, or in a few cases, have died.  

 

 Deteriorating paint - We frequently find homes with some degree of peeling or deteriorating 

paint, even if it is not a sufficient quantity to be counted as a "yes" on the inspection form, 

information is provided to the occupants.  Although we can address this issue with the 

owners of rental properties, some homes are occupied by the owners. 
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SAFETY PRODUCTS  

Since the beginning of our program, we have provided a number of safety products and give 

away items to residents in the community.  During initial visits conducted during this year we 

provided  smoke detectors, batteries, furnace filters, electrical cover plates, fire extinguishers, 

vent cover kits, sticky/ant traps, fuses, carbon monoxide detectors, mouse traps, pillow covers, 

mattress covers, shock stops, packages of fly strips, radon detectors, toothbrushes, t-shirts, first 

aid kits, flashlights, single use thermometers, and buckets filled with cleaning supplies - sponges, 

all-purpose cleaner, gloves, garbage bags, spray bottles, coloring books, crayons, and written 

cleaning instructions.  The amounts of each of these products given have been totaled on our 

scannable forms per household visited   on initial and revisits. 

 

Additional items were provided at outreach events. These included smoke free items such as t-

shirts and water bottles, cookbooks, diabetes educational materials, coloring books and crayons, 

our Healthy Neighborhoods Program materials, and any other items we acquired from various 

agencies and programs. 

 

 

 

SUMMARY  

 

Our program accomplished much during this past year and we look forward to the challenges 

and achievements we are anticipating in the future.  We appreciate the funding that has been 

provided by the New York State Department of Health.  
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PUBLIC HEALTH NURSING DIVISION  

 

Wanda Smiley, RN, MSN 

Director of Patient Services 

 

The Nursing Division of Niagara County Health Department (NCHD) provides professional 

services to Niagara County residents both in their homes and at clinic settings.  Through health 

promotion, health maintenance and disease prevention, our goals are to achieve and maintain a 

high level of wellness in the community.  To achieve these goals, we offer a multitude of 

programs that are divided into four areas administered by professional staff and supported by 

supervisors, clerical, a billing office and administrative personnel. 

 

The nursing division is an active participant in the countyôs emergency preparedness planning 

efforts.  The staff is kept updated by training sessions, teleconferences and audio conference 

calls.  Our main emphasis has been on pre- and post-event planning and training.  All staff has 

been trained in the ICS100, NIMS IS700, Project Public Health Ready Survey and Test Part II.  

All supervisory staff has completed ICS200.  Nursing division staff members attend the Health 

Emergency Alert Response Team (HEART) monthly meetings. 

 

Quality and community service are integral elements that are incorporated into all aspects of the 

agency.  Patient outcomes and adverse events are used to measure quality.  The Center of 

Medicare and Medicaid Services (CMS) publishes a comparison list of all Home Health 

Agencies in the United States.  It compares us against a state and national percentage.   

Internally, patient outcomes and adverse event statistics are derived from clinical and functional 

data collected by the nurse and therapist on admission and at regular intervals during care.  

Record audits take place twice monthly for home care patient charts and on a rotating basis for 

prevention program records.  On a quarterly basis, charts of home care patients with therapies are 

audited. 

 

Telehealth is a service provided to the residents of Niagara County on a daily basis, Monday 

through Friday during regular business hours.  Professional nurses who answer medical and 

informational inquiries man the Telehealth desk.  They also direct people to resources in the 

community where their specific needs might be better met.  

 

Our Speakers Bureau has a varied list of topics which staff presents to interested agencies in the 

community.  This continues to grow every year. 

 

 

CERTIFIED HOME HEALTH AGENCY  (CHHA)  

 

The Certified Home Health Agency (CHHA) provides home care to clients who are recovering 

from acute illnesses.  The CHHA provides skilled nursing services, including wound care, 

infusion therapy, professional therapy services and home health aide services.  Clients continue 

to need increasingly more complicated home care services for treatment of conditions that 

previously were provided strictly in the acute care setting.  This requires nurses and therapists to 
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possess both excellent technical as well as case management skills.  Documentation requirements 

for home care services continue to consume much of the professional staffsô time. 

 

The home care clients are primarily Medicaid and Medicare recipients, along with third-party 

payers and a minimal number of private-pay clients.  The Medicare prospective payment system, 

or PPS, is based on a 60-day episode and includes all services and medical supplies required for 

the client.  Reimbursement is at a capitated rate that is determined by the client's clinical severity, 

functional status, and service utilization. 

 

The nursing division is able to provide public health visits under the auspices of the CHHA, 

provide back-up nurses for public health emergencies and assume a role with the occurrence of a 

natural emergency or bioterrorist event.   

 

Total CHHA visits are as follows: 

 2005 2006 2007  

     

Nursing 6,638 7,344 6,990  

 IV visits included 421 639 563  

 TB/DOT visits included 238 768 751  

Home Health Aide 
3,419 3,608 2.864  

Personal Care Aide 
3 0 0  

Physical Therapy 
1,304 1,636 1,711  

Occupational Therapy 
209 266 352  

Speech Therapy 
48 80 22  

Medical Social Worker 
30 28 40  

     

Client caseload at end of year 94 97 128  

Unduplicated patient count: 598 618 533  

 

 

LONG TERM HOME HEALTH CARE PROGRAM  (LTHHCP)  

 

The LTHHCP, also known as the ñNursing Home Without Wallsò, provides nursing home level 

care to disabled, chronically ill, invalid and medically eligible clients by providing a spectrum of 

professional and paraprofessional health care services in the home setting.  The programôs 

flexibility and cost-effective focus allows clientsô care to be carefully matched to their needs.  

The coordination of all aspects of care for clients with diverse, complex and chronic health 

conditions make the Long Term Home Health Care Program unique. 
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The LTHHCPôs services are comprehensive enough to permit this population to live safely and 

independently at home.  The LTHHCP and local departments of social services jointly assess the 

clientôs medical condition, and determine their eligibility for the program.  A professional nurse 

develops the clientôs plans of care after a home evaluation, based on their needs and with the 

help of the client and his or her family. Through skillful management of a clientôs care, 

involvement of family and other informal caregivers and an emphasis on the clientôs 

independence and autonomy, costs under this program have consistently been about half to three-

quarters the cost of comparable levels of institutional care. 

 

Total LTHHCP visits are as follows: 

 2005 2006 2007  

     

Nursing 3,766 3,765 3,478  

 IV visits included 
86 68 86  

Home Health Aide 8,113 8,826 8,504  

Personal Care Aide 5,369 4,763 3,737  

Physical Therapy 1,1211 1,041 1,438  

Occupational Therapy 279 320 327  

Speech Therapy 202 101 95  

Medical Social Worker 521 603 733  

Nutritionist 
27 40 33  

Lifeline 505 574 642  

Respiratory Therapy 7 11 4  

     

Client caseload at end of year 108 106 89  

Unduplicated patient count 
139 187 165  

 

 

CHHA -MOMS  
 

A total of 71 clients were visited through the CHHA-MOMS program in 2007 with 127 billable 

visits and 8 ineffective visits.  Throughout 2007, there was an unduplicated census of 66 clients 

and at year end there were 5 clients enrolled in the program. 

 

 

DSS AIDE EVALUATION VISITS  

 

The NCHD nursing division works as a liaison agency with the Niagara County Department of 

Social Services (DSS). On a quarterly basis our home care nurses make home visits to all DSS 

clients receiving personal care aide services. They do a home evaluation, assess the client, 

review medications, and assess the personal care aideôs plan of care.  The nurse completes a 

skilled nurse report and a DSS abstract.  The findings and recommendations are reported back to 

DSS in writing. 
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 2005 2006 2007   

     

Unduplicated DSS Patient Count *  372 383  

Total Visits 1,093 1,130 999  

 Billable Visits *  1,057 934  

 Non-Billable Visits *  73 65   

DSS Patient Caseload at end of year *  361 372   

 

* Numbers not tracked prior to 2006 

 

PRI/SCREEN VISITS 

 

Patient Review Instrument (PRI) and Screening is a skilled nurse evaluation performed by 

trained/certified nurses by referral from residents in the community or DSS.  Clients are screened 

to determine their care level and eligibility for nursing home placement. 

 

 2005 2006 2007   

     

Unduplicated PRI/Screen Patient Count *  22 36  

Total Visits 48 29 41  

 Billable Visits *  23 37  

 Non-Billable Visits *  6 4   

 

* Numbers not tracked prior to 2006 

 

 

BRIARWOOD MANOR ASSI STED LIVING FACILITY  CONTRACT  

 

NCHD provides home health care services to its residents on a non-exclusive basis.  Services are 

provided as prescribed by the physicianôs plan of care on a part-time, as needed basis to fulfill 

the requirements of the agreement with Briarwood Manor.  In the event that NCHD provides 

services through subcontracts with third parties, NCHD will have full responsibility to ensure 

that only quality services are provided.  Services include, but are not limited to skilled nursing, 

physical therapy, occupational therapy, speech/language pathology, supplies for Medicare PPS 

clients, PRIôs, assistance with ALP care plan and home health aide services for Medicare PPS 

clients as needed.  In 2007, our CHHA services were provided to 53 residents from Briarwood 

Manor.  

 

 

TUBERCULOSIS PROGRAM (TB)  

 

The TB program uses early detection, targeted testing, treatment and directly observed therapy to 

combat the emergence of a TB epidemic in Niagara County.  Our goal is to make people aware 

of the signs and symptoms of Tuberculosis and to implement immediate isolation, evaluation and 
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treatment of suspected TB cases in order to decrease transmission to others.  The TB program 

provides evaluation and preventive medication to individuals with a positive TB test.  Dr. 

Norman Fiorica continues as the attending physician at the Tuberculosis clinics.   

 

The TB program clinic is held once a month in Niagara Falls at the Trott Access Center and once 

a month at the Niagara County Jail.  Clients are evaluated for latent TB infection.  Dr. Fiorica 

assesses x-rays and determines who is eligible for preventive treatment.  An average of 6-8 

inmates is seen at the jail each month.  

 

Upon request, TB program staff teaches PPD administration and reading of results to qualified 

clinicians of other agencies so they can develop their own PPD administration and follow-up 

policy. 

The following statistics illustrate the clinic activities: 

 2005 2006 2007 

    

Tuberculosis cases 2 4 5 

Suspect cases 
2 6 2 

Tuberculosis clinics 24 23 23 

New visits to clinic 70 83 57 

X-rays taken 25 10 15 

Tuberculin tests 500 24 15 

      Positive 27 3 3 

HIV tests 15 all neg. 5 all neg. 6 all neg. 

Patients on DOT 2 9 5 

 

 

SEXUALLY TRANSMITTED DISEASE (STD)  

 

The focus of the STD clinic is to prevent and control sexually transmitted diseases by providing 

appropriate counseling, testing and follow-up.  Clinics are held in the Trott Access Center in 

Niagara Falls on Mondays and Wednesdays.  During STD clinics, the nursing staff test and treat 

sexually transmitted diseases.  Counseling and testing for HIV are also offered.    The STD clinic 

continues to operate with laboratory technicians from the Erie County Health Department present 

at all clinics.  They confirm some test results on site and others are followed-up at the Erie 

County laboratory.  Dr. R. Keith Felstead remains the attending physician for the STD clinic. 

 

Hepatitis A, Hepatitis B and Twinrix vaccines are administered at STD clinics upon request only 

to clients 19 years of age and older.  The vaccine is provided by NYSDOH at no charge to the 

county or the client. 

 

All clients are surveyed regarding their risk of contracting Hepatitis C.  Because Hepatitis C 

testing is very costly, only high-risk clients are tested.  Clients are considered high-risk based on 

the following criteria: 
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Á Client received an organ transplant 

Á Injection drug user 

Á Recipient of clotting factors produced prior to 1987 

Á Recipient of blood transfusions prior to 1992 

Á Recipient of organ transplant prior to 1992 

Á Hemodialysis patient 

Á Healthcare and public safety worker 

Á People who have multiple sex partners 

Á People who had a tattoo or body piercing. 

 

National HIV Testing Day was actually held two days in 2007.  Staff from Niagara Community 

Services was available at the Niagara County Health Department clinic site to perform rapid 

testing and provide results and education to clients.  A total of 17 clients participated in the HIV 

testing days. 

Also of note in 2007; primary treatment for positive Gonorrhea cases has been changed from 

Cipro orally to Ceftriaxone 250mg IM as per CDC recommendations.  If a client is allergic to 

penicillin or Ceftriaxone, the second choice of treatment is Azithromycin 2gm orally in a single 

dose as per current CDC recommendations. 

 

The following is a summary of STD clinic statistics: 

 

 2005 2006 2007 

    

Number of clinics 
123 98 96 

Attendance at clinics 1,709 1,378 1,421 

 Males attending clinics 1,154 878 916 

 Females attending clinics 555 500 505 

Chlamydia cases (CT) 158 114 103 

Gonorrhea cases (GC) 57 51 75 

Human Papilloma Virus cases (HPV) 105 102 95 

Non-Gonoccal Urethritis cases (NGU) 216 247 252 

Syphilis cases 0 2 0 

Trichomatis cases (Trich) 56 24 36 

HIV tests done 704 602 669 

 Positive results 3 2 2 

 Confidential HIV tests 703 599 663 

 Anonymous HIV tests 1 3 6 

Hep C tests done 25 48 30 

 Positive results 3 1 4 

Hep A vaccine administered 17 10 16 

Hep B vaccine administered 182 103 93 

Twinrix vaccine administered 38 33 28 

# Of individuals tested during National  

 HIV Testing Day 

 

33 

 

19 

 

17 
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The number of Hepatitis B vaccines administered has decreased as school requirements for 

Hepatitis B was changed.  The New York State Department of Health now requires all children 

to have the Hepatitis B vaccine series before entering school.  At this point, all 18 year olds and 

younger were mandated to be immunized.  Those 19 and older still continue to be immunized at 

STD clinic. 

 

IMMUNIZATION PROGRAM  

The goal of this program is to prevent the occurrence and transmission of vaccine-preventable 

diseases by ensuring the delivery of vaccines to children and adults.  NCHD offers 

immunizations at regularly scheduled Adult/Travel immunization clinics and Childrenôs 

Immunization Clinics.  Promotional clinics are held throughout the year, which include 

kindergarten round up and ABCD Headstart and Influenza clinics are offered during flu season at 

various sites throughout the county.  When requested by the physician, a nurse will visit a 

homebound patient in their home to administer the flu vaccine.  Pneumococcal vaccine is 

available year round in our clinics. 

  

IMMUNIZATION GRANT  

NCHD Immunization Program staff actively participates in the Western New York Adult 

Immunization Coalition (WNYAIC) and in the Western New York Pediatric and Adolescent 

Immunization Coalition (WNYPAIC).  Beverly Lawler, PHN serves as co-chair for the 

WNYAIC.   

 

In May 2007, the First Annual Immunization Conference was held.  Dr. William Atkinson and 

Donna Weaver, RN from the CDC presented the program.  The conference was well attended 

and another conference will be scheduled in 2008.   

 

An immunization update was held in September at the Niagara Falls Country Club.  The program 

was sponsored by Glaxo SmithKline Pharmaceuticals.  Dr. Richard Judleshon gave a 

presentation on adult and childhood vaccines and Beverly Lawler, PHN provided conducted a 

program highlighting the services of the NCHD immunization Program. 

 

Beverly Lawler, PHN and Patty Beresheski, Immunization Program Support Staff attended a 

training program on the New York State Immunization Information System (NYSIIS).  This new 

registry will be replacing Healthy Shots once we are given the approval to start using the system.  

Ongoing training will be available to all providers in the area and they will be required to submit 

all immunizations administered in their practice. 

 

ADULT/TRAVEL IMMUNIZATION CLINICS  

 

NCHD offers all recommended and required adult immunizations in our monthly adult/travel 

immunization clinic to adults 19 years and up.  We also see children in our adult/travel clinic if 

they are traveling with their family.  We routinely immunize adults who need specialized or 

routine vaccines for work or travel that their physicians do not provide.  We will also make 

special arrangements to have a client come to the office on off clinic days to meet their need for 

required vaccines if they are not able to come to our regularly scheduled clinic.  A consultation 
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visit is held with travelers to discuss all issues related to their trip.  Immunizations and health 

information is available for travelers of all ages.  This is a fee-for service clinic 

 

Adult/Travel Immunization Program Summary is as follows: 

 

 2005 2006 2007 

    

Adult/Travel Clinics 23 23 24 

 Attendance 
274 281 302 

 Immunizations given 
361 366 401 

 PPDs given 
- 40 28 

Special Clinics (Off 

Clinics) 

12 12 23 

 Attendance 
73 50 66 

 Immunizations given 
62 49 134 

 PPDs given 
30 21 7 

 

 

CHILDRENSô IMMUNIZATION CLINICS 

NCHD offers all required and recommended immunizations to children from six weeks of age 

through 18 years of age in our childrenôs immunization clinics.  The vaccines received from the 

NYSDOH Vaccines for Children (VFC) program are provided free of charge to all children who 

attend our clinics.  Referrals are made to Early Intervention as needed and we also inform 

parents of the WIC program, Child Health Plus and Family Health Plus insurance availability.  

Children that attend our clinic that do not have a physician are provided information about 

physicians that accept patients with and without insurance coverage.  Health care information is 

also provided to our clients as needed. 

 

Due to new vaccine recommendations and requirements for adolescents, the number of clients in 

our immunization clinics has increased.  Due to this, we added another clinic date the first 

Tuesday of the month. 

 

Our goal is to make sure all children are immunized with required and recommended vaccines at 

the time of their visit.  This will help to meet the Healthy People Year 2010 goal of 90% 

coverage level for two year olds for the 4-3-1-3-3 (4 Dtap, 3 Polio, 1 MMR, 3 HIB and 3 HepB). 
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Childrenôs Immunization Clinic statistics are as follows: 

 

 2005 2006 2007 

    

Attendance 490 512 721 

 Number of clinics held 33 29 34 

 Immunizations given 811 1,106 1,754 

Special Clinics (ABCD Daycare) *  3 2 

 Attendance *  51 7 

 Immunizations given *  54 7 

 PPDs given *  6 0 

Referred to Child Health Plus 92 25 25 

Referrals to WIC program 0 5 0 

Finger stick lead tests completed 36 28 30 

 

* Numbers not tracked prior to 2006 

 

 

INFLUENZA (FLU) CLINICS  

 

For the 2007-08 flu season 500 doses of flu vaccine were ordered.  The first 300 doses were 

received August 31, 2007, 90 doses arrived September 20, 2007 and 110 doses were delivered 

October 16, 2007.  Dates were set to immunize NCHD staff from all divisions and a flu clinic 

was scheduled at Briarwood Assisted Living Facility where we have a contract to provide flu and 

pneumonia vaccine to residents and staff.  Flu and Pneumonia vaccine was also offered to all 

NCHD homecare patients. 

 

Flu clinics were held at Lewiston Porter Central School, Niagara County Community College, 

Cambria Town Hall and the Public Safety and Training Facility.  We also offered flu vaccine and 

pneumonia vaccine in our Adult/Travel Immunization Clinics and Childrenôs Immunization 

Clinics throughout the year. 

 

All 500 doses of the flu vaccine were administered and we were given 100 doses of free flu 

vaccine from a POD that was conducted by Elaine Roman.  The free doses of the flu vaccine 

were offered to clients in our immunization clinics by appointment only.  NCHD will continue to 

encourage people to receive the flu vaccine late into the flu season. 
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Flu clinics statistics are as follows: 

   2005 2006 2007  

     

Public flu clinics held 19 12 8  

 Flu shots administered 1503 707 362  

 Pneumonia shots administered *  72 42  

VFC Clinics     

 Whole flu shots administered *  51 94  

 Split flu shots administered *  35 35  

Immunization clinics     

 Flu shots administered *  34 52  

 Pneumonia shots administered *  7 2  

Off Clinics     

 Nursing Division Staff *  23 27  

 Environmental Division Staff *  17 18  

 Children w/Special Needs Division Staff *  10 10  

 Administration Staff *  3 7  

 Home Care patients *  17 20  

 Adults from the community *  *  12  

 Children (VFC) *  *  3  

 Pneumonia shots administered *  9 1  

Briarwood     

 Flu shots administered *  *  9  

 Pneumonia shots administered *  *  6  

 Children w/Special Needs Division Staff *  10 10  

 

* Numbers not tracked prior to 2006 

 

ASSESSMENT, FEEDBACK, INCENTIVE AND EXCH ANGE (AFIX)  

The purpose of AFIX is to conduct assessments, reassessments, and follow-up visits with private 

health care providers for the purpose of assessing immunization rates and the standards of 

pediatric immunization practices.  By educating physicians and their staff, we hope to improve 

immunization practices and increase immunization rates.  There is cooperation with our 

Childhood Lead Poisoning Prevention Program to make joint AFIX visits to discuss lead 

screening and testing for 1 and 2 year olds while at the physicianôs office for routine visits. 

 

 

IMMUNIZATION REGISTRY  

(Healthy Shots ï New York State Immunization Information System ï NYSIIS) 

The Healthy Shots Immunization Registry will be phased out starting January 1, 2008.  New 

York State will be implementing a new statewide immunization registry called NYSIIS.  All 

providers administering immunizations will be required by law to report all immunizations given 

to children in their practice.  Training sessions will e provided to all providers in New York 

State.  NCHD Healthy Shots files have been uploaded to Healthy Shots Immunization Registry 

who will upload them to NYSIIS.  NCHD looks forward to using the NYSIIS. 
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CHILDHOOD LEAD SCREENING AND PREVENTION PROGRAM  

 

The program ensures that all children have access to lead screening.  Children with high lead 

levels receive coordinated care to ensure that medical, educational and environmental services 

are provided.  She also collaborates with the Healthy Neighborhood Program to evaluate 

childrenôs lead testing status. 

 

All children with elevated lead levels > or = to 10 mcg/dL are case-managed.  New York State 

no longer limits case management to children under the age of six; however, we have not 

received any elevated results on children older than age six at this point. 

 

A total of 24 children in this blood lead level range were newly identified.  Seven (7) of these 

children had levels greater than 19 mcg/dl and received home inspections when appropriate.  We 

continue to mail reminder letters to parents and physicians when follow-up testing is due.  Our 

new LeadWeb computer program is providing us with better means of tracking children.  We 

now have the ability to run a report of children who received a lead test at age one and now are 

due for their two year test.  In August, we began mailing reminder letters to the parents of the 

two year olds. 

 

Our numbers of children carried in the program has decreased but we feel that our method of 

counting may be more accurate this year and we actually do have fewer children diagnosed with 

lead poisoning.  We know, however, that approximately 50% of Niagara County children have 

not been tested at both ages one and two and numbers of lead poisoned children would be higher 

if more were tested. 

 

Our outreach efforts have increased.  We continue to attend WIC sites monthly, provide staff 

training to childcare and medical office personnel and attend numerous health fairs and 

community events.  We serve on the Health Services Advisory Committees of ABCD Headstart 

and Niagara County Headstart and attend bimonthly meetings of the WNY Lead Poisoning 

Coalition.  

 

In September, we mailed letters to OB/GYN providers explaining the importance of screening 

pregnant women.  In October, we mailed a survey to Pediatric and Family Practitioners in 

preparation for our annual health care provider packet which will be mailed in January 2008.  

 

In June, Lana Zahn and Laura Harding attended the Second Annual NYS Local Health 

Department Lead Poisoning Conference in Albany.  Lana and Dawn King regularly participated 

in teleconferences with the New York State Childhood Lead Poisoning Prevention Program 

regarding LeadWeb issues and they attended several off-site LeadWeb training sessions. 

 

Fingerstick lead testing was performed in NCHD immunization clinics and at ABCD Headstart.  

A total of 50 tests were done. 
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Breakdown of lead testing information is as follows: 

 

 2005 2006 2007 

    

Number of children carried in the program  

 Cumulative active cases 198 216 83 

Number of children newly identified to have     

    Elevated lead levels (equal to or above 10mcg.) 41 48 24 

Home visits 49 65 42 

Number of chelations 0 0 0 

Number mobilizations 0 0 0 

 

 

MEDICATION ADMINISTRATION TRAINING (MAT)  

 

A trained/certified public health nurse teaches a mandatory training session for appropriate staff 

at child daycare centers.  The training is in response to a need to prepare childcare facilities with 

the certification necessary for compliance with a state regulation to standardize medication 

administration in preschools and childcare facilities throughout New York State.  The regulation 

affects all childcare providers that participate in medication administration including large 

daycares, home based daycares, small daycares, childcare sites for school-aged children and 

Head Start programs.  The course is the only such course approved by the Office of Child and 

Family Services, the agency that regulates daycare operations throughout New York State. 

 

SUNY provides vouchers for cost reimbursement.  Five (5) eight-hour classes were held in 

daycares and schools in Niagara County in 2007.   

 

 

Breakdown of modalities and number of providers receiving MAT is as follows: 

 

 2005 2006 2007 

    

Daycare Center Staff 14 13 24 

Group Family Daycare Staff 1 0 0 

School Age Program Staff 4 3 0 

Family Daycare Staff 0 0 0 

 

 

OFF-SITE CAMP HEALTH DIRECTOR SERVICES  
 

Each day camp must have a trained and qualified camp health director.  This person, or a 

designee, would be responsible for on-site medical care and would be trained in CPR and first 

aid.  Some camps are also required to have a camp health consultant to act in an advisory role to 
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the camp health director.  A public health nurse is assigned to provide this service and her duties 

include, but are not limited to, being available during camp hours of operation, making daily 

phone calls to the camp and assist if needed in reviewing health and immunization records.  She 

also reviews all accident or illness reports to determine how they are handled and makes sure 

they are documented on a medical log.   

 

In 2007 we provided services of Off-site Camp Health Director for five (5) Niagara County 

summer camps.  Services were provided as follows: 

 

 Review of camp safety plan and emergency protocol 

 Review of emergency equipment 

 Review of campersô medical history and immunizations as needed and individual health 
care plans for children with special needs 

 Daily phone or e-mail contact to determine general health status of campers and provide 

answers to on-site Camp Health Directorôs questions 

 Review of accident/injury reports 

 To be available by phone/pager during hours of camp operation. 

 

 

CHILD HEALTH PROMOTION (CHILD CARE HEALTH CONSULTANT)  

 

This program is a nationwide initiative to encourage one-on-one partnerships for health and 

safety in childcare settings based on individual agreements between health professionals and 

child care providers.  Child Health Promotion Specialists provide consultation, which involves 

assessment and teaching about health care, child development, and safety issues.  The child care 

specialist will help child care providers to develop an action plan to remedy any hazards in the 

child care setting, clarify local health and safety policies, compare immunization records with 

state regulations, offer telephone consultation, link children, families or staff with local primary 

care providers or community resources.  Our ultimate goal is to prevent harm and promote 

optimal health in childcare programs.  Nurses have attended the intensive 6-day training to 

become Child Health Promotion Specialists.  

 

There were 11 health and safety trainings provided in 2007 on various topics to those who work 

with children in either the childcare or health services settings.  Topics included shaken baby, 

SIDS, headlice, scabies, communicable diseases, immunizations and child development.  

Numerous topics including nutrition, oral health and staff health are available.  A fee is charged 

for this service. 

 

 

MIGRANT AND SEASONAL  FARM WORKER HEALTH P ROGRAM   
 

Through a grant with Niagara Falls Memorial Medical Center we are attempting to reduce the 

barriers that discourage migrants from obtaining care such as inconvenient hours, lack of 

bilingual staff and lack of transportation.  We provide immunizations, lead screening, health 

education, referral and follow-up as needed.   
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REFUGEE PROGRAM  
 

The Riverside Blackrock Family Care Center (RBFCC) continues to do all initial assessments 

and health evaluations.  The main population served in this area is of Russian ethnicity.  The 

RBFCC has a Russian-speaking physician on staff and they will continue to serve these families 

on-going in their practice.  We will continue to follow up on reportable communicable diseases 

identified from their health assessment.  We will provide immunization services to children and 

adults through the VFC and Adult Immunization clinics, lead testing, and agency referrals as 

requested.  NYSDOH will continue to contact the NCHD with timely notification of refugee 

arrivals. 

 

 

COMMUNICABLE DISEASE AND SURVEILLANCE  

 

New York State requires physicians, hospitals, laboratories, and clinics to report certain diseases 

to the local health unit. Surveillance and follow-up continues to expand as more diseases become 

reportable.  Morbidity reporting and gathering, compiling and interpreting data and statistics for 

all communicable diseases reported in Niagara County continues to be a full-time job. The 

electronic state reporting system has greatly improved our efficiency and community education 

continues to be a vital component of the Communicable Disease Program. 

 

Niagara County Health Departmentôs Communicable Disease Program saw an increase in aseptic 

meningitis cases, fifteen (15) more than in 2006; Salmonella seven (7) and Group A 

Streptococcal seven (7) more than in 2006.  During 2007 the Nursing Division conducted 

surveillance and follow-up on the following diseases that were reported to Niagara County 

Health Department: 

 

Amebiasis: One (1) case investigated. A 35-year old who had traveled out of the country. 

 

Campylobacteriosis: 21 cases were investigated, the ages ranged from 2 years to 85 years old 

and three (3) of these individuals required hospitalization. Four (4) individuals reported travel 

outside of the United States and three (3) reported travels out of Western New York. 

 

Chlamydia: 722 cases were investigated. This number includes reports received from 

physicians, emergency rooms, laboratories and clinics (including NCHD STD clinics). 

  

Gonorrhea: 263 cases were investigated. This number includes reports received from 

physicians, emergency rooms, laboratories and clinics (including NCHD STD clinics). 

 

Cryptosporidiosis:  Two (2) cases, ages were 21 months to 3 years old.  Cases were related.  

Individuals had traveled out of the United States. 

 

E. coli 0157:H7: One (1) case was investigated, an 8 year old.  Cider was tested at the NYSDOH 

lab, and showed negative results. 
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Encephalitis, other:  Three (3) individuals were investigated.  Age ranged from 38 to 61 years 

of age.  Two (2) of the individuals Cerebral Spinal Fluid (CSF) were positive for Herpes Simplex 

Virus (HSV) and 1 individual was suspect for HSV.  All cases were treated with acyclovir.  All 

three (3) individuals were hospitalized and recovered. 

 

Giardiasis: 11 cases were investigated with an age range of 1 to 68 years of age. One (1) 

individual was hospitalized.  1 individual had a travel history of out of the country. 

 

Haemophilus Influenzae, invasive not type B:  Four (4) cases were investigated. The ages 

ranged from a newborn to 42 years of age.  Specimen sources included a cyst, placenta and blood 

(2).  Two (2) of the individuals were hospitalized.  All individuals recovered. 

 

Hepatitis B (acute): One (1) case ï a 38-year old with a history of recent IV drug use; unable to 

locate the close contact. 

 

Hepatitis B (chronic) Six (6) cases investigated. 

 

Hepatitis C (acute):  One (1) case, a 43-year old; unknown source. 

 

Hepatitis C (chronic):   74 cases investigated. 

 

Herpes infection, infant = <60 days:  Two (2) cases investigated.  Ages ranged from a newborn 

to 6 weeks old. 

 

Legionellosis:  Seven (7) cases were investigated. Ages ranged from 49 years of age to 75 years 

of age.  All cases were hospitalized and recovered.  Legionella hypothesis generation 

questionnaire was completed on all cases.  No common link found.  Onset dates ranged from 

April (1), June (2), September (3), November (1). 

 

Lyme disease: 14 reports investigated.  Two (2) cases are listed as Lyme cases and have a travel 

history out of New York State. 

 

Malaria:   One (1) suspected case in a 29-year old with a travel history to Africa.  The individual 

was diagnosed and treated in Africa, but additional follow-up was through Niagara County. 

 

Meningitis, aseptic: 28 cases were investigated, ages ranged from 14 days to 56 years of age. 25 

individuals were hospitalized and recovered.  Onset dates were May (1), June (1), July (2), 

August (5), September (10), October (7), November (2).  Twenty individuals had Cerebral Spinal 

Fluid (CSF) that was positive for enterovirus. 

 

Meningitis, bacterial:  One (1) case, a 53-year old hospitalized and recovered. 

 

Meningitis, unknown:  One (1) case, 61-year old hospitalized and recovered.  
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Pertussis:  Four (4) were investigated.  Three (3) cases were confirmed and one (1) case was 

probable.  Ages ranged from 1 month to 78 years of age.  Seventeen individuals received 

prophylactic antibiotics and eight (8) received the T-dap. 

 

Q-Fever:  One (1) suspect case investigated; a 49-year old with a significant travel history. 

 

Salmonellosis: 32 cases were investigated. Ages ranged from 3 days to 85 years of age. Eight (8) 

individuals were hospitalized.  Two (2) individuals were food handlers and were restricted from 

work.  One (1) individual was linked to the pot pie recall and one (1) individual was linked to 

peanut butter outbreak.  Four (4) individuals had traveled out of the United States, and three (3) 

had traveled out of New York State.  One (1) individual had a number of reptiles.  Specimen 

sources were urine and stool, and an abscess.  Salmonella sub-typing resulted in the following:  

Enteritidis (13), Newport (3),  Sandiego (1), Thompson (2), Tennessee (3), B:i:-(1), B,5:i:-(2), 

B:b:-(1), Orianienburg (1), Javiana (1), Braenderup (1), Anatum (1), Hadar (1), Telelkebir (1).   

The case of Salmonella Anatum matched a cluster in Western New York. 

 

Shigellosis:  One (1) case investigated; a 38-year old who traveled out of New York State. 

 

Streptococcal Infection, Group A, Invasive disease:  11 cases were investigated. Ages ranged 

from 5 years of age to 87 years of age. Nine (9) individuals were hospitalized and two (2) 

individuals died.  Group A strep was cultured from the following sites:  blood, lymph node, 

shoulder and pleural fluid.  Two (2) individuals resided in long term care facilities.  One (1) 

individual resided in a group living environment. 

 

Streptococcal Infection Group B, invasive disease:  23 cases were investigated ranging in age 

from 50 years old to 91 years of age.  Twenty individuals were hospitalized and two (2) 

individuals died.  Group B strep was cultured from the following: elbow, blood, Cerebral Spinal 

Fluid (CSF), and joint fluid. 6 individuals resided in long term care facilities.  

 

Streptococcal Infection Group B, invasive disease early/late onset:  One (1) case was a 2- 

month old, infant recovered. 

 

Streptococcus Pneumoniae (invasive disease): 32 cases were investigated. The ages ranged 

from 4 months of age to 91 years of age. Streptococcus Pneumoniae was cultured from the blood 

or Cerebral Spinal Fluid (CSF).  Twenty seven (27) individuals were hospitalized and four (4) 

died.  Two (2) individuals were from long term care facilities.  Vaccination status on fifteen (15) 

individuals was unknown.  Nine (9) individuals were vaccinated and eight (8) individuals were 

not vaccinated.  Eight (8) cases had intermediate resistance to Penicillin and on two (2) cases, the 

sensitives were unknown. 

 

Vibrio, non 01 Cholera:  One (1) case investigated.  A 39-year old who consumed raw clams.  

The Department of Agriculture and Markets was involved in the follow-up. 

 

Yersiniosis:  Two (2) cases were investigated ranging in age from 43 years old to 53 years of 

age.  No common source. 
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Additional surveillance included: 

 

 Scabies at a long term care facility, a hospital, and a day care center. 

 

Peanut butter/Salmonella outbreak. 

 

Salmonella Enteritidis outbreak 

 

Pot pie recall 

 

MRSA information to the community and schools, including working with Niagara County Data 

processing division to update the Niagara County Website. 

 

Skin infections linked to tattoos. 

 

Q-fever in farm animals. 

 

Calicivirus  

 

Botulism associated with canned chili. 

 

Respiratory illness with associated high risk travel. 

 

Daily surveillance/contact with the emergency rooms of the five (5) hospitals located in Niagara 

County. 

 

NYSDOH Newborn Screening follow-up. 

 

Daily Syndromic Surveillance monitoring. 

 

Hepatitis A ï false positives, five (5) cases. 

 

Suspect Viral Meningitis ï two (2) cases 

 

Suspect WNV ï two (2) cases 

 

Suspect E. coli 0157:H7 ï three (3) cases 

 

Suspect Meningitis ï two (2) cases 

 

Suspect Hepatitis B ï one (1) case 

 

Suspect E. Chaffeensis ï one (1) case 

 

Suspect Pertussis ï one (1) case 
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Suspect Mumps ï one (1) case 

 

Rabies Program: A total of 154 cases were referred to the Nursing division for evaluation for 

the Rabies Post Exposure Prophylaxis (PEP). Of those 154 cases 88 were recommended to 

receive the Rabies PEP and did receive PEP. An additional thirty-one (31) were recommended to 

receive, but refused treatment.  Additional Niagara County residents were exposed in other 

counties and received PEP per protocol, but will be counted in those respective counties.  These 

cases involved exposure to the following animals: 

 

Cat 20 

Dog 12 

Bat 31 

Raccoon  2 

Woodchuck   4 

Fox   1 

Skunk  1 

Unknown   1 

 

The following animals were reported as rabid, and the individuals who came in contact required 

PEP:  raccoon. 

 

One (1) individual sustained a dog bite in California while visiting and required receiving his last 

dose of the vaccine in a Niagara County Hospital. 

 

 

 

       Respectfully submitted, 

 

       Wanda Smiley 

       Director of Patient Services 
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Public Health Education Annual Report 2007 

 

The Public Health Education program for the Niagara County Department of Health is staffed 

with one Public Health Educator.  In 2007 the focus of the public health programs was granted 

initiatives regionally and county specific. The Public health Educator is a member of the regional 

Prevention Initiative Coordinators group that applies for and implements chronic disease grants 

and programs. These grants are generated from the New York State Department of Health. 

 

The Healthy Living Partnership of Niagara County (HLP) is a grant program from the Cancer 

services Program of the New York State Department of Health.  2007 will be the final year in the 

5-year grant cycle and a new Request for Applications was issued in October of 2007.  This 

program provides breast cervical and colorectal cancer screening and treatment services for 

uninsured and underinsured residents of Niagara County. The program entails data intake and 

management, case management and recruitment.  These functions are provided through 

subcontracting with the Health association of Niagara County Inc. (HANCI).  The Public Health 

educator is the program coordinator and the fiscal division of the Niagara County Department of 

Health is responsible for the vouchering and payment to providers.  The HLP has memorandums 

of understating with all 5 Niagara County Hospitals and 23 physicians and clinical providers 

throughout Niagara County as well as service providers in Erie and Orleans Counties. In 2007 

the program was expanded to include the coverage of colorectal cancer screening and treatment 

through the Medicaid Treatment Act, which originally had only applied to breast and cervical 

cancer screenings, and treatment.  In September of 2007 the program began to enlist and cover 

the HPV vaccine for women 19-26 who were uninsured or underinsured.  In the past the Healthy 

Living Partnership had exceeded its goals for cancer screenings and therefore the screening goals 

were doubled.  Given this the HLP exceeded its breast and cervical cancer screenings number by 

141.5% however fell short on colorectal cancer screening by achieving 64.5% of its goal.  In 

2008 new recruitment strategies will be identified and implemented to ensure goals are reached.  

 

The Western New Diabetes Prevention grant is coordinated in Niagara County by the Public 

Health Educator. This grant is managed through the Erie County Department of Health and has 

contracts covering the 8 counties in the Western New York Region.  This regional grant is 

focused on promoting physical activity and healthier eating to lower the risk of diabetes.  In 2007 

the Public Health Educator partnered with the Niagara County Office for the Aging, Mental 

Health Association of Niagara County and DeGraff Hospital to develop and implement the ñStay 

Wellò program.  This is a 6-week program that is open to the public and provides educational 

information regarding healthier eating, stress management, lower heart disease and diabetes risk 

factors and increasing physical activity.  This program also monitors blood pressures, weight and 

activity levels.  In 2007 3 Stay Well Programs were offered with over 100 participants.  

Outcomes indicated that the participants increased their physical activity levels, experienced 

weight loss and a positive outlook regarding healthy behaviors.  This program will be continued 

in 2008. 

 

Another regional grant program is the Healthy Heart Worksite Wellness Program. This once 

again is managed through the Erie County Department of Health with subcontracts covering the 

8 counties of Western New York. In 2007 the Niagara County Department of Health partnered 
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with Cornell Cooperative Extension to fulfill the objectives of this grant.  The program engages 

worksites with approximately 100 employees in a health assessment and development of a 

worksite wellness team for their employees.  In 2007 the grant was in its third year and had 10 

worksites enlisted in the program.  In these worksites wellness teams were developed, blood 

pressure and weight monitoring stations were established and walking programs. Monies from 

the grant allowed the worksites to have pedometers and other incentives to promote physical 

activity.   

 

The Public Health Educator continues to provide public health educational programs for 

community groups and organizations and is a member of the Western New York Asthma 

Coalition, Family Life Advisory Board, Senior Companion Advisory Board and the Western 

Region Public Health Educators. The Public Health Educator also continues to coordinate the 

production of the monthly television program Health Scope, which features programs of the 

Niagara County Department of Health and other public health concerns.  

 

Public health education is a priority in each division of the Niagara County Department of 

Health.  Educational presentations and information are provided to the public on various topics 

such as: Lead Prevention, Influenza, Emergency Preparedness, Food Safety, Rabies, 

Immunizations, STDôs, Tobacco and Heart Disease. 
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Public Health Planning and Information Annual Report 2007 

 

The primary functions of the Public Health Planning and Information Division are Public Health 

Emergency Preparedness Planning, formulating and disseminating public health information, and 

public health policy development.  Federal and State Grants completely fund these programs, 

specialized personnel and associated activities. Either directly, or indirectly through state 

administration, all grant activities are conducted under the umbrella of the United States 

Department of Homeland Security. Counties must adhere to strict measures of accountability 

(metrics) to assure continued qualification for federal funding. Our program demonstrates this 

accountability by meeting and exceeding performance measures and expected outcomes, and by 

stringent budget management. At less than one dollar per capita, the CDC Cooperative 

Agreement for Emergency Preparedness has been the primary funding source for this health 

department emergency preparedness program. Federal funding cuts have gradually reduced 

allocations to states for local funding.  It is expected that instead of serving as the funding 

clearinghouse or pass-through for this federal grant, the New York State Office for Science will 

become the primary grantor in September of 2008.  

 

In October of 2007, Niagara County became eligible for a new grant; the New York State 

Department of Health notified Niagara County of its selection as a Cities Readiness Initiative 

(CRI) county, with an initial grant award of $50,000 provided through the CDC Public Health 

Emergency Preparedness Cooperative Agreement. This grant is in addition to the previously 

mentioned preparedness grant. The CRI is a federally funded effort to prepare major US cities 

and metropolitan areas to respond to large-scale bio-emergency events by dispensing antibiotics 

or vaccinations to their entire populations (mass prophylaxis) within 48 hours of the decision to 

activate. The Federal government selects CRI cities and metropolitan statistical areas (MSAs) 

based on population, geographical location, and potential vulnerability to a bioterrorism threat.  

Niagara County is part of the Buffalo MSA, which is one of only three MSAs in New York 

State, including Albany and New York City. The selection of Niagara County for this additional 

funding reflects the significance of the risks and vulnerabilities of our area.  This grant requires 

Niagara County to develop a comprehensive, fully executable Strategic National Stockpile (SNS) 

Plan, and to prepare for an on-site Federal Technical Assessment and Review visit scheduled for 

May of 2008.  Other additional emergency preparedness deliverables, such as developing 

alternate dispensing models, conducting training and drills, and performing data collection and 

analysis are also stipulations of the grant. Niagara County is challenged to develop critical 

planning step elements and to demonstrate the ability to perform core functions identified by the 

Federal SNS Program. The Niagara County Emergency Preparedness Program will document all 

grant activities in quarterly reports and upload required data on the New York State Health 

Commerce System (HCS) secure network. 

Traditionally, funding for Public Health Programs has been below that of others, and Emergency 

Preparedness Programs are no exception. To work around these funding problems and still 

maintain quality in the program and the community, the Niagara County Preparedness Program 

has forged strong partnerships with other agencies and volunteer groups.  This interagency 

collaboration allows for strategic planning and resource sharing. Sharing trainings and exercises, 

and seeking training from other grant-funded agencies has proved beneficial to all partners by 

saving money and also by satisfying federal and state preparedness requirements and 

deliverables of multiple agencies simultaneously. 



59 
 

 

For example, Martin Tatoian, Industrial Hygienist from Envirogenics Health and Safety 

Consulting received a grant to provide free Personal Protective Equipment Training to responder 

agencies.  Niagara County Health Emergency Response Team needed training, and received it on 

March 30, 2007 as a follow-up to Lessons Learned from the POD exercise conducted in January 

at Lockport High School. This outside grant funded the certified training at no cost to Niagara 

County. We also coordinated with Mr. Tatoian to conduct this training the following month for 

our Niagara County Medical Reserve Corps, again, at no cost to the county. Joint projects and 

trainings supported by combined grant funding from Homeland Security, Urban Area Security 

Initiative, Niagara University Border Community SERVICE, the National Association for 

County and City Health Officials (NACCHO) MRC Grant, and the CDC Cooperative Agreement 

for Preparedness Grant have proven to be most cost-effective in building preparedness and 

disaster resilience in Niagara County. 

 

All Emergency Preparedness and Response activities at the county level must be consistent with 

the National Response Framework (NRF, formerly the National Response Plan (NRP)) and the 

National Incident Management System (NIMS).  The Department of Homeland Security (DHS) 

rolled out the revised NRF in September of 2007. Plan revisions resulted from input from an 

interagency task force and workgroups comprised of local, state, and federal representatives from 

all government sectors, including Public Health.  The plan evolved into a more comprehensive 

all-hazards framework, in a format constructed to make it easier for all agencies to understand.  It 

includes additional material and clarification on Multi-Agency Coordination Systems (MACS) 

comprised of government, public and private sectors.  The revised NRF places emphasis on local 

capabilities and responsibilities, multi-jurisdictional cooperation, and on special needs 

populations.  Certainly, these capabilities are within the scope of public health, and integral to 

the public health mission. The New York State Department of Health (NYSDOH) is now 

requiring our Health Department to complete the course, IS-800.A- National Response Plan and 

National Incident Management Compliance by the end of 2008.  It is important that our Health 

Department training requirements are consistent with those of other responder agencies, as we 

are part of our Niagara County Homeland Security and Strategic Security Teams. From an all-

hazards perspective, we must know where we fit in the emergency response structure when 

response time is crucial to protect the health and well-being of our population during a disaster or 

threat of any nature. In the near future, we will have developed a multi-agency concept of 

operation plan for response to all-hazards emergencies.  

  

Our Health Department has already completed several other required Incident Command System 

courses and the NIMS IS-700 course.  Our Public Health Director has verified our training 

certificates and signed an affidavit for submission to the state and we populated the data into the 

electronic training database on the NYSDOH secure Health Commerce System (HCS).  Niagara 

County Health Department currently has one of the highest rates of ICS and NIMS training 

compliance in Niagara County and in New York State.  
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In late 2007 we began to develop Niagara County Health Department Continuity of Operations 

Plan (COOP) and expect it to be vetted and approved by early 2008. A COOP is a document 

developed by our Health Department to help us continue essential services during a disaster or 

emergency.  Many people in our community depend on our health department to educate, 

prevent and protect them from illness, disease and environmental hazards. Because of our health 

department services, individuals with compromised health or mobility can remain in their own 

homes, children are safe from vaccine preventable diseases, pets are protected from rabies and 

our beaches and drinking water are safe. Types of emergencies that may trigger our Public 

Health Director to activate the COOP could be weather or other natural disaster, fire, pandemic, 

explosion, extended loss of utilities, nuclear, chemical release or other intentional or accidental 

event.  Activating the COOP may mean evacuating to another building, using alternate means of 

communications, or continuing operations with sharp staff reductions related to illness.  

Emergencies are often not predictable, but having a good plan that is tested and improved will 

help us be ready to serve our community under any adverse condition. 

 

Our Niagara County Zoonotic Disease and Animal Emergency Response Plan continued to take 

shape in 2007.  We formed a cohesive planning team and developed a timeline for completion of 

a County Animal Emergency Response Plan and concept of operations for our volunteer Niagara 

County Animal Response Team (NCART). Throughout history, most of the devastating diseases 

afflicting humankind have had animal origins. In each of the biological scourges caused by 

SARS, Avian influenza, and pandemic influenza, scientists could genetically trace back to 

disease viruses that jumped the species barriers from their animal hosts to us.  Both wild and 

domesticated animals are always of major concern in any emergency or disaster. The loss or 

separation from a pet or service animal during a disaster affects the recovery of an individual 

traumatized by the event.  Farm and large animal rescue will be important to the well-being of 

Niagara County farmers and overall economic recovery of Niagara County in an emergency. We 

plan to include our NCART in a Public Health Emergency Response Exercise in late 2008.  Our 

county strives to prepare ahead for animal emergencies affecting the physical, emotional and 

economic health of our community.  
 

Isolation and quarantine (I&Q) have been used since biblical times to control the spread of 

deadly diseases. Niagara County has a detailed I&Q Plan, and tested it twice with public 
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officials, local, county, state and federal leaders in 2007. We conducted a table- top exercise in 

January and a functional drill in February.  

Honorable Ralph Boniello, Supreme Court Justice with other local, county, state and federal officials at the January 11th   I & Q Tabletop exercise. 

 

Our Canadian neighbors are our closest international partners. Cross- border traffic between 

Canada and Niagara County exceeds 10 million vehicles annually, and twenty percent of 

terrorists identified in the United States have entered through Canada.   Disasters and disease 

outbreak emergencies do not respect borders. Newly emerging diseases, including SARS and 

Avian Influenza, have underscored the need to ensure that geopolitical and jurisdictional 

boundaries do not impede infectious disease control and surveillance efforts. Niagara County is 

involved in several critical emergency planning groups and initiatives with Canada. We are 

partners with Border States, provinces and tribal nations on Great Lakes Border Health Initiative 

and on the International Joint Commission.  In 2007, we continued to work on several cross-

border emergency-planning components that include communications, cross-border emergency 

management and disease response, electronic information integration and exchange, formalizing 

protocols for moving laboratory samples across the border. We are also developing draft cross-

border infectious disease and food borne disease policies and reviewing existing draft policies 

for consideration. Partners are seeking to establish an official mechanism for effective state to 

province partnership and bi-directional cooperation for emergency events, including international 

Memoranda of Agreement. 

 

One of our most important assets in Niagara County is our volunteer workforce.  Volunteers 

dedicate their time and energy to support preparedness in Niagara County by participating in 

every single exercise we have ever conducted.  They also assist at most community events, help 

their neighbors, and assist Niagara County in small and large- scale emergencies, such as the 

October Surprise. We work very closely with our volunteers and are committed to recruit, sustain 

and honor them. Our volunteers include the Niagara County MRC, CERTs, American Red 

Cross, Amateur emergency radio operators from (RACES, ARES, ARATS) and our CART. A 

robust and well-trained volunteer force in the county builds strong emergency readiness and 

resilience. 


