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The Health Officer is entrusted with the
responsibility of addressing the public health
concerns of Elkhart County. This is
accomplished through the various divisions
and programs of the Health Department. Our
mission, and the mission of all health
departments throughout the United States, is to
promote a healthy life and lifestyle by
increasing the quality and years of healthy life
and eliminating health disparities. We carry out
our mission in association with the Indiana
State Department of Health, the Center for
Disease Control, the U.S. Department of
Health and Human Services, and other
governmental and public health agencies.
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On behalf of the Elkhart County Health
Department, | am pleased and proud to
present our 2005 Annual Report.

During 2005, we continued with our

Mission, “To promote a healthy life and
environment through education, service
and community involvement.” We have
continued our work with the Emergency
Preparedness Plan. The Lead Program
with the installation of software to help
keep track of lead screening. Our
immunizations continue to increase both
for travel and children.

We continue to provide breast and cervical
cancer screening to income-eligible women
over the age of 40 through the BCCP
program.

The continued growth in the community
represents a challenge to provide services
through  our Divisions such as
Environmental Health, Health Education,
Healthy Beginnings, Community Health
Nursing and Administration/Vital Records.

We were able to meet these challenges
thanks to dedicated, hard-working staff.

We are looking forward to the new
challenges this year and the continuing
changes that face public health.

Respectfully submitted,



Elkhart County Health Department

Consolidated Financial Report

REVENUE

Local Taxes

Cash Receipts

State and Federal Grants

Total Revenue

Expenditures

Payroll

Fringe Benefits
Supplies

Other Service Charges
Capital Outlay

Total expenditures

(Unaudited)

2005
2,153,652

848,355

1,232,634

4,234,641

2,812,442
491,269
204,147

396,759
_ 28,906

3,933,523

2004

3,247,202
733,825

1,218,144

5,199,171

2,915,714
323,
189,463

410,042

_33.175

4,127,771



VITAL RECORDS

Vital Records is primarily responsible for mainiam a record of all births and deaths in Elkhart

County as well as issuing certified copies to théligc. Because of the high demand for proof of
identity that is now being required by agenciesrheber of birth certificates issued increased in
2005. Providing adequate identity to receive d@hbaertificate continues to be a problem for a
portion of our clients.

We continue to monitor the cause of deaths andigheostatistics to the Suicide Coalition of Elkhart

County for the monthly meeting. Death by Suicideréased in 2005 to 18 as compared to 12 in
2004. Vital Records at both the local and statellevas able to assist the citizens of Louisiana wh

were affected by Hurricane Katrina by sending f@efbirth certificates. This service ended on
November 4, 2005.

BIRTH CERTIFICATES ISSUED

ACTIVITIES
2001 2002 2003 2004 2005 ) )

TOTAL 10279 | 10648 | 11231] 9965| 1019l Live B"”,\‘Asale 1584

ELKHART 6950 7075 7327 5807 6211 Female 1588

GOSHEN 3329 3573 3904 4158 3980

GOSHEN % 32% 32% 35% 42% 39% Stillbirths 29

ELKHART% 68% 66% 65% 58% 61% Home Births 65
Twins (sets) 22
Birth Certificates Issued 10191
Birth Verifications 62

DEATH CERTIFICATES ISSUED Legitimations 10

2001 | 2002 | 2003 | 2004] 2005 Adoptions N 117

TOTAL 9977 | 10795 | 10030| 9515| 9395 Court Org:rreagg;mmmg -

ELKHART 6659 | 7284 | 6750 | 6470 | 6116 Corrections 74

GOSHEN 3318 3511 3280 3045 3279 Paternity 19

GOSHEN % 33% 32% 33% 32% 35% Deaths 1508

ELKHART% 67% 68% 67% 67% 65% Deaths Ce_zrtificates Issued 93b5
Genealogies 206
Animal Bites 70

HOME BIRTH REGISTRATIONS

2001 2002 2003| 2004 2001

TOTAL 38 42 58 81 65

ELKHART 03 07 06 03 01

GOSHEN 35 24 32 51 45

MEDICAL NOT NOT 20 27 19

PERSONNEL TRACKED | TRACKED

GOSHEN% 92% 57% 55% 63% 69%

ELKHART% 08% 17% 10% | 04% | 02%




Cause of Death by Age Group

Cause of Death Total 65+ 45-64 35-44 25-34 1-24
AlDs 0

Alzheimer 97 86

Auto/Vehicle 38 4 6 10 2 16

Alcohol 1 1

Cancer 261 178 69 11 3

Cardio/ 511 412 82 12 4 1
Cerebrovascular

Coroner Pending 3 1 2

Diabetes Mellitus 19 15 4

Drowning 4 1 2

Drug Overdose 4 1 2 1

Gastro Intestinal 17 17

Hepatic 1 1 1
Homicide 7 1 1 3 2

Infant 13 1 12
Death/Newborn

Injuries/All Causes 6 5 1

Infectious Disease 22 22

Liver Failure 5 3 2

Multi-Organ Failure 6 4 2

Neurological 37 33 3 1

Pneumonia/Influenz: 65 57 6 1 1
Pulmonary 98 90 6 1 1
Renal 64 59 5

SIDS 3 3
Stillbirths 28 28
Suicide 19 3 6 5 3 2

Other 190 88 85 11 4 2




Community Health Nursing

The Community Health Nursing (CHN) Division of tlie#khart County Health Department
(ECHD) provides primary and secondary disease ptewe programs and activities. While the
majority of these programs and activities were fothdly Elkhart County tax dollars, some HIV
prevention and TB outreach activities were fundeaugh grants from or contracts with the
Indiana State Department of Health (ISDH). CHN R&dfull-time staff and 3 part-time staff
during the year.

Childhood Lead Poisoning Prevention Program

CHN uses the Indiana Childhood Lead Poisoning Prisme Program as the basis for its
prevention. Criteria for a confirmed elevated |dadel remains as a venous sample > 10
micrograms or paired
capillary blood samples
> 10 micrograms within

Capillary Lead Screens by Year

12 weeks of each other.

CHN continues to offer 10007
free capillary lead

screenings in both 800+
Elkhart and Goshen

every month. CHN 600
tested 286 children and numberorscreens

the Healthy Beginnings 400
Division tested another

665 children for a total 200-]
of 951 tests. This was

an increase of 18 tests 0

over last year. Seventy- 2003 2004 2005

six  children, same

number as last year, were referred for follow-ugigh capillary or venous levels. There were
14 new cases of lead poisoning, one less thend,Z0ur less than in 2003 and three more than
in 2002. A total of 29 children were case manafggdead poisoning during the year. Case
management includes a home visit, an environmegs¢ssment, and is done until lead levels
fall below 10 micrograms. Thirty-three children r@adischarged in 2005. The lead program
continues to see an increase in Spanish-speakigglents. CHN did a Lead Walkabout in the
inner city neighborhoods to educate people ancedd swab tests in the homes. Twenty- seven
homes tested positive for lead. Staff from alliglns of the Health Department participated in
this event to celebrate National Lead Poisoningé&hrgon.

High-Risk Maternal/Infant Home Visits

The Maternal Infant Home Visit Program uses caseagament with high-risk mothers and
infants. Nurses assess and educate clients oangrgostnatal care for the mother and baby,



breastfeeding, infant

Referrals by Maternal Risk Factors

development, nutrition,

safety and general well- oo

being. High-risk is defined
as mothers who are single,

teenage, non-English 200

speaking, have a history of
substance abuse, or show
poor mothering skills prior wmserorvsis 200
to release from the hospital.
Infants born prematurely, or
who have special medical 1009
problems are also high-risk.
This year physicians, schools .
and other community Teen age mother Spanish Single mother Total

agencies  referred  older e oo

infants (3 months-18 years

of age) than in previous years for failure to thrigrowth and development problems, and the
need for parental education/teaching. Referralspaasentations to social service programs and
community agencies are a major part of the caseaganent methodology used by the

maternal/infant nurses. Total referrals decredsed0 from 324 in 2004 to 294 in 2005. The

number of teen moms referred increased by 24 tatliSOyear. Single mom referrals increased

to 241 compared to 290 in 2004 and non-English Ispgamom referrals decreased to 114

compared to 133 in 2004. A total of 1153 matehmahe visits were made during 2005.

CHN continues to participate in B.A.B.E. (Beds @riiches Etc.). B.A.B.E. enables clients to
earn coupons to “Shop” for items in the B.A.B.Eoretwhich has basic child care items and
clothing for children. Participants also earn ocmgp from other community agencies by
participating in educational and medical prograr@dN gave out over 500 coupons to clients.
CHN participated in the annual B.A.B.E. luncheon aras awarded a Gold Sponsor for raising
$1,000 in money and donations.

Personal Care

We continue to see one client for personal caree B&gan the year with three clients. Two
clients were admitted to the hospital and requoack that could not be provided through the
program. The remaining client has been referretheégorograms at Real Services and is on the
waiting list there. However, no additional cliemi® currently being added to the program, with
space available with attrition of current client3here are periodic calls regarding at home care,
but none have explored other avenues of care poiaralling CHN. Information regarding
available care is provided to these callers.

Foot clinics continue to grow. We have 10 sitegently, including the Goshen and Elkhart
offices. We average 50 clients every month. Gamsists of soaking the feet, trimming the
nails and assessing the feet for broken skin addareas every two months. In 2005, 131
individual clients received care with 27 being néwtotal of 590 visits were made with $5900



collected. Approximately 30% of clients are diabetic, with 9285 years or older.

clients are age 85 or older.
BCCP

32% of

The Breast and Cervical Cancer Screening ProgrdBQCP) goal is to increase the early

BCCP Services

70~

60

@ 2004
W 2005

50

40+

Women served
30

20

10—

o T

Pap Mammogram

Diagnostic
Referrals

Number of
Women Seen

detection of breast and cervical
cancer through regular exams
of women age 40-64 that meet
income eligibility and are

uninsured or underinsured.
Screening exams are provided
at no cost to the clients. The
BCCP program at ECHD

receives reimbursement from
ISDH through the state BCCP
program. Sixty-four (64)

women were seen in the clinic
during 2005. This is an

increase of 13 clients seen from
2004. Seventy-seven percent of
women had Pap smears done.
57 women had screening

mammograms with 15 requiring further diagnostiddwlup. One client required 6 month
follow-up for diagnostic mammography. No clientsyridg this year, were diagnosed with

cancer.

Immunizations

During 2005 adult clinics
were scheduled 4 times per
month with 2 in Goshen
and 2 in Elkhart, due tothe *
increase in adults
appointments, we added an
additional % day clinic in
both Goshen and Elkhart.
The number of clients seen g
has increased from 2004 by
267 clients. We have
averaged over 70/month.
182 doses of Pneumococcal
vaccine were given during
2005, with most of those
given during flu clinics.
Twinrix and Hepatitis B

umber of visits

00

80

60

Adult/Travel Visits

02004
02005

(

Jan Feb
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Apr

May

Jul Aug Sep Oct Nov Dec

Month

Jun

were given most frequently followed by Td, Pneuntmad, and Typhoid. Td and Hepatitis A

were provided to volunteers going to the Gulf Coast



We continue to see children at both the Elkhart @athen offices, as well as other sites
throughout the county. We began using Clinton Fraviennonite Church as an immunization
site in January 2005. We
have had no negative
comments regarding this soo
site.  We have seen >500 02008 -
children each month since 7007

June with an average of 579 600
during this time. For the - N
entire year the monthly 5o —
average is 522. 2004
average/month was 448.

Childhood Immunization Visits by Month

400 - NN A N

Number of visits
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CHN again facilitated Super
Shot Saturday. A5Tod o ToTo] RPN N B N I 5 N N I I N O I B I S
nurses from all districts in
the county participated in 200 b bbbt bttt
the planning and execution
R)ﬂi:at;]%e\(/?/ﬂt'](?[ﬂeAgg(le%Ignag? Jan Feb Mar Apr May Jun Moniul Aug Sep Oct Nov Dec
Nappanee as a site this year,

five sites provided vaccine to 785 clients. Tl is twice the number vaccinated in 2004. In
addition to the added site, this increase can toated to the new requirement that all students
entering ninth and twelfth grades must be vaccthfde Hepatitis B.

Approximately 83% of clients served are either soned or underinsured, with approximately
16% indicating Medicaid. 19.8% of clients indichtelispanic or Latino heritage. 88.5% of
clients were Caucasian with 11.5% of clients |gt@mother race or multi-racial.

We were again asked to advertise in the Middlelitirg Department calendar for 2006 (This
calendar goes to every home in the fire departnubsirict). In an effort to encourage
immunizations within the community, we chose teems coupon for one free immunization per
child with a maximum of 5/family. We redeemed >2Qupons during 2005.

All ordered doses of adult flu vaccine were recditsg mid November. One large flu clinic was
held on November 19 at the 4-H Fairgrounds in Goskigh more than 600 children and adults
immunized. Pneumococcal vaccine was also provadedis clinic to high risk individuals. An

additional flu clinic was held at the Elkhart offiof the Health Department with 140 additional
doses of vaccine provided. Flu vaccine was alswiged at senior living complexes throughout
the county.

School Health Screen Referrals
Further Testing 2005

OVision

Private School Health Screenings O Hearing
During the fall of 2004, we screened Scoliosis O'Scoliosis
1574 students in 35 private schools in 11%

the county. For the year 1783 screenings
were completed. The following referrals

were made: 95 vision, 60 hearing and

Hearing
34%

Vision
55%
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20 scoliosis. Re-screens in the schools will bewgleted during the first 2 months of 2006.
Scoliosis screening was not done in seven scha@tala request from the school or no students
in the age range. Thirty-two schools had immumerataudits completed when the school
screenings were done. In addition, five schoolsdtadening completed for obesity risk.

Health Fairs

We attended 11 fairs during 2005. We will continoi@valuate the fairs to which we are
invited. At each fair, one area of CHN was hightefd Hepatitis B and Pneumococcal vaccine
was offered at one fair in August 2006.

Gonorrhea by Provider and Gender Elkhart County 200 5
Sexually Transmitted Disease (STD) . N=271
Clinic

60

The STD clinic saw an increase in the

number of cases of gonorrhea in the s CECHD Female
county from 146 cases in 2004 to 271 B ECHD Male

cases in 2005. Much of the increase ig * BPVT/ER Female 7
seen in females between the ages of 15 r BPVT/ER Male

and 24, seen by private physicians or
at the emergency room. However x|
cases seen in the ECHD STD clinic
jumped from 53 in 2004 to 98 in 2005. 0
The STD clinic saw 56% of males with |
gonorrhea in the county and 23% of 1519 2024 2529 3034 3554
the females. age range

We also saw 58% of the 166 males

Gonorrhea Treatment by Provider Elkhart County 2005 dlagnosed Wlth Chlamydla In the County’

N=271 but only 13% of the 584 females
diagnosed. One case of early syphilis was

GGHER diagnosed through our STD clinic, but was

g a resident of another county where

OTHER ECHD treatment and case investigation was

26% 36%

accomplished. In all, our STD clinic had
a total of 1620 visits, serving 1108 clients.
We gave 381 doses of Hepatitis B or AB
combination vaccine through the STD
clinic.

EGH ER
34%

HIV Prevention program staff did 1216

HIV tests during 2005, with 3 reactors.
OraQuick was used for 781 of these tests, meanengops had results reported to them in 20
minutes. ISDH supplies the tests and a portionhef grevention program staff. Over 5900
individuals were reached with prevention messagels addition, 626 Prevention Case
Management visits offered intensive preventionrirgations to an average of 18 clients per
month. Twelve new cases of HIV infection were migd in Elkhart County during 2005.



Communicable Disease Surveillance

With one exception, other reportable disease fittisemained at about the five year average.
Pertussis cases jumped from our average of 2 @&y ye20 cases reported during 2005, many in
teens following the start of the school year. gks had been given childhood immunizations.
Alerts were sent to physicians, the media, and @obiificials to raise the index of suspicion for
Pertussis.

In late October we were notified that polio casesl loccurred in an Amish population in
Minnesota, and the ISDH wanted alerts sent tooatll Amish Bishops to urge IPV completion
for their members. A list of bishops for the ameas obtained from Mennohof in LaGrange
County and letters sent to 29 Bishops.

Each year we have at least one preventable cagklafia reported. This year two individuals
were hospitalized in critical condition with Malayione having traveled to Africa and one to
Haiti. Neither chose to take anti-malarial medmas. Another unusual condition was
investigated early in the year. An animal trappemntler was diagnosed with tularemia and
successfully treated by the physician.

Tuberculosis Control

Only two residents of Elkhart County were followfed active tuberculosis disease during 2005.
Both had been diagnosed elsewhere. However a resileanother county had been seen and
hospitalized locally and was part of a large owkren their home county. CDC investigators
also met with our staff as part of this investigati In all we gave 855 TB tests, mostly to
persons needing the test for employment or sch@al 45 reactors were generally foreign born.
We tested 165 persons for immigration purposes; 2 reactors and determined to have
latent (non infectious) TB.

Tuberculosis Case Review Summary

Case Review by Isoniazid Rifampin 3-4drug | No 2005 2004 2003
TB Clinician by Preventive Preventive Active Meds | Total total total
group prescribed prescribed TB

Positive reactor, 79 1 40 120 62 172
normal chest x-ray

Class Il

TB with disease 2 2 4 4
Total reviewed for 122 75 176
medication

Animal Bite Investigation

The animal bite investigation program was pickedbypthe CHN division during 2005. This
was mainly handled by one of our clinic assistatgotal of 375 bites were reported during the
year.
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Summary of Activities
Elkhart County Health Department

STD Clinic 2005

Seenat ECHD STD | Age | Age Age Age Age |2005to |2004to
Clinic by diagnosis/ 10-14 | 15-19 | 20-24 |25-29 |30+ |[date date
treatment:

Gonorrhea (GC) Fe 13 9 11 4 39 20
Gonorrhea Male 12 20 14 15 65 33
Chlamydia (CT) Fe 1 31 23 14 6 78 61
Chlamydia Male 27 29 21 20 104 111
Exposure GC treated 42 36
Exposure CT treated 146 204
Referral GC treated 3 14
Referral CT treated 17 66
Syphilis Early 1 1
Syphilis Other 2 3
Nongonococcal 56 49
Urethritis (NGU)

Contact NGU 12 17
Trichomoniasis 50 73
Contact Trich. 36 37
Candidiasis (yeast) 36 15
Bacterial Vaginosis 85 27
HPV Warts 1% visit 10 47
Repeat Warts 129 113
treatment (TCA)

Herpes 15 13
Patient Visits STD 7 | 270 435 368 540 1620 1715
Clinic

Morbidity GC+CT 14% | 29% 18% 16% 8% 18% 13%
by agel/visits

DIS investigations 1158 1336

closed

11




Reportable Communicable Disease Summary

2001-2005
DISEASE REPORT BY NAME 5 YEAR
OF CASE 2005 | 2004 | 2003 2002 | 2001 | AVERAGE

ENTERIC, PARASITIC
CAMPYLOBACTER 20 22 23 14 19 19
SALMONELLOSIS 18 15 17 13 15 16
SHIGELLOSIS 4 1 6 7 3 4
E.COLI:157 2 1 2 4 2 2
CRYPTOSPORIDIUM 5 4 0 3 2 3
CLOSTRIDIUM PERFRINGENS 5 1 2 1 - 2
HEPATITIS
HEPATITIS A 1 4 4 5 13 5
HEPATITIS B (carrier)* 7 25 19 20 24 19
HEPATITIS B (New IGM+) 5 5 5 4 Na 5
HEPATITIS C ANTIBODY 81 77 81 97 76 82
REACT
MENINGITIS/ INVASIVE
DISEASE
HAEMOPHILUS 4 5 1 1 2 3
MENINGOCOCCAL 3 1 1 0 1 1
STREP A INVASIVE 12 6 7 5 5 7
STREP B INVASIVE 12 7 1 5 5
STREP PNEUMONIAE 14 13 18 26 26 19
INVASIVE
VIRAL MENINGITIS,
ENCEPHALITIS
VIRAL MENINGITIS 5 7 18 4 4 7
WEST NILE INFECTION 0 1 1 23 - -
VACCINE PREVENTABLE
Childhood
PERTUSSIS 20 4 1 3 1 6
PARAPERTUSSIS 2 4 0 0 0 1
OTHER COMMUNICABLE

2 1 1 1 1 1
MALARIA
TUBERCULOSIS DISEASE 2 3 6 10 6 5
LYME DISEASE 6 4 1 3 1 3
RABIES IN ANIMALS (BATS) 0 0 0 0 0 0
STD REPORTABLES
GONORRHEA 271 146| 107 172 274 174
CHLAMYDIA 752 703 596 613 523 637
SYPHILIS, EARLY 1 1 0 1 0 <1
HIV INFECTION 12 10 11 13 8 11
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Emergency Preparedness

CHN patrticipated in the planning and implementatbthe Mass Prophylaxis clinic exercise in
January and October 2005. Work continues to evalaat revise Job Action Sheets and clinic
flow patterns as a result of the clinic exercisepiRsentatives from CHN participate in the
District Il Emergency Planning meetings, Elkhart uty Medical Emergency Planning
Committee and the Medical Reserve Corp. The magshgtaxis plan was used as the basis for a
large public flu clinic in November 2005.

2005 Goals Completed

The Board of Health has approved the Career LafloleNurses. Work continues toward
implementation with JAQSs in process.

CHN assisted in the development of Standard Opey&uidelines for Mass Prophylaxis Clinics
and Surveillance activities. CHN participated larming an October 2005 clinic exercise to test
the current plan. Evaluation and revisions of tlaa@re in progress. CHN currently participates
in the development process for Pandemic Flu Plannin

Plans are in place for the implementation of aeth@omputer program for the Childhood Lead
Poisoning Prevention Program. Expected implemiemias the first quarter of 2006.

Insight software for TB Control and Communicable Diseagpditing has been installed with
data entry in progress. The reports portion of shéware is pending.Insight scheduling
software purchased.

There has been ongoing communication with hospiti@gction control staff, other interested
parties regarding Pandemic Flu preparations. Impaiion survey completed second quarter
2005. Plans are in place for the first Lead Tasic& meeting for the first quarter of 2006.

During 2005 CHN tested 286 children for lead poisgnan increase of more than 200 tests
from 2004. Testing was expanded to include theh@ossite 1-2 times/month. BCCP clients
increased by 13 clients in 2005. Private schomesungs added 2 schools and added BMI at 5
schools. In addition, blood pressure and bloochssgreens were completed at selected sites
and health fairs.

Adult immunizations expanded to include immigratieaccines during the last half of 2005.

Additional clinic dates were added in both Goshed Elkhart to accommodate the number of
adult clients. The STD clinic continued to offerepatitis A and Hepatitis B vaccine in

conjunction with ISDH. More vaccine could have mesfered had sufficient vaccine been
available. The Maternal/Infant High-Risk Home YiBirogram completed a needs evaluation
and as a result is now offering Health Promotiaitsithrough age 18.

13



2006 Goals

Implement thensight software for Scheduling of appointments in CHNplement the report
generating system.

Implement the Career Ladder for Nurses and makardeducation available.

Fully implement the data entry system for the Ipemhram. Expand the number of sites offering
lead screening.

Continue to assist with Emergency Preparedness praphylaxis and Pandemic Flu planning.
Collaborate with local agencies/providers regardivggmeeting of community needs.

Develop and distribute a newsletter to providerheacounty, with information regarding Health
Department activities, STD/HIV data for Elkhart @by news of interest from ISDH and CDC.

14



Environmental Health Services

The Environmental Health Services Division contste be very busy. While some programs
including the wastewater program showed signsayisig other areas such as the food program
continue to grow rapidly.

Our involvement in emergency planning of all typesnow consuming nearly one full time
equivalent of staff time. All Environmental HealBupervisors and several staff members are
now certified in NIMS, the National Incident Managent System. We have also increased the
time we are applying to the assessment and follpwon lead investigations where young
children have been determined to have elevatedddkead levels. Fortunately this year we did
not see the human illness associated with the WistVirus that we saw in the previous three
years.

Staffing for the Environmental Division continues lbe a concern. Each year we experience
additional growth in the county, both in progranmsl andividual facilities. This is especially
true in the Food Service program that has growmfi#0 facilities in 1994 to 838 facilities
today. During 2005 we completed 77 plan reviewsnfaw or extensively altered facilities. As
of January 20 we have already received severalo$gtlans for new facilities and are aware of
several new facilities planned along the US 33idorrbetween Elkhart and Goshen. A strip
development along CR 17 in Elkhart, and the devalmt at CR 26 and SR 19 will bring up to
50 new food facilities to the county.

Our two registered professional soil scientistsemescertified for the first time in 2005. The
Soil Scientist certification program came into lgeim 2003 and requires several forms of
continuing education including field verificatiori abilities, continued classroom training, and
teaching or lecturing on soils in a public foruriVe are very pleased to have two individuals
that meet these strict licensing requirements. dikesion has been active in the discussion
surrounding the county comprehensive land use @hghcontinues to work toward completion
of the “Wastewater Planning Matrix and Standardsfinal product should be completed and
ready for review by the Board of Health in
early 2006.

Bill Hartsuff, our onsite program supervisor,
continues his work with a group that is
discussing and making suggestions for the
technical review process required for new
subdivision plan submittals.

In 2004 we revised our policy regarding
onsite evaluations for new permits and are
now restricting our site visits to determine
soil conditions and site limitations to one per
site. This worked well and reduced our
2005 field trips and site visits by nearly 200.
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To control our costs and to better utilize our fst&dhe we now require that a registered
professional soil scientist complete onsite evabumat after the initial review completed by staff,
and we now have a uniform policy on property sphith a preliminary soils report from a
professional registered soil scientist to deternsungability of the site. This policy change has
made more time available to focus on a detaileld soialysis in the final area chosen for a septic
system by the homeowner.

The groundwater staff continues to manage overMiB@ustrial files and 2,200 other facilities
requiring routine reviews including 600 Type | fa®@s. During the year the groundwater and
on-call team responded to 25 chemical spills aret 800 public health complaints.

The vector program and the local concerns of cotitrg the West Nile Virus from mosquito
bites created a bit of a quandary in 2005. DuB83 we were aware of 23 cases of West Nile
Virus in Elkhart County. In 2004 we saw a humantkles a result of exposure to the West Nile
Virus but none of the 12,000 mosquitoes sent tcStiage Lab tested positive. We did not see the
anticipated increase in the cases of West Nile filogrprevious year.

In 2005 we sent 1,293 mosquitoes to the State dahrfalysis, and had one group test positive
for the West Nile Virus in early July. The summeonths of 2005 were very dry and the 1,293

mosquitoes mailed to the state lab representedfald @ecrease from year 2004 despite adding
two additional monitoring sites. Fortunately wellre illnesses or deaths reported due to West
Nile Virus in 2005.

West Nile Virus continues to intrigue health praiesals across the country. We learn more
about the illness and the vector mosquitoes thastnit the disease each year but there is much
more to be learned about this potentially fatakds®e. We must also remember that Eastern
Equine and St. Louis encephalitis still occur ire th

Midwest and remain aware of these and other

mosquito-borne diseases.

The food program staff continues their attempt éerk

up with the growing number of temporary food events
and the explosion of new facilities in the countye
anticipate this growth will continue in 2006 and w#
continue our program of conducting fixed food seevi
reviews based upon a review of risk and establish
inspection priorities for each facility. It is donger
feasible or reasonable to visit each facility tvimds
during the year at current staffing levels.

The division conducted two food safety-trainingsl an
the associated testing for industry. The classesew
very well received and resulted in nearly 100 peopl
passing the State Food Safety Certification requean
that became effective in January of 2005. Thesdivi | Environmentalist Ill Gabe Cameron conducting
manager participated in two additional food safety commercial pool review
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programs, sponsored and taught by the Purdue Hate8ervice. An additional 50 people were
certified in those programs.

The pool program continues to grow as new moteth pools open, especially in the northern
sections of the county. We now have 75 differetilities and over 100 commercial pools
under review. In 2005 we were able to continue t@sting equipment upgrades improving
accuracy and efficiency in the field.

The lead program continues to mature as our el@ctaatabase evolves. The centralization of
the data on a single server has been a goal foe sone now and could become a reality in
2006. Environmental Health, Nursing and Health dadion staff participated in an outreach
program we called a “Lead Walkabout”. This progrémok lead poisoning prevention and
health affects information door to door in neighimyds thought to have homes constructed
prior to 1978 and therefore a high potential risk liead paint. This was an interesting and
successful program for staff. Carrie Brunson catgul a lead inspector and risk assessor
refresher course in Indianapolis and successfuligpieted both exams to be re-licensed in both
areas.

Division Staff
Manager Robert Watkins, M.S., RS, RPSS
Food Safety Program Supervisor Karla Kreczmer-BaREHS
Onsite Program Supervisor William Hartsuff, REHR®,SS
Groundwater and LEPC Supervisor John Hulewicz, REH
Clerical Supervisor I Melissa Canter
Food Team
Environmentalist Il Mike Hoover, REHS
Environmentalist 11| Gabe Cameron, REHS
Environmentalist Il Matt Bottoms
Environmentalist Il Arlene Rodriquez
Environmentalist Il Kellie Duncan

Onsite Waste Water Team

Environmentalist Il Elise Pfaff, REHS
Environmentalist Il Tim Gibson
Environmentalist Il Morgan Johnson
Environmentalist | Andy High

Ground Water Team
Environmentalist Il Jennifer Tobey
Environmentalist Il Carrie Brunson, M.S.

Clerical Team
Secretary Il Shirleyann Walter
Secretary Il Rachael VanAlstine
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2005 Goals Addressed

1. Continue to seek additional environmentalist possi

In four different budget periods, presentationseheen made to the County Council
Personnel Committee demonstrating the increase arklead that the division has
encountered over the last 16 years. These prémsstdiave been accompanied by a
commensurate increase in revenue that has beemagghdy the division in this same
time period. The council has recognized our neeti@ntinues to consider our request.
We have been assured that the Environmental HBalikion has high priority when the
County financial position becomes clearer.

In 2005 we again requested additional staff foheafoour programs including secretarial
help. At the direction of the Council we increased fees to help defray the costs of
additional full time staff members. At years e division had raised an additional
$82,000 but have not yet received additional stgffor the division. Optimistically we
have not yet received official word that we willtra® receiving additional help and may
yet receive approval as the Council reviews codtimgnces at the 2006 Annual County
Retreat.

2. Complete the adoption of a new Food Service Oraiean

The food service ordinance was reviewed, a puldiaring was conducted and a final
version approved in May of 2005. Public commens wary limited and was not only
supportive of the ordinance but requested additia®rictions in certain areas.

3. Complete the adoption of a new Swimming Pool Ondaga

The swimming pool ordinance was drafted and foredrtb our attorney for preliminary

review in early 2005. Given our workload, goingward with the ordinance did not

receive priority or additional attention until late2005. Additional revisions have been
made and a final draft ordinance forwarded for legaiew in early 2006 for adoption

prior to the swimming season and license renewal.

4. Finalize the Wastewater Planning Matrix

The Wastewater Planning Matrix has been finalizedet of development standards has
been proposed and ordinance writing is going fodwaiThis continues to be a very
positive project and the continued support of tAedmmunity member taskforce is very
much appreciated.

The rational for the matrix is to facilitate bettelanning and to provide a tool for
builders, landowners and developers that will Hblpm to examine each project using
the 10 factors of the matrix. Once the 10 factwesconsidered the result will assist in
Their determining the feasibility of the projectdawhat limitations, if any, must be
Overcome for a successful project.
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A Developers Tool for Assessing Environmental amdsdlictional Wastewater Limitations

WASTEWATER DISPOSAL ASSESSMENT MATRIX

Category

Ranking

“No. Category 5 4 3 2 1
— R
Prqx[mlty 2 Within 300" | Within ¥4 mile W|th_|n “ Within 1 mile | Greater than 1
1 Existing mile ;
mile
Sewer
Proximity to
Established Within : Within Y4 R
2 Uil boundary Adjacent to il Within %2 mile Greate_r than
; boundary Y5 mile
Services
Boundary
Proximity to
Established Within plan Adjacent to Within ¥ Remote from
3 Annexation boundary | plan boundary mile * | Within % mile any
Plan municipality
Boundaries
o . Al NS Shallow wells | High water No known
Limitations in table and A
4 : nearby table limitations
Local Aquifer | shallow wells
nearby
Soil Survey
5 Profile for Severe Moderate Slight
Sanitary
Facilities
Proximity to a Within ¥ Greater than
6 Surface Water| Within 300’ Within 600’ mile ¢ Within Y2 mile 1/2 mile
Body
Proximity to - : .
Well Head Within 1-¥r | Adjacent to 1-\ Within 5-Y | \yuiin 1/, mile Beyond ¥4 mile
; TOT Yr TOT TOT
7 Protection Boundar Boundar Boundar of 5-Yr TOT of 5-yr TOT
Area y y y Boundary Boundary
Boundaries
Relat!ve 4:1 3:1 2:1 1:1 Greater than 1:1
8 Density (per
acre) proposed
9 Flood Plain Any portions No portion in

in Flood Plain

the Flood Plain
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5. Expand our Nitrate survey in the North Central jporof the county.

This project not only went forward with the assmsta of our summer technicians but was
supplemented by help from 5 local water well drdlesho volunteered to provide a water
sample from each new water well drilled in Jundy,Jand August of 2005. As with
most of our work the data collection tends to keedhsy part. Data entry is ongoing and
a graphic representation of nitrate concentrationé be added to the study data
completed by Purdue University in 2001. By midrydee division should have a fairly
detailed map of nitrate levels and areas of concdine next task will be to determine
what actions are necessary to protect public héaltmose areas.

6. Conversion of over 4,300 facility records in theo@rdwater Database from the R-Base
format to an Access database is making data maessible for the County GIS.
This task is ongoing and new and historical file e added to the database as they are
obtained or as time allows. The division now heseas to both the County GIS and to a
product called “Think Map” purchased by the Locahé&tgency Planning Committee.
Our hope is to be able to obtain reasonably aceu@bbal Position Equipment to
precisely locate properties that do not geocodd inethe GIS system. Many of the
facilities may maintain hazardous or toxic materialUtilizing the “Think Map” program
is very useful because it also provides a seanmésgace with the emergency planning
tools, Cameo, Marplot, and Aloha.

Goals for 2006
1. Complete the revision of the Commercial SwimminglRordinance.
2. Continue and possibly complete the Water Well Cadoe.
3. Complete the Wastewater Planning Matrix and Ordiean
4. Provide the opportunity for staff responsible foopinspections to become

Certified Pool Operators.
5. Implement a web page to facilitate information singuand provide electronic

access to many of the forms and applications tleatowtinely use.

Other Environmental Health Activities
Robert Watkins, Division Manager was invited toveeon the Indiana State Department of

Health Assistant Commissioners Wastewater Taskfoftes was a very interesting process that
included four, two hour meetings and a diverse mastbp including two local health
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departments, two community resource agencies, ficsspstem installer, a State Builders
Association Representative, an IDEM representative, representatives of Purdue University,
the assistant commissioner and the ISDH legislaidson.

The outcome of the task force was a report to 8i2H Commissioner outlining 11 issues and
recommendations that may, if implemented, provideoatline or guide to how wastewater is
managed in the state. Copies of the recommendasient to the Commissioner are available in
the Environmental Health Services Office.

Mid American Public Health Leadership Institute

Mr. Watkins was invited to serve as a leadershiptorefor a six-member team of public health
professionals at the Mid American Regional Publeakh Institute. This yearlong commitment
will provide as much benefit to Mr. Watkins as @es to the fellows on the leadership team. As
mentor, the institute pays all expenses for theetfgducational sessions. Mentors attend all of
the same training as fellows in the institute.

Team members represent the March of Dimes, WisHagpital, Marion County Environmental
Laboratory, the Howard County Environmental Divisiand two Tobacco Prevention programs.
The initial project for the team will be a casedstinvolving the exposure of a pregnant woman
to lead and tobacco smoke. This is an excellarntéat is moving forward on a couple of
projects that could if implemented change how wei$oon lead and tobacco smoke.

Mass Prophylaxis Exercise

Emergency preparedness has consumed many houre @nvironmentalist's time since the
tragedy of 911. We, as staff to the LEPC, routingdhn for emergencies, but preparing for a
biological or radiological emergency has not beemething that we routinely consider.
Because of the threats in today’s world the envirentalists have taken on the task of planning
for all types of emergencies.

We know that if a biological threat presents itselid we ever need to vaccinate our entire
population, many in the Health Department will taketasks that are not routine to them.

The Department has been making written plans falres$ing these types of emergency
situations.

To test the Health Departments Mass ProphylaxissPéad our ability to manage situations not
familiar to many of our environmentalists, we pagated in a two-day exercise of the plan. The
exercise provided a practical practice sessiomst@if to participate in roles not familiar to them,
to test the operation of the plan, and provide soaassurance to staff that they really can get the
job done. This was a great test of our staff'sibidity and by the end of the exercise many of
the looks of concern had changed to smiles offaatien.
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ATSDR Presentations

In mid 2005 the Agency for Toxic Substances an&&sgs Registry, an agency of the Centers for
Disease Control and Prevention, with assistancen ftbe Elkhart County Environmental
Division, the Indiana State Department of Healthd ahe EPA issued the final report on the
Public Health Study for the Conrail Superfund Sithis project was years overdue and finally
provided some answers to residents about theirsexps to toxic materials and suggestions for
further research.

Mr. Watkins continues to work with the team frone thgency for Toxic Substances and Disease
Registry on presentations to various agencies amulpg regarding the groundwater
contamination and subsequent public health studiywas completed at the Conrail Superfund
Site. In June of 2006 a presentation will be mé&alehe National Environmental Health
Association at their annual conference. In spitthe delays in getting a study started; ATSDR
is holding our project and the community participatin the project as an example to be used as
a template for future public health investigatiab®ther contamination sites.

Indoor Air/Mold

The Environmental Division continues to focus ostiteg for radon as an indoor air contaminant.
The division maintains a program for residents ton®mically test their homes for radon
through an agreement with Radon Analytical Labarasoin Indianapolis. Results over the life
of the monitoring program show that 61 percenthaf 1,185 homes tested in the county since
1995 exceeded the EPA action levels of four Pictesu

The Environmental Health Division routinely does$s releases emphasizing the need and
importance of testing for Radon. We also do sdJerdures to citizen groups during the year
and with few exceptions those in attendance askedtmpns about Radon.

We are fortunate to have Environmentalist [l CaBrenson, a mold specialist, on staff. Carrie
completed 97 consultations on mold during 2005 &ad accepted responsibility for all
advertising and consultation in the Radon Prograchladoor Program.

Vector Control - West Nile Virus

As described earlier, the year 2005 continued
the mystery with regard to the West Nile Virus.
No human cases were reported but we did have
mosquitoes test positive for the virus. Because
of the importance of monitoring the adult
populations, two additional adult light traps
were added to our program in 2005. The
process we developed for using compressed
carbon dioxide gas as a bait to attract
mosquitoes to the trap continued to work well
and was much cheaper than buying the
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traditional dry ice attractant. The State Departimaf Health again provided grants to local
health department programs for mosquito monitoand abatement. The money provided to us
was utilized to provide additional materials forviaciding, and additional light traps. The
process, established in 2005 to apply for this typgrant is now far too cumbersome and time
consuming to make it a benefit to the county. ghants to date have, however, allowed us to
purchase both the additional pesticides and equipthat was necessary for us to supplement
our existing programs and begin the West Nile Vmanitoring program.

Nitrate Study

Nitrates in groundwater are becoming an increasmigcern nationally. The Elkhart County
Environmental Health Division saw the need to beaptive in determining if a problem exists
here. This seemed especially important due tgothveus sandy soil in portions of the county
and the number of individual onsite wastewateresystinstalled each year in these areas. We
were fortunate to have 4 very good summer intenn8004 and again in 2005. These interns
worked closely with the Division Manager and the@@rdwater Program Supervisor to select an
area of the county that was manageable, had vedysails, and which well logs were available
to determine well depths and soil lithology. Tharh was able to resample some of the wells of
concern from the 2004 project and expand our sampd@. Questions continue and data
consistency continues to be a problem. We did,dvew learn that more work is needed and we
will continue to assess the sandy areas of thetgdanNitrates, as time is available.

Five water well drillers have been working with tliwision to create a county well ordinance
and also volunteered to collect samples from allsadrilled during June, July and August of
2005. The information provided by these new whls been added to the database and will
eventually provide a basis for a “Nitrate Concetird or “Areas of Concern” map for the
county.

It is our hope that this will provide a tool foretiCounty Plan Commission, citizens, and the well
drillers to protect and plan for safe water supplie the years to come. The information
provided does give us an idea of where the elevaliedte concentrations are likely and will
allow for more informed decisions as these areagerposed for residential development. The
survey also allowed for notification of residents the area surveyed that elevated nitrate
concentrations were detected and routine monitasigglvisable.

Water Well Permitting Program

Four of the County’s water well drillers worked lvithe division manager and onsite septic and
groundwater program supervisors during the yeam Ekhart County Ordinance is nearly
complete and was put on hold during the summeolleat more information on water quality in
the county, to consider how we will respond to wetlrilled in areas with high nitrate
concentrations in the groundwater, and how we widhsider proposals to drill in areas
designated by either the EPA or the Indiana Departrof Environmental Management as areas
of contamination. When the ordinance is complét&iil be necessary to draft policies and
procedures for permitting and inspecting water sveNVe already know that it is not feasible to
conduct this much-needed program with the curreit. s
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Several of the Environmental staff members and yowater well drillers attended the first area
Groundwater Protection and Wells training sponsobsd the St. Joseph County Health
Department and the State Groundwater Associatibimis was a great introduction for staff to
several areas of concern that our well ordinantlenwed to address.

Groundwater protection is an issue that the ressdehElkhart County hold very high on their
list of priorities. A county well code is one maml for us to use to protect our water supply.
This project seems to be very timely in that steffe been working for nearly three months on
two different wells in attempt to obtain bacterigically satisfactory water.

Planning the Future of Wastewater Disposal in Elkhet County

In March of 2004, the Environmental Division indtelected officials, engineers, developers,
soil scientists, builders, planners, and realtorsatprogram entitled “Planning the Future of
Wastewater Disposal in Elkhart County”. Forty-fivelividuals attended a three-hour meeting
to discuss the large number of systems installedarcounty, the proposals from both the State
Health Department and the EPA that will impact hdisposal systems are installed and
maintained, and what the future may hold for Elki@2ounty. After a three-hour discussion, a
steering committee of 12 formed to work with theviEsnmental Division to begin planning for
the future and attempt to answer the question, ‘Mdbave want the onsite disposal program to
look like in ten to 20 years?” This will be of sjcconcern as state and federal requirements for
maintenance are implemented.

The steering committee and Environmental Divisiomnglger continue to meet and have
developed a planning matrix and ten developmentdsi@s. These were shared with the County
Commissioners, Plan Commission, Builders Assoaiadiod the public in mid-2005. The matrix
and development standards will help determine was of wastewater disposal systems will
be used and where. The next step will be to assifgvel of maintenance, as outlined in the
Environmental Protection Agency’s five-step appigam each of the areas outlined in the
Development Standards. This has been a very eggitioject and we are very fortunate to have
the professionals in this community who care alibatfuture of the county and are willing to
share both their expertise and their time.

This project is currently on hold as we wait to seleat role the Matrix and Development
standard will fill in the new County ComprehensRian.

Local Emergency Planning Committee (LEPC)

The Environmental Division provides staffing andedtion to the Local Emergency Planning
Committee, establishes and maintains their budgmilies for reimbursement grants, helps to
assure that the County’s Hazardous Materials EmeggBlan is current, and maintains a record
of hazardous materials used in the county thatadable to emergency response teams and the
public.
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This year the Elkhart County LEPC, in

conjunction with the St. Joseph County LEPC

and the with the support of the Elkhart County

Health Department, provided a tabletop exercise

as a precursor to a joint full-scale exercise to be

conducted jointly with the St. Joseph County

LEPC on the county line. Unfortunately

Hurricane Katrina struck and our exercise

coordinator and trainer were called to help with

hurricane recovery efforts delaying our project.

A second program was conducted early in 2005

to add-res-s cqmmunicatiqns, SpeCifica”y Demonstration of chemical plume mapping for St.
communications with the media and a review OfCOUmy LEPC Director, Elkhart County EMA
the plane crash tragedy that occurred ONgirecior, amateur radio member and Elkhart
Halloween night 1994 in Roselawn, Indiana. County Commissioner

The two workshops presented to officials in 2004,
the two in 2005, and a scheduled tabletop and full-
scale exercise scheduled in 2006 are to assure
preparation by emergency responders and to
increase the awareness and focus of the
responsibilities of Senior and Elected officials in
an emergency situation.

2005 Senior Officials Tabletop exercise to practice
incident command and communication with the media

Income

The majority of the Environmental Division incongesupplied through the Health Department
levy. Additional dollars generated by the divisianluded the following in 2005:

1. A small mosquito control grant from the State Démpant of Health.

2. Fees for service.
Total income generated outside the Health Depatitesny by the Environmental Division for
the year was $304,562. This is an increase imwgvef $82,215 over the previous year.

Staff

Very few health departments in this state haventimaber of credentialed individuals we enjoy
with this staff. Their public service is unparbdiéed the citizens of Elkhart County continue to
benefit from the talented, dedicated, professimtaff of the Environmental Health Services
Division. We are truly fortunate to have such didated team working toward “Improving the
Health and Environment of All Citizens in Elkharb@hty”.
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Health Education Division

During 2005, the Health Education staff continued¢ on the cutting edge of health education
outreach to the community. Staff has been involiredriarious projects to meet community
needs. These projects include:

Participation in the Elkhart County Suicide Prevwamt Coalition through grant writing,
presentations to the faith community to encouragentto join the Coalition and assisting in the
first Suicide Prevention media event in Septembeetognize World Suicide Prevention Day.
Jim Smith was a part of the planning committee viRyan's Place for the3annual Grief
Seminar held in October at Goshen College. Staffigpated in several first grade health fairs,
community health fairs and helped with the judgadghe Woodland Science Fair.

A trip to the exhibit “Body Works” the anatomicathgbition of real human bodies at the Science
and Industry Museum in Chicago provided staff vatigreat learning experience. The exhibit
allowed staff to actually see the effects that bmtlalthy and unhealthy lifestyles have on the
human body.

Health Education staff took part in the various\aieés of the Health Department. Jim Smith
assists other divisions with power point preseatetiand grant writing. John Frybort worked on
the project of finding portraits of past healthiods so they could be displayed in the Lincoln
Center hallway. All staff participated in the HdalDepartment’'s Emergency Exercise in
October. Staff was involved in the “Lead Walkabdubject” spearheaded by Community
Health Nursing.

Health Education staff downloaded 56 satellitesaowvariety of topics for viewing by Health
Department staff and the community.

There was a great response from volunteers to k&altucation to the extent that over 1850
hours were donated for various programs.

Goals for 2006 include launching the Health Deparite website in April in order to provide
Elkhart County and beyond a wealth of Public Heatttormation accessible at the click of
mouse. This website will reduce the amount of tthreg customers need to wait for a variety of
services by having information on permits, formsl aequests available to download and
complete. The completed form can then be broughtrte of our locations for processing.
Numerous links to other health agencies will alscabour homepage. Due to increase concern
on emergency issues; information will be accessilsihow a family can prepare for such an
emergency. New programs will be developed andepttesl as requested by our citizens based
on staff time.

Teresa Andersoworks as a part time Health Promotion Specialist2005, she was very busy
presenting Hygiene and Healthy Heart Programs ilamal elementary schools. She introduced
a new tool during the hygiene programs, the GlonG8tation to students in the fall. The station
is a large germ head. The kids apply glowing lotio their hands, wash them and then use the
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station to see the places they've missed while imgshThe reaction to this has been positively
overwhelming. The station really helps the chitdneake the hand washing connection and the
teachers are very appreciative of this demonstratio

Teresa was awarded the Team Spirit Award at thi¢ Slaistmas breakfast by her peers.

Jim Starkeysaw an increase in the number of Stress Managepnegtams that he conducted.
The biggest increase came in the elementary schodtkhart County. The'5and &' grades
had the most requests from teachers. The areesnckrns were: stress at home, school and
stress in relationships (friends). It appears thatissue of stress is becoming more of a concern
at the elementary school level. The good newbkats $chools are recognizing this issue and are
being proactive.

Jim Starkey was recognized at the April All Stat#eting for his many years of recycling.

In the spring of 2005, the Criminal Justice Comeatbf the Local Coordinating Council (LCC)
of the Governor's Commission for A Drug Free Indiasponsored presentations at four high
schools in Elkhart County concerning the costs sihg drugs and alcohol. The program
consisted of a police officer discussing the legahsequences of being arrested and the
possibility that the teen driver would lose insuw@rcoverage through his or her current auto
insurance company. The third speaker was a mathese son was killed by a drunk driver and
would never go to another prom. Jim coordinatexlgpeakers with the dates the schools had
available. The programs were well received throfegdback from the high school principals
and students.

In November, Jim Starkey was a member of a datmyatf Local Coordinating Councils from
northern Indiana asked to speak to the Governoomi@ission for A Drug Free Indiana. Jim
spoke about the Regional Advisory Board that cdssié representatives from area LCCs and
what we had accomplished over the last thirteemsyedim spoke on what Elkhart County is
doing to reduce alcohol, tobacco and other drug@l@mong its citizens. He reported on the
various projects that were funded using fines fiotaxicated drivers. Money was allocated for
cameras for police cars, drug and alcohol coungetohool and community ATOD prevention
programs such as the Prom education program.
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Stacy Bowersuccessfully submitted a diabetes grant propasEBDH for $10,000. This was a
joint effort among the Community Health Nursing (8} Healthy Beginnings and Health
Education Divisions. The grant is being adminmsteby Health Education. The formation of a
county-wide child obesity coalition, expanding tlvalking program at Concord Mall through
the development of educational signs and recruitra€additional walkers, (see picture below)
expanding blood pressure, blood sugar and diabfetd screenings in community and
establishing a diabetes support group for Healtpatenent staff are highlights of the grant
activities.

Staepresented Elkhart Health Department as a fowgndi

partner of the Elkhart County Child Obesityalition. The
coalition was established in March 2005 angblbethe
process of identifying priorities. Three watoups (school
food, physical activity and the parent’s rimechild obesity)
were formed. Health Education continues tgesas a major
player on the steering committee as well asrciy the
parent’s role workgroup. The workgroup isreatly
developing a 3-year plan to combat child diyesi Elkhart
County by partnering with local grocery storélse steering
committee also adopted the “We Can” nationitiative

as the umbrella for the county-wide coalitidPartnerships
within the steering committee offered thetfit&/e Can”
parent workshop in the community. Parentstofients in all
14 elementary schools were targeted.

Stacy served as a major role player in the planndeayelopment and implementation of the

Health Department’s first full scale emergency prepness exercise. Two days were dedicated
to involving the entire Health Department stafftire logistics of commanding an emergency

smallpox clinic. In addition to staff, more thar®(® volunteers assisted as role players,

volunteers and evaluators during the exercise.

Stacy partnered with Elkhart Community Schools &tkhart General Hospital to develop,
coordinate and implement an after school physictity program for eight elementary schools.
The decision to adopt and adapt SPARK to our lschbols prompted the need for training in
Vermont and the establishment of coordinated, looalicula. Leaders within each of the eight
schools were trained and the program is scheduol&ttk off in January 2006.

Hollie Lambertis the Safe Kids Elkhart County’s coordinator. RVa mini-grant from the
Tobacco Master Settlement Funding, several areacagge (Women’s Care Shelter, Heart City
Health, Goshen General Hospital and the Prenatadt8nce Prevention Program (PSUPP)) were
able to provide education to expectant mothers svhoke and to have some of their staff trained
as certified Car Seat Technicians. Agencies aftedlasses provided a newborn infant car seat
to mothers completing the educational classes.
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Other Safe Kid highlights include:

Through a successful grant
proposal, Safe Kids Elkhart County
received a new Safe Kids Buckle
Up van in June 2005.

Safety Treasure Hunt
Elkhart County 4 H Fair
July 2005

Elkhart County
4 H Fair Parade
July 2005
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Health Education - 2005

January | February | March | April | May | June July | August | September | October | November | December Totals
Community Programs 18 18 28 26 17 17 15 8 23 24 19 15 228
#'s attending 199 169 364 282 | 154 252 260 120 351 230 184 169 2734
School Programs 30 78 79 71 73 16 0 1 3 38 64 30 483
#'s attending 1156 2222 | 2215 | 2530 | 2475 761 0 18 64 1603 1495 1178 15717
Programs, Training
Attended by staff 4 4 8 9 7 8 5 17 8 14 7 1 92
Fairs/Special Events 1 4 4 10 2 5 9 7 8 9 3 0 62
#'s attending 780 | 2356 | 2429 | 3327 704 | 21,712 2000 10267 17860 168 0 61603
Meetings attended 43 43 37 45 32 43 42 48 57 54 34 51 529
Satellite Programs
Offered 6 4 4 4 4 3 5 10 5 1 6 4 56
#'s attending People
reguested tapes 29 19 29 29 29 6 19 37 33 5 21 8 264
Child Passenger
Seats/Booster
Distributed 15 40 40 12 24 76 51 16 36 44 44 19 417
Helmet Distributed 0 0 0 0 0 0 378 2 0 0 0 0 380
Contacts/Coordination 283 341 229 235 | 268 309 210 246 294 346 276 217 3254
Media Contacts 6 6 5 3 3 10 19 13 4 13 3 1 86
Volunteer Hours 19.5 138 138 | 975 ]| 975 286 643 116.5 257.5 56 36.5 1886

2005 Health Education staff:

James Smith, Manage

Teresa Anderson, Health Promotion Specialist
Hollie Lambert, Health Promotion Specialist

Barb Welty, Health Education Assistant
Mark Potuck, Manager, Tobacco Control of ElkICounty
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Tobacco Control of Elkhart County

Our Mission & Goal

The mission of Tobacco Control of Elkhart CountyCEC) is to create, within our community,
the belief that tobacco use is physically and faially harmful, and therefore, socially
unacceptable. Our goal is to prevent and redueeuie of all tobacco products, in Elkhart
County, and protect our residents from exposusetmndhand or environmental tobacco smoke.

Our Coalition

The TCEC coalition is made up of members represgmtiany agencies, groups and
organizations, throughout the county: ADEC, Adidics Recovery Centers, American Cancer
Society, Bashor Children’s Home, Boys & Girls Cl@istol Police Dept., ECADAP, Elkhart
Community Schools, Elkhart County Health Departmg&tithart General Hospital, Goshen
General Hospital, Healthy Beginnings, Heart Cityalle Center, Hispanic/Latino Health
Coalition, Indiana Black Expo (Elkhart Chapter),ndrity Health Coalition, Oaklawn Mental
Health Center, Purdue Extension, Recovery Joummray,Women’s Care Center. During 2006,
the coalition will be reconfigured to include sealdevels of participation. There will be a core
group of more active members, and a wider circldeng of individuals that can be called
upon, at certain times, to support TCEC goals.

Boys and Girls Club poster

winners.  Their masterpieces
were used as placemats at local
McDonald’s during The Great

American Smokeout, the week
of November 1%.

Achievements for 2005
During 2005, we started working with On-Site Hea8blutions, a group that provides local

businesses with health and wellness services. Thbkeytheir data base of local employers, to
offer cessation programs for employees.
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TCEC also sponsored a number of nationally knowti;tabacco speakers for programs in local
schools. Victor DeNoble, Rick Bender, Neil Singlet Rick Stoddard and a group of youth
from StraightWay did presentations in almost alddié & high schools, in Elkhart County.
Feedback from students & staff was very positivibout 17,000 students and staff benefited
from these 5 programs.

Other highlights fo2005included:

Training local school personnel in T A.P. & T.E.G.
Completion & acceptance of our 2005-2007 grant psap
Manning a booth at the Elkhart County 4H Fair,9atays.
Working with courts system to offer T.E.G. in liefifines.
Volunteer efforts of Joe Faust (double lung traasplwith TCEC.
School and adult presentations made by TCEC staff.

Initial work on a new Elkhart County Health Depagtmh website.

Goals for 2006
Following are some of the major goals outlinedum current contract:

Offer TEG programs in conjunction with local courts

Conduct at least 2 cessation programs for counpl@aes.

Offer a nicotine addiction seminar for medical parsel.

Expand cessation opportunities throughout the gount

Assess the readiness of local municipalities fooking ordinances.
Participate in the 2006 Youth Tobacco Survey.

Rick Stoddard (center) with TCEC staff, following
his presentation at Memorial High School.
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Healthy Beginnings

2005 was a very busy year for the Healthy BegimniDgision. In addition to increases in many
areas of programming it was also the year in wiihghmajor renovations to the Hudson Street
clinic took place. After several years of dreamimganning, and securing funding, the
restructuring of our building got underway in easfyring and was completed in mid-November.

As part of this process a 1,100 square foot poxticihe building
which had only been used for storage was totallyoeked into
a beautiful, fully functional pediatric dental abnThe space now
includes four treatment rooms, lab, x-ray develgmrea, office
space for dental staff and a separate receptionvartothg room
area. Staff and clients alike love the new spaceg®obbins,
DDS, volunteer dental director for Healthy Begirgsntook
personal responsibility for decorating the new deatea and did
a beautiful job. The entire dental wing is “kideindly”, colorful
and welcoming. In recognition of his long-standamgnmitment
to the dental program and the children it servesnew dental
wing was named the Robbins Dental Clinic

The rest of the building underwent major updatitap. A new HV/AC system was installed,

lighting was upgraded, and a new security systespua into place. Several rooms in the WIC
and Healthy Babies areas were either restructuredatigned to make the whole building more
functional for the work being done here. New camgtfloor tiles, paint and wall coverings

completed the renovations.

On November 18 an open house was held to celebmaténew” building. We had a great
turnout and enjoyed giving tours to those attendiig want to again thank all who helped to
fund and support this project. That includes theh&it County Commissioners, Elkhart County
Council, Elkhart Community Foundation, Elkhart GexteHospital, the Dr. William H. Miller
Memorial Dental Fund and the Elkhart County Heallepartment through its Tobacco
Settlement Funds. Also we want to recognize theomegntributions of Dr. Greg and Pat
Robbins, Dr. William Flora, Dr. Larry Roberts, Deff and Elizabeth Steele as well as Patterson
Dental, the Kash Family Fund and Health Resources.

Dental

The dental staff was kept very busy this past yearspite of major disruption through the
renovation process they continued to provide aetaif preventive services to 1,518 children,
aged 12 months through 12 years. The number ofiretmilserved was down slightly from the
previous year when 1,698 children came to HealtlegiBnhings for their dental care. This
decrease was undoubtedly due to the renovatioregsoduring which time the dental program
was shut down for nearly one month while the dead@lipment and supplies were disconnected,
packed and moved from the former location at thi#hmeest corner of the building and relocated
into the new space at the southeast corner. A smadle geographically, perhaps, but a huge
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move in operations and ability to serve childrehe Bervices provided by the dental hygienists
and assistants included exams, cleaning and fledretments.

Greg Robbins, DDS, continued to provide assistascboth the clinic’'s dental director and by
volunteering one day per month to provide resteeatwork for some of the children.
Additionally he spent countless hours helping wille design process for the new clinic,
frequently coming in on his day off to check ongmess, offering valuable insights and making
sure that everything would be in its proper platemwthe clinic reopened.

Lorraine Celis, DDS, also worked in the Healthy Begngs clinic approximately one day per

month. The restorative work done by Drs. Robbing @elis included fillings, extractions, and

stainless steel crowns. The Elkhart Area Careettéfddental assisting program) and Indiana
University at South Bend (school of dental hygienehtinued to work closely with Healthy

Beginnings by offering their students a clinic es@ece in a public health setting here. We
appreciated their enthusiasm and hard work withindental clinic.

We were extremely fortunate to receive additionalding through
an MCH Special Project grant during FY 2005. Thiang funded
the addition of a full-time, bilingual dental agaist whose primary
role in the clinic is to help make the dental diexperience easier
for the many Hispanic children that we serve. Aiddially she was
involved in a major outreach project to the sevéle T schools in
Elkhart city. Healthy Beginnings, in collaboratiamth Elkhart
General Hospital, Heart City Health Center and tBlhart
Community Schools provided dental education in althefair
format to nearly 600 third graders in 2005. It xpected that this
will become an annual event.

Both a sliding fee scale and Medicaid reimbursesman¢ sources of income generated for the
dental program. In FY 2005 Medicaid reimbursemeataled $102,166.56 and client fees and
insurance claims brought in another $9,504.68 fmta of $111,671.24. This was down from a

total of $126,440.06 in FY 2004. This decrease alas due to the closing down of the dental
program for nearly a month as a result of the ratiom process. We anticipate that amount
increasing significantly in FY 2006 now that thenti# program is operating out of its new

space. This program has remained almost totalfyfsedled.

Healthy Babies Prenatal Care Coordination

Staff within the Healthy Babies program helpedrdseobtain medical care and linkage to other
needed resources and services as early as possilieeir pregnancies. Social workers,
community health workers, a staff nurse and a cirsupport staff member make up the
Healthy Babies team. Together they provided sesvio€l, 528 pregnant women in FY 2006, up
from 1,234 in FY 2005. Of the 896 new enrollmem2005, 18.5% were aged 18 or younger;
78.7% were between the ages of 19 and 34 and 2.8% aged 35 or older. Social work staff
was responsible for the initial assessment witthedient and through that process helping the
client to obtain medical care as early in theirgmancy as possible. These staffers also helped
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the clients enroll with Medicaid, WIC and other\sees designed to help ensure a healthy
pregnancy outcome. They continued contacts witld providing support for, the clients
throughout their pregnancies.

Educational workshops, in both English and Spanisdre
scheduled for each client at th&*2nd & trimesters of
pregnancy and focused on such topics as preteror,lab
nutrition education, importance of adequate weigain,
risks of smoking and exposure to second-hand snaic,
so forth. Healthy Babies staff, including one staftfrse,
then made follow-up, postpartum home visits to tesv
mothers to provide further health care educatiod &n
encourage ongoing pediatric medical care.

A continuing concern is the struggle to locate ptigas willing to accept Medicaid clients. A
limited number of Elkhart County physicians accéfdicaid and frequently they have full
“panels”, meaning that they won’'t accept new pasie®ther physicians will not accept patients
while Medicaid is pending which frequently meanattthe Medicaid-pending patient is unable
to get into medical care during her first trimestépregnancy as is best for her and her unborn
infant (Healthy People 2010 goals). In an effortrieet this first trimester enrollment goal, our
care coordinators were forced on numerous occaswrefer Elkhart County women to prenatal
physician providers in other counties, most fredlyeo St. Joseph County.

We were fortunate in FY 2005 to have a March of Esngrant renewed for a second year. This
grant, totaling $20,000, supported the work of tpart-time, bilingual community health
workers. The role of these two staff members wawsddk specifically with the Hispanic, non-
English speaking Healthy Babies clients. During 2005, they were assigned to work with 219
Hispanic clients who accounted for 24.4% of all iteaBabies new enrollments for the year.
They provided the full spectrum of care coordinatservices for the Hispanic clients, including
Spanish-language education workshops and werareetidous resource to both the clients and
their co-workers at Healthy Beginnings.

Federal Maternal & Child Health (MCH) grant fundgaling $207,510 were awarded through
the Indiana State Department of Health to help stigpis program. As the MCH grant does not
cover the total costs of the prenatal care cootidingrogram, the grant must be supplemented
through other sources. Approximately 75% of thentk served through Healthy Babies are
Medicaid eligible (Package A, B, or C) and we seskbursement for the work completed. This
past year Medicaid reimbursements for care cootidimatotaled $95,224.50 (up from
$60,053.75 the previous year).

One of the major issues confronting Health Babines past year was the continuing growth of
the number of clients eligible for Package E (Emagy Only) Medicaid. 28.7% of all new

enrollments in the Healthy Babies program in FY 20@&re Package E. This is up from 26% the
year before. In these cases, Medicaid will onlyntairse for the actual delivery and there is no
reimbursement for care coordination services noabébual prenatal care provided by physicians.
The vast majority of the clients assigned to oungwnity health workers funded through March
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of Dimes were Package E clients. Without the suppbMarch of Dimes it would have been
very difficult to provide for these clients.

Another source of income for this program was thesfgenerated from the pregnancy tests
completed. 807 tests were done in FY 2005. 75%exdd tests completed were positive. Women
receiving pregnancy tests were referred to a wargét community services such as GED
programs, family planning services, housing anbityiassistance, Medicaid and Food Stamps as
well as all applicable Healthy Beginnings prograinsome generated through pregnancy testing
totaled $3,440. This combined with the $95,224 .80agated through Medicaid reimbursements
brought total program income for FY 2005 to $98,664

Prenatal Substance Use Prevention Program (PSUPP)

The PSUPP program is designed to specifically eagypant women in reducing or quitting the
use of substances such as smoking, alcohol or diiugs during pregnancy. The program is
three-tiered. In addition to individual contactgwpregnant women, PSUPP is also designed to
facilitate training and education for professionalso work with women of childbearing age
and, thirdly, to provide public education of thespible hazards to a fetus when alcohol, tobacco
and other drugs are used during pregnancy.

A grant in the amount of $49,000 was awarded thndhg
Maternal & Child Health (MCH) division of the Indha
State Health Department to fund this program. Qilidime
staff nurse works in PSUPP and assisted 72 pregmant
reducing their substance use in FY 2005. She ats&ed
very closely with the Healthy Babies Prenatal Care
Coordination staff, helping with the educationatmmnents
of the 29 and & trimester workshops. She also was a gre
help in making postpartum home visits to the hoofasew
mothers who had either smoked or were exposedctinde
hand smoke through their pregnancies.

Women, Infants and Children (WIC)

The WIC program provides nutrition education, calimg and checks for specific food items
for the clients of this program. This was thé"3@ar for the WIC program in Elkhart County. A
federal US Department of Agriculture grant in tmeoaint of $630,741 was awarded through the
Indiana State Department of Health (ISDH) to previtie WIC program for Elkhart County
residents during FY 2005.

The assigned caseload for the year, which is datednfor each county by ISDH, was 4,875
participants per month. Through tremendous efftagsthe WIC staff, Healthy Beginnings
actually worked with an average of 5,944 partictpgrer month, far exceeding expectations. As
per federal guidelines, there were no fees chaigggersons deemed eligible for this program.
WIC targets income- and nutritionally-eligible ints, children up to the age of five, pregnant
and breastfeeding women. Through the WIC prograrticgzants received nutrition screenings
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as well as height, weight and hemoglobin checksucktion and nutrition counseling was
provided by nutritionists and registered dietitians

Once individuals are deemed eligible for WIC segsicthe

nutrition staff assigns “food packages” designea@ddress

the specific nutritional needs of each participahtese

food packages are presented to the participarttseifiorm

of food “checks” which are redeemable at any of the

seventeen (17) vendors enrolled with WIC in Elkhart

County. These grocery stores and pharmacies receive

training and monitoring annually so that they niotyastock

the appropriate amounts and variety of WIC foodsatgn

are familiar with the redemption process. WIC clseick

the amount of $3,735,360.75 were redeemed in thése

participating stores during FY 2005. This is umir$2.8

million the previous year. As these are 100% felddolars
returned directly to the local economy, it is e&sysee why WIC is considered to be good not
only for the health of the participants, but foe tbcal economy, too.

Breastfeeding promotion continued to be an importamponent of the WIC program. Pregnant
women were urged to consider breastfeeding as #s¢ tutrition source for their babies.
Counseling and support services were offered aftide®8eginnings. In August of 2005 the
Breastfeeding Promotion staff sponsored an “Opensdbto celebrate the efforts of so many
women to breastfeed. Over 100 people attendedpée bouse where they heard an educational
presentation about the benefits of breastfeeditgyTthen enjoyed refreshments and a wide
variety of door prizes donated by many area busagsrlhe staff hopes to make this an annual
event.

The Farmers’ Market program continued strong inX20Q/I1C clients were able to receive
special FM checks which could be redeemed at thenéia’ Markets in both Elkhart and
Goshen. WIC staff provided education about thegygdocally grown foods that were available
in the markets and how those foods could be prepanel enjoyed. Participants enjoyed this
opportunity to try foods that they might otherwisat attempt. The local farmers who take part
in this program also benefit from expanding theistomer base.

Though much of the work of the Healthy Beginningégsion is done within the clinic setting,
we were certainly active within the larger communit 2005. Various members of the staff
were actively involved with groups such as the B.K. store program, First Steps Interagency
Council, Healthy Families of Elkhart County and feamilies First initiative.

Healthy Beginnings once again worked with the Kisgbf Columbus to identify families in
need and gather food basket items for several kdnthmilies at Christmas time. Staff also
donated several hundred dollars from proceeds o§ack area to the B.A.B.E. store as well as
hosting a “baby shower” to gather children’s clathand other baby items need by B.A.B.E.
Healthy Beginnings staff also took active roleshe Health Department’s mass immunization
exercise in October. Everyone learned a lot, basgjgned to roles outside of their routine tasks

37



within our clinic. Although it's agreed that we Ithave lots to learn, we are much closer to
being prepared for a full-blown emergency than veeenpreviously.

We are proud of the consistent efforts of our saéaidl want to recognize the hard work done by

everyone, day in and day out, in attempting to muprthe health status of women, infants, and
children throughout Elkhart County.

Healthy Beginnings Program Statistics

FY 2003 FY 2004 FY 2005
WIC 4,910/month 5,168/month 5,944/month
Dental 1,438 unduplicated 1,698 unduplicated 18 @gnduplicated
Prenatal Care Coord. 1,338 unduplicated 1,234 pliwdted 1,528 unduplicated
PSUPP 81 new clients 76 cbants 72 new clients
MCH Program Income
FY 2003 (Oct. 1,2002 — Sept. 30, 2003)
Healthy Babies Misc. Dental Total
Medicaid 58,060.65 92,256.52 150,317.17
Client Fees 6,970.00 6,970.00
Pregnancy Tests 2,880.00 2,880.00
Medical Records 280.00 280.00
Totals: 60,940.65 280.00 99,226.52 160,447.17
FY 2004 (Oct. 1, 2003 — Sept. 30, 2004)
Healthy Babies Misc Dental Total
Medicaid 60,053.75 116,743.70 176,797.45
Client Fees 9,696.36 9,696.36
Pregnancy Tests 3,208.00 3,208.00
Medical Records _ 224.00 224.00
Totals: 63,261.75 224.00 126,440.06189,925.81
FY 2005 (Oct. 1,2004 — Sept. 30, 2005)
Healthy Babies Misc. Dental Total
Medicaid 95,224.50 102,166,56 197,381.0
Client Fees 9,504.68 9,504.68
Pregnancy Tests 3,440.00 3,440.00
Medical Records 70.00 70.00
Totals: 98,664.50 70.00 111,671.24210,405.74
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Elkhart County Health Department Mission Statement:
"Promoting a healthful life and environment through

Education, service and community involvement”

Elkhart County Health Department at Lincoln Center
608 Oakland Avenue

Elkhart, IN 46516-2116

574-523-2283

Fax: 574-295-6186

Environmental Health Services
4230 Elkhart Road

Goshen, IN 46526
574-875-3391

Healthy BeginningsElkhart Office
1400 Hudson Street

Elkhart, IN 46576
574-522-0104

Healthy Beginnings - Goshen Office
117 North Second Street

Goshen, IN 46526-3231
574-535-6765

Elkhart County Health Department
117 North Second Street, Room 112
Goshen, IN 46526-3231
574-535-6786
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