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ELKHART COUNTY BOARD OF HEALTH
The Elkhart County Health Department has been edbtablisy accordance with Indiana Code 16-
20-2-3. In compliance with those rules and regulatidress Elkhart County Board of Health was

created. The Board of Health is the governing body oD#gartment; it gives guidance and
direction.

Members: Max R. Mertz MD, Chairman Their regularly scheduled meetings are the

Kent Evans, Vice-Chairman fourth Thursday of every month at 7:00 p.m.
Jantha Havens, Social Worker in Goshen at the Administration Building in
Charles V. Owens, Jr. Room 104. Meetings are not held in July or
Donald C. Findlay, II, DDS in November. The December meeting is on
David T. Mellin MD the first Thursday of the month. All
Douglas L. Jarvis, D.O. meetings are open to the public.

The Health Officer Aixsa Pére: MD, is entrusted with the responsibility of addressing theipubl

health concerns of Elkhart County. This is accomptistihrough the various divisions and programs
of the Health Department. Our mission, and the owssif all health departments throughout the
United States, is to promote a healthy life and lifeshy increasing the quality and years of healthy
life and eliminating health disparities. We carry out mission in association with the Indiana State
Department of Health, the Center for Disease Canthal U.S. Department of Health and Human
Services, and other governmental and public health agencies.

Working together, these two entities provide the ovetsagl management necessary to ensure that
the 10 essential services of public health are providedhdocitizens of Elkhart County.



On behalf of the Elkhart County Health Department, Ipd@ased and proud
to presenglkhart County Health Department’2007 Annual Report

The Health Department’s Mission is to “Promote a Ihgdife and
environment through education, service, and community involvein&hiat
mission is carried out by all members of the departnmeaityy times meeting
or exceeding my expectations. | am proud of all of tHéorts.

At the forefront of these efforts is oEmergency Preparedness Plaihis

past year the Health Department, in collaboration with conity partners,
completed the revision of olandemic Influenza PlanAdditionally, we

have worked on the necessary revisions to our other prepasqiaes

which include ouMass Prophylaxis Plarand plans for emergency receipt of
supplies from th&trategic National Stockpile

While this past year has been intense, and the accompiighmany, they

would not have been possible without our many partneysvernment,
business, and schools. For example, this past year edvaiith area elementary schools and were able to
supply 7,000 students information to take home, outlining faemigrgency preparedness. That number eclipses
all participants of the town hall preparedness meetings wWiaidipreviously been held.

The Health Department has also been extremely actibe icommunity with outead Initiative. Here we have
focused on educating occupants and owners of older homes e&énady be present and pose a substantial
health risk to the residence. | am pleased to annouatéthdepartment has received a new Niton XRF, capable
of analyzing and detecting harmful levels of lead. Assalt of this initiative, the Health Department has
identified a significant number of homes in need of reatemh. Members of Environmental Health, Community
Health Nursing, and Health Education are currently waykvith those families to resolve the problems.

I would also like to highlight and recognize the importaoiceur many Healthy Beginnings programs which
provide necessary services to income-eligible participartts. recently instituted and expanded dental program
is a shining example of an “ounce of prevention is worthentioein a pound of cure”. Not only do clients receive
dental care the staff also provides them with educatimaserials for continual good dental hygiene. This is a
life long learning activity which leads to better health.

Speaking of prevention, Community Health Nursing, through themunization program, this past year provided

a record number of vaccinations to children and addltss has been accomplished through a regular schedule of
public vaccination clinics held here at the Health Departras well as clinics held throughout Elkhart County.
This past year also saw the use of drive-through fluogljrat Concord and Clinton Township Fire Departments.
Here for the first time, drivers and their familiesutd receive vaccinations from the comfort of their own

vehicles.

There are many, many, more accomplishments that | shecddnize, such as the Tobacco Free Program, the
Breast and Cervical Cancer Screening program, and feek&s programs, however, time and space preclude
that. | encourage you to read our entire report antbsg®@urself our many accomplishments in “Public Health”.

In conclusion, | would like to again recognize that theagaishments listed above and all of the others noted in
this report would not have been possible without the dedichéd working staff in each Division:

Environmental Health, Health Education, Community Helllihsing, Healthy Beginnings, and
Administration/Vital Records, of your Elkhart County HeaDepartment. | am proud of what we have done and
look forward to the challenges of tomorrow.

Respectfully submitted,



LOCAL PUBLIC HEALTH COORDINATOR

PROJECT: PREPAREDNESS

In October 2006, the Health Department contracted witffirtime All Hazards and Safe Strategies, LLC, to inee
the deliverables identified by the Indiana State Departmddealth for the new preparedness grant cycle, October
1, 2006 to October 31, 2007. Some of those deliverables include:
Quarterly inventory reports of emergency preparedness equipme
NIMS (National Incident Management System) complianddezlth Department employees with
emergency response roles.
Participation of the Health Department in the IndianaltHedert Network (IHAN).
Participate in the development and implementation of thergemcy Systems for Advance Registration of
Volunteer Health Professionals (ESAR-VHP).
Quarterly activity reports.
Development of a Continuity of Operations Plan (COOPjHe Health Department’s essential services.
Develop and maintain 24/7 contact information for Healtpddgnent Incident Command Staff.
An annual review, update and exercise of the Mass Prophytden.
Rewrite the Pandemic Influenza Plan.
Participate with a completed CDC SNS (Strategic Nati&tockpile) assessment/metrics survey.
Implement 24/7/365 emergency contact means and mechanrsmgttta published telephone number in
order to contact a knowledgeable public health professional.
Conduct quarterly drills to include:
o Incident command staff notification.
o Department Emergency Operations Center activation.
o Crisis communications systems.
o0 Isolation and quarantine orders.
0 School closures.
Conduct a patient throughput for influenza vaccinatiomelising data from actual patient throughput
using seasonal flu clinic.

Elkhart County Heath Department met these requiremlerdagh the excellent division management leadership.
This group met as the Emergency Planning Committee hdtge was to work on and develop plans, policies, and
procedures relevant to emergency preparedness.

The department also continued their close community invaweithrough the Medical Emergency Planning
Committee (MEPCO). Through this group of community leddepsits were shared on pertinent emergency
preparedness and planning documents.

Significant Achievements:

In November 2006, staff from Community Health Nursing condudted first ever “drive- through” flu clinic as a
guarterly exercise. That activity was conducted oal@ miny day. However, even faced with the adverse
weather the staff functioned flawlessly, in providing faceine to those who attended. Additionally, they were
able to gather the necessary data to report the patiengtiput. Two other “drive-through” clinics have since

been conducted by the immunization staff. One clinic wasumed at the Concord Fire Station, and the other was
at the Clinton Township Fire Station. Each time th# Earned new lessons and made changes to become more
efficient and effective in their delivery of services.



Departmental preparedness policies and procedures were deviglope
After Hours Phone Calls
Department and Division Communication Contact Tree
Department Emergency Operations Center activation
NIMS on-line Internet training
Implementing Court Ordered Isolation and Quarantine
Crisis Emergency Risk Communications (CERC)
Health Department Continuity of Operations procedure.

Significant also in the planning component was the completeite-and implementation of the Health
Department’andemic Influenza Plan This plan has been shared with Elkhart County Emeygéianagement,
County Commissioners, and other State and local goverrfioltsf. It will be the roadmap to follow in the event
of an influenza pandemic outbreak that affects citiz#riglkhart County.

Preparing plans for emergency crisis was only one part @fdngties accomplished this year. Exercising those
plans was also required. Elkhart County Health Depattwificials participated in quarterly exercises aslasl
district and state sponsored exercises. Specificieesrinclude:

Activation of the department’s Emergency Operations €ent

A state-sponsored school closure exercise.

A workshop for the legal community to address issues surnogitidé implementation of court ordered

isolation and quarantine.

The Department completed the CDC’s SNS metrics andwksed several deficiencies. Changes were made in
those plans to address the immediate needs and furthew néinues to take place.

The Elkhart County Health Department has taken othps ste well to prepare their staff for a medical emergency.
This was done through training at the “All-Staff meetimgApril. At that time the staff was trained on indivitlua
and family preparedness. Additionally, a survey/metrics @@npleted showing the importance of relationship
building in preparedness planning. The survey highlighted the miatipnehips the Health Department has with

a variety of public and private partners. They range fltwrféderal government, Health and Human Services, to
the family in need of immunizations; they are all impottalayers in emergency preparedness planning. The
Health Department will continue to nurture these relatigrs recognizing the importance of each.

In conclusion, the preparedness activities of the Health Bepat have proven to be very beneficial for the
department, its members, and the community it serves.h Mok has been completed and much remains to be
done.




ADMINISTRATION DIVISION

The Administration Division is responsible for oversegei
grants and the Health Department budget. This division
provides valuable support to the other divisions as well.
Administration is the link between the County Auditooffice
and our department. Daily duties include payroll, purchasini
processing invoices and claims, mailings, personnel supporgs
trainings, scheduling, mileage claims and general accaunti
tasks. Some of the staff are responsible for the catpin of
forms and the publication of various reports and newstette
The oversight of the computer network and telephonesys
are also among Administration’s other responsibilities.

Administration is comprised of the Health Officer, haer, Local Public Health Coordinator,
two Secretaries, three Bookkeepers, and a Receptionisbpérates the Health Department
switchboard. Vital Records is the second component afiAdtration.




Elkhart County Health Department

Consolidated Financial Report

(Unaudited)

REVENUE 2007

Local Taxes 2,371,488

Cash Receipts 921,117

State and Federal Grants 1,421,036

Total Revenue 4,713,641
EXPENDITURES

Payroll 3,137,735

Fringe Benefits 533,233
Supplies 172,302
Other Service Charges 330,237
Capital Outlay 42,796
Total Expenditures 4,216,303

2006
1,733,210
889,981
1,414,733

4,037,924

2,814,923
444,924
239,038

411,343
20,340

3,930,568



VITAL RECORDS

January 2007 began with change in Vital Records and endedhsittrospect of more change in 2008.
The Indiana Birth Registration System (IBRS) moduseswmplemented. This system allows all birthing
hospitals and birthing centers to register live birthstedamically using a system developed by the
Genesis Corporation, Indiana State Department of Keaftd members of the Vital Records Association
(IVRA). Using this system allows for faster turn arduime from the birthing unit to the local office and
the state office. For example, when the local efficakes a change or correction on a record, the state
receives that change electronically. This meanstti@tiocal record and the state record are in sync.
When both places have the exact same correctiorgehtdne client at either location receives the most
current information. The local office will not hawe make calls to the state to verify information iy a
birth records received in 2006. It began as a challengdjustdo the change; however, the Vital Records
staff has met the challenge and is proficient in its use

Vital Records also experienced change in the Goshereoffitie Goshen office moved from a private
office to a shared space with Community Health Nursimg) the Novia Clinic. Although the area can

become disruptive at times, the Vital Records stafétsi¢he challenge and continues to give quality
service to the public.

There were fewer requests for genealogy research in 2@®fgmared to 2006. In 2006, we had requests
for 177 genealogy researches with only 118 for 2007. Thisndses done by volunteers who have
retired from full-time jobs who happen to have a pasfiw genealogy. This work can be tedious, lifting
books that are heavy and cumbersome. These voluptrdosm the task with pleasure.

Although the New Year will present more challenges arahgé, the Vital Records staff recognizes that
it is part of growth and is necessary for the protectibthe public as well as providing quality service.
We welcome the challenge!




Cause of Death by Age Group

Cause of Death Totgl 65+ 45-685-44|25-34| 1-24 | <1
AIDS 1 1

Alzheimer 53 52 1

Auto/Vehicle 43 5 11 10 6 11
Alcohol 4 2 2

Cancer 274 | 179 | 85 8 2
Cardio/Cerebrovasculab58 | 453 | 86 10 1 8
Coroner Pending 1 1

Diabetes Mellitus 19 10 7 1 1
Drowning 1 1

Drug Overdose 8 2 4 1 1
Gastro Intestinal 21 15 5 1

Hepatic 0

Homicide 7 1 3 2 1

Infant Death/Newborn| 5 )
Injuries/All Causes 5 1 1 1 1 1
Infectious Disease 50 39 11

Liver Failure 21 10 11

Multi-Organ Failure 6 6

Neurological 15 11 2 1 1
Pneumonia/Influenza | 64 52 10 1 1
Pulmonary 110 | 90 19

Renal 26 23 3

SIDS 1 1
Stillbirths 27 27
Suicide 24 5 3 7 7 2

Other 154 | 123 | 25 1 1 4




VITAL RECORDS - 2007

January

February

March

April

)
=

June

July

August

September

October

November

December

\ LIVE BIRTHS

Totals

Males EGH 62 60| 59| 32| 46 50 70 53| 73 51 73 | 57 686
Males GGH 50 74 70 82 73 77 78 57 64 56 72 53 806
Females EGH 56 61 62 46 59 59 53 80 57 68 45 61 707
Females GGH 53 46 47 68 78 76 74 78 52 60 54 56 742
Sets of Twins EGH 0 1 0 1 2 0 2 5 2 2 4 0 19
Sets of Twins GGH 2 1 4 4 2 4 2 4 2 6 2 2 35
Males Home Births 5 5 2 2 2 3 0 1 4 0 0 9 33
Females Home Births 3 6 5 2 8 1 4 7 3 4 10 4 57
Total Births 239 | 252 | 245 | 232 | 266 266 | 279 276 | 253 239 | 260 | 240 | 3031

Total

STILL BIRTHS e e N

BIRTH CERTIFICATES
ISSUED

Elkhart 6640
Goshen 372 | 343 | 424 | 331 | 330 | 418 | 455 | 473 | 312 350 | 367 | 324 | 4499
Total 993 | 803 | 892 | 824 | 766 | 1063 | 1170 | 1240 | 798 899 | 900 | 791 | 11139

Total

TOTAL DEATHS
ELKHART COUNTY

1498

DEATH CERTIFICATES
ISSUED

Elkhart 6985
Goshen 321 | 204 | 264 | 280 | 280 | 330 | 261 | 205|261 | 294 | 221|249 | 3170
Total 1040 | 857 | 711 | 654 | 884 966 797 804 | 846 | 1056 | 772 | 768 | 10155
Adoptions 6 4 4 2 9 10 10 6 7 1] 16 6 81
Corrections 6 4| 12| 13 3 4 17 10 5 10 4 6 94
Court Orders 1 0 5 4 1 2 4 8 2 8 0 3 38
Verifications 37| 32| 31| 12 9 11 8 13 6 9 6| 18 192
Genealogies 2 8 5 6| 16 8 16 23| 17 15 2 0 118
Paternities 2 2 3 5 5 1 1 1 3 4 2 0 29
Legitimations 2 2 0 1 0 0 2 1 2 0 0 1 11




COMMUNITY HEALTH NURSING

Annual Report 2007

Early in 2007, the mission and philosophy statements fo€tmemunity Health Nursing Division were revised
to better reflect our goals and objectives.

Mission: "Through a variety of roles, the Community Health Nugdinvision of Elkhart County Health
Department strives to promote and protect the healtregiapulation of Elkhart County using knowledge from
nursing, social, and public health sciences."”

Philosophy: "The Community Health Nursing Division serves as an aabeofor vulnerable populations, and
subscribes to the Ten Essential Services of Public Hestpromulgated by the American Public Health
Association."

Our division consists of fourteen full-time, plus two parie RNs including the Manager and three
Supervisors, a Disease Intervention Specialist, fourdaah Specialists, four full-time and one part-timeniCli
Assistants, two Intake Specialists (one part-time) taadSecretaries. A new color brochure was printed this
year, outlining our many services. This was distributeddommunity Partners and agencies. The follow
information highlights our activities.

Immunizations: We averaged 518 visits from children per month, with 44800 doses of vaccine
administered at our 5 immunization sites throughout thetgolWe helped organize Super Shot Saturdays in
March and April, and reached another 394 children with thedfeschool nurses from all districts. Influenza
vaccine arrived on time this year. Drive through cérheld at two fire stations in the county, plus clirats

our Goshen and Elkhart offices and elderly apartmess pitovided vaccine for 548 adults. Another 686 doses
of influenza vaccine were administered to children at var@inic sites. Adult/Travel vaccine clinics were
scheduled about 4 times per month with 611 clients séhvegear. Total vaccine doses administered during
2007: 17,249.

Breast and Cervical Cancer Program:Of the uninsured 78 women seen in our clinics, 14 werereefdéor
diagnostic mammograms. Fortunately, none were dgeghwith cancer. The mobile mammogram unit from
St. Joseph Regional Medical Center provided mammograragehere at our Elkhart Office on three dates in
2007.

Personal care: CHN has long been involved in aspects of personal caggefiple at risk. We served 149
different clients for foot care, 39% over 85 yearsgd,aand 32% diabetic. We averaged 46 clients per month
in the 60 clinics held this year. We also did bath car@me homebound individual until they were finally
accepted by the CHOICE program in November.

School Screening:

Hearing and vision tests were offered this fall to 1,6R88estts in 37 private schools throughout the county.
Scoliosis screening is no longer required. Referralfufther assessment were made for 92 of these children.
An additional 35 had been referred earlier in the yeae-gsreenings from the 2006 school screenings.
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Maternal Infant Home Visits.

Each year has shown an increase in the number of Wisiteemade to new mothers and babies (see graph).
We recorded 335 referrals, 101 for teenage mothers. Wethé&al af 80 Spanish speaking only referrals. We
noted an increase in referrals from agencies otharEtichart General, after RN's presented in-services to
discharge planners at local hospitals in both Elkhadt St. Joseph County, helping them understand the
services provided to high risk mothers. Teaching parentitlg akid infant needs are two areas emphasized in
our visits. Four new DVD players, obtained throughmmoinity grant, allow the nurses to show parenting
information to families. This new tool has been mith very positive reactions.

Maternal/Infant Home visits 2003-2007
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Lead Program

In 2005, we had 11 children in our lead poisoning case managerogramr By the end of 2006, our caseload
reached 52. By the end of 2007, our caseload was up to 783iilof the children from Hispanic families.

We have made a total of 284 lead related home visits tars gempared to 84 during 2006. One nurse is how
assigned full-time to this program, with part-time hegmi several other staff members. Each visit may take
one to four hours, some in conjunction with ECHD Envirental Health. Teaching, demonstrating cleaning
procedures, and monitoring the child's health are involidnlee staff members are now trained to do capillary
screening. Four nurses completed a certification D@nver I Development Assessment, as we follow the
new ISDH lead rule which became effective early 2007. t€sting team has participated in a number of health
fairs. CHN capillary screening has almost reachedetred of screening done by our Healthy Beginnings
Division. (See graph on next page.)
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Lead Capillary Screens ECHD
2003-2007
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Communicable Disease

Tuberculosis Control. Our TB control nurse has worked with three casestofea®B this year, none with

drug resistant organisms. Observed treatment is the stiamdia between the nurse and a contracted outreach
worker, all medications were given in person, usuallp dwice a week basis after a short period of daily
medication. The ISDH outreach program will no longervailable to us starting 2008. Overall, our program
administered 985 TB tests, most to persons needingghteemployment. Many of our reactors were foreign
born with normal chest x-rays, who qualified for thea@nths of INH preventive medication.

Reportable DiseasesStaff received 174 reports of communicable disease (not 8di)g 2007. Case
investigation forms had to be completed on almost péints, and these are forwarded to Indiana State
Department of Health. We continue to receive about értepf Hepatitis C (chronic, old infection) per month
as physicians screen patients pre-surgery or due to eldvateenzymes. Only one case was determined to be
acute (new), but each report requires an inquiry to theighy. Our next most frequently reported condition
was invasivesStreptococcal pneumonia@ith only 5 of the 28 cases in children age 5 or lesser@ge adult
case age was 64). Most disease reports are belowdhgefar average (see chart). The number of cases of
Salmonella, Shigella, and Campylobacter were signifigaawn for this year, fortunately. The E. Coli
0157:H7 cases were not linked.

In addition, our staff investigated 409 animal bite reportd,satomitted 22 animal heads to the ISDH
laboratory for rabies examination. No positives weported again this year.
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Elkhart County Health De

partment Community Health Nursing Division

SELECTED 2003 2004 2005 2006 2007 5 YEAR

DISEASE REPORTS AVERAGE

BY NAME OF CASE
CAMPYLOBACTER 23 22 20 27 15 21
SALMONELLOSIS 17 15 18 25 6 16
SHIGELLOSIS 6 1 4 0 0 2
E.COLI:157 2 1 2 0 2 1
CRYPTOSPORIDIUM 0 4 5 3 4 3
CLOSTRIDIUM 2 1 5 6 0 3
PERFRINGENS
HEPATITIS A 4 4 1 2 2 2
HEPATI;I'IS B 19 25 7 14 11 15
(carrier)
HEPATITIS B (New 5 5 5 1 0 3
IGM+)
HEPATITIS C 81 77 81 74 61 75
ANTIBODY REACT
HAEMOPHILUS Inv. 1 5 4 1 5 3
MENINGOCOCCAL 1 1 3 2 3 2
STREP A Invasive 7 6 12 8 6 8
STREP B Invasive 1 7 12 7 10 7
STREP 18 13 14 19 28 18
PNEUMONIAE Inv.
VIRAL MENINGITIS 18 7 5 13 8 10
WEST NILE 1 1 0 4 0 1
INFECTION
PERTUSSIS 1 4 20 14 0 8
PARAPERTUSSIS 0 4 2 2 0 2
MALARIA 1 1 2 0 0 1
TUBERCULOSIS 6 3 2 7 3 4
DISEASE
LYME DISEASE 1 4 6 0 0 2
RABIES IN ANIMALS 0 0 0 1 0 0
(BATS)
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Sexually Transmitted Disease Control ProgramOur Sexually Transmitted Disease Clinic recorded
1,800 visits, serving 1,233 clients during 2007. The clinic treateddseX of gonorrhea, and 154 cases
of Chlamydia infection, and also treated 147 personsqoosire to these conditions. Reports of
sexually transmitted conditions from outside agencieshaestigated by our Disease Intervention
Specialists (DIS) to insure partner notification faattment. Our concern is the increase in gonorrhea
cases over the last 5 years with 22% of the casessomeage 15- 19, and 35% in persons 20-24. Our
clinic nurses offered 14 STD prevention programs at vataa high schools, reaching 1,082 teens.

STD Reports from all Providers, Elkhart County 20  03- 2007

STD 2003 2004 2005 2006 2007 Five year
REPORTS average
ELKHART

COUNTY

GONORRHEA 107 146 271 332 388 248
CHLAMYDIA 596 703 752 817 743 722
SYPHILIS, 0 1 1 2 2 1
EARLY

HIV 11 10 12 11 10 11
INFECTION

Our HIV antibody test site administered 1,426 tests, @itlew reactors recorded from our screening site.
Other providers reported 8 new reactors. All were apethby our DIS and appropriate referrals made.
Our HIV prevention outreach workers made 831 visits to-hgihclients through our ISDH grant funded
Comprehensive Risk Counseling Services. Educational infaman HIV prevention was offered in a
variety of venues, including Health Fairs, individual gnodup sessions and on-line informational
sessions, recording 7,821 contacts.

Health Fairs: Community Health Nursing again sponsored the Women’'siEalir during National
Women'’s Health Week on May 18 here at our Oakland Avenileitg. Forty-one vendors provided
information and screenings. Approximately 150 persons atteng®d; from our close neighborhood.
Screenings included mammograms, glucose/blood pressure, Hi&hswy, cholesterol, osteoporosis
heels scans, self-breast exams, and massages. Weeedgted invitations to numerous health fairs
throughout the county as an important part of outreathe community. We have offered screenings
such as HIV antibody testing, capillary lead testspthlpressure, and glucose testing, as well as offering
information about our programs. Both adult and childhoadumzations were offered at select sites as
well.

Nursing students: Our nursing staff mentored 44 nursing students from BetlieGarshen College
during the year. We hope to introduce them to an excitiniggsion as they complete their studies.
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ENVIRONMENTAL HEALTH SERVICES

Environmental Health Services has once again had ausgyyear. While some programs showed signs
of slowing, others continued to grow. The food staff Hadfats field staff positions filled in March.
However, two employees have been on extended leawet@dal of nine months between the two of
them. This means that we were never fully staffedngutie year. Accordingly, this did not allow for
the anticipated increase of inspections that were exgpe@atk the food team at full staff. Added to this
was the necessity for the staff to complete effeciess checks in regard to several major food recalls
involving botulism. Effectiveness checks are requirechbyihdiana State Department of Health (ISDH)
and require a visit to each affected facility, filling ¢itod and Drug Administration (FDA) forms as to
the result of these checks and sending it back to ISDt¢se checks often times must be conducted
immediately necessitating an interruption in daily sclesiluThe supervisor did 64 plan reviews for new
or extensively remodeled food service facilities for 200he number of licensed food services in the
county continues to grow with 855 licensed facilities in 200 aeveral additional new facilities
anticipated for the farmers market and the developnfaetail establishments along CR 17. Additional
resources had to be allocated to help the food serviths town of Nappanee after a tornado went
through the town damaging several restaurants, interruptvwgr and water services. Staff acted as a
resource for information on what to do with food and ltowperate under a boil water order. Staff also
was involved with the investigation of six major figgsdifferent food service locations throughout the
county over the course of the year. One of thass fiestroyed four temporary food service buildings at
the fairgrounds. Replacement of these facilities makd staff review and inspection prior to the 2008
fair season.

The temporary event season was extremely busy agtrstaif
making more than 864 visits to license, inspect, and reinspect
temporary food establishments. A typical weekend has muse
simultaneous events throughout the county often requsangral
staff members to work overtime weekend shifts. Thereemgfew
weekends throughout the summer that do not have antekerg
place which requires our presence to inspect and licengmotary
units.

After 16 years of over-site for the Local Emergen@niaing Committee (LEPC), Environmental Health
was instructed to hand over the responsibility to Emergbtanyagement in February by the
Commissioners Office. All Groundwater positions widled by March, and despite the fact that we
were relieved of one responsibility, the Groundwaterf &atill experiencing an overall increase in
workload. In addition to commercial facility inspectiptize groundwater staff has been tasked with the
monitoring of the clean up of homes used as illicit drug. laldss is in response to an un-funded mandate
from the Indiana Department of Environmental Manageri®i&M) and the State Assembly. We had 34
occurrence reports of illicit drug labs in 2007, which is double

what we had for 2006. This has raised many issues for our

division including dealing with residents who refuse toatathe

premises or landlords that may just allow new peopiadge in

without documentation of proper cleanup. Typically weehi

work very closely with law enforcement and sometictagl

protective services. These cases have turned out tordeetime

consuming than was first anticipated. Enforcement ofrthéshas

been very difficult due to the fact that once the pedgdve the
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premises the homes may sit empty with the ownersingfus clean them up. This will lead to numerous
vacant homes that will precipitate more problems.

The groundwater staff remains in charge of all otherptaimts not relating to food or septics including
mold, radon, indoor and outdoor air quality, garbage, opemnriguand dead animals to name a few. We
were also heavily involved in a major groundwater contatmoinassue with Geocel that was very time
consuming. In conjunction with IDEM, we sampled over &/Elis in a residential area as well as being
the main contact for those residents with questidtiger two months, the scope of the problem was
defined and options for mitigation and remediation wereesded. The scanning of the historic
groundwater inspection files as part of the Brownsfigtent for the county has been completed.
Symbiont and Elkhart County GIS have nearly compldtedyeo-coding of all facility files, creating an
index, and looking at future scanning of groundwater files.

The lead program is yet another area where we have erped an increase in activity in 2007. Forty-
three home lead assessments were completed in 2007uaneafd clearance exams were conducted.
Fortunately, we have been able to increase the numlieen$ed lead assessors this year. After having
lost two of the three lead assessors we had in early\28Q0tere able to train and license two new
personnel by mid 2007. Lead is quickly becoming a full-tageivalent position, which currently has a
workload divided between three staff members. We have weeking with Community Health Nursing
and the newly created Lead Task Force to get more invekefrom the community. We were involved
in applying for a HUD grant to secure monies for the leadjfam to increase awareness and provide aid
to property owners in cleanup in certain situations; hvaweve were unsuccessful in securing the grant.
Staff also participated in about a dozen differemistalliscussions, and presentations on lead over the
year. All of these activities make for less timeikde for what historically has been the responsibilit
of the groundwater section.

In 2007, the vector program started rather slowly wighdty weather early in the summer but it finished
with a bang from all the rain we received in August. ifberns collected and identified over 4,500
mosquitoes sending the female mosquitoes to the &tafer analysis. Eighty percent of those
mosquitoes were collected in the last weeks of Augubearly September. Two groups tested positive
for the West Nile Virus. In addition, both West Ndlad Eastern Equine Encephalitis were documented
in horses in Elkhart County in 2007. ISDH and our staffduicted mosquito collection in the areas of the
downed horses.

The commercial pool program is another area thatre/seeing a steady growth. Senior staff completed
plan reviews for five new swimming pools in 2007. Elkl@ounty currently has 76 licensed pool
facilities with most facilities having two or more paol$his program found itself in the same position as
last year with only two staff members trained to inspaatsning pools. Intensive training of new
employees in the pool program allowed them to get alptimds inspected twice in 2007.

The Onsite program experienced a decrease in activityehisdue

to the decline of building starts in Elkhart County. The

Environmental Health Division Onsite Program staff issbie@l

sewage disposal permits in 2007. A staff of four Environntistga

and one Supervisor completed over 2,770 individual siteiatiahs,

inspections and plan reviews. This number primarily c&dléhe

time spent outside the office as fieldwork. A significportion of

the day is dedicated to interfacing with the public and pregari

paperwork from the previous day'’s activities. All of tbifice

effort is expended in the first two hours of the bussngay from 8:00 - 10:00 a.m. The balance of the
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day is allotted for the fieldwork and activities assaatvith that large yearly activity total. Although
these numbers are down from years past, it does not stefwvas not busy. These numbers still
represent activity beyond many other local jurisdictiomie extremely high historic activity levels
realized just a few years back make the contrast so tlcanfdis program continues to demonstrate high
efficiency and competency as well as having developed irg@bthe premier onsite programs in the
state.

Environmental Health has been working with Elkhart Countyr8tWater Management and other county
departments to discuss the possibility of collaborating tfimpe certain duties that would normally fall

to specific jurisdictions on a complaint basis. Thiereto share expertise and resources in the Municipal
Separate Storm Sewer System (MS4) areas throughochtingy is welcome news. Numerous meetings
resulted in shared and distinct responsibilities amaihgstespective county departments and all agreed
to enter into the Elkhart County/MS4 Inter-local AgreetneThe performance of these duties will be
contingent on the ability to secure additional personsahe current staffing situation does not allow for
extraneous expenditures of time and resources.

The manager and supervisors of Environmental Health jpatiécl in a Value-Streaming Time Study

with Jim Walsh. Over the course of several monthsowkdd at one of our processes and evaluated it to
determine if there could be any conservation of resowrites the process and whether or not all of the
steps added value to the process or if there were soimeothid be eliminated. This was a great learning
experience for all of us. We reviewed our food seni@@nbking procedure and determined there were
some areas that could be streamlined to simplify thingghéopublic and staff. That process is currently
under reconstruction and we look forward to being abledk at other processes in the future to see if
any more streamlining can be done.

Goals for 2007 Completed

Completed work on the Wastewater Planning Matrix.
Completed policy for the reuse of existing onsite systand the associated protocols.
Evaluated moving the receipt programs from the obsoletesB{foamats to a more current
technology database that is more consistent withe$teof the programs on the server in the
building and secured necessary resources to complete.
4. Completed the scanning of all the groundwater files foBtimavnsfield Grant.
5. Provided opportunity for two staff members to become IRiall Assessors and provided

standardized training for staff on the Niton XRF analyze

wn e

Goals for 2008

1. Develop tools for the septic and nuisance databasesrazeixformation for reports.

2. Develop a new receipt program and complete the movettmerabsolete R-base format to a more
current technology database that is more consistémtive rest of the programs on the server in
the building.

3. Implement the Wastewater Soils Matrix to be a ugefol in the decision making process for the
determination of proper wastewater treatment for prgmavhers.

4. Review and reauthorization of the Elkhart County GrouradéfVProtection Ordinance.

5. Finish reevaluation of the plan review checklistfood service construction and remodels to
simplify and be more concise and implement its use.

6. Evaluate the feasibility of implementation of MS4 dsit@d responsibilities regarding illicit
discharges as agreed to in the Elkhart County/MS4-lotad Agreement.

7. Review fee schedule and evaluate the need to adjust intora@intain program services.
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8. Evaluate the need to develop a policy for Operation andtstaance of secondary treatment
devices for septic systems requiring these contracts todintained by the homeowner for the
lifetime of the device.

Income
The majority of the Environmental Division income ugpplied through the Health Department levy.
Additional dollars generated by the division includedftiiewing in 2007:

1. A small mosquito control grant from the State Deparntof Health.
2. Fees for services provided.

Total income generated outside of the Health Departieentby fees within the Environmental Division
for the year was $281,378. This reflects a decrease inuews $21,125 from the previous year’s
income. The dramatic decrease in septic permits fromd@8®@2 due to the building decline more than
accounts for this loss of revenue.

Staff
Very few health departments in this state have thebeunmf credentialed professionals we enjoy with our
staff. Their dedication to public service is unparallel&tie citizens of Elkhart County continue to
benefit from the talent demonstrated by this highly tragtaff of environmentalists. Our community is
fortunate to have such a dedicated team working toward “ipydhe Health and Environment of All
Citizens in Elkhart County.”
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HEALTH EDUCATION DIVISION
www.elkhartcountyhealth.org

The Health Education Division’s Mission is to promote heahy lifestyle choices
through education, and to be a resource in the areas ofs#iase/injury prevention and
healthy/safety promotion. Presentation and consultations on a variety of tomayg be
scheduled for any school, workplace, church, organizatituly, ©r group in Elkhart
County.

The Health Education Division Staff starting at the kfp are: Jim Smith; Health Education Manager,
Jim Starkey, Elizabeth Miller, Hollie Lambert; SafedKiCoordinator, Mark Potuck; TCEC Project
Director. In the Bottom left hand corner seated Amgela Platz, Josephine Roman, Barb Welty, and
Teresa Anderson. The Health Education Staff did @®0 presentations over a wide variety of health
prevention issues including stress, hygiene, bullying, pgisevention, tobacco, healthy hearts, and other
subjects that the citizens of Elkhart County requeste®007, the Health Education Staff preserg@éd
school programsl 98 community programs, arb health programs in Elkhart County.

Notification from the Office of Women’s Health, a dilon within the Indiana State Department of
Health, came in early 2007 that they would be receiving a doara Diabetes Prevention Education
Program starting in October 2007. Funds will be used for EllC@unty women who are uninsured and
underinsured. Assistance will be in Diabetes care (ress, education, and glucose monitoring).

In addition to other services that the Health Educdlimsion provides are Satellite programs that can be
viewed by county government staff and community agencies.
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2007 Programs

Hollie Lamberiis the Safe Kids
Elkhart County Coordinator. Hollie
has taught several car seat technician
classes throughout the year. She
does monthly Car Seat Clinics at the
Elkhart County Health Department

at the Lincoln Center. Additionally,
she teaches Home Alone and Wheel
Pedestrian Safety Classes.

Safe Kids Elkhart County continued it's partnership
with the Elkhart County Health Department and
Tobacco Control of Elkhart County. The Takin’ it

to the Streets Program was conducted in the spring
and fall. Technicians and volunteers visited one
mobile home community and one apartment
complex where they distributed information on

Injury Prevention and Secondhand Smoke. They
checked 61 Seats and gave 39 new seats to families

in neet.

Safe Kids Elkhart County also took part in their
first ever Walk to School Day and Halloween
Safety events in partnership with Nappanee

Elementary School, Kids Care/Boys & Girls Club,

TOTAL CAR SEATS CHECKED: 783

Fed Ex and the Safe Kids Walk this Way Program.  +oTAL CAR SEATS DISTRIBUTED: 411
500 students at Nappanee Elementary School were

given valuable safety information, reflectors, t-
shirts, and treated to a special Pedestrian Safety

Distributed

Presentation. Students and local law enforcement 9 Carbon Monoxide Detectors
officers spent a morning walking to school 113 Helmets

together and putting that safety information to 4 Fire Extinguishers

practice. 700 kids at local elementary schools also 5§ Smoke Detectors

receive Halloween Safety information and

reflectors and participated in Trick or Trunk at the

local Boys and Girls Club.
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HEALTH EDUCATION - 2007

January | February | March | April | May | June July | August | September | October | November | December Totals
Community Programs 13 12 12 9 25 18 16 14 22 23 20 14 198
#'s attending 173 236 674 105 297 299 150 225 293 250 283 104 3089
School Programs 53 118 198 96 95 2 0 1 29 104 99 180 975
#'s attending 2079 3496 | 7468 | 2842 | 4423 47 0 18 929 4820 3155 2561 31838
Programs, Training
Attended by staff 7 7 12 7 3 9 7 6 9 6 2 4 79
Fairs/Special Events 4 3 4 3 8 9 12 10 10 10 6 6 85
#'s attending 385 174 | 625 751 | 1379 492 9846 3620 2487 2989 884 3250 26883
Meetings attended 31 31 31 31 39 53 42 42 38 38 40 30 446
Satellite Programs
Offered 4 7 4 1 6 1 2 1 1 1 2 0 31
#'s attending
People requested tapes 7 4 7 1 10 6 3 3 0 1 0 0 42
Child Passenger
Seats/Booster
Distributed/Events 16 35 16 13 13 83 30 40 106 25 22 13 412
Contacts/Coordination 284 293 349 346 374 355 343 324 471 441 342 270 4192
Media Contacts 6 12 17 11 3 8 10 9 6 11 9 2 104
Volunteer Hours 51 104.5 60 | 149.5 | 207.5 275 613 63 291.5 216 99 51.5 21815
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TOBACCO CONTROL OF ELKHART COUNTY

Our Mission & Goal
The mission of Tobacco Control of Elkhart County (TCEC) is to creatéhin our community, the belief that
tobacco use is physically and financially harmful, #retefore, socially unacceptable. @aalis to prevent and
reduce the use of all tobacco products, in Elkhart Countypeotects our residents from exposure to secondhand
or environmental tobacco smoke.

Our Coalition

During 2007, the TCEC coalition worked hard to move Elkhatir@®y toward the goal of creating smoke-free
workplaces. Under the leadership of Richard Pedler (catrdmchair), and Don Minter, M.D. (a former Goshen
City Council Member), the city of Goshen became the finshicipality in the county to adopt a smoke-free
workplace ordinance. The legislation was approved on Affll and went into effect on Septembél 2007.
Although the ordinance excludes bars and clubs, most woakersiow protected from the potentially harmful
effects of secondhand smoke. In July, the Elkhart City ComB8mmcil began considering an ordinance. A
hearing was held, but unfortunately the ordinance died in cthe@ni At this time, it is a comprehensive proposal,
including all workplaces. Regarding our coalition conipms, we are still trying to expand representation to
include more business and non-medical folks.

Achievements for 2007

Our biggest achievement was the passage of Goshen’s Smoke-Bime@nCe. Besides Richard Pedler, and Dr.
Don Minter, our regional director, Jack Arnett and a coastifShaw Friedman) were very instrumental in passage
of this ordinance.

Other Highlights for 2007

Expansion of our court referred T.E.G. program. In 2007hackto offer the Saturday class more frequently
because of increased demand, which was fueled by bettecemient.

Continued increase in requests for worksite cemsatasses. We are still self-contracting with Ge-siealth
Solutions, but have also added Elkhart General HospitaRandvery Journey, as partners.

Indiana’s new quit line (800-QUIT-NOW) has been expanded angesve been working to publicize their
services.

We applied for and received another contract with ITHGe new contract runs from Julyl, 2007 to June 30,
20009.

Goals for 2008

Help facilitate passage of Elkhart City's Smoke-Fredigance.

Continue and expand TCEC programs.

Increase worksite cessation services, both through afirasid subcontractors.

Develop VOICE groups at various county middle and high schools.

Work with school districts to encourage a more comprafieriobacco prevention and
cessation policy.
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HEALTHY BEGINNINGS

“Continued program growth” was the key phrase
identifying the work done in the Healthy Beginnings
Division in 2007. There were forty-four (44) staff
members working in four programs, all of which
were designed to improve the health status and lives
of infants, young children and pregnant and/or
breastfeeding women. Those programs were the
Women, Infant & Children (WIC) supplemental
nutrition program, Healthy Babies Prenatal Care
Coordination, the Prenatal Substance Use Prevention
Program (PSUPP) and a Pediatric Dental program. Semieee offered at two clinic locations: in
Elkhart at 1400 Hudson Street and in Goshen at 1179\ttet.

Women, Infants & Children (WIC)

WIC is federally funded through the U.S. Department gifiéulture and has been a successful program
for over thirty years. Studies have shown that wombkeo participate in WIC during their pregnancy
have fewer premature births. Infants born to WIC moradess likely to have low, or very low, birth
weights. Low birth weight is one of the leading caudesxtended hospital stays and/or of infant deaths.
Based on averted low birth weight births alone, every dsflant on WIC prenatal services resulted in a
savings of up to $3.50 in Medicaid costs. (Source: CentBudget and Policy Priorities)

Healthy Beginnings is pleased to have been a major glaylee Indiana WIC program. Throughout
2007 Elkhart County had one of the highest participatiesrat WIC programs in the state. Our
assigned caseload was 5,812 participants per month butt,inviaaveraged 6,943 participants each
month during the fiscal year (October 1, 2006 through SepteB@h@007). This was up significantly
from an average of 6,108 per month in the preceding fyszal

All participants in WIC must be deemed income- and natrélily-eligible in
order to participate in the WIC program. There are ae @harged for any
WIC service for eligible participants. The nutritiaaf$ provided counseling
and education designed to help families improve their &mdices in an
effort to alleviate the nutritional problems that werentifeed for each
participant. Lastly, food checks (formerly called voushevere provided to
the families for specific food items (e.g. milk, frjuices, eggs, cheese,
certain cereals, etc) that could be purchased in patimgpgrocery stores.
There were 17 WIC vendors in Elkhart County in 2007 andabé €hecks
redeemed locally totaled $4,553.841. These funds represent fdoléxes
returned directly to the local economy.

Although WIC provides formula for infants if the parenbobkes, WIC strongly encourages new mothers
to try breastfeeding as it provides the most nutritigradirfect food for babies. A breastfeeding support
program was available for WIC moms. Trained staff axgslable to answer questions and offer advice

for a successful breastfeeding experience.
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Again in 2007 WIC participated locally in the WIC Farmers'rk& program. This year, the program
expanded to allow some roadside farm stands to partigipatiition to the larger farmers’ markets such
as the Mill Race Farmers’ in Goshen and the new AraerCountryside Farmers’ Market in Elkhart.

The program benefits both WIC participants, who hageotiportunity to purchase fresh fruits and
vegetables, and local farmers who want to sell theallp grown produce. A total of 6,911 checks were
spent at the markets, totaling $20,733 in revenue for the farme

Healthy Babies Prenatal Care Coordination and PSUPP

Another active year was completed by the Care
Coordination staff in the Healthy Babies program.
Pregnant women enrolling in Healthy Babies were assisted
in many ways from help in applying for Medicaid, to
linkage to an OB physician for prenatal care, help in
getting on WIC and linkage to many other social service
and health related programs designed to help the client
have a healthy baby.

During FY 2007 the number of women newly enrolled in

the Healthy Babies Prenatal Care Coordination prograniy283, up significantly from the 1,043
enrolled in FY 2006. In addition, 814 other prenatals wentirnaing clients (enrolled in FY 2006 but
not delivering until FY 2007) who received care coordinatemises for a total of 2,021 unduplicated
clients.

Our greatest increase in clients continued to be iktseanic population, many of whom were Medicaid
Package E (Emergency Only). One of our program stremgth®ur continuing use of a bilingual
community health worker who worked with this particular papah group. She was able to offer
language-appropriate education — individually or in group settirtbat made it possible for our program
to serve 365 Package E. clients. (30.2% of total new erentk)

Elkhart County continues to suffer from a shortagehybpians who are willing to accept Medicaid
patients — particularly in the Elkhart City area. Aliigh at least one more Elkhart physician who
accepted Medicaid was added in 2007, his practice quickly fdledting a lengthy wait for an initial
appointment. The Healthy Babies staff spent countlesssttmntacting physicians’ offices attempting to
get patients accepted into care. Our staff is stillfdto recommend out-of-county options for some
women in order to get them into care in the first &ster.

Most Healthy Babies’ clients were Medicaid eligiblelare received Medicaid reimbursement for 2007
care coordination services in the amount of $85,837.30. Mglfde scale for services was successfully
utilized in 2007 for the first time. Although we saw malfigrids at no cost, many others who did not
gualify for payment through Medicaid (including the Packagédats) made a taken payment at a
donation level generating $8,046 for the year. This helpapport staffing in this program.
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Another way the program generated income to support sewa&esur
low-cost pregnancy testing. We charged $4.00 per test and d18 ere
completed in FY 2007. Slightly over $4,000 was raised throueget
efforts.

Healthy Babies staff assisted 727 women in enrolling iditéed while on
site at Healthy Beginnings. They worked closely withNteslicaid office
staff in getting the applications processed as quickphoasible. This is
critical in attempting to get women into care earlyimasy physicians’
offices will not accept women as a patient until Madids approved.

Of the prenatal clients served by this project 28% (572) leseethan 20 years of age and 4% (88) were
older than 34 years. Prenatal clients were 49% (994) wititéé (238) black, 37% (744) Hispanic and
2% (45) were of other races.

Healthy Beginnings hosts a Prenatal Substance Use HogvEnbgram
(PSUPP) and the social worker who works in PSUPP gascainsidered
part of the Healthy Babies team. Prenatal Care Codaiseeferred
women who smoked or were exposed to second hand smdieRSUPP
staffer so that she could work with them to stop or redlvedehavior
throughout the pregnancy and hopefully beyond that. Asestindive
shown that smoking or exposure to second hand smokeaahad
indicators of poor birth outcomes, her work is criticalhe well-being of
many of the women we serve and their unborn babies stéif member
also assisted in making post-partum home visits to thioseific Healthy
Babies clients to encourage continued reduction or cessattivities and
behaviors. There were 44 new clients enrolled in PSIdRBO7.
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Dental

During FY 2007 a total of 2,177 unduplicated children ages 12 momthggtin12 years received
dental care through our pediatric dental program. This wsamdicant increase from the
unduplicated 1,900 young patients served in FY 2006. In greahpartitnbers increased as we
added some part-time hygienist hours to our staffing schedule.

We were also able to hire a (very) part-time dentistdok in our program this past year. We
continue to search for a dentist able to work at leaspistper week in our clinic and are
working with the Indiana State Department of Healthdpefully obtain a Health Professional
Shortage Area (HPSA) designation for portions of Etkikmunty. A HPSA designation would
enable us to at least offer the possibility of a stuaram repayment option for dental school
graduates willing to work in a HPSA area.

Both a sliding fee scale and Medicaid reimbursements were
sources of income generated for the dental program. In FY
2007 Medicaid reimbursements totaled $167,343.95 and
client fees and insurance claims brought in an additional
$20,288.46 for a total of $187,632.41. This compares to a
total of $146,151.92 in FY 2006. This program has
remained, in great part, self-funded.

The dental program continues to work with a large
population of Hispanic clients. Approximately 62% of all
clients are Hispanic. Fortunately, three of our destedf are
fluently bilingual which really helps to make the Hispanic
families feel comfortable in this setting. Other déolients
were 23% white, 11% black and 4% were of other, varying
races.

We were pleased during this past year to continue our psiitpevith Indiana University South
Bend School of Dental Hygiene and Dental Assistingateeltheir students complete part of
their clinic rotation in our dental clinic. This partgkip has benefited all parties involved and
enables us to serve more children in the program.
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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
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 46516
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

Website:
www.elkhartcountyhealth.org
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