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Section One:
Population at Risk
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A. Demographic and Health Status Information

Wyoming County is a small rural county of approximately 595 square miles located in
western New York State. Wyoming County is roughly equidistant from the urban centers of
Rochester in Monroe County and Buffalo in Erie County and 25 miles south of the city of
Batavia in Genesee County. There are sixteen townships and eight villages in Wyoming County.
The bulk of the population is concentrated in the county’s four main population centers with
Warsaw, generally located in the center of the county, Attica to the northwest, Arcade to the
southwest and Perry to the east.

According to the 2000 U.S. Census, Wyoming County had a total population of 43,424 with
45.8% being female and 54.2% being male. The 2005-2007 American Community Survey
projects population at 42,133 with 54.9% males and 45.1% females indicating a slight decline in
population mid-way between U.S. Census surveys. Population projections suggest a slight
decline in total county population (less than 2%) by 2010, which is consistent with other rural
counties in Western New York. The median age as of the 2000 U.S. Census was 39.4 years and
IS expected to increase to 41.9 years by 2010, which is also consistent with aging population
trends throughout New York State. Twenty percent of the population is under 18 years and 13%
is 65 years or older. Approximately 3,862 or 9% of the total population is incarcerated in either
Attica State Prison or Wyoming Correctional Facility. Of the non-incarcerated population,
approximately 96% are white, non-Hispanic, compared to the New York state rate of 64%.
Other races each average 2% or less. Notably, an estimated 2,500 to 3,500 seasonal workers, or
5% to 6% of the population are in the area during growing season and constitute a relatively high
proportion of the population during the summer months. Culturally sensitive programs are
needed more for seasonal workers than year-round residents of Wyoming County.

There are 15,140 households and 10,549 families in Wyoming County; average household
size is 2.47. There are 17,236 housing units in Wyoming County, 78.2% of households are
owner occupied and the median home value is $89,900. 78% are single family homes and 48.2%
were built prior to 1939. Thirteen percent of housing units were built since 1990.

A total of 10.0% of the population lives in poverty. The percentage of families with children
under 5 years old living below the federal poverty level is greatest; of those, households with a
female head of household, no husband present, with related children under 5 years of age
accounts for the largest proportion. As of July, 2009 the unemployment rate in WWyoming
County is 8.1% not seasonally adjusted as reported by the New York State Department of Labor;
The NYS rate, exclusive of NYC is 8.6%. The Wyoming County rate generally declined from
1998 through 2007, sharply increasing since then in response to current economic conditions.
Annually, from 2003 through 2007, unemployment rates in Wyoming County exceeded NY'S
rates exclusive of New York City. There are 20,125 members of the labor force, with 18,993
members of the civilian employed population, ages 16 and over. The per capita income is
$19,790; the median household income is $48,312 and the median family income is $56,111. Of
those 29,654 residents ages 25 and over, 15.7% lack a high school diploma, 42.5% are high
school graduates (including equivalency), 16.4% have some college and 25.4% have a college
degree (Associates, Bachelors, Graduate or Professional). The most common occupations are
management, professional and related occupations (30%). Seventy percent of members of the
workforce are employed in the private sector, 22% in the public sector and 8% are self-
employed. Among residents that drive to work, 80% drive alone, 10% carpool, less than 0.5%
take limited public transportation and 5% use other means. The average commute to work is
22.3 minutes.
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Approximately 10% of the population is un-insured, with most of those being between 18 and
44 years of age. Males are more likely to lack health insurance coverage than females.
Underinsurance, benefit coverage and cost appear to be a greater concern for the rest of the
population based on resident survey (from “Advancing the Health of Wyoming County
Residents, A Report for the Community, 2006).

Two demographic factors have the potential to influence statistical representations of the
health and socioeconomic status of Wyoming County residents. First is the fact that Wyoming
County has a small population in relation to other counties of New York State; a slight change in
actual figures has the potential to influence statistics dramatically, perhaps causing a
misrepresentative report result. Secondly, as indicated previously, approximately 9% of
Wyoming County total population figures are the incarcerated populations of Attica State Prison
and Wyoming Correctional Facility and an additional 5% to 6% are seasonal workers.

Noteworthy Conclusions:

Wyoming County is rural, with low population density;

Wyoming County population is expected to remain relatively stable, declining slightly;
Average age of the population is increasing;

The year-round population is ethnically homogenous.

County Health Indicator Profiles (2003 - 2007)

Profile of: Wyoming County

2007 2006 2005 2004 2003

# Rate # Rate #H Rate # Rate # Rate
SOCIO-DEMOGRAPHIC(1)
Population 41,932 42,613 42,693 42,986 42,932
Unemployment 1,067 5.0/ 1,078 4.9 1,135 5.3| 1,310 6.2| 1,286 6.1
Percent in Poverty 3,625| 9.6/ 4,116(10.8| 3,922| 10.3| 3,823 9.9| 3,892| 10.0
Median Household Income (in 49,050 47,835 43,101 41,747 40,053
dollars)
PERINATAL HEALTH(2)
Pregnancies (All ages) 498| 67.5 470(61.9 512 67.5 511| 65.6 522 66.3
- Age 10-14 1| 0.8 1| 0.7 1{ 0.7 0 0.0 0 0.0
- Age 15-19 42| 32.3 41(31.7 33| 25.2 31| 22.3 44| 31.0
Births 430( 10.3 389| 9.1 419 9.8 430| 10.0 424 9.9
Low Birthweight (Less than 22| 5.1 19( 4.9 30| 7.2 27 6.3 15 3.5
2500 grams)
Prenatal Care (1st Trimester) 326| 79.9 310(83.8 317( 81.5 348| 84.1 320( 77.3
Infant Deaths 1| 2.3 2| 5.1 3 7.2 2 4.7 1 2.4
Neonatal Deaths 1 2.3 2| 5.1 3] 7.2 1 2.3 1 2.4
Postneonatal Deaths 0| 0.0 0| 0.0 0] 0.0 1 2.3 0 0.0
Spontaneous Fetal Deaths (20+ 6| 13.8 1| 2.6 1| 2.4 2 4.6 3 7.0
wks)
MORTALITY (Rates per 100,000
Population)
Total Deaths 355|846.6 333| 781. 379|887.7 365|849.1 371| 864.2

5

Lung Cancer (Total) 17| 40.5 25(58.7 24| 56.2 16| 37.2 25| 58.2
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Lung Cancer (Male) 10| 43.8 17|73.3 13| 55.9 10| 42.8 16| 68.9

Lung Cancer (Female) 7|1 36.7 8|41.2 11| 56.6 6| 30.6 9| 45.6
Breast Cancer (Female) 8| 41.9 10(51.5 4| 20.6 6| 30.6 11| 55.8
Cervical Cancer 0| 0.0 1] 5.1 1| 5.1 0 0.0 0 0.0
Cerebrovasular Disease 16| 38.2 16(37.5 27| 63.2 18 41.9 20| 46.6
Diseases of the Heart 94(224.2 93| 218. 112(262.3 101| 235.0 114 265.5
2
Homicides 0| 0.0 1 2.3 0| 0.0 0 0.0 0 0.0
Suicides 9| 21.5 3| 7.0 5[ 11.7 4 9.3 6| 14.0
Unintentional Injury 21| 50.1 10(23.5 17( 39.8 17| 39.5 20| 46.6
Motor Vehicle 8| 19.1 5/11.7 9| 21.1 11| 25.6 8| 18.6
Non-Motor Vehicle 13| 31.0 5/11.7 8| 18.7 6| 14.0 12| 28.0
AIDS 0| 0.0 0| 0.0 o[ 0.0 0 0.0 3 7.0
Cirrhosis (Liver) 9| 21.5 1| 2.3 3] 7.0 4 9.3 1 2.3

HOSPITALIZATIONS (Rates Per
10,000 Population)

Pediatric (0-4)

- Asthma 1} 4.9 3/14.3 5| 24.2 10| 47.8 3| 14.7
- Gastroenteritis 5| 24.4 4119.0 10( 48.4 2 9.6 0 0.0
- Otitis Media 0| 0.0 3(14.3 o[ 0.0 0| 0.0 ol 0.0
Drug Related 62| 14.8 53|12.4 44| 10.3 36/ 8.4 38 8.9
Head Injury (5) 35| 8.3 27| 6.3 33| 7.7 24| 5.6 27 6.3
DISEASE MORBIDITY (3)

AIDS Cases (4) 0| 0.0 0| 0.0 1 2.3 0| 0.0 1 2.3
Early Syphilis 0| 0.0 0| 0.0 0| 0.0 0] 0.0 0| 0.0
Chlamydia Incidence 43|102.5 33|77.4 36| 84.3 34 79.1 25| 58.2
TB Incidence 0| 0.0 0| 0.0 o[ 0.0 0| 0.0 of 0.0
Ecoli 0157 Incidence 4] 9.5 0| 0.0 o[ 0.0 0| 0.0 2 4.7
Meningococcal Incidence 0| 0.0 0| 0.0 1 2.3 0 0.0 0 0.0
Pertussis Incidence 2| 4.8 1| 2.3 4 9.4 0 0.0 1 2.3
Lyme Disease Incidence 1] 2.4 1| 2.3 1| 2.3 0 0.0 1 2.3

N/A - Not Available.

(1) Census population estimates were used for all years. Unemployment data from U.S. Bureau of
Labor and Statistics

Unemployment Rate is per 100 persons in the labor force. Percent of population in poverty and
median

household income are estimates from the U.S. Census Bureau.

(2) Total Pregnancy Rate is per 1,000 women 15-44; 10-14 and 15-19 rates are per 1,000 women in
these

age groups. The Birth Rate is live births per 1,000 population.

The Low Birthweight and Early Prenatal Care Rates are per 100 births. Infant, Neonatal and
Postneonatal

Death Rates are per 1,000 births.

(3) Rates in this section are per 100,000 population.

(4) AIDS Cases include ICD-9 diagnosis

(5) Head Injury Cases are presented by ICD-9 codes 800-801.9, 803-804.9, 850-854.1, 925.

Source: New York State Department of Health

Noteworthy Items:
When compared to indicators for New York State (Excluding New York City), the following
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indicators compare unfavorably for Wyoming County for the period from 2003 through 2007:
0 Unemployment rates, from 2003 through 2007,

Percent in poverty;

Spontaneous fetal deaths (20+ weeks);

Breast Cancer (Female);

Suicides;

Death by unintentional injury (including by motor vehicle and by non-motor vehicle)

Death by Cirrhosis (Liver);

Pediatric hospitalization due to gastroenteritis;

Ecoli 0157 Incidence

O O0OO0OO0OO0OO0O0Oo

When compared to historic data from Wyoming County from the period 1997-2001, the
following statistics compare unfavorably for 2003-2007:
0 Spontaneous fetal deaths (20+ weeks);
Breast Cancer (Female);
Suicides;
Death by unintentional injury (including by motor vehicle and by non-motor vehicle);
Death by Cirrhosis (Liver);
Drug related hospitalizations;
Head Injury hospitalizations;
Chlamydia Incidence.

O O0OO0OO00OO0O0
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B. Behavioral Risk Factors

From the Wyoming County Health and Wellness Strategic Plan, 2009: “Most county
residents do not seem to be adequately motivated, trained and/or educated so as to adopt
healthy lifestyle practices that address key deficient health status areas, such as smoking
obesity, oral health, nutrition and exercise.” The reduction of health risk behaviors are
important in the primary and secondary prevention of disease, such as heart disease and other
heart conditions, diabetes, hypertension and cancer. Data provided by that report and
substantiated by the New York State Department of Health BRFSS indicate that Wyoming
County has slightly higher prevalence of regular cigarette smokers and obesity among adults
than the NY'S average and fewer reports of leisure time physical activity and exercise.

27% of Wyoming County residents smoke, which is greater than the NYS rate. More
males than females smoke. There is a higher percentage of smokers aged 18 to 34 and
among those that had attained less than a high school education.

57% of Wyoming County residents were reported to be overweight or obese, with males
having a higher rate than females. Incidence increases with age and equally affects those
with greater and less than a high school education.

From Advancing the Health Of Wyoming County Residents — A Report for the
Community, 2006 (HMS Associates, Getzville for the Community Foundation of Greater
Buffalo) included as an appendix to the Community Health Assessment, the following eight
potential priority needs emerged from the statistical analysis:

Tobacco Use

Nutrition and Overweight

Mental Health

Oral Health

Cancer

Substance Abuse

Heart Disease

Stroke

The Wyoming County Health Department provides programming in all of the above areas, either
directly, by referral or in partnership with other Wyoming County Departments and/or
community based organizations. Other behavioral risk factor information can be found in
Section 2 — Local Health Unit Capacity Profile, in the program description section.
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C. The Local Health Care Environment

Wyoming County is a rural county, with heavy reliance on agriculture, particularly dairy
farming. Employment in the agricultural industry has characteristics, which may indirectly
contribute to employee’s health status. Often, farm workers are paid a comparatively low
wage and may not be offered employer-sponsored health insurance, which may economically
impede their ability to access medical services, particularly preventive, based on their lack of
discretionary income to pay for those services. Additionally, this population can be isolated
by nature of the work performed, which anecdotally contributes to a lack of information and
exposure to an infrastructure of peers that may be a source of knowledge regarding health
behaviors and available health services. The Health Department recognizes the potential
vulnerability of this population and will continue to market community services through
outreach and educational initiatives in applicable program areas.

Economic development is an ongoing priority of both the municipal government, as well
as organizations such as the IDA, Chamber of Commerce and Tourism & Promotion. The
County of Wyoming continues to pursue new business to the area to support the economy,
provide employment and services to residents. Larger employers in the county include
manufacturers and service providers in the Towns of Warsaw, Perry, Attica and Arcade, the
County of Wyoming, school districts and correctional facilities. Public Health Nursing
wellness activities such as outreach and education initiatives are often conducted in these
worksites. This programming has proved to be an effective means to reach residents with a
focused educational message and preventive screening services such as blood pressure,
glucose and cholesterol. Referrals to primary care physicians are made when individual
results are outside of normal limits.

Media outlets are limited, with no locally sponsored television, one radio station with a
small broadcast area and few newspapers with small distribution. Surveys conducted by
program staff often return word-of-mouth as the most prolific source of referral for LHD
services, reinforcing the need to maintain an active community presence. Health educational
materials are delivered in person at presentations, by mail and through various community
distribution channels such as health fairs, community events, churches, food pantries,
community based organizations and places of business.

Wyoming County is conservative in nature, with high value placed by residents on
traditional values. The County is rich in abundant natural resources such as Silver Lake and
Letchworth State Park. These natural resources attract many hunters, tourists and campers to
Wyoming County. Particularly noteworthy are the twenty or so children’s camps in the
County that are host to approximately 5,000 school aged children during the summer months.

Public Health Nursing and Environmental staff members provide appropriate education to
camps and campers to ensure the safety of all participants.

Upon completion the 2010-13 Wyoming County Community Health Assessment will be
posted on the Wyoming County website. Additionally, a press release will be generated to
notify residents, healthcare partners and community based organizations; copies will be
available upon request. The Community Health Assessment will be summarily presented to
the various legislative bodies with Health Department oversight, including the Public Health
Committee of the Wyoming County Board of Supervisors, the Wyoming County Board of
Health, the Professional Advisory Committee and the Men’s & Women’s Health Services
Advisory Board.
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Other maternal and infant health indicators (including mortality rates per 1,000 live births, low
birthweight births, premature births and APGAR score <6) in Wyoming County are generally
favorable when compared to NYS rates, exclusive of NYC, however small sample sizes make
the statistics unstable and should be interpreted with care.

The Wyoming County Health Department receives notification of all births to families in
Wyoming County. Public Health Nurses continue to conduct maternal child home visits to
provide information and education to mothers and families of newborn children on topics such as
Lead Poisoning Prevention, Immunization, Injury Prevention, Newborn Care, Hazards of Second
Hand Smoke, “Back to Sleep”, Early Intervention, WIC and other community resources, etc.

Family Planning: The Wyoming County Health Department receives Title X funding to operate
the Men’s & Women’s Health Services (MWHS), a family planning clinic in Warsaw, New
York with a satellite location in Attica, New York, a zip code previously designated at increased
risk due to higher rates of teenage pregnancy. The Men’s and Women’s Reproductive Health
Services Clinic continues to be a vital service and a source of information for residents of
Wyoming County requiring reproductive healthcare.

Reproductive healthcare is provided through health assessment, physical examination,
counseling and education on all methods of contraception and reproductive health. Specific
counseling is given on the chosen method of contraception, as well as education, testing and
treatment for STD’s. Free and confidential HIVV/AIDS testing and counseling is available to all
clients of the clinic and colposcopy services are provided to those in need. Self-pay fees are
applied on sliding scale based upon the poverty guidelines updated periodically in the Federal
Register by the US Department of Health and Human Services. Medicaid and some private
insurances are accepted. In 2006, MWHS entered into an agreement with the local Department
of Social Services to accept applications for the Family Planning Benefit Program, a portable
reproductive health stand-alone Medicaid benefit for those eligible.

After a period of declining MWHS clinic volume from 2004 through 2007, both unduplicated
clients and total client visits have stabilized and posted a modest increase in 2008. The timing of
the decrease corresponded with similar declines in other Title X programs throughout the region.
Renewed emphasis on outreach, education and targeted marketing has helped to reverse the
previous decline, as have updated operations and a refreshed Advisory Council, website and
early morning / late evening hours. Staff from the LHD participate in a Wyoming County Data
Subcommittee that is in the process of designing and implementing a youth survey for students
in grades 5 to 12 in Wyoming County; it is hoped that questions regarding sexuality can be
included in order to more fully understand the local issues, concerns and barriers among this
priority group in accessing reproductive healthcare services.

The teenage pregnancy rate per 1,000 females (age 15-19) in Wyoming County is 15.0 which is
less than rate of 23.6% for New York State exclusive of NYC and meets the HP 2010 goal.
Given the lack of a dedicated health educator in the MWHS, in 2009 the LHD entered into a
partnership with Planned Parenthood of WNY for the purpose of providing educational
programming throughout the community to reduce the incidence of adolescent pregnancies and
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promote abstinence with the delay of sexual activity. Private funding for this initiative expires in
12/09; both the LHD and PPWNY are committed to continuing this initiative, subject to the
availability of continued funding. Education and outreach by MWHS in Wyoming County
schools is continuous and ongoing; client surveys indicate that word of mouth is the most prolific
source of new clientele. Increasing clinic utilization through expanded education and outreach
will continue to be an LHU area of concern for 2010-2013.

Nutrition/Physical Activity: The Wyoming County Health Department contractually retains a
Registered Dietician to aid public health nursing staff in providing educational programs
including Diabetes Support Groups, presentations to school children, community organizations,
medical students and senior citizen groups and partnerships with other CBO’s such as Cornell
Cooperative Extension, the YMCA and the Healthy Community Alliance. From the 2003
BRFSS for Wyoming and Allegany Counties, 57.4% of residents are overweight or obese with a
BMI of >25, which is similar to the NYS rate, exclusive of NYC. Additionally, just 22.4% of
residents eat five or more servings of fruit and vegetables per day, which is lower than the NYS
rate of 25.8% and of particular concern given the prevalence of agriculture and high availability
of locally grown seasonal produce. Also from the 2003 BRFSS for Wyoming and Allegany
Counties, 74.1% of respondents participated in leisure time physical activity in the last 30 days,
which is poorer than the NY'S rate exclusive of NYC at 77.6%. From the NYSDOH 2005-2007
Division of Nutrition Data as of June, 2009, 14.3% of children ages 2 to 4 are overweight, which
is greater than the western region, but slightly lower than NYS.

Poor nutrition and increasing rates of overweight/obesity among Wyoming County residents,
particularly in relation to chronic disease (diabetes and diseases of the heart) is a priority area on
the NYSDOH Prevention Agenda and will remain an area of concern.

Injury Prevention: The Wyoming County Health Department Injury Prevention Program is
primarily involved in conducting child passenger safety seat safety activities, including a robust
program involving regular fitting stations at locations throughout Wyoming County and child
passenger safety seat distribution. Activities are performed through grant funding from the NYS
Governor’s Traffic Safety Council in conjunction with the Wyoming County Sheriff’s
Department. Previous injury prevention programs offered by the LHD include smoke alarm
distribution and bicycle helmet distribution. Additional injury prevention programs, such as
firearm safety and DWI prevention programs are undertaken in partnership with other county
departments (Youth Bureau and Wyoming County Sheriff) and community partner agencies.

Other injury prevention statistics from 2005-2007 SPARCS Data as of February, 2009 report for
Wyoming County:
0 The poisoning rate per 10,000 discharges is 8.8, which is slightly worse than the western
region rate of 8.5 and slightly better than the NY'S rate of 9.7,
0 The rate of unintentional falls per 10,000 discharges is 35.5, which is slightly worse than
the western region rate of 35 and slightly better than the NYS rate of 35.7;
0 The rate of unintentional injuries per 10,000 discharges is 64.6, which is slightly worse
than the western region rate of 64.0 and slightly better than the NY'S rate of 65.5
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Education and information on injury prevention is provided during the course of LHD nursing
visits, both MCH and CHHA.

Categorical data on violent and abusive behavior in Wyoming County, particularly suicide
mortality (in total and among adolescent/young adults ages 15-19) and self-inflicted injury
hospitalization (in total and among adolescents/young adults ages 15-19) all compare negatively
to western region and NYS comparative data. This has been an area of concern for the LHD in
partnership with other community based organizations and human services providers in
Wyoming County. Staff from the LHD possess mental health background and participate in a
community-based coalition for the purpose of increasing awareness among residents of suicide
as a community issue. This remains a local health issue for Wyoming County.

Basic Service Area: Disease Control

Sexually Transmitted Diseases: The Wyoming County rates for prevalence of sexually
transmitted diseases are lower than both the Western New York region and New York State in
each of the following categories:
e Early Syphilis
Gonorrhea
Pelvic Inflammatory Disease Hospitalization
Male Chlamydia
Female Chlamydia

Client education on safe behaviors, outreach activities and screening efforts through the MWHS
Family Planning Clinic of the LHD will continue. Testing and treatment will continue through
the Men’s & Women’s Reproductive Health Services, on a sliding fee (including free of charge).
Chlamydia rates are increasing in Wyoming County since 2007. Stabilizing the incidence of
chlamydia cases through testing, treatment, education and follow-up should occur as efforts to
increase the rate of utilization of the family planning clinic occur. Increased health education on
reproductive healthcare, including STI remains a priority for the LHD during this period of
community health assessment.

Tuberculosis: Wyoming County has had one report of active Tuberculosis in recent years (see
Communicable Disease Summary table, following: TB report is “not an official number”), that
was case managed by the Public Health Nursing staff, with a plan of care by the Tuberculosis
Medical Director and infectious disease practitioners and included DOT verified by LHD PHN
staff. Latent cases are referred to the Tuberculosis Medical Director for diagnosis and treatment
and are case-managed by the Public Health Nursing staff of the LHU. PPD tests are
administered and read by the LHU to those in need. Program efforts will continue in the areas of
PPD testing and education to health care workers, daycare providers and the community at large
providing follow-up and case management, as appropriate. Public Health Nurse staff act as a
community resource, working closely with area farms that utilize migrant farm workers and the
Migrant Health Center of Livingston County.
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Communicable Diseases: Communicable disease reporting and follow-up efforts are a core
Public Health Program managed very capably by experienced Public Health Nursing staff in
cooperation with area laboratories and physicians and practitioners. The county is divided into
geographic areas of assignment, reports of communicable disease are received by the most senior
Public Health Nurse and are assigned for follow up based upon the area of residence. All follow-
up is conducted using NYSDoH guidelines. Overall incidence of communicable disease in
relatively stable and low in Wyoming County. In 2006, there were 69 communicable disease
reports versus 65 in 2007 and 113 in 2008. 2009 figures from the attached table represent the
period from January through June only, with notable increases in influenza, campylobacteriosis
and chlamydia. Hep C chronic reports are from the NYS correctional facilities located in
Wyoming County. The LHD promotes and provides immunizations to prevent communicable
diseases, including hepatitis and influenza. Enteric diseases are frequently reported, occurring
year-round with prevalence during the summer months and appearing throughout the County.
One of the major risks for enteric disease is contaminated drinking water from surface water
sources, being a rural county with a greater percentage of the population having private wells,
Wyoming County residents are at potential risk for enteric disease from contaminated water.
Public Health Nurses doing Communicable Disease follow up work closely with the LHU
Environmental Unit as needed to ensure identified community sanitation, zoonotic and water
supply issues are appropriately and promptly addressed according to NYSDoH guidelines.

N.Y.S. Department of Health

Division of Epidemiology

Communicable Disease Quarterly Report*, DATE: 01JUL09
JANUARY-JUNE*

County=WYOMING

2009 2008 2007 2006 Ave
(2006-
2008)
Disease Fre Rat Fre Rat Fre Rat Fre Rat Fre Rat

CAMPYLOBACTERIO |7 334 |3 143 | 2 95 |6 28. |4 19.1
SIS 6

CRYPTOSPORIDIOSIS | 2 95 |0 00 |0 00 |0 00 |0 0.0

E.COLI 0157:H7 0 00 |0 00 |2 95 |0 00 |1 4.8
GIARDIASIS 2 95 |1 48 |1 48 |2 95 |1 4.8
HEPATITIS A 0 00 |1 48 |0 00 |0 00 |0 0.0
HEPATITIS 2 95 |1 48 |0 00 |0 00 |0 0.0
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2009 2008 2007 2006 Ave
(2006-
2008)
Disease Fre Rat Fre Rat Fre Rat Fre Rat Fre Rat
g | e | g | e | g | e | qg|e g e

B,CHRONIC

HEPATITIS 42 200, (41 |195. |24 |114. |16 |76. |27 |128.

C,CHRONIC 3 6 5 3 8

INFLUENZAA,LAB |6 |286 |5 [238 |7 334 |3 |14 |5 |238

CONFIRMED 3

INFLUENZAB,LAB |3 [143 |15 |715 |2 |95 |0 |00 |6 |286

CONFIRMED

INFLUENZA 0O |00 (2 |95 |0 |00 |0 |00 |1 |48

UNSPECIFIED, LAB

CONFIRMED

LYME DISEASE** 1 |48 |0 |00 |1 |48 |1 |48 |1 |48

PERTUSSIS** 0O |00 0O |00 |2 |95 |0 |00 |1 |48

SALMONELLOSIS 5 1238 |4 |191 |4 191 |1 |48 [3 143

STREP,GROUP A 1 48 |1 48 |1 |48 [0 |00 |1 | 48

INVASIVE

STREP,GROUP B 2 |95 |0 |00 |0 |00 (0 |00 |0 |00

INVASIVE

STREP 2 |95 |4 |191 |3 143 |2 |95 [3 143

PNEUMONIAE,INVAS

IVE

TUBERCULOSIS**** |0 |00 |1 |48 |0 00 |0 |00 |0 |00

SYPHILIS TOTAL....... 1 |48 |0 |00 |0 |00 |0 |00 [0 |00

- EARLY LATENT 1 |48 |0 |00 |0 |00 |0 |00 [0 |00

GONORRHEA 0 |00 |1 |48 |0 |00 |10 |47. [4 191

TOTAL....... 7
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2009 2008 2007 2006 Ave

(2006-

2008)

Disease Fre Rat Fre Rat Fre Rat Fre Rat Fre Rat

g | e | g | e | g | e | qg|e g e

- GONORRHEA 0O |00 |1 |48 |0 00 |9 420 |3 143
9

- GONORRHEAPPNG [0 |00 |0 |00 |0 |00 |1 |48 |0 |00

CHLAMYDIA 31 |147. |32 |152. |16 |763 |18 |85 |22 | 104.

9 6 9 9

*Based on month case created, or December for cases created in Jan/Feb of following year
**Confirmed and Probable cases counted; Lyme Disease probable cases only as of 2008

***Became reportable 2007 or later, average not based on three years

****Not official number
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Immunization: The Wyoming County Health Department Immunization Program provides a
weekly clinic (alternating between walk-in and appointment) for community members. Every
clinic attendee has an immunization history taken, to assess for immunizations requirements.
Public Health Nurses making home visits include information on immunizations. Many
Immunization clinic clients are temporarily uninsured or not connected to a primary care
physician, particularly notable since the economic recession has deepened locally. Incidence of
vaccine-preventable illness is low in Wyoming County. Annual vaccination of the population
for seasonal influenza and pneumonia is a priority, as is ensuring strong rates of pediatric
vaccination. These activities are accomplished through strong and continuing relationships with
local healthcare providers and pediatric practicies.

Chronic Diseases: From the 2005-2007 Vital Statistics Data as of May, 2009, in Wyoming
County, the adjusted mortality rates for both Diabetes and Chronic Lower Respiratory Diseases
exceed the adjusted rates in both the Western New York Region and NYS. The Wyoming
County Health Department provides health education activities to members of the public and
participates in the Asthma Coalition and Diabetes Coalition with community partners. Provision
of educational programs/support services to members of the public, in areas such as distribution
of nicotine replacement therapy and diabetes education and prevention will be an ongoing area of
concern for the period 2005-2010. Program efforts in chronic disease areas are coordinated with
those in related programs, such as nutrition / physical activity and smoking cessation. From the
“Wyoming County Health and Wellness Strategic Plan” Theme E: There exists a need for more
aggressive chronic disease management for pertinent county residents. This healthcare theme
emerged after analysis of health-related data, inventory of health care and educational services
available and utilization.

In Wyoming County, the adjusted rate of incidence of cancer of the lung and bronchus is less
that that of the Western New York Region, but greater than the NYS rate. The adjusted rates of
incidence and mortality of breast and colorectal cancers in Wyoming County, exceeds the
adjusted rates for both the Western New York Region and NYS. Currently, the Wyoming
County Health Department is providing access to cancer screening services through the Cancer
Service Program grant funding received from the University of Rochester (a sub-contract for
funding through the New York State Department of Health). Since the last period of community
health assessment, the LHD and Livingston County were combined into a single catchment area
for the current five-year grant, offering an integrated program of breast, cervical and colorectal
cancer screening services to uninsured and underinsured residents of both counties. Based upon
rates of incidence in Wyoming County described above and data regarding NYS prevalence of
prevention screening (pap, mammography, colorectal) provided in the BRFSS, cancer screening
services will remain a focus area for 2010-2013 and are one of the selected priority areas for
collaboration with the local community hospital.

In Wyoming County, the adjusted rates of mortality from cardiovascular disease, cerebrovascular
disease and diseases of the heart are generally similar to those for the Western New York Region
and NYS. Since the last period of community health assessment, the five-year NYSDOH
Healthy Heart grant program was implemented in eleven worksites throughout Wyoming County
with the goal of making environmental & policy changes at worksites to positively impact
cardiac status and overall health of the workforce. Efficacy of that program will be evaluated
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during the final year of the grant, ending 3/2010. As the economy softened and employers
reduced the size of their workforce, LHD staff implementing the program found employers and
employees more reluctant to fully participate due to economic factors. Successful worksite
programs through the Healthy Heart Grant program improved other areas of employee health,
including reducing the incidence of overweight/obesity and more effective management of
Diabetes through improved nutritional and exercise habits.

HIV: There have been two newly diagnosed HIV cases in Wyoming County since 2005 and no
deaths (Source: 2005-2007 Bureau of HIVV/AIDS Epidemiology Data as of April, 2009). Staff of
the LHU participates in coalitions and organizations dedicated to prevention of HIV and referral
for treatment services for HIV positive individuals. The Wyoming County Health Department
provides HIV testing in an anonymous and confidential setting with a trained counselor
providing pre- and post- testing services. HIV testing is also encouraged as part of every initial
and annual client visit in the MWHS Family Planning Clinic. Since the last period of
community health assessment, the LHD began using rapid testing to improve screening rates.

Optional Service Areas

Home Health: The Wyoming County Health Department Certified Home Health Agency
is the sole provider in Wyoming County. The WCHD CHHA is trending toward a record
breaking year in 2009 with more referrals for services received and more skilled nursing visits
conducted that ever before. The WCHD CHHA continues to provide home care services as part
of the mission of the Public Health Department. The philosophy of the Certified Home Health
Agency is in harmony with the mission statement and goals of the department. All are directed
toward the integration of technical expertise with the knowledge of the nursing process and
theory to ensure optimal health in the community. Nursing staff is directed to care for patients in
the community in a holistic manner in which nursing care plans address the physiological,
emotional, spiritual, psychological, and sociocultural needs.

The Wyoming County Health Department Certified Home Health Agency believes that
society provides a foundation of roles, norms, and rules, which shape the life of each individual.
Society, which is ever changing, is characterized by diversity. Thus, individuals, families,
groups, and communities hold a variety of different values and beliefs. Nursing staff is
professional and selfless in their care delivery and have a key understanding of the individuals
and their placement in the comprehensive social framework.

Wyoming County Health Department Certified Home Health Agency is concerned with
the response of individuals, families, groups, and communities to actual, perceived or potential
health problems that interfere with wellness. Nursing practice has the goal of promoting,
maintaining and restoring optimal wholeness. Individualized, competent nursing care utilizes the
nursing process; a deliberate, systematic approach of assessment, planning, implementation, and
evaluation. Caring and interaction between the nurse and the client are central to nursing. The
goal of each nurse-client interaction is to facilitate the client's progress towards wellness.

Nursing staff is health care professionals who act as a liaison between the client and
community based programs to enhance client resources and strengthen the client's supportive
mechanisms. Professional nursing staff at Wyoming County Health Department Certified Home
Health Agency value the holistic approach to health care, education and promotion of healthy
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behavior, encourage detection of potential stress, care for clients experiencing alterations in
health, and work toward the prevention of further dysfunction or disability. Nurses work with
clients by enhancing their environment so they can take responsibility for their own health, strive
for optimum health and self-care, and actively participate in health care decisions.

Professional nursing staff work independently and interdependently as caregivers,
advocates, educators, counselors, coordinators, and collaborators to accomplish holistic client
care. It isthe nurse’s responsibility to direct and provide preventive care to the client population
in a variety of settings, but also to initiate changes that improve the health care delivery system
and the quality of care. The nurse is accountable for decisions made and actions taken.

It is the responsibility of Wyoming County Health Department Certified Home Health
Agency to implement policies and procedures for changing technology in today’s health care
arena. It is the nurse’s responsibility to stay abreast of changes in the department and to take
advantage of programs for continuing education. Reading journal articles, policies and
procedures, attending inservices and continuing education programs are encouraged. The
Certified Home Health Agency provides the opportunities and resources for these growth
activities.

Evaluation is an important part of our care delivery system. Quality improvement is
inherent and ongoing. Daily outcome based quality improvement programs and quality
assurance initiatives are valuable ingredients in our home health care delivery system. Nursing
staff are active participants in quality assurance and improvement initiatives.

All clients admitted to the Certified Home Health Agency are evaluated by a Registered
Nurse who acts as the case manager. The case manager manages the care provided in
coordination with the physician, client, family and/or caregivers, and available community
resources. Skilled nurses, Physical Therapists, Occupational Therapists, Speech Therapists,
Registered Dieticians, and Medical Social Workers develop and implement a plan of care and
advocate for the provision of these services. Providing high quality care and positive client
outcomes are objectives shared by both the agency and care providers.

The Wyoming County Health Department Certified Home Health Agency is the only
certified provider in Wyoming County. Staffing in the CHHA is relatively stable with low rates
of attrition. Since the last period of community health assessment, the Wyoming County Health
Department Certified Home Health Agency was awarded the 2006 IPRO Quality Award among
all home health agencies statewide and was invited to present best practices to the New York
State Association of Counties in Albany, in 2008. The CHHA continues to provide high quality
care to Wyoming County residents in their homes, meeting or exceeding performance standards
and fiscal requirements. The provision of home health care by the Wyoming County Certified
Home Health Agency is a continued agency priority.

Since the last period of community health assessment, the LHD was granted a Certificate
of Need by the NYSDOH to operate a 50 bed Long Term Home Health Care Program. Plans to
operationalize the LTHHCP are in process, with the goal of admitting, subject to local and
NYSDOH approvals. In conjunction with the Wyoming County Community Health System
Skilled Nursing Facility plans to create Medical Day Care and Medical Respite Program, the
LTHHCP will complete the continuum of long term care for residents of Wyoming County.

Medical Examiner: Medical Examiner services are provided contractually. The Wyoming
County Health Department is the lead agency for medical examiner services on contract with the
Monroe County Department of Health, with the LHD Commissioner of Health / Medical
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Director providing administrative oversight. This relationship provides for greater
communication and cooperation between the coroners, the health department, the sheriff’s
department, local hospital, physicians’ practices and the medical examiners office for the
purpose of monitoring mortality trends and insuring public health & community interventions are
implemented.

Laboratories: The LHD contracts with various service providers for laboratory services for
public health programs such as Public Health Nursing, Home Health, Family Planning and
Environmental Health. The LHD is registered with the NYSDOH CLEP program for labs
performed by staff, according to policies. All laboratory activities are associated with basic
service areas (there are no optional laboratory services provided).
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