
TOMPKINS COUNTY 
BOARD OF HEALTH 

RICE CONFERENCE ROOM  
55 BROWN RD., ITHACA, NY 14850 

12 PM (NOON) 

Meeting Agenda 
DR. CHRISTINA MOYLAN, BOARD PRESIDENT JENNIE SUTCLIFFE, WHOLE HEALTH COMMISSIONER 

WILLIAM KLEPACK, M.D., MEDICAL DIRECTOR 

February 24, 2026 

Call to Order 12 Noon 

I. Privilege of the Floor Open to anyone, 3-minute limit 

II. Approval Of Minutes January 27, 2026 

III. New Business EH enforcement actions (3) 

IV. Focus Topic Community Health Assessment 2025-2030 Presentation 
and Discussion. (Samantha Hillson and Anushka Bhargave) 

V. Monthly Reports Division and program reports for January 2026 

VI. Adjournment (12:45) A video recording of this meeting will be posted on the 
BOH YouTube Playlist. 

Summary of New Business 

ENVIRONMENTAL HEALTH DIVISION ENFORCEMENT ACTIONS 
1. Draft Resolution # EH-ENF- 25-0028 – Elm Tree Inn
2. Draft Resolution # EH-ENF-25-0030 – Ithaca Beer Company
3. Draft Resolution # EH-ENF-26-004 – La Tourelle

https://www.youtube.com/playlist?list=PL0FoCrvXrxA0RWm26dG4r_2wtjAWO_o6H
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APPROVAL OF MINUTES 

Tompkins County Board of Health 
January 27, 2026 

12:00 Noon 
Rice Conference Room 

Present: Christina Moylan, Ph.D., President; Melissa Dhundale, MD, Vice-President; Edward Koppel, MD; 
Samara Touchton; Dr. Andreia de Lima; and Frank Cantone 

Staff: Jennie Sutcliffe, Commissioner; Brenda Grinnell Crosby, Deputy Public Health Director; Skip 
Parr, Director of Environmental Health; Dr. William Klepack, Medical Director; Rachel 
Buckwalter, Director of Community Health; Harmony Ayers-Friedlander, Deputy Commissioner 
of Mental Health Services; Holly Mosher, Deputy County Attorney; Samantha Hillson, Director 
of Health Promotion Program; Shannon Alvord, Public Health Communications Coordinator; 
and Karan Palazzo, LGU Administrative Assistant  

 Excused: Jessica Clark Mandeville, Director of Children with Special Care Needs.  

Guests: 

Call to Order: Dr. Moylan called the regular meeting of the Board of Health (BOH) to order at noon.  

Privilege of the Floor:  

Approval of October 28, 2025, BOH Minutes: Mr. Cantone moved to approve the October 28, 2025, BOH 
minutes, and Ms. Touchton seconded the motion. All were in favor of approving the October 28, 2025, 
minutes as written; it was unanimous. 

ENVIRONMENTAL HEALTH (EH) 
Enforcement Actions: 
1. Draft Resolution # EH-ENF-25-0016 – Ithaca Suzuki Institute, Operating without a Permit, Violation of

Subpart 7-2 of the New York State Sanitary Code (Children's Camps) (5mins.) Dr. Koppel moved to
accept the resolution as written; seconded by Ms. Touchton. Dr. Moylan recused herself.

Mr. Parr explains that the Ithaca Suzuki Institute is a camp operated by Ithaca College. It was operating
without a permit while moving through the permit approval process, before meeting all requirements.
A stipulation was issued, and communication with college representatives has been productive, helping
avoid any issues in the upcoming season.
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All were in favor; the vote to approve the resolution as written was unanimous. 
 
2. Draft Resolution # EH-ENF-25-0024 – Lev Kitchen, Violations of Subpart 14-1 of the New York State 

Sanitary Code (Food Service) (5 mins.) Ms. Touchton moved to accept the resolution as written; 
seconded by Dr. Dhundale. 
 
No discussion.  
 
All were in favor; the vote to approve the resolution as written was unanimous. 
 

3. Draft Resolution # EH-ENF-25-0023 – Draft Resolution # EH-ENF-25-0023 – John Joseph Inn, Violations 
of Subpart 7-1 & 5-1 of the New York State Sanitary Code (Temporary Residence & Public Water) 
(5mins.) Ms. Touchton moved to accept the resolution as written; seconded by Dr. Koppel.  
  
Mr. Parr has noted communication issues, including insurance issues with the operator, since 2024, 
prompting enforcement action. EH is not issuing a temporary permit.  
 
All were in favor; the vote to approve the resolution as written was unanimous. 

 
4. Draft Resolution # EH-ENF-25-0025 – Fall Creek House, Violations of Subpart 14-1 of the New York State 

Sanitary Code (Food Service) (5 mins.) Dr. Koppel moved to accept the resolution as written; seconded 
by Mr. Cantone. 

 
No discussion.   
 
All were in favor; the vote to approve the resolution as written was unanimous. 

 
5. Draft Resolution # EH-ENF-25-0026 – Newfield Estates MHP, Operating without a Permit, Violation of 

Board of Health Orders and Part 17 of the New York State Sanitary Code (Mobile Home Parks) (5 min). 
Mr. Cantone moved to accept the resolution as written; seconded by Ms. Touchton. 

 
Mr. Parr explains that this is a challenging communication issue. The owner of Newfield Estates is very ill 
and continues to operate without a permit, with his daughter assisting. A full insurance application has 
not been received, and EH is unable to issue a permit, making this the second time the operation 
operated without a permit. EH is keeping tabs on the water system operation, ensuring that there are no 
issues, but is also concerned that there is no responsive water system operator.  
 
Mr. Parr clarified the penalties, and EH will revise the cover letter for greater clarity and to include 
possible payment options. EH proposes a penalty of $1,900.  
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All were in favor; the vote to approve the resolution as written was unanimous. 
 
Dr. Moylan motioned to revise the cover letter for Resolution EH-ENF-25-00026 to separate prior and 
current fines, their due dates, and amounts for clarity and to avoid double payments, and to provide 
payment options. Dr. Koppel moved to accept a revised cover letter for clarity; seconded by Dr. 
Dhundale. 
 
All were in favor of approving the motion with a revised cover letter for clarity; the motion to approve 
was unanimous. 

 
6. Draft Resolution # EH-ENF-25-0027 – Casper's Kitchen, Violations of Subpart 14-1 of the New York State 

Sanitary Code (Food Service) (5 mins.) Dr. Koppel moved to accept the revised resolution as written; 
seconded by Mr. Cantone. 

 
No discussion 
 
All were in favor; the vote to approve the resolution as written was unanimous. 

 
7. Draft Resolution # EH-ENF-25-0029 – The Dorm Hotel, Violations of Subpart 7-1 of the New York State 

Sanitary Code (Temporary Residence (5 mins.) Mr. Cantone moved to accept the resolution as written; 
seconded by Ms. Touchton. 

 
No discussion.  
 
All were in favor; the vote to approve the resolution as written was unanimous. 
 

8. Draft Resolution # ENF-26-002 – Hanshaw Village Mobile Home Park, Violation of Board of Health 
Orders and Part 17 of the New York State Sanitary Code (Mobile Home Parks) (5 min). Dr. Dhundale 
moved to accept the resolution as written; seconded by Ms. Touchton. 

 
Mr. Parr explains that this is a violation of discharging sewage onto the ground surface without notifying 
EH. EH is requiring them to have an engineer evaluate and monitor the system's functionality to prevent 
future discharges. EH proposes a $500 penalty.  
 
All were in favor; the vote to approve the resolution as written was unanimous. 
 

Administrative Actions:  
Medical Director Appointment – Ms. Sutcliffe recommended to the Board the reappointment of Dr. 
Klepack as Medical Director of the Tompkins County Health Department for another two years. Mr. 
Cantone moved to reappoint Dr. Klepack, seconded by Dr. De Lima. 
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All members were in favor to reappoint Dr. Klepack for another two years as Medical Director of the 
Tompkins County Health Department.  
 
Emergency Response Plan Review (DCH) – Dr. De Lima moved to approve the Emergency Response Plan; 
seconded by Ms. Touchton. Ms. Buckwalter referred to the plan document included in the packet and 
explained that the Emergency Response Plan is required by the New York State DOH for our Article 28 and 
36 licenses and outlines procedures for prioritizing clients and communicating with staff during 
emergencies. While the plan was developed by the Division for Community Health, it was noted that it 
should align with broader county and public health plans, with Ryan Stryker, the new public health 
preparedness person, who is scheduled to present in March or April. 
 
All were in favor; the vote to approve the Emergency Response Plan as written was unanimous. 
 
Medical Director’s Report:  
Dr. Klepack had nothing to add to his report included in the packet.  
 
Immunization Policies and Organizational Endorsements - Dr. Dhundale notes that the New York State 
Department of Health endorses the September 2025 Childhood Immunization schedule, which aligns with 
AAP's recommendations. There was a discussion about formalizing AAP's role in immunization 
requirements, as the state currently relies on ASIP. Dr. Dhundale noted that 12 major health organizations 
recently supported AAP's immunization guidance, and there is an ongoing effort to have AAP recognized 
alongside ASIP in state law. There are implications for codifying these endorsements into law, as well as 
potential challenges they might pose in the future.  
 
Dr. Klepack states that the Department of Health is working within a system that currently leans on ACIP, 
but there are active discussion and clear professional support for formally recognizing AAP’s schedule as a 
central reference for New York’s immunization policy, especially for children and school requirements. 
 
Administration Report: Ms. Sutcliffe reports: 

• The ribbon-cutting event for the new mental health clinic on Brown Road took place in October 
2025, with Congressman Josh Riley in attendance.  

• 2024 Data Activity  
o 300+ social media posts; 70+ community events. 
o 924 food inspections; 579 animals vaccinated. 
o 131 public water supply inspections. 
o 233 children and 347 adult immunizations. 
o 27,000+ mental health clinic appointments. 
o 1,300+ WIC participants; 132 pregnant people supported; 415 children with special care needs 

served. 
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• Fentanyl/Overdose Work- participation in a congressional hearing on fentanyl and overdose 
impacts, and the launch of an internal program-alignment/reorganization process to improve 
coordination without reducing staff.  

• Program Alignment / Reorganization 
o Ongoing staff-involved process (launched in November) to realign public health programs 

post-covid and post-merger. 
o No job losses; focus on better coordination, communication, and impact. 
o Further staff feedback and a more detailed update are planned for a subsequent Board meeting. 

• Community Health Services reported new oral-health initiatives, including a proposed traveling 
hygienist for schools/daycares and a state-supported fluoride-varnish project with local pediatric 
and family practices.  

• Community Health & Planning reported a successful healthcare careers fair for roughly 380 high-school 
students who attended: strong Health Department participation (EH, Mental Health, etc.) 

• Completion and posting of the Community Health Assessment (CHA) & Community Health 
Improvement Plan (CHIP) 
o CHA submitted to NYS DOH and posted on the website (with downloadable sections). 
o Work is continuing on the CHIP, which will specify strategies and partner roles for the next 

several years. 
• Staffing Changes 

o Health Educator (Healthy Neighborhoods + tobacco) left to work as a nurse. 
o One community health worker left for further education in planning. 
o Using this as a chance to rethink how those positions are structured going forward. 

• Radon Awareness 
o Radon Awareness Week: press release and reminders to test homes every 5 years (or every 2 

years with mitigation). 
o Kits available via NYS and through Healthy Neighborhoods visits; Tompkins County is in a higher 

radon risk zone 
• Environmental Health/Mobile Home Parks 

o Continued enforcement and improvement efforts at mobile home parks, including addressing 
sewage issues, leveraging a $1.5M CDBG award for sewer connection at one park, and 
emphasizing ongoing responsibility for internal infrastructure and compliance. Emphasis that 
even with a future sewer connection, parks must maintain internal infrastructure and comply 
with health orders. 

• Recent engagement sessions with community and mental health partners identified: 
o Availability and frequency—some wished there were more opportunities to see clinicians and 

fewer waitlists. 
o Collaboration—stakeholders wanted more coordinated efforts among different service providers 

and partner organizations. Notably, participants were very satisfied with the quality of services 
but saw a need for expanded capacity and improved access. 

o Physical access to services—clients and partners expressed a need for easier ways to get to 
appointments and service locations. 
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Ms. Sutcliffe encouraged the Board to provide feedback on program alignment and its impact on public 
health services.  
 
Division for Community Health Services (CHS) Report:  
Ms. Buckwalter had nothing to add to her written report. CHS will focus on oral health over the next few 
months and will explore a traveling hygienist model for schools and daycares. They are embarking on a 
performance incentive project through NYSDOH on fluoride environments and the support provided to 
local offices.  
 
Health Promotion Program (HPP) Report: Ms. Hillson reports: 
The health career expo for high school students in November had a huge turnout.  
 
Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP) were submitted at 
the end of December 2025, with the CHA posted on the website.  
 
Staffing – Healthy Neighborhood Health Educator left to become a licensed nurse, and one community 
health worker also left for higher education. 
 
Radon Awareness Week – Radon is a hidden cause of cancer in non-smokers. She encouraged everyone to 
test their homes for radon and to take advantage of available testing resources.  
 
Children with Special Care Needs (CSCN) Report:  
Ms. Clark Manderville was not present.  
 
Environmental Health (EH) Report:  
Mr. Parr had nothing to add to his written report included in the packet.  
 
Mr. Cantone referred to the youth tobacco program. Ms. Sutcliffe shares that the plan is to rebuild and 
expand their youth tobacco capacity by refilling the youth tobacco education position. Historically, that role 
was split half-time between Healthy Neighborhoods and tobacco; they are now looking to make it a full-
time tobacco position, funded through a mix of sources.  
 
Leadership (including Environmental Health and Community Health) intends to: 

• Watch what state-level (Albany) tobacco laws and regulations do next, and 
• Then consider whether to propose local law changes or additional youth-focused tobacco measures 

at the county level. 
 
The meeting adjourned at 1:15 pm. 
The next meeting is on Tuesday, February 24, 2026, at noon.   
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NEW BUSINESS: 

January 2026 Report | Meeting Date, February 24, 2026 

Actions 

Enforcement Actions 

ENVIRONMENTAL HEALTH: 
1. Draft Resolution # EH-ENF- 25-0028 – Elm Tree Inn, Violations of Subpart 14-1 of the New York State 

Sanitary Code (Food Service) (5 mins.)
2. Draft Resolution # EH-ENF-25-0030 – Ithaca Beer Company, Violations of Subpart 14-1 of the New York 

State Sanitary Code (Food Service) (5 mins.)
3. Draft Resolution # EH-ENF-26-004 – La Tourelle, Violations of Subpart 14-1 of the New York State 

Sanitary Code (Food Service) (5 mins.)

*Find All Relevant Documents following this page*
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FOCUS TOPIC 

Meeting Date, February 24, 2026 

Community Health Assessment 2025-2030 Presentation and Discussion

PRESENTERS: 
Samantha Hillson and Anushka Bhargave 

INTRODUCTION 
The 2025-2030 Tompkins County Community Health Assessment (CHA) provides an integrated, equity 
centered understanding of community health grounded in the New York State Prevention Agenda and 
social drivers of health domains. The assessment synthesizes local, state and federal surveillance data, a 
countywide Community Health Survey, qualitative research, and extensive community engagement to 
examine the conditions that shape health across five Prevention Agenda (PA) domains: 

• Economic Stability,
• Social and Community Context,
• Neighborhood and Built Environment,
• Health Care Access and Quality, and
• Education Access and Quality.

This CHA was submitted to the NYS Department of Health (DOH) in December 2025, as required. 

ON OUR WEBSITE 
Community Health Assessment 2025-2030 

Presentation slides follow. 

https://www.tompkinscountyny.gov/All-Departments/Whole-Health/CHI-Tompkins
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FINANCIAL SUMMARY 
JEREMY PORTER, FISCAL ADMINISTRATOR 

January 2026 Report | Meeting Date, February 24, 2026 

*See following page* 
 



PH ADMINISTRATION        
WOMEN, INFANTS & CHILDREN
VITAL RECORDS            
COMMUNITY HEALTH         
HEALTHY NEIGHBORHOOD PROG
PLNG. & COORD. OF C.S.N. 
ENVIRONMENTAL HEALTH     
PUBLIC HEALTH STATE AID  

PRESCHOOL SPECIAL EDUCATI
MEDICAL EXAMINER PROGRAM 
EARLY INTERV (BIRTH-3)   

4010            
4012            
4015            
4016            
4018            
4047            
4090            
4095            Available Budget Revenues Needed

14,711,306 8,844,463

Comments: This shows expenses and revenues for January 2026. Payroll is through 1/17/26. No fringe on salary has been applied as the 2026 fringe rate has not yet been determined. 
Final claims for 2025 are being generated currently. Final 2025 year-end report will be distributed once finalized.

9,229,645 5,544,727

Total Public Health Balances
PUBLIC HEALTH STATE AID  0 2,394,489

PLNG. & COORD. OF C.S.N. 1,813,844 682,421
ENVIRONMENTAL HEALTH     2,361,101 636,623

3,299,736
HEALTHY NEIGHBORHOOD PROG 186,125 199,000
COMMUNITY HEALTH         2,099,338 601,249 5,481,661

391,575 3,000
VITAL RECORDS            95,313 108,248 4054            EARLY INTERV (BIRTH-3)   374,555 150,000
WOMEN, INFANTS & CHILDREN 580,080 613,818 4017            MEDICAL EXAMINER PROGRAM 

Available
Budget

Revenues
Needed

PH ADMINISTRATION        2,093,844 308,880 2960            PRESCHOOL SPECIAL EDUCATI 4,715,532 3,146,736

BALANCES (Including Encumbrances)

Non Mandate
Available
Budget

Revenues
Needed Mandate

Total Public Health 15,112,891 329,280 2.18% 8,855,523 11,060 0.12% 6,257,368 318,220 5.09%

0 0.00% 2,195,370 13,445 0.61%Mandate 5,495,106 13,445 0.24% 3,299,736

388,575 0   
4054            388,000 13,445 3.47% 150,000 0 238,000 13,445 5.65%   
4017            391,575 0 3,000 0

0 1,568,795 -1 0.00%   2960            4,715,531 -1 0.00% 3,146,736

-2,394,489 0   
Non-Mandate 9,617,785 315,836 3.28% 5,555,787 11,060 0.20% 4,061,998 304,776 7.50%
4095            2,394,489 0

  2,205 0.35% 1,827,518 99,245 5.43%4090            2,466,346 101,451 4.11% 638,828
0 1,180,742 47,294 4.01%   4047            1,863,163 47,294 2.54% 682,421

  
4018            199,000 12,776 6.42% 199,000 0 0 12,776   

1,602 0.27% 1,567,517 66,534 4.24%4016            2,170,368 68,136 3.14% 602,851

0 0 18,955   
4015            98,543 3,032 3.08% 115,500 7,252 6.28% -16,957 -4,220 24.89%   
4012            613,818 18,955 3.09% 613,818
4010            2,206,547 64,192 2.91% 308,880 0 1,897,667 64,192 3.38%   

YTD % Budget YTD %Budget Paid YTD % Budget

Percentage of Year:                         8.33% Expenditures Revenues Local Share

Tompkins County Financial Report for Public Health
Year: 26 Month: 1

 2/13/2026 12:58:27 PM
TCBOH-2026-02-24 (ADMIN)
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MEDICAL DIRECTOR REPORT 
WILLIAM KLEPACK, M.D., MEDICAL DIRECTOR 

January 2026 Report | Meeting Date, February 24, 2026 

MEASLES -NATIONAL PICTURE IN S. CAROLINA, AND NEW MEXICO 

As of February 11, 2026, there have been a total of 933 cases in South Carolina (the most recent region to 
be hit), with 235 people in quarantine, and six in isolation. 

OUTBREAK DATA POINTS 
Age breakdown of 876 cases: 

• Under 5: 245 
• 5-17: 594 
• 18+: 80 
• Unknown: 14 

Vaccination status:  
• 859 unvaccinated,  
• 20 partially vaccinated with one of the recommended two-dose MMR sequence,  
• 25 vaccinated, and  
• 29 unknowns. 
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The incubation period (time from exposure to rash onset) is 7-21 days with an average of 14 days. A person 
is contagious from 4 days BEFORE rash onset to 4 days after. Thus, people with exposure must be 
quarantined for at least 21 days to prevent the spread.  
 
Complications usually occur within the first 4 weeks after rash onset, ranging from otitis media to 
encephalitis (which can have its own complications). A rare (and extremely serious) complication is 
subacute panencephalitis (4-11/100,000 cases), which occurs several years after infection.  
The death rate in this country should be <1%. It is higher in countries with malnutrition, lower healthcare 
standards, and lower socioeconomic status.  
The New Mexico Department of Health is investigating measles cases at the Luna County Detention Center 
in Deming after five detainees tested positive for measles. 
 
“The cases at the Luna County Detention Center are a stark reminder that the measles outbreak in New 
Mexico is not over,” said Dr. Chad Smelser, a medical epidemiologist with the New Mexico Department of 
Health (NMDOH). “We urge everyone in New Mexico, especially Luna County residents, to ensure they are 
fully vaccinated against measles.” 
Dr. Oz of HHS has chosen to ask the public to vaccinate against measles.  

COMMUNICABLE DISEASE 

Seasonal influenza incidence in NYS has dropped significantly since the end of December and is now 
showing a slight increase. This may be due to the rising prevalence of the B strain of the virus. It is quite 
common to see a second seasonal influenza peak due to B. At the same time, some increase in Covid and 
RSV is being seen. Fortunately, hospitalizations for all 3 are decreasing at present.  
 
Nationwide, there have been 60 or more pediatric deaths, with about 3 in NYS. Over 12,000 people have 
died nationwide. 90% of the pediatric deaths were in unvaccinated children, some of whom were perfectly 
healthy before being struck.  
 
Overall, the cumulative national hospitalization rate is 59.5 per 100,000 population. 

• CDC's in-season severity assessment framework classified the season as moderate across all ages. 
CDC also assesses severity by three age groups: pediatric (0-17 years), adult (18-64 years), and older 
adults (≥65 years). At this point in the season, the pediatric age group is classified as having high 
severity, while both the adult and older adult age groups are classified as having moderate severity. 
These assessments are conducted each week during the season, and the season's severity 
assessment can change if activity increases again. 

• Weekly US Influenza Surveillance Report: Key Updates for Week 3, ending January 24, 2026, | Flu 
View | CDC 

 

https://www.cdc.gov/fluview/surveillance/2026-week-03.html
https://www.cdc.gov/fluview/surveillance/2026-week-03.html
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It is not too late to get your seasonal influenza vaccination. 
 



Tompkins County Board of Health, 2/24/2026 Page | 14 

APPENDIX  |  AGENDA 

DATA ON TICK-BORNE DISEASE 
From the recently released NYSDOH report tbd_report_2025.pdf 
 

When reviewing these data, please note that in 2022 the Lyme disease reporting criteria changed, 
resulting in an increase in our numbers. (On and after 2022, only clinical criteria were required for a 
confirmed diagnosis. Formerly, laboratory data was also required.) Similarly, in 2024, the criteria for 
anaplasmosis and babesiosis changed.  

 

 
 

https://www.health.ny.gov/diseases/communicable/lyme/docs/tbd_report_2025.pdf
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ORAL HEALTH PROJECT 

We have been making good progress on our oral health project. We expect to publish a white paper in the 
coming months that will be useful for communicating with the county, funding organizations, the public, 
practitioners, and, of course, the BOH. An upcoming Practitioner Bulletin will focus solely on the subject.  

WHCU interviews 

• Heart Health – nutrition, early recognition, prevention, and hypertension 
• A history of public health and of Whole Health 
• Radon Awareness Week (January 26-30, 2026); Test Your Home, Protect Your Health 
• January is Cervical Health Awareness Month – HPV vaccine and prevention of head and neck cancers 
• 2025 public health successes and challenges for 2026 
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COMMISSIONER’S REPORT 
JENNIE SUTCLIFFE, COMMISSIONER OF WHOLE HEALTH 

January 2026 Report | Meeting Date, February 24, 2026 

Highlights 

• Update on Public Health Realignment Process  
• Quick overview of 2026 Departmental Goals (see Appendix) 
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DIVISION FOR COMMUNITY HEALTH  
RACHEL BUCKWALTER, DIRECTOR 

January 2026 Report | Meeting Date, February 24, 2026 

tompkinscountyny.gov/health/chs 

Highlights  

COMMUNICABLE DISEASE 
• Campylobacteriosis 3 cases: Two of the 3 case patients are students in their 20’s who had 

international travel as most likely source of where they obtained this infection. One required 
overnight hospitalization. The other student was also co-infected with Ecoli Shiga Toxin but did not 
need to be hospitalized. The 3rd case patient is about 60 years old with no travel or infectious 
contacts noted and declined our interview.  

• Cryptosporidiosis 4 cases: All of these case patients are veterinary students and in their mid 20’s. 
One of the 4 case patients had international travel, worked with small animals there and consumed 
home-cooked meals with host family. Three of the four case patients are associated with a cluster 
who all participated in a large animal surgical clinic. One of these 3 case patients was quite ill and 
required a 4-day hospital stay. 

• Ecoli Shiga Toxin 1 case: As mentioned in the Campylobacter section, this case patient was co-
infected with both. The case patient is a 20 yo with international travel as likely source of these 
infections.  

• Giardiasis 1 case: The case patient is a person in their 50s who had ongoing symptoms for many 
months. They believe that their infection arose from their work in sanitation.  

• Strep Group A Invasive 2 cases: One case patient is a 69yo with multiple co-morbidities and 
required a hospital stay for 1 week. The other case patient is a 35 yo with wound abscess turned 
septis with co-morbidities and substance abuse disorder, requiring 10 days of hospitalization. 

• CD Nurses remotely attended the Bimonthly Hepatitis B and C Surveillance Call for local health 
departments. 

TUBERCULOSIS 
• Our TB team continued care for our 2 active cases along with assisting with the evaluation of our B2 

class immigrants and latent TB community members. 

ORAL HEALTH 
• Dr. Klepack is connecting with local pediatric and family practice offices to encourage the use of 

fluoride varnish at well visits for children ages 0-6. This is a performance incentive project from 
NYSDOH to improve the oral health of communities. We will be providing training and support for 

https://tompkinscountyny.gov/health/chs
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provider offices to start providing fluoride varnish if they aren’t doing this already. We will track the 
impact of our efforts and report back to NYSDOH in June/July of 2026.  

• Sagarika Vemprala, public health fellow, is compiling oral health data for a white paper to fully 
illustrate the current situation regarding oral health in Tompkins County and the need for a 
prevention-focused oral health program for children to address the barriers and lack of access to 
care. We will share this document with the BOH when it is completed.  

STAFFING 
• CHN Emily Baker resigned, her last day was February 4th, 2026. Her CHN position has been posted to 

the county personnel site and to the Whole Health website here: Job Openings | Tompkins County. 
This position involves working in communicable disease surveillance, immunizations and rabies 
post-exposure vaccination. 

IMMS 
• Our Immunization clinics have lower utilization this time of year. In January, we vaccinated 11 adults 

and 12 children with various vaccinations.  
• In January, we also visited and vaccinated 5 homebound individuals against flu and/or Covid.  
• Our January Immunization Coalition meeting focused on recent changes to the CDC immunization 

schedule. The decision was made to hold meetings more frequently than the current quarterly 
schedule to continue to discuss these changes and outreach/education opportunities for the 
community.   

WIC  
• Enrollment remains above the assigned targeted caseload of 1,320, with the final January 

enrollment at 1,327 participants. However, participation numbers (benefits issued to participant 
that show to their appointments) have decreased from 1,289 to 1,252 since the beginning of 
November. 

• Exciting Changes Coming to the WIC Food Packages: New York State WIC will roll out food package 
updates in three phases during 2026, aligned with the Dietary Guidelines for Americans. The first 
phase begins February 2, 2026, focusing on the infant food package. 

• Summary of the changes: 
o Formula: Increased the allowable formula for mostly breastfed infants (0–1 month) to better 

support breastfeeding goals and ensure adequate nutrition. 
o Reduced amounts of infant cereal to align with AAP recommendations. 
o Reduced amounts of Jarred Infant Meats and Fruits and vegetables for fully breastfed 

infants: Adjusted amounts to improve nutritional balance and support increased cash-value 
benefits (CVB) for fruits and vegetables. 

o Allow half or all jarred Infant fruits and vegetables to be substituted for fresh fruits or 
vegetables starting at 6 months of age. (An increase of $4.00 per month to $22.00 per 
month) 

o Increase the Cash-Value Benefit amount. 

https://www.tompkinscountyny.gov/All-Departments/Whole-Health/Job-Openings
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o Allow the purchase of fresh, frozen or canned fruits and vegetables with the CVB.  
o Families will have more flexibility and options to purchase fruits and vegetables. 

• These updates support healthy infant feeding and align with AAP complementary feeding 
recommendations.  

SAFECARE PROGRAM 
• Our SafeCare nurses made 4 visits in January 2026 compared to 7 visits in December 2025. There 

was a new referral made in January; however our nurse provider was unable to meet with them 
during January to admit them into this program. We continue to work with and support 3 families 
throughout January 2026. 

MOMS PLUS+ 
• The Moms PLUS+ nurses met with Katie Peters from Mental Health to discuss the referral process 

and how we serve our clients who need mental health support.  
• Rachel Buckwalter, Caryl Silberman and Gail Birnbaum met with a Cornell nutrition professor who 

has studied components and supply of breast milk. We met to discuss any ways that we can help 
support her research. 

• Caryl Silberman participated in the PICHC Learning Community Kick-off Session to look into how we 
can improve postpartum visit rates in our county. This will be ongoing for the next several months. 

• Our Childbirth Ed nurses geared up for their next session of classes to begin February 4th. We have 
12 pregnant persons signed up along with their support persons! 

• Please refer to the tables in the Appendix for referrals, admits, visits and caseload for January 2026 
and take note that visits for January rose to 74 vs. 49 visits made in December 2025. There were 
more admits as well as caseload count for January 2026 while our referrals fell off a bit this month. 

• In May of 2025 we re-launched a client satisfaction survey for Moms PLUS+ which is offered to all 
clients when they are discharged from the program. We have summarized the data from this survey 
from May up until January of 2026 for your review. Please see appendix for this summary. This 
program continues to be highly rated by clients.  

RABIES 
• 22 rabies vaccinations were administered to 11 individuals potentially exposed to rabies. This 

number is up from 15 vaccinations administered last January. The exposures this month were 
mostly again bat in the bedroom exposures and also 2 cat bites that occurred in China and 2 dog 
bites that occurred in Alaska.  

• CH Director Rachel Buckwalter and SCHN Sue Laratta met with members of the ED at Cayuga 
Medical Center to discuss moving low-risk rabies post-exposure treatment out of the ED into 
Outpatient Infusion which will reduce burden on the ED. Conversations are ongoing with CMC 
regarding this. 
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LEAD 
• There are currently 18 children receiving case management in our lead program. There were no new 

admissions or discharges during the month of January.  
•  EH is in the planning phase of another EPA certification course for contractors, painters and 

landlords seeking Lead Safety Certification. This year’s course will take place on March 16th.  

HIV 
• Liz Lawrence and Caryl Silberman were finalizing partner presenters and date/time for a Peace of 

Mind Community Partnership meeting to be held in March. The focus of this group will be to make 
sure Tompkins County is making HIV testing available and how we can do even better to serve our 
population. 

 

CHS Appendix 
• NYSDOH Communicable Disease Reports 
• WIC Caseload table 
• Moms PLUS+ Caseload table 
• Moms PLUS+ discharge survey report 
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DIVISION OF HEALTH PROMOTION 
SAMANTHA HILLSON, DIRECTOR 

tompkinscountyny.gov/health/hpp 

January 2026 Report | Meeting Date, February 24, 2026 

Highlights  

• Community Health Assessment 2025-2030 is available on the Tompkins Whole Health website, 
Community Health Improvement | Tompkins County 

STAFFING  
• PICHC/HIP Tompkins CHW vacancy will be posted in February.  

Program Updates  

COMMUNITY HEALTH WORKER (CHW), PICHC/HIP TOMPKINS PROGRAMS, AND CHILDREN AND YOUTH 
WITH SPECIAL HEALTH CARE NEEDS (CYSHCN) 

• Thrive Postpartum Follow-Up Visit Learning Community kicked off in January. Our team is creating 
an action plan and Key Driver Diagram to identify strategies to test to increase postpartum follow-
up visits.  

• CHWs met with Human Services Coalition Health Advocate to better understand 2026 changes to 
NYS of Health. 

• Examples of client challenges being addressed and resources navigated with a CHW: co-occurring 
disorders, coordination with community partners to secure funding for rent, connection with 
employment programs, coordination with Medicaid transport and other transportation resources.  

• CHWs are supporting clients to feel hopeful, relieved to have services and secure housing, build 
stability and see a path forward.  

• The CYSHCN program is transitioning to Health Promotion. Planning has begun to review the 
workplan and develop a budget. This is a 5-year NYS Department of Health grant that support 
children, youth, and their families ages 0-21 to support, navigate, and create a more inclusive and 
accessible community for children and youth with special health care needs.  

• Staff attended a training to conduct listening sessions with families who have children or youth with 
special health care needs to better inform our program.  

• TCWH is also receiving one-time funding in 2026 for special projects that increase inclusion and 
accessibility in the community (e.g. Workshops for families, adaptive and sensory equipment, etc.) 

• Staffing for this program will include one half-time position, this is still being determined.  

https://tompkinscountyny.gov/health/hpp
https://www.tompkinscountyny.gov/All-Departments/Whole-Health/CHI-Tompkins
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COMMUNITY HEALTH ASSESSMENT (CHA) & COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP) 
• The CHA was disseminated with the partner organizations. Presentations of the process and findings 

will also be delivered to various committees and community organizations. 
• The Community Health Improvement (CHI) Steering Committee restarted monthly meetings. 

Partners will engage in developing the CHIP implementation document to identify action items for 
interventions of selected priorities, and support communications and dissemination of the CHA and 
CHIP.  

• TCWH will continue working closely with the Subject Matter Experts to ensure the CHIP remains 
realistic, achievable and impactful. 

HEALTHY NEIGHBORHOODS PROGRAM  
• Ambra Munlyn (.5) left the Healthy Neighborhoods Program, for a position in nursing, leaving a 

vacancy.  
• The NYS Executive Budget proposes eliminating the Healthy Neighborhoods Program across the 

State. Staff have compiled educational resources about the impact of HNP in Tompkins County to 
share with NYSACHO and other stakeholders.  

TOBACCO FREE TOMPKINS  
• Updating job description for vacant position. 
• Developing a spending plan for the JUUL Settlement Funding. 

COMMUNICATIONS AND COMMUNITY ENGAGEMENT 
• Video production project with MOMS Plus+ ongoing 
• Promotion of Community Health Assessment (press release, social media, media coordination for 

interviews with Tompkins Weekly, WHCU) 
• Staff coordinated a meeting with American Heart Association and Greater Ithaca Activities Center to 

learn more about resources for youth Community CPR and First Aid. There is community interest in 
engaging youth in these skills and trainings. 

 

HPP Appendix  
• Opioids, Monthly overdose calls to 911 
• CHWs 
• HNP, Monthly Activity table 
• COVID-19 
• Media 

o Press releases 
• Outreach and Training (all staff) 
• Committee and Partnership Meetings 
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CHILDREN WITH SPECIAL CARE NEEDS  
JESSICA CLARK MANDERVILLE, DIRECTOR 

tompkinscountyny.gov/health/cscn 

January 2026 Report | Meeting Date, February 24, 2026 

Highlights 

Program Work: 

• Service Coordinators are continuing to attend the Come and Play Cafés that are put on by Racker for 
children on the therapy needs list.  

• Director and Sr Community Health Nurse attended NEP staff meeting to discuss the EIP and how to 
better partner in the future around referrals and follow ups.  

• APR Findings: NYDOH BEI sent out Annual Performance Reports for 2023-2024. Tompkins County did 
not achieve 100% compliance on three indicators and will have to follow up with a non-compliance 
plan.  

• Division Goals for 2026 were met on and finalized on 1/22/26  

Staff Training: 

• Weekly Regulation Refreshers have been sent out weekly to review State regulations for the EIP.   
• A chart audit screening tool is being used for all chart discharges and to track errors.  
• Acuity Form, renamed Case Management Tool, has been created and implemented to be able to 

assign cases equally.  
• Monthly Stat chart has been created and will be monitored and reviewed with staff at the quarterly 

check-ins.  
• All Nurses attended the Disaster Mental Health Team Info Session on 1/12/26  

Program Updates 

EARLY INTERVENTION 
• Stipends per service rendered are being billed and sent out to private providers and agencies, 

including services for ongoing therapy sessions, core evaluation and 
supplemental evaluations. Any stipend payments that have not been billed yet are being tracked by 
support staff.  

• Part-Time SI Teacher has resigned from EI with Tompkins County  
• Early Intervention experiencing wait lists for all specialties- Post 1/29/26  

Speech (35) Feeding (6), OT (9), PT (25), SI (25), SW (2)  
• New Referrals received January: 28  

https://tompkinscountyny.gov/health/cscn
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• EI Core Eval Teams are back down to 4 Racker slots per week and eval in Syracuse at Liberty Post 
• Currently serving 161 active/qualified children in Early Intervention. 0 Total Child Find Cases  

PRESCHOOL 
• Continued Medicaid Consent Documentation Chart review completed for CPSE. Districts notified of 

students missing consent and encouraged them to obtain consent for billing purposes.  
• Continued follow-up with districts regarding timely submission of reimbursement for 

services documents.   
• Small County workgroup established with Steuben, Cayuga, Schuler and Tioga to share 

knowledge, workflows and discussion around shared barriers.  

 

CSCN Appendix  
• Statistics based on Calendar Year 
• Early Intervention Program statistical highlights 
• Preschool Special Education Program statistical highlights 
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ENVIRONMENTAL HEALTH  
SKIP PARR, DIRECTOR 

tompkinscountyny.gov/health/eh 

January 2026 Report | Meeting Date, February 24, 2026 

Highlights 

ASTERI ENFORCEMENT:  
On January 28, 2026, TCEH issued Whole Health Commissioner’s Orders requiring the removal of 
uncontained garbage and refuse from the trash rooms and hallways of the building, as well as the 
evaluation and proper cleaning of areas in stairwells containing biohazards by February 2, 2026. 
 
On February 3, 2026, EH staff conducted a site visit and observed that most of the uncontained garbage had 
been removed; however, biohazards remained in areas of the stairwell. During the follow-up, EH discussed 
these issues with the new building manager and provided the manager with the Resolution adopted by the 
Board of Health, along with the approved waste management plan developed for Asteri. 
 
Whole Health has scheduled a meeting with County Administration and plans to meet with the City of 
Ithaca to ensure coordination across agencies in resolving recurring issues at Asteri. Following discussions 
with other partners, it is expected that a draft resolution will be presented to the Board of Health for 
violating the Board of Health Order requiring implementation of the approved waste management plan 
adopted in July 2025. 
 

BOIL WATER ORDERS:  
Cold weather at the end of January resulted in water leaks resulting in the issuance of Boil Water Orders 
because of the loss of water in storage at Hanshaw Village and Bailey Park. 

• Hanshaw Village – A leak was detected on January 23rd, that was significantly impacting storage 
tank levels, requiring bulk water to be truck in to supplement water supply from the wells. As a 
result, EH issued a boil water order. It took several days to locate the leak which was discovered in a 
vacant home. The boil water order was released on February 11th following satisfactory sampling. 

• Bailey Park – A leak was also detected on January 23rd. Given the significance of the leak, Bailey 
park is unable to continuously supply water to the homes. In response, the park has been, and will 
continue to, provide bottled water and scheduled water service to homes during designated hours 
(two hours in the morning and two hours in the evening) until the leak is found and repaired. The 
park experienced difficulty securing leak detection services and had planned to begin line 
replacement. However, the work did not proceed as scheduled, prompting Environmental Health to 

https://tompkinscountyny.gov/health/eh
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issue a Notice of Violation on February 5th, requiring correction by February 13th. Bailey Park is still 
under a boil water order. 

 
After the immediate concern of restoring water supply is corrected, EH will explore options to have the park 
improve its distribution system to prevent future water outages affecting the entire park. 
.  

Summary of Activity 

 
Also see appendix 

Administration Technical Staff
6% Childhood Lead

2% Children's Camps
1%

Complaints & Other
4%

Hotels/Motels, AgFair & 
Campgrounds

2%

Mass Gathering
4%

Mobile Home Parks
4%

Onsite Wastewater 
Treatment

13%

Pools & Beaches
4%

Public Water Systems
22%

Rabies Control
14%

Restaurants & Other 
Food Service

21%

Temporary Food
1%

Tobacco Control
2%

Staff Time in Environmental Health Programs - January 2026
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Program Updates  

Food Program 

FSE INSPECTIONS 
The results of food service establishment inspections conducted in Tompkins County can be viewed directly 
on the Environmental Health website. Inspections can be sorted to meet the needs of the viewer (by 
facility, date, etc.) by clicking on the column heading of interest. 

PLANS APPROVED THIS PERIOD 
• Ithaca Taichi Bubble Tea - Commons, C-Ithaca 
• Jersey Mike's Subs, C-Ithaca 

NEW PERMITS ISSUED 
• CU - Nolan Food Management Laboratory, C-Ithaca 
• Pokelava - Dryden Rd., C-Ithaca 
• Qahwa House, C-Ithaca 
• Sichuan Braised Delicacies, Throughout Tompkins 

Boil Water Orders (BWOs) 

NEW 
Facility Name BWO Issued Reason Corrective Action Status 

Bailey Park 01/23/26 Inadequate 
Disinfection 

Restore adequate 
disinfection & submit 
satisfactory samples 

Satisfactory samples 
pending 

Hanshaw Village 
MHP 01/23/26 Inadequate 

Pressure 

Restore adequate 
pressure & submit 
satisfactory samples 

Satisfactory samples 
received; BWO 
released 02/11/26 

ONGOING 
Facility Name BWO Issued Reason Corrective Action Status 

Dollar General North 
Lansing  02/08/22 Operating without 

TCEH approval  Water System Approved 
 Monitoring System 
Operation; BOH 
Action Pending 

Glenwood 
Apartments 11/06/25 Unapproved Source Submit plans for EH 

review 

NOV issued; 
Monitoring 
Compliance 

https://www.tompkinscountyny.gov/health/eh/food#fsetable
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RELEASED 
Facility Name BWO Issued Reason Corrective Action Status 

Dollar General 
Dryden 01/06/26 Inadequate 

Disinfection 

Restore adequate 
disinfection & submit 
satisfactory samples 

Satisfactory samples 
received; BWO 
released 01/20/26 

 

Summary of Open BOH Enforcement Actions 
Date of 

BOH 
Action  

Facility  
Owner/ 

Operator  
Basis for 
Action  

Penalty 
Assessed  

Next BOH Order 
Deadline  

Status  

01/28/25 

Hanshaw 
Village 
MHP –  
ENF-24-
0019 

CNY MHPS, 
LLC 

PWS – 
Violation of 
BOH Orders 

NA Draft feasibility study 
under review 

In discussions with 
NYSDEC and others 
on options 

09/23/25 

Little 
Venice 
Ristorante 
– 
ENF-25-
0015 

Jessica 
Gardner, 
Stevearenozz, 
Inc 

FSE – Repeat 
critical 
violations; 
foods not 
kept below 
45° 

$200 11/14/25 Penalty Late penalty letter 
to be sent 

10/28/25 

Empire 
State 
Special 
Needs – 
ENF-25-
0022 

Cynthia 
Reuter, 
ESSNE 

Pool – Failure 
to maintain 
disinfection 

$400 
(Paid 
11/25/25) 

05/31/26 
Repair/Replace pool 
disinfection system 

Proof or 
repair/replacement 
pending 

01/27/26 

Ithaca 
Suzuki 
Institute – 
EHF-25-
0016 

Ithaca 
College 
Suzuki 
Institute 

Children’s 
Camp – 
Operating 
without a 
permit 

$500 due 
03/15/26 03/15/26 Penalty Payment Pending 

01/27/26 

John 
Joseph Inn 
– ENF-25-
0023 

John 
Hamilton 

TR – Improper 
storage of 
flammables; 
PWS – Failure 
to meet 
monitoring 
requirements  

$800 due 
03/15/26 

02/10/26 Submit 
sampling/operational 
reports 

Reports pending 
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01/27/26 
Lev Kitchen 
– ENF-25-
0024 

Benjamin 
Plotke 

FSE – 
Violation of 
BOH Orders; 
foods not 
kept below 
45° 

$600 due 
03/15/26 03/15/26 Penalty Payment Pending 

01/27/26 

Fall Creek 
House – 
ENF-25-
0025 

Frank Welch 
FSE – 
Adulterated 
food 

$200 due 
03/15/26 03/15/26 Penalty Payment Pending 

01/27/26 

Newfield 
Estates 
MHP –  
ENF-25-
0026 

Newfield 
Estates MHP, 
LLC 

MHP – 
Violation of 
BOH Orders; 
Operating 
without a 
permit 

$1,900 
due 
03/15/26 

02/26/26 Submit 
complete renewal 
application & fee 

Application 
pending 

01/27/26 

Casper’s 
Kitchen – 
ENF-25-
0027 

Kevin Griffin 

FSE – Foods 
not cooled 
using 
approved 
method 

$200 due 
03/15/26 03/15/26 Penalty Payment Pending 

01/27/26 

Hanshaw 
Village 
MHP – 
ENF-26-002 

CNY MHPS, 
LLC 

MHP – 
Violation of 
BOH Orders 
Discharge of 
sewage 

$500 due 
03/15/26; 
PAID 
02/10/26 

02/15/26 Submit 
engineer report Report pending 

 

EH Appendix 
• Summary of Activity Tables 
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APPENDIX 

• Commissioner’s Report
• Community Health Services
• Health Promotion Program
• Children with Special Care Needs
• Environmental Health

Commissioner’s Report 

• 3 documents directly following this page:
o TCWH program alignment opportunities
o TCWH Public Health Services
o TCWH Departmental Goals 2026



Branding Style Guide

Introduction & Program Alignment So Far
Public Health Services has recently embarked on a collaborative process to review and  
realign existing programs and initiatives across all four divisions (EH, CSCN, HPP, CHS). This 
effort—referred to as program alignment—is designed to strengthen how we collaborate, 
improve coordination, and increase access to shared resources, to ultimately improve how we 
serve Tompkins County communities. This process began in the fall of 2025 and will continue 
into the spring of 2026, with several opportunities for staff to participate and provide input.  
So far, we held a series of workshops with over 40 PHS team members to:

•	 explore the history and current state of the PHS programmatic model,

•	 identify how program alignment may address current challenges in serving  
Tompkins County communities,

•	 articulate a vision for an integrated and empowered team in PHS, and 

•	 explore scenarios for program alignment.

This document provides a synthesis of what we uncovered in the discussions so far. It ends 
with the next steps in the program alignment process, and upcoming opportunities for 
providing feedback.

Public Health 
Services 
Alignment 
Opportunities 

TCBOH-2026-02-24 (COMMISSIONER'S REPORT)



2T O M P K I N S  C O U N T Y  W H O L E  H E A L T H   |   P u b l i c  H e a l t h  S e r v i c e s  P r o g r a m  A l i g n m e n t  O p p o r t u n i t i e s

Opportunities & Concerns
Throughout the sessions, we identified PHS’s 
vision for an integrated and empowered 
team and the ways that improved program 
alignment and complementary changes to 

how we work together may address current 
gaps. We arrived at a majority consensus 
that these changes are necessary to improve 
how we serve communities. As expected 

with any major change, we also uncovered 
shared concerns about the outcomes of the 
program alignment process. These included:

Gaps and Inefficiencies Opportunities with an Integrated Team

For clients: 
•	 having to undergo a lengthy intake and other onerous processes  

with every program that they try to access

For staff: 
•	 fragmented work, e.g., multiple intakes, data entry

To the extent possible given data sharing restrictions, restructuring  
the PHS divisions will: 

•	 reduce the duplication of work, 
•	 create streamlined processes, 
•	 ensure adequate administrative and billing support, and
•	 potentially result in clients engaging with more of our services.

For clients: 
•	 not knowing about all the available services they might access at 

TCWH; receiving referrals without follow-through 

Restructuring the PHS divisions will facilitate:
•	 closer collaboration with and better knowledge of other programs on 

the part of staff,
•	 improve the quality of referrals and communication about available 

services, and 
•	 (again) potentially result in clients engaging with more of our services.

For clients and staff: 
•	 disjointed data that does not inform decision making or 

understanding of population health

More centralized and cohesive data collection and analysis will promote 
better data use and greater understanding of community needs

For staff: 
•	 unclear or overlapping roles, including floating positions not currently 

under a division; high workload and burnout

Better utilization of staff members’ skills will improve communication 
among staff and divisions, and may reduce burnout 

For staff: 
•	 lack of clear goal-setting because teams have disparate lines of work

Staff will feel confident and empowered to take their work to the next 
level and provide input on how the work is done

TCBOH-2026-02-24 (COMMISSIONER'S REPORT)
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Opportunities & Concerns
As expected with any major change, we 
also uncovered shared concerns about 
the outcomes of the program alignment 
process. These included:

•	 The program alignment process is 
occurring on the heels of other changes, 
such as the Whole Health merger and the 
Covid-19 response. Staff were concerned 
about making yet another big change, and 
what will happen if the new approach to 
organizing PHS programs does not work 
well or if additional external events call 
for even more adjustments. To that end, 
there was interest in setting up a structure 
that is flexible and adaptable enough to 
accommodate further evolution if needed, 
with minimal disruptions.

•	 Some staff questioned the benefit of 
changing how divisions are organized 
instead of how staff communicate and 
collaborate in the current structure. 
However, others pointed out that the 
ongoing efforts to improve collaboration–
such as cross-team meetings and 
referral processes–have not yielded the 
desired results due to the persistent silos, 

duplication, and lack of knowledge of 
other programs. And, some staff viewed 
realignment as a necessary solution to 
ongoing coordination issues. Nonetheless, 
moving forward it will be important to 
continue and build on efforts to improve 
communication even within better-aligned 
divisions.

•	 Reorganizing programs will likely 
necessitate changes in supervision, which 
will take some adjustment. Some were 
also concerned about placing too many 
programs under any one division director.

•	 Some staff pointed out that Mental 
Health has so far not been included in the 
discussions around program alignment. 
Given the amount of collaboration and 
cross-referrals between some programs 
and the Mental Health branch, staff 
members from Mental Health will 
be consulted in upcoming feedback 
opportunities.

Scenario-based Exploration
During the in-person workshops, we explored 
three possible scenarios for how PHS divisions 
might be organized. Participants agreed that 
none of the scenarios alone was ideal, and that 
the configuration with the most potential is 
likely a combination of scenarios 1 and 2. In 
the pages that follow, we review the scenario 
explorations, with the understanding that none 
of these is the answer; more work is under way 
to advance this thinking.
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Scenario 1: Programs grouped by client population or client type

Benefits
PHS identified the following potential  
benefits of Scenario 1

Downsides
PHS identified the following potential  
downsides of Scenario 1

For clients: 
•	 easier and quicker access to services and awareness of what other 

services are available to them
•	 seamless coordination across services 
•	 streamlined intake
•	 more client engagement 
•	 potential to reach more people

For staff: 
•	 shared knowledge and expertise
•	 more effective communication and data sharing across programs
•	 cross-coverage and cross-training
•	 more effective referrals stemming from better knowledge of other 

programs

For clients:
•	 disengagement of clients who may not identify with certain 

population categories or have multiple needs

For staff: 
•	 disentangling programs that serve overlapping, multiple, or general 

populations
•	 grouping programs that have incompatible regulations, 

documentation requirements, and funding streams
•	 potentially increased workload for some staff
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This was one of three ways that workshop participants grouped PHS programs by client population.
Children / Families / Mothers Adults All TC Residents & Adults Businesses/Facilities/EH Admin & Operation (connected to All TC residents)

Preschool Special Education Program CHW- General/adults/older adults Tobacco Free Tompkins Program Tobacco/Smoking Regulation Public Health Medical Director

Early Intervention Program Immunization Clinics Healthy Neighborhoods Neighborhood Notification Law for Pesticides Public Health Preparedness

WIC Communicable Disease Surveillance Rabies Control and Prevention Onsite Wastewater Treatment Systems Public Information/Communications

Moms PLUS Program Permits & Inspections Data and Epidemiology

Child Fund Program Realty Subdivisions and Developments

HNP Public Water Systems

CHW- Hip Tompkins Public Health Nuisance Complaints

CHW-CYSHCN ages 0-21

Childhood Lead Poisoning Prevention

Childhood Lead Poisoning Primary Prevention Program
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Benefits
PHS identified the following potential  
benefits of Scenario 2

Downsides
PHS identified the following potential  
downsides of Scenario 2

For clients: 
•	 streamlined referrals and intake
•	 easier and quicker access to centralized services
•	 one-stop shopping for direct services

For staff: 
•	 more collaboration among staff with similar mindsets and 

approaches
•	 better team cohesion
•	 less need for cross-team meetings
•	 better use of data for systems-level thinking
•	 easier to group billable services 
•	 cleaner than Scenario 1  

[Scenario 2 was preferred by more workshop participants]

For clients: 
•	 harder to understand this breakdown–would require clearer naming 

of divisions and additional public communication

For staff: 
•	 direct services and population health inform each other–separating 

them would mean having to establish a process to continue the 
connection

•	 disentangling roles that have both direct service and population 
health responsibilities

•	 grouping programs with incompatible regulations
•	 reorganizing physical office space to implement this model
•	 Environmental Health still siloed
•	 unclear how coordination with Mental Health would work

Direct Service Population Health Environmental Health Enabling Infrastructure

Moms PLUS Program Childhood Lead Poisoning Primary Prevention Program Rabies Control and Prevention Public Health Preparedness

WIC Communicable Disease Surveillance Realty Subdivisions and Developments Communications

Early Intervention Program Tobacco Free Tompkins Healthy Neighborhoods Program Public Health Medical Director

Child Fund Program Tobacco Free Policies/Signage Public Water Systems

CHW-CYSHCN ages 0-21 Chronic Disease Prevention Public Health Nuisance Complaints

Preschool Special Education Program Data and Epidemiology Tobacco/Smoking Regulation

Immunization Clinics Public Information/Communications Neighborhood Notification Law for Pesticides

CHW- General/adults/older adults Onsite Wastewater Treatment Systems

CHW- Hip Tompkins Childhood Lead Poisoning Prevention

Permits & Inspections
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Scenario 2: Programs grouped by scope: direct service, population health, environmental health

This was one of three ways that workshop participants grouped PHS programs by client population.
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Benefits
PHS identified the following potential  
benefits of Scenario 3

Downsides
PHS identified the following potential  
downsides of Scenario 3

For clients: 
•	 [none identified]

For staff: 
•	 less audit risk and more streamlined billing

•	 better alignment of responsibilities for some clinical staff who 
currently do non-clinical work

•	 continued cross-training and learning among nursing staff

For clients: 
•	 more barriers and slower, 
•	 more confusing access to services, potentially resulting in poorer 

health outcomes

For staff: 
•	 deepening silos by separating programs that should work  

closely together
•	 requires more referrals
•	 reinforces hierarchies
•	 minimizes some staff members’ contributions
•	 increases burnout
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Scenario 3: Programs grouped by clinical/non-clinical staffing requirements

Clinical Non-clinical Environmental

Moms PLUS Program Data and Epidemiology Public Water Systems

Immunization Clinics Healthy Neighborhoods Program Public Health Nuisance Complaints

WIC CHW Permits & Inspections

Public Health Medical Director Tobacco/Smoking Regulation Tobacco Free Tompkins

Child Fund Program Childhood Lead Poisoning Primary Prevention Program Onsite Wastewater Treatment Systems

Rabies Control and Prevention Public Health Preparedness Neighborhood Notification Law for Pesticides

Childhood Lead Poisoning Prevention Public Information/Communications Realty Subdivisions and Developments

Early Intervention Program

Preschool Special Education Program

Communicable Disease Surveillance

This was one of three ways that workshop participants grouped PHS programs by staffing requirements.
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Next Steps
Building from these initial discussions, PHS leadership is currently developing a plan for 
program grouping for further consideration, based on the following criteria::

•	 PHS preference for Scenarios 1 and 2 above, and potential benefits identified

•	 Ensuring the availability of cross-cutting resources such as communications, data,  
and preparedness across divisions

•	 Opportunities to build in flexibility and adaptability to future change

Later this winter, PHS staff who are most directly affected by the restructuring plan will have 
the chance to provide feedback on the draft plan. PHS leadership will refine the program 
configuration based on this next round of feedback, and the changes will go into effect in the 
spring of 2026. Staff who are affected by changes in supervision, location, and/or team will 
receive support in making a smooth transition.
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Whole Health Public Health Services Re-Alignment 2026  
Working Dra>_2/11/26 
 
 

Current New 
Community Health 

• Communicable disease 
• ImmunizaGons 
• Rabies 
• MomsPlus 
• Safecare 
• Childhood Lead Case Management 
• WIC 

 
Children with Special Care Needs 

• Early IntervenGon 
• Preschool age developmental supports 

 
Health PromoGon 

• Tobacco 
• Community Health Workers 

o Healthy Infants Partnership Tompkins County (CHW program) 
• Healthy Neighborhoods Program 
• CommunicaGon 
• Health Planning 

 
Environmental Health 

• Permits and inspecGons 
• Camp Services 
• Air Quality Control 
• Environmental communicable disease control 
• Onsite waste water treatment 
• Rabies control and prevenGon 
• Water Quality Services 

 

Office of CommunicaGon, Planning, and Equity (Office of the Commissioner) 
• CommunicaGon 
• Health Planning 
• Equity (new) 

 
 
Community Wellness 

• Epidemiology (new) 
• Disease PrevenGon 

o Communicable disease 
o ImmunizaGons 
o Rabies 

• Health EducaGon 
o Tobacco 
o Community Health Workers 
o Healthy Neighborhoods Program 

 
Children and Family Health 

• WIC 
• Children with Special Care Needs 
• Maternal and Infant Health 

o MomsPlus 
o SafeCare 
o Childhood Lead Case Management 
o Healthy Infant Partnership Tompkins County (CHW Program) 

 
Environmental Health (no change) 
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Diversity Through Inclusion 

2026 Whole Health Departmental Goals    

Internally by December of 2026   
• Realign public health services programs to more closely reflect evolving community health 

priorities and further strengthen integration between public health and mental health services 

through an inclusive process that enhances internal coordination and collaboration, using data to 

guide interventions and evaluate impact.   

• Assess Mental Health Services to identify needed changes in scope, focus, and 

workforce practices, using staff and client input to guide activities that strengthen workforce 

resilience and advance equitable, person-centered integrated substance use and mental health care 

for those who need it most in Tompkins County.   

• Embed the Whole Health core values of Compassion, Integrity, Respect, Excellence, Equity, and 

Stewardship into departmental operations and decision-making to strengthen community trust, 

enhance satisfaction with Whole Health services, and advance equitable health outcomes across the 

population.   

• Enhance the organizational culture of safety and security including psychosocial safety through the 

development and implementation of trauma-informed policies and comprehensive staff training, 

ensuring that all personnel are equipped to effectively manage safety concerns while upholding the 

dignity, trust, and equitable treatment of individuals receiving Whole Health services.   

In collaboration with sibling agencies and community partners, externally by 
December 2026:    

• Improve access to integrated prenatal and postpartum care, including mental health and nutrition 

services, for birthing people in Tompkins County by strengthening coordination among Whole 

Health, healthcare, and community partners to increase use of validated screening tools and health-

related social needs screening and increase postpartum follow up visits by 5% for Whole 

Health perinatal clients.   

• Deepen collaborations with sibling agencies by establishing or strengthening at least 

three partnerships that align with shared public or mental health priorities, include regular 

bidirectional communication and joint problem-solving, and intentionally engage leaders and 

staff representing diverse roles, disciplines, and communities.   

• Establish and launch in partnership with key stakeholders a multidisciplinary Suicide and Overdose 

Fatality Review Board in Tompkins County to systematically review local deaths, identify contributing 

factors, and develop actionable insights that inform community-driven prevention and response 

efforts across public health, behavioral health, and partner organizations.   

TCBOH-2026-02-24 (COMMISSIONER'S REPORT) 2026 Departmental Goals  |  Page 1



 
 

• Evaluate opportunities to strengthen local water protection by proposing updates to the Sanitary 

Code, expanding septic system support, improving resiliency for residents on non-

municipal water, and expanding outreach efforts related to harmful algal 

blooms ensuring equitable access to clean and safe drinking water and water recreation 

opportunities for all communities.      

• Complete a comprehensive, equity-focused implementation plan for a school-based oral health 

program in Tompkins County, developed in collaboration with community partners, to expand 

preventive dental services, connect children to a dental home, and reduce access barriers for 

underserved populations.   

TCWH Equity Indicators    
• Expand recruitment pathways and build a stronger workforce pipeline so that new hires more closely 

reflect the racial, ethnic, and linguistic diversity of the community, by deepening partnerships with 

educational institutions and community organizations and using inclusive, bias-aware hiring 

practices.   

• Deepen Whole Health’s community engagement by formalizing and sustaining partnerships with 

community-based organizations, while providing technical assistance and capacity-building support 

that enables community-based organizations to actively lead and participate in shared planning, 

program design, and decision-making.   
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Community Health Services 

WIC CASELOAD DATA FFY 2026 

MOMS PLUS+ CASELOAD DATA CY 2026 
MOMS Data 

2025 JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC 

Caseload 69 

Visits 74 

Admissions 24 

Referrals 45 

ATTACHMENTS 
• Moms PLUS+ discharge survey report
• NYSDOH Communicable Disease Reports.

TCWH WIC 
Program OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEPT AVG. 

Target 
Caseload 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 1320 

Participation 1289 1272 1251 1252 1266 
% Caseload 
Served 97.65% 96.36% 94.77% 94.85% 95.91% 
% Change Per 
Month -1.06% -1.29% -1.59% 0.08% -0.97%

Enrolled 1340 1355 1338 1327 1340 
Participation/ 
Enrollment 96.19% 93.87% 93.50% 94.35% 94.48% 



MOMS PLUS+
Discharge Survey Results

SURVEY
Launched a new client satisfaction
survey at the beginning of May 2025​

Purpose: Gather actionable client
feedback to improve our services​

We also changed our survey distribution
method​

Nurses now text the survey link directly
to clients at discharge​

Clients receive the survey from a familiar
person and phone number​

This personalized approach increases
trust and engagementRESULTS

4.9 / 5         avg rating

95% would recommend our
services to friends & family

98% thought our services met
their needs

FEEDBACK

“My nurse was amazing,
compassionate, and caring. She was
very helpful and informative. She
always made me and my son
comfortable. VERY
TRUSTWORTHY!!!”

“I received support for
breastfeeding and tools to help
with pain during latching. My nurse
checked in multiple times to see
how we were doing and answered
any questions we had.”

“My nurse truly helped me through
the biggest transition of my life and
she always left me feeling
empowered.”

“This program is an amazing
resource. The lactation support we
received helped nursing succeed
for our family.”

“I loved the opportunity to get all
my questions answered and to have
that extra level of support during
the newborn phase.”

40 responses since May 2025

Nearly half (48%) of clients first
learned about Moms PLUS+

through their healthcare
provider

25% response rate (40 completed
surveys/159 discharged clients)



N.Y.S. Department of Health
Division of Epidemiology

Communicable Disease Monthly Report*, DATE: 03FEB26
Rates are defined as: Cases/100,000 population/Month

County=TOMPKINS Month=January

  2026 2025 2024 2023 Ave
(2023-2025)

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate

ANAPLASMOSIS** 0 0 1 11.3 0 0.0 0 0.0 0 0.0

BABESIOSIS** 1 11.3 0 0.0 0 0.0 0 0.0 0 0.0

CAMPYLOBACTERIOSIS** 3 34.0 3 34.0 2 22.7 1 11.3 2 22.7

COVID-19 139 1576.2 112 1270.0 261 2959.5 421 4773.8 265 3004.9

CRYPTOSPORIDIOSIS** 4 45.4 0 0.0 0 0.0 2 22.7 1 11.3

DENGUE FEVER** 0 0 0 0.0 1 11.3 0 0.0 0 0.0

ECOLI SHIGA TOXIN** 1 11.3 0 0.0 0 0.0 0 0.0 0 0.0

GIARDIASIS 1 11.3 0 0.0 3 34.0 1 11.3 1 11.3

HEPATITIS B,CHRONIC** 2 22.7 3 34.0 3 34.0 2 22.7 3 34.0

HEPATITIS C,ACUTE** 0 0 0 0.0 0 0.0 1 11.3 0 0.0

HEPATITIS C,CHRONIC** 0 0 0 0.0 3 34.0 1 11.3 1 11.3

INFLUENZA A, LAB
CONFIRMED

384 4354.3 302 3424.5 199 2256.5 68 771.1 190 2154.5

INFLUENZA B, LAB
CONFIRMED

27 306.2 14 158.7 12 136.1 2 22.7 9 102.1

LYME DISEASE** **** 21 238.1 10 113.4 14 158.7 11 124.7 12 136.1

MALARIA 0 0 0 0.0 0 0.0 1 11.3 0 0.0

RESPIRATORY
SYNCYTIAL VIRUS

23 260.8 87 986.5 102 1156.6 0 0.0 63 714.4

SALMONELLOSIS** 0 0 0 0.0 0 0.0 1 11.3 0 0.0

SHIGELLOSIS** 0 0 0 0.0 2 22.7 0 0.0 1 11.3

STREP,GROUP A INVASIVE 2 22.7 1 11.3 1 11.3 0 0.0 1 11.3

STREP
PNEUMONIAE,INVASIVE**

0 0 0 0.0 1 11.3 0 0.0 0 0.0
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  2026 2025 2024 2023 Ave
(2023-2025)

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate

VARICELLA 0 0 1 11.3 0 0.0 0 0.0 0 0.0

YERSINIOSIS** 0 0 0 0.0 1 11.3 0 0.0 0 0.0

SYPHILIS TOTAL....... 0 0 1 11.3 1 11.3 0 0.0 1 11.3

- EARLY LATENT** 0 0 1 11.3 1 11.3 0 0.0 1 11.3

GONORRHEA TOTAL....... 1 11.3 7 79.4 2 22.7 10 113.4 6 68.0

- GONORRHEA 1 11.3 7 79.4 2 22.7 10 113.4 6 68.0

CHLAMYDIA 13 147.4 24 272.1 16 181.4 18 204.1 19 215.4

*Based on month case created, or December for cases created in Jan/Feb of following year
**Confirmed and Probable cases counted
***Not official number
**** Beginning in 2022, exptrapolated results were no longer used and all confirmed/probable cases are counted.
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N.Y.S. Department of Health
Division of Epidemiology

Communicable Disease Monthly Report*, DATE: 03FEB26
Through January

Rates are defined as: Cases/100,000 population/Month

County=TOMPKINS

  2026 2025 2024 2023 Ave
(2023-2025)

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate

ANAPLASMOSIS** 0 0 244 2766.8 107 1213.3 116 1315.4 156 1768.9

BABESIOSIS** 1 11.3 61 691.7 28 317.5 34 385.5 41 464.9

BLASTOMYCOSIS 0 0 0 0.0 0 0.0 1 11.3 0 0.0

CAMPYLOBACTERIOSIS** 3 34.0 37 419.6 39 442.2 26 294.8 34 385.5

CHIKUNGUNYA** 0 0 0 0.0 0 0.0 1 11.3 0 0.0

COVID-19 149 1689.5 764 8663.2 1565 17746 2748 31160 1692 19186

CRYPTOSPORIDIOSIS** 4 45.4 6 68.0 8 90.7 7 79.4 7 79.4

CYCLOSPORA 0 0 1 11.3 4 45.4 0 0.0 2 22.7

DENGUE FEVER** 0 0 0 0.0 6 68.0 0 0.0 2 22.7

ECOLI SHIGA TOXIN** 1 11.3 6 68.0 2 22.7 4 45.4 4 45.4

EHRLICHIOSIS (EWINGII)** 0 0 0 0.0 0 0.0 1 11.3 0 0.0

GIARDIASIS 1 11.3 12 136.1 16 181.4 14 158.7 14 158.7

HAEMOPHILUS INFLUENZAE,
NOT TYPE B

0 0 0 0.0 4 45.4 1 11.3 2 22.7

HEPATITIS B,ACUTE 0 0 0 0.0 0 0.0 1 11.3 0 0.0

HEPATITIS B,CHRONIC** 2 22.7 14 158.7 19 215.4 10 113.4 14 158.7

HEPATITIS C,ACUTE** 0 0 4 45.4 3 34.0 5 56.7 4 45.4

HEPATITIS C,CHRONIC** 0 0 8 90.7 17 192.8 22 249.5 16 181.4

HERPES INF, INFANT =< 60 DAYS 0 0 0 0.0 0 0.0 1 11.3 0 0.0

INFLUENZA A, LAB CONFIRMED 407 4615.1 1539 17451 1130 12813 251 2846.2 973 11033

INFLUENZA B, LAB CONFIRMED 30 340.2 296 3356.4 125 1417.4 30 340.2 150 1700.9

INFLUENZA UNSPECIFIED, LAB
CONFIRMED

0 0 1 11.3 0 0.0 0 0.0 0 0.0

LEGIONELLOSIS 0 0 2 22.7 2 22.7 15 170.1 6 68.0
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  2026 2025 2024 2023 Ave
(2023-2025)

Disease Freq Rate Freq Rate Freq Rate Freq Rate Freq Rate

LYME DISEASE** **** 30 340.2 262 2970.9 375 4252.2 415 4705.8 351 3980.1

MALARIA 0 0 0 0.0 1 11.3 2 22.7 1 11.3

MENINGITIS, ASEPTIC 0 0 0 0.0 1 11.3 0 0.0 0 0.0

PERTUSSIS** 0 0 5 56.7 16 181.4 0 0.0 7 79.4

Q FEVER** 0 0 0 0.0 1 11.3 0 0.0 0 0.0

RESPIRATORY SYNCYTIAL
VIRUS

24 272.1 201 2279.2 230 2608.0 64 725.7 165 1871.0

ROCKY MTN SPOT FEVER** 0 0 1 11.3 0 0.0 0 0.0 0 0.0

SALMONELLOSIS** 0 0 16 181.4 22 249.5 12 136.1 17 192.8

S.PARATYPHI 0 0 0 0.0 1 11.3 0 0.0 0 0.0

SHIGELLOSIS** 0 0 5 56.7 3 34.0 1 11.3 3 34.0

STREP,GROUP A INVASIVE 2 22.7 4 45.4 10 113.4 11 124.7 8 90.7

STREP,GROUP B INVASIVE 0 0 12 136.1 3 34.0 1 11.3 5 56.7

STREP
PNEUMONIAE,INVASIVE**

0 0 0 0.0 6 68.0 3 34.0 3 34.0

TOXIC SHOCK
SYNDROME,STREPTOCOCCAL**

0 0 0 0.0 0 0.0 1 11.3 0 0.0

TUBERCULOSIS*** 0 0 4 45.4 0 0.0 1 11.3 2 22.7

TYPHOID FEVER 0 0 0 0.0 0 0.0 1 11.3 0 0.0

VARICELLA 0 0 4 45.4 1 11.3 0 0.0 2 22.7

VIBRIO - NON 01 CHOLERA** 0 0 1 11.3 0 0.0 3 34.0 1 11.3

WESTNILE VIRUS** 0 0 0 0.0 1 11.3 0 0.0 0 0.0

YERSINIOSIS** 0 0 2 22.7 5 56.7 1 11.3 3 34.0

SYPHILIS TOTAL....... 1 11.3 8 90.7 18 204.1 12 136.1 13 147.4

- EARLY LATENT** 1 11.3 4 45.4 9 102.1 6 68.0 6 68.0

- LATE LATENT** 0 0 4 45.4 9 102.1 6 68.0 6 68.0

GONORRHEA TOTAL....... 4 45.4 74 839.1 107 1213.3 120 1360.7 100 1133.9

- GONORRHEA 4 45.4 74 839.1 107 1213.3 120 1360.7 100 1133.9

CHLAMYDIA 14 158.7 256 2902.9 277 3141.0 328 3719.3 287 3254.4

CHLAMYDIA PID 0 0 2 22.7 0 0.0 0 0.0 1 11.3
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*Based on month case created, or December for cases created in Jan/Feb of following year
**Confirmed and Probable cases counted; Campylobacter confirmed and suspect
***Not official number
**** Beginning in 2022, exptrapolated results were no longer used and all confirmed/probable cases are counted.
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Health Promotion Program 

Opioids 

911 CALL REPORTS 
All calls that come into Tompkins County's 9-1-1 center are coded based on the type of emergency. To help direct 
the call, the dispatcher assigns each a “Nature.” The Department of Emergency Response (DoER) sends the monthly 
totals to Whole Health for calls coded as “Overdose/Poisoning.” The visuals below show call numbers by quarter and 
by month for years 2022-2026.  

 
Note: Q1 2026 includes only 1 month of the quarter. 

 
Click here for these and additional data visuals on the WH website. 

https://www.tompkinscountyny.gov/All-Departments/Whole-Health/Opioids#section-2
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CHWs 

MONTHLY STATS 
Enrolled CHW Clients January 2026 YTD 2026 January 2025 TOTAL 2025 
HiP Tompkins 32 32 30 43 
General CHW Program 36 36 16 36 

OUTREACH 
• Loaves and Fishes - 1/5 
• Magnolia House – 1/5 
• Groton Resource Hub 1/6, 1/13, 1/20, 1/27 
• Southern Tier Connect and CYSHCN – 1/6 
• The Village at Ithaca – 1/8 
• Community Action Board 1/12 

TRAININGS 
• Advocacy Center’s CSEC Event – 1/8 
• Coordinated Entry of Tompkins County Training – 1/13 
• NYSOH Changes and Updates Presented by HSC – 1/14 
• CYSHCN Office Hours – 1/15 
• Immigration Policy and Health – 1/20 
• Monthly PICHC Statewide Meeting 1/21 
• PICHC Thrive After Birth Kick-off Training 1/22 
• APN PICHC Quarterly Meeting 1/28 
• 1115 Waiver Training – Housing and Transportation with HSC 1/29 

HNP 

MONTHLY STATS 

HEALTHY NEIGHBORHOODS PROGRAM  January 
2026 YTD 2026 January 

2025 
TOTAL  

Jan-Dec 2025 
# of Initial Home Visits (including asthma visits)  20 20 15 393 
# of Revisits  3 3 1 13 
# of Asthma Homes (initial)  5 5 2 106 
# of Homes Approached  0 0 0 8 

OUTREACH & TRAINING 
• HNP Presentation to Head Start Family Partners/Home Visitors  
• Training on the Essentials of Adverse Childhood Experiences 
• Whole Family Wellness: Tips for Every Generation 
• Bed Bugs Uncovered: Identifying, Preventing, and Protecting 
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• SDOH Series: Radon, Lung Health and Health Equity 

COVID-19 

• Continued distribution of COVID-19 self-tests to the public, available at our offices, public libraries 
and community partners (i.e. FLIC) 

• Promotion of vaccination (flu, Covid); “data shows flu and COVID rate spikes Jan-March" 

Media 

SOCIAL MEDIA 
• Cervical Cancer Awareness Month 
• Radon Awareness Month/Week 
• Special Topics: 
• Winter Weather/Preparedness 
• Promotion of Rabies Vaccination Clinic  
• TCWH Vacancy Promotions 

PRESS RELEASES 
• TCWH Affirms NYS' Adherence to AAP's Childhood Vaccination Schedule (1/9/26) 
• TCWH Releases Updated 2025-2030 Community Health Assessment (1/22/26) 
• Radon Awareness Week: Test Your Home, Protect Your Health (1/27/26) 

Outreach & Training 

Conducted by Health Promotion, PH Fellows, CSCN, and Mental Health staff 

OUTREACH 
• Advocacy Center CSEC Event (1/8/26), at Tompkins County Public Library 

TRAINING 
• NYSIIS Data Dashboard Training (1/5/26) 
• Cornell University MPH program 4 Part Live Training Series: Strategic Approaches for 

Communication, Engagement, and Trust Building (1/14/26) 
• County Health Rankings & Roadmaps webinar: Immigration policy and health: Building 

understanding and solidarity (1/20/26) 
• Public Health Communications Collaborative webinar: Ask Us Anything: Communicating About 

Immunization in 2026 (1/29/26) 

https://www.tompkinscountyny.gov/All-Departments/Whole-Health/Whole-Health-Press-Room/2026-01-January/Childhood-Vaccinations
https://www.tompkinscountyny.gov/All-Departments/Whole-Health/Whole-Health-Press-Room/2026-01-January/Updated-CHA
https://www.tompkinscountyny.gov/All-Departments/Whole-Health/Whole-Health-Press-Room/2026-01-January/Radon-Awareness-Week
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Committee and Partnership Meetings 

Group, Organization    Activity/Purpose   Date   

Chronic Disease Population 
Health Working Group Regular meeting  Monthly 

Health Planning Council   Advisory Board and Executive Committee, Hillson reappointed as 
Secretary and Co-Chair of Community Health and Access Cte.   Bi-monthly   

Community Health and Access 
Committee   

Sub-committee of the HPC. Focus on telehealth, maternal health, 
etc.   Quarterly   

COFA Advisory Board   Updates and Age Friendly   Quarterly   

Community Health and 
Resource Network  

Local organizations and health care providers working together to 
connect people to the resources they need. Monthly   

Immunization Coalition  Quarterly meeting, updates about COVID-19 vaccine and 
discussion/feedback, youth vaccination promo  Quarterly   

Lead Poisoning Prevention 
Network   

Quarterly meeting, review lead cases, prevention, new 
regulation   Quarterly   

TC Cancer Screening Working 
Group  Regular meeting  Monthly  

Community Services Board 
Subcommittees Monthly meetings for Developmental Disabilities; Substance Use Monthly 

Homeless & Housing 
Taskforce   Regular meeting   Bi-monthly   

Narcan Partnership Meeting Joint Tompkins/Cortland quarterly meeting of Opioid Overdose 
Prevention Programs and partners Quarterly 

PICHC State Call  Monthly meeting for PICHC programs in NYS  Monthly  

CHS Quality Improvement 
Committee Regular meeting  Quarterly 
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Children with Special Care Needs (CSCN) 

STATISTICAL HIGHLIGHTS  
• See following pages. 

  



2026 2025 2024
Number of Program Referrals Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals Totals

Initial Concern/reason for referral:
  -- DSS Founded Case 0 0 1
  -- Gestational Age 0 3 4
         -- Gestational Age/Gross Motor 0 1 1
  -- Global Delays 0 2 1
  -- Hearing 0 1 4
  -- Physical 0 0 0
         -- Feeding 0 6 10
         -- Feeding & Gross Motor 1 10 5
         -- Feeding & Social Emotional 0 1 0
         -- Gross Motor 5 41 32
          --Gross Motor & Hearing 0 1
         --Gross Motor, Feeding & Social/Emotional 1 1
         -- Gross Motor & Fine Motor 1 5 1
         -- Gross Motor, Speech & Social Emotional 1 3 5
Gross Motor, Speech& Hearing 0 0 4
         --Fine Motor & Feeding 0 1
         -- Fine Motor 0 0 1
  -- Social Emotional 0 0 3
         -- Social Emotional & Gross Motor 1 2 0
  -- Speech 9 115 102
         -- Speech & Cognitive 1 0 1
         -- Speech & Feeding 0 3 3
         -- Speech & Fine Motor 0 2 1
         -- Speech & Gross Motor 0 3 6
         -- Speech & Hearing 0 3 3
         -- Speech & Sensory 1 4 2
         -- Speech & Social Emotional 0 3 6
         -- Speech, Feeding & Gross Motor 0 1 0
         -- Speech, Fine Motor, Social/Emotional, Other 0 6 3
  -- Adaptive 0 0 0
         -- Adaptive/Sensory 0 0 0
         -- Adapative/Fine Motor 0 0 0
  -- Qualifying Congenital / Medical Diagnosis 0 2 0
  -- Other -- Birth Trauma 0 0 3
                -- Overall Development 0 2 4
                -- Sensory, Safety, Motor 0 1 1
                -- Child in Foster Care 0 0 2
                -- Maternal Drug Use 0 4 1
Total # of CYSHCN Referrals 0 10 10

Children with Special Care Needs Division
Statistical Highlights 2026

EARLY INTERVENTION PROGRAM



Total # of Information and Referalls (I&R) 63 74
Total # of Child Find Referrals 0 3 3

Total Number of CSCN ProgramReferrals 21 0 0 0 0 0 0 0 0 0 0 0 21 303 297

Caseloads

Total # of clients worked with during this month 161

Average # of Cases per Full Time Service Coordinator 26.83

2026 2025 2024
Billable Expenses/Visits Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals Totals

  -- Intake visits 20 20 222 175
  -- IFSP Meetings 0 0 1 2
  -- Initial IFSP 1 1 16 22
  -- Core Evaluations 4 4 62 83
  -- Core Evaluations with IFSP 7 7 110 88
  -- Supplemental Evaluations 2 2 40 33
  -- Supplemental Evaluations with Amendment 2 2 32 16
  -- Observation Visits 32 32 388 321
  -- IFSP Change Visit 3 3 53 19
  -- IFSP Review Visit 22 22 204 186
  -- CPSE meetings 4 4 55 64
  -- SC Discuss 30 30 518 263
  -- SC Visits 5 5 137 131
   --No Show 0 0 12
  -- Family Training/Team Meetings 0 0 1 0
  -- Phone Call 213 213 2415 1814
  -- OSC-Transfer Chart to OSC 4 4 83 68
  -- Transition meetings 4 4 69 44
  -- Home Visit for Signature 4 4 17 14

Services and Evaluations Pending & Completed

Children with Services Pending(Needs List)
  -- Feeding 6 6 75 84
  -- Nutrition 0 0 0 0
  -- Occupational Therapy 9 9 135 136
  -- Physical Therapy 25 25 169 96
  -- Social Work 2 2 39 48
  -- Special Education 15 15 175 263
  -- Speech Therapy 35 35 569 560

EARLY INTERVENTION PROGRAM



2026 2025 2024
Early Intervention Discharges Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals Totals

  -- To CPSE 5 5 69 59
  -- Aged out 0 0 14 14
  -- Skilled out 0 0 14 22
  -- Moved 0 0 13 9
  -- Not Eligible/DNQ 9 9 68 62
  -- Family Refused/Unable to Locate 4 4 40 26
  --Child Deceased 0 0 0 0

Total Number of Discharges 18 18 218 192

Child Find
Total # of Referrals 0 0 2 4
Total # of Children in Child Find 0 0 7 6

Total # Transferred to Early Intervention 0 0 0 3
Total # of Discharges 0 0 3 5

2026 2025 2024
Clients Qualified and Receiving Services Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals Totals

  Children per School District
    -- Ithaca 125
    -- Dryden 36
    -- Newfield 21
    -- Groton 33
    -- Moravia 0
    -- Lansing 23
    -- Trumansburg 11
    -- Cortland 0
    -- Homer 0
    -- Odessa-Montour 0
    -- Spencer VanEtten 0
    -- Candor 0
    -- Newark Valley 0

Total # of Qualified and Receiving Services 249 0 0 0 0 0 0 0 0 0 0 0

EARLY INTERVENTION PROGRAM

PRESCHOOL SPECIAL EDUCATION PROGRAM



Services Provided Jan Feb March April May June July Aug Sept Oct Nov Dec 2026 2025 2024

Services /Authorized by Discipline
  -- Speech Therapy (individual) 139 139 1640
  -- Speech Therapy (group) 12 12 119
  -- Occupational Therapy (individual) 69 69 760
  -- Occupational Therapy (group) 3 3 4
  -- Physical Therapy (individual) 41 41 384
  -- Physical Therapy (group) 0 0 14
  -- Transportation 65 65 807
      -- Birnie Bus 13 13 224
      -- Dryden Central School District 7 7 74
      -- Ithaca City School District 36 36 432
      -- Parent 9 9 77
  -- Couseling 28 28 275
  -- Parent Counseling 13 13 174
  -- Service Coordination 20 20 212
  -- Assistive Technology 0 0 0
  -- Special Ed Itinerate Teacher (SEIT) 37 37 431
  -- 1:1 Tuition Aide (CB) 10 10 99
  -- Audiological Services 2 2 20
  -- Nutrition (OTHER) 0 0 0
  -- Teacher of the Deaf 0 0 19
  -- 1:1 Aide 2 2 39
  -- 1:1 Teacher Assistant 0 0 0
  -- Music Therapy 0 0 0
  -- Skilled Nursing 1 1 3
  -- Teacher of Visually Impaired 0 0 0
Total # of children rcvg. home based related svcs. 180 0 0 0 0 0 0 0 0 0 0 0 180

Number of Children Served Per School District 2026
Attending Tuition Based Programs Jan Feb March April May June July Aug Sept Oct Nov Dec

  -- Ithaca 39
  -- Dryden 11
  -- Newfield 8
  -- Lansing 4
  -- Moravia 0
  --Groton 6
  -- Cortland 0
  --Newark Valley 0
  -- Trumansburg 1
  -- Homer 0
  -- Odessa Montour 0
  -- Spencer -Van Etten 0

PRESCHOOL SPECIAL EDUCATION PROGRAM



  --Candor 0

  -- # attending Franziska Racker Centers 32
  -- # attending Ithaca City School District 29
  -- # attending Dryden Central School 7
  -- # attending Newfield Central School District 1

Total #  attending Special Ed Integrated Tuition Progr. 69 0 0 0 0 0 0 0 0 0 0 0 69

Municipal Representation 2026 2025 2024
Committee on Preschool Special Education Jan Feb March April May June July Aug Sept Oct Nov Dec Totals Totals Totals

  -- Ithaca 6 6 200 243
  -- Candor 0 0 1 3
  -- Dryden 0 0 35 57
  -- Groton 1 1 40 44
  -- Homer 0 0 0 0
  -- Lansing 0 0 20 30
  -- Newfield 0 0 14 26
  -- Trumansburg 0 0 14 16
  -- Spencer VanEtten 0 0 0 1
  -- Moravia 0 0 0 0
Total CPSE Meetings Attended 7 0 0 0 0 0 0 0 0 0 0 0 7 324 420



Tompkins County Board of Health, 2/24/2026 Page | 39 

APPENDIX  |  AGENDA 

Environmental Health 

 

Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec YTD 2025 Totals
FOOD PROTECTION PROGRAM - Restaurants & Other Food Service

Inspections** 57 57 897
Critical Violations 17 17 166
Other Violations 43 43 404
Plans Approved 2 2 12
Complaints Received 5 5 51
Temporary FSE (140 Estimated Operations*)
Permits Issued 0 0 141
Inspections** 0 0 76
Critical Violations 0 0 10
Other Violations 0 0 8
MOBILE HOME PARKS (39 Permitted Operations, 2019 Lots*)
Inspections** 0 0 30
Critical Violations 0 0 11
Other Violations 0 0 100
Complaints Received 0 0 12
TEMPORARY RESIDENCES - Hotels & Motels (34 Permitted Operations, 2411 Rooms*)
Inspections** 0 0 49
Critical Violations 0 0 35
Other Violations 0 0 35
Complaints Received 0 0 4
MASS GATHERING (Fingerlakes GrassRoots Festival)
Inspections** 0 0 5
Critical Violations 0 0 1
Other Violations 0 0 34
Complaints Received 0 0 0
MIGRANT FARM WORKER HOUSING (2 Operation)
Inspections** 1 1 2
Critical Violations 0 0 0
Other Violations 0 0 0
Complaint Investigations 0 0 0
CAMPGROUNDS & AGRICULTURAL FAIRGROUNDS  (10 Operations, 645 Sites*)
Inspections** 0 0 23
Critical Violations 0 0 6
Other Violations 0 0 12
Complaints Received 0 0 0
CHILDREN'S CAMPS (27 Operations)
Inspections** 0 0 48
Critical Violations 0 0 2
Other Violations 0 0 2
Injury/Illness Investigations 0 0 0
Complaints Received 0 0 0
SWIMMING POOLS & BATHING BEACHES - (51 Operations*)
Inspections** 2 2 85
Critical Violations 1 1 10
Other Violations 5 5 36
Injury/Illness Investigations 0 0 0
Complaints Received 0 0 1
PUBLIC WATER SYSTEMS (PWS) 88 Community PWS, 62 Other PWS*)
Inspections** 5 133
Boil Water Orders Issued 3 27
Complaints Received 0 4

Division of Environmental Health
Summary of Activity (2026)

Permitted Operations (550 Permitted Operations*)
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Jan Feb Mar Apr May June July Aug Sept Oct Nov Dec YTD 2025 Totals
ON-SITE WASTEWATER TREATMENT SYSTEMS (OWTS)
Permits Issued 5 0 0 0 0 0 0 0 0 0 0 0 0 223
New Construction/Conversions 2 114
Replacements 3 109
Completion Certificates Issued 0 0 0 0 0 0 0 0 0 0 0 0 0 171
New Construction/Conversions 0 74
Replacements 0 97
ENGINEERING PLAN REVIEWS 
Realty Subdivisions 0 0 1
OWTS 1 1 30
Collector Sewer 0 0 1
Public Water Systems 0 0 3
Water Main Extension 0 0 4
Cross-Connection Control Devices 0 0 9
Other Water System Modification 0 0 3
Other Engineering Reviews 0 0 3
RABIES CONTROL PROGRAM
Potential  Human Exposure Investigations 36 36 642
Human Post-X Treatments 13 13 184
Animal Specimens Tested 10 10 151
Animals Testing Positive 0 0 15
Pet Quarantine 0 0 0
Rabies Clinics Offered 1 1 4
Dogs Vaccinated 73 73 301
Cats Vaccinated 75 75 242
Ferrets Vaccinated 0 0 0
CHILDHOOD LEAD PROGRAM
# of Active Cases 20 20 20
# of Home Assessments Performed 0 0 8
# of Homes Identif ied w / Lead-based Paint 0 0 6
# of Cases Identified w/ Non Lead-based Paint 0 0 2
# of  Cases Identif ied due to Workplace Exposure 0 0 0
# of Notice of Demands Issued 0 0 5
FOIL REQUESTS
Total Received 6 6 90
ADOLESCENT TOBACCO USE PREVENTION ACT (ATUPA) (56 Operations *) & CLEAN INDOOR AIR ACT (CIAA)
ATUPA (Adult & Minor) Compliance Checks 3 3 144
Total Violations 11 11 4
CIAA Complaints 0 0 4
COMPLAINTS -  General/Nuisance
Complaint Investigations Opened 1 1 36
ENFORCEMENT ACTIONS
Total Cases 8 8 23
Cases Related to FSE 3 3 9
BOH Penalties Assessed $5,100 $5,100 $28,150
BOH Penalties Collected $0 $0 $29,750
CUSTOMER SERVICE/SUPPORT
Calls Received 337 337 6707
Walk-In Customers 23 23 716
TCEH Emails Received 360 360 5146
Applications Processed 28 28 1685
Payment Receipts Processed 16 16 1306
Renewals/Billings/Info Requests Sent 151 151 1206

Division of Environmental Health
Summary of Activity (2026)

* As of 1/1/2025
** Includes Pre-op, Inspection, Re-inspection, HAACP, Sanitary Surveys (Doesn't include Co-Inspector/Field Visits)
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