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Directoro0s Message

I't is my pleasure to present t odJyuonue t3h0e,
Annual Report for Eastern I daho Public
Board of Health and entire staff. The
and requires partnership and coll aborat
communi ty partners i n t h&B oeningehvti | £ e untad
Fremont, Jefferson, Lemhi, Madi son, and

We striiMealf ohy People inbMeal th Communi't

T PREVENTdiNSSease, disability, and prem
il hreal t hy | ifestyles; and
f PROTECTi WN& health and quality of our

We have found that many people do not wunderstand what

we made it one of our agencyb6s goals during the |l ast
Eastern I daho Public Health and the services we provid
tell odlt ostoawry clients, to our community partners, to
Eastern | daho. This Annual Report is just one more wa
In the following pages, EI PH6s staff have provided hig
our accomplishments, but are not blind to our <challen
and to i mprove the quality of services we provide. (.
provement goal of identifying areas where we can worKk
our agencdyibs swbalukesmeetings and trainings, i n our inte
with coworker s, clients, and the public. As an agency
day out

During Fiscal Year 2015, we had some changes in our ac
Heal t h member, and EI PH6s Board Chairman, Commi ssi on F
retired from his Commissioner and Board of Health rol
Both of these board members brought a wealth of knowl
mi ssioner Lee Staker from Bonneville County stepped up
ers Ken Miner and Bil/l Leake filled the spots that had
fine board members for Eastern I daho Public Health.
Over the next four year s, EI PH, along with the stateo:s
stakehol ders across the state will be engaged in I daho
of the SHIP is to improve all/l l dahoansd® health by str
centered medical homef asred v é ¢ e kbvass ®idiu qpe yamefnete sy st ebma soefd c
payment system that rewards i mproved health outcomes.
i mproved quality and patient care experience; and | owe
this transformati owwef Sbdi pl i.dbhédac

More detailed information about i ce
on our welvsyi Eé€PBHt |l dah®ugowf fice

mation is include at the end of oul
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Ger i L. Rackow, Dir*‘*Fi*n&uson
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Fi nances

Revenue Summary - FY15

REVENUE
I n Fiscal Year 2015 (FY15) e
ceeded expectations by 4.6 e
increased fee revenue in ¢ Cokits Interes'[/Ca‘c’hti

. . ty Carryover
programs, similar to what Contributions <1% C
tract revenue was 1% bel ow 15%/ ra
at 104% of budget for Coun t
timing of payments receive v
ended FY14 at 96% of budget Contracts

44%

EXPENSES
Again this year, EI PH6s ma
managing the districtds pe de
es. We ended the year 3. 4 State ) -
et, Dbeing very judicious i Appropriations t
cial resources. 15%
CAPI TAL RESERVE
EI PH6s Board of Heal th increased the districtds cay
$500, 000 after previous experience Fr2e0slp0o nadsi nvge Itlo atsh e
threats |ike Ebol a. I n these types of situations, t
include quarantines without knowing if or when rei ml
addition, capital reserve designations were increase
Reserve funds remain essenti al to the financi al viahb

funds for emergency responses or maintaining operat:.

CHALLENGES AND LOOKI NG AHEAD

Over the past few years, EIPH has i mplemented sever:
and Parents as Teachers, with more new programs star
vation Program and the Heart Disease, Stroke, and Di
hel p spread costs of buildings, computer networ ks, p
base of services, but they also put additional press
necessitate building remodels or additions to infra:

program gr owt h.

Generally, a fiscal year has 26 pay pe'fpiaoydsper itHaweivn
year for which we need to pl an. This will occur in
ary and benefits costs. |l dahobés public health distr
unusual cash flow, but it is yet to be seen if this
On a positive not e, the cost of health insura

FY16, comparedd gtia dowchblemses the past sever al
providing inflationary increases and the St a

.put continued pressure on fees to be increase

funding.



Hu man

EIPH empl oys approxi mately
ei gchotunty district St aff
facing the district that wil
funding. Turnover is very ¢
tions require significant tr
: Turnove EI PH6s Pay ¢omp
Fiseal Rat e to State Plol i«
FY15 13.1% 83. 8%
FY14 19. 5% 84. 8%
FY13 22. 1% 84. 7%
FY1l2 7. 1% 85. 9%
*The State of I dahod6s fAPolicyo p
with | egislative oversight.
Fortunately, we were able tc
for staff in FY15 and 3% in
EI'PH staff compared to marke
economy is one factor that
After mul tiple-mgehkhes e &1 abre
EI PH6s salaries stildl signi
rates.

Promoti on o

I n FY14, data showed that t h
EIl PH6s <clinical services hat
year . As a resul t, this yee
promote the health districto
oping a new fARack Cardo (shc
primary health services as w

We increased our outreach e~
community events and adverti
medi a)

I n addition, each employee h
cused on promoting the healt
tracked throughout the year
had document ed reaching 48,
mati on about EI PHOS services
on behalf of our employees a
This performance goal wi || (
FY16 with the intent of reac
cation about the high quali:'t
services offered by EI PH.

Capital ®

110 i
turnover

ndi vidual s th
and sal ari e'
Eastern Idaho

° Public Health

Prevent. Promote. Protect.

We offer the following services in our eight-county region:

Immunization Program
O As the region’s leading immunization provider, EIPH:
/7 « Provides a full range of vaccines for all ages

« Specializes in foreign travel and flu vaccines
« Accepts insurance, Medicaid, and Medicare
« No child denied routine immunizations due to inability to pay

Reproductive Health Program
E All services are personal and confidential.
= Services billed on a sliding fee scale based on

family size and income

« Accepts insurance and Medicaid

« Provides a full range of services and education:
Annual exams | Pregnancy tests | Birth control

« Testing, counseling, and treatment of Sexually Transmitted
Diseases (STDs) including HIV/AIDS

Women's Health Check (WHC) Program
u FREE breast and cervical cancer screening program:

« Serves older, uninsured or underinsured women

with limited family income and no other resources

for these cancer screenings
- Provides referrals for diagnostic testing and treatment

Women, Infants, and Children (WIC) Program

WIC is a FREE supplemental nutrition program for

women, infants, and children who meet income and

eligibility guidelines.

= Teaches families nutrition and how to prepare healthy meals

= Provides vouchers for healthy foods such as milk, eggs, cheese,
fruits, and vegetables

« Provides breastfeeding education and support

= Provides referrals to other community resources

Healthy Living Programs
Services offered to help people live healthier lives:
« FREE classes to help people stop using tobacco

« Dental varnish and sealants for children
« FREE Fit and Fall Proof™ exercise classes for older adults to
help them reduce the risk of falls

For a comprehensive list of services provided by Eastern Idaho
Public Health, please visit www.EIPH.ldaho.gov.

— i DURLOCALQ DDA 8
el AN APPU

Bonneville County  Fremont County Madison County
522-0310 624-7585 356-3239
TOLUFREETSSS5333160 Jefferson County  Teton County
Clark County RIGBY 745-7297 354-2220
374-5216 TERRETON 663-4860 Find e b
Facebook
Custer County Lemhi County B

cHALLIS 879-2504 756-2123

MACKAY 588-2947




EnNvironm

Environment al i ssues involving air, food, and water
man di sease, El PH6s Environment al Heal th staff works
benefit of compliance with public health | aws, regul a

STAFFI NG CHANGES

) =) Cc 53 OO0 o~

Several significant staffing changes occur |
rate of nearly 25% in the division. Our S
and Lemhi Counties retired. This |l eft a | @
fill this vacated position in one of the di
sition reclassification took place several
gualified applicants for this position. E
Jarryd Sampl es, who has now been with EI PH
position was unoccupied as well as through
,plﬁqrésod, staff from our I daho Falls office ¥
ronment al Health needs in Custer and Lemhi

second Environment al Heal th Specialist,
red near the start of the fiscal year . |
nts to better meet the needs of our com as
rkl oad, which has steadily been on the ri t
hire Vincent McHenry to work in our Foo
spections in Fremont, Madi son, and Tet on

Madi son County Office.

e of our office support staff positions ¢ H
significant time during the year. This stretched s
were lucky to hire Pati Waddell as the divisioné6s
on which has greatly helped everyone in the divisio
th al/l the staffing changes during the year, al |l 0
d ensure the needs of our customers continued to be
l'lingness to help their team, and ultimately, our
encybs core values, has been demonstrated time and

Pr ot ect

FY15 FY1l4 FY13

f i_eptic Permits | 521 446 387

1 L
of Food Establishme 1,94 1, 88 1,938

of Public Water Sys 304 302 302

of Child Care Facil 171 224 224

of Solid Waste Faci 41 44 33




ent al He al

COTTAGE FOODS

The 2015 Legislative Sessiont wias notbuosyr emte tfoorst at e
El PHO s food progr am. Duringartehei |l $egail 6oy, s Clod targedifstr
Food | anguage was |ntroduced]l\|0?hzf\llov% t he %Ie Ofprnoohn|

ﬂ even%

potentiAaIIy_hazardou_s foods maﬂag&m npopgam %? &N % Ign
personds primary residence. ing its own policies and r
Specifically, Cottage Foods pulel ifcooldesalntahd eagennca eper -ar
son's home or other designatced sl oacnadt i ronl easn,d oswrl ds tdd ff
rectly to a consumer . They isnucclhudpeo | fi@cd ks tamat rat esde -
fined i n t he Il daho -Flomell 9%%‘3@ into ni on ?xpre
Temperature Control for Saf ¥ t§o§| rIEfxa[i?r{p €S | danhc
Cof[tage Fopds |n.clude: b.akedugdt?qoe Sag%ﬁ?tneé)ttage & 0ld s o
q_U|re refrigeration, frU|t icams b%nsojj%lla'neds'di qu‘?%'utg
ples,_ breads, cak_es t hat ;0 |Istreacltui'6ne o€ fardOgelflftltéson1
pastries and cookies that doF0 odts_reqmre refrigeratiion
candies and confections that do not require refrigera-
tion, dried fruits, dry hek®gi slsataisomi ags Cahtiame xFapds
cereals, trail mixes and gritdfol2a0s16 nlue gi slvathieyaar Sapdl r
vored vinegars, popcorn anlde top ®did i omgl | &i, s cgonvde rteidncdur
tures (a solution of a plameeekpngachelbd BhemMPHWI wq hl d|
hol) that do not make medi c0ifnaGotctiaagemsFoods into the ru
Peonl | tabllshments

ple would be all owed t Cottage Foods at any
venue provided the sale is direct to consumer . Possibl e
venues coul d i nclude farmerl§xamﬁTEeBP’|te?n@dﬁhgfauded i
stands, i nternet sal es, and mai l orogercgp{gée Foods:
Cottage Foods are | egal in I daho: thev have
for many year s. Neither 1|d 3
trict nor the Il daho Depart
(I DHW) have required a Cott
tain a food establishment g
tage Food bill woul d have |
been required to register,C
and take a food handl er or
of these steps have been required before.

Staff from | DHWO6s Food Protteamploens PXOTH nemshed di n18 he d
educational meetings statewide onofCoGottaicpege Fooa@as :
Hi ghlights from the meetings are as foll ows:

f The I daho Food Protectio
Publ i c Heal t h Di stri cttos
consumer sales of f oods ¢
Potentially HazaPHBs)y &Y%
Ti me/ Temperatur e Cond{TC®) &
foods for many years. A %

' y
Attorney General supports &hoipPy eranétTad“é" esThfc‘?I”éef ]g?lﬁ‘eréd“,edo

- - - -




Fami ly and C

The Family and Community HeapAP|§P\|rT"SceASFA'¢|'ESACdHE'RS

sion maintained a steady course during FY

to help promote the health d||nst6¥qdc'tto|sons,ertvh€be|sd,ahsCta[PQ‘P*
rated with other divisions #8swéHFcassfchlmmumi @aRplpairtt
by providing presfouati enuardicevosrtdad eds Maternal | nfan
help make our current, and h#&gef@i@any Mmader avacliadhest
aware of the variety of healqrh hsﬂaarlvtifbeFSEfwcérfofeThiaii EX |

) |l dahoos ubllc heal t
The following program h'ghl'rﬂﬁltesmednetmonhStrFa r€e n§ 3 Me, otl-l
FACHS efforts to maintain durrr\qpcuq q,nt eEIfbeHalbtega%f Itq
viduals, families, and Commudqf'ftémng PAT services to r

MEDI CAL HOME COORDI NACI'”IS'CTN on pregnant women,

ee years of age. Currel
El PHOs etawo pi |l ot project forEM@ﬁHﬁsaIPAlﬁomeo@oamdinaDur g
tion was scheduled to expira Mpwwardl,pe20dd, hcoowme Vi enru,i nig

has been extended at l east 20 h70ulydwebDreecre, mbaenr a@d @1 %i on e
Over the past t wo year s, Corbie@rmersbédveg health educa:
and our Medi c al Ho me Coordlnator, W 0 ki_ng
with private medical prOV|d£}F§ 'Pf’ﬁﬁfzgﬁwpnrev [Béalat‘f
iMedi cal Homed model . She ﬁélrﬁggfﬁgn‘p?ﬁcttlcaets YeY®N D
registries of various pedla(trlcsepo;fl,h dtdi oh&v elioPae e
health care needs, evaluatedsNdpdd@t ifcdmMi pjS&Se P, ChRE
helps identify potential quaflfidaY dempsbo9Bmbheaph redury
] ] ) term. An effective home v
Medi c al practices participatigg,cely trhetmePdii'adt ePdf O a&Cito nd
gaged in Alearning coIIaborqtlqu oncfocuoet 0Ny Ny vlaersiset
topics including adolescenthedaqqrhespsrloooqeﬁ]g ﬁﬁ]Bthotahnedr
health care transitions. Th'unate td PPS 'er}c%rl]ld%fnftors
the medical practice |mprov<=én88r i e i
coordinate the care of its pvx?et £

One of PAT6s recent Group Connections meetings wa
EI PH, Eastern I daho Community Action Partnership
Stars were on hand to talk with PAT participants
agenci es. The children and parents make fibox ¢



ommuni ty He a Lth

| MMUNI ZATI ON PROGThe 1ron Lung provides a

i mmuni zations at the East

EI PH continues to offer on

prehensive child and adult i
state. Program staff are to
tive approach to al ecrptrienvge nttha
di sease outbreaks whether ac i ct
|l i kely to become a concern. n ‘in
FY15 when cases of measl es y
stemming from exposures to a or -
nia amusement par k. Over th es
continued to spread,  eadi ng ak
Many of the measles cases oc di -
vidual s El PHOG s staff wor k es,
medi cal providers, and the t hi
situation and provide them V"i"htrrbquanCo‘h't”atth'eonyeoaprp,orsttua”fftieen
including dPamedschomli cs for o%qtrrba%th“,dea”m’asre Neds ¢ and a8 v c
teachers. By July of 2015, 1,83 ngahes! P {ngiars;’esc Bl n i
been reported in 24 states. poFogitaunateel;y,, ('EdlaShFo) digdygn gty |
port any cases. ern ldaho | mmunization Task
One of t he i ndependent i IngﬁﬁggIegﬁqeaflg?t},eﬁaarfa;fjﬁt'otan]hte
FACHS Division in FY15 invoI nedd o dMP LitVd Nt hpdife Voerdn R vaBE &i ndei s
papill oma virus) and shlngIV@eS||vaaSCIth:1éip md Rt £t i loh kRE¢
heal th district. Using recaqm ngenéll§|-_|,onism|{u5rpimza{thieon0e t &8¢ 6
for Disease Control and Preve,ngtiiyg U@ RRP) i KPS zse{tafj]nr?'e
view i mmunization records an oEPnrgH%t”rFH‘hn ﬁha’,(‘)bgtpel'
by phone and mai l for individyualisg tMhat arge notr CuyfdLnds
i mmuni zations. We have fOcuéﬁlﬁjeronecpmceé’tmoonﬂaal' At dri all s
gl es, and HPV vaccines to hgelpp,tachieve | ower cervical
cancer rates, prevent pneumoni a in both young and
ol d, and hel p prevpgnt e bj T t@atin
effects offhishi wgléshplp ~2%ILS grea%?lny 47 Fotal ,
i mprove the lives of V|nsd,|0/?88b|§/isii VagEr | dijsstir Vggcines
vV e Gi ve en
I n FY15, Amy BoGanmetitl J|]ed4d C8BBLt7y, 06R 2,662 5,65P 7,547 12,721
one of EIl PHG S NuTr se
Manager s, wasC!l &nk cGoign t %9 84 80 132 159 216
board chairman, Qgf #id 4 P Midye 520 363 6709 861 1,19

Il mmuni zati on
The state recOMAdtZ €(So wrbtdy 511 417 758 881 1,26
El PHOG6 s passi on for v-a-€-
cinating vul nédetaibéres opjo gliburnt y 9 3 2 1,252 2,52 2,009 3, 45

|l ations and thereby DT € -
venting unnecLees”éha'ryCOLrllly-ogﬁ 1,16B 351 650 1437 1,81

ness and deat
A A havelblasdls o ﬁ,SrmO;fnﬂ‘y7 1,86p 1,1002,24Pp 2,317 4,11

EI'PH involvedrei n €bghayo 56 2 297 638 737 1,20p
and regional ———t——a—t+—+—Vye-S—
FY15 T/ 9,42| 12,7( 6,52 13,284 15,94 25, 986

g T W © ©

Fyi4 T 9,23 12,03 6,07, 13,484 15,3( 25,523

Pr evVv en tvls T 11,67 14,1( 6,80/ 16,54 18,48 31,583
]




Family and C

REPRODUCTI VE HEALTH AND SEXUALLY TRANSMI

El PH6s Family Planning servpiocretsa;bl ®@eou slelayse3I oaobartted

Di sease (STD) surveillance,artesdi higgemtd itmeas$ smening ao
HI'V testing and case management twant k prae maiem si-uagp.@r tnohd f
public health interventions.EI PH has for | aboratory te:c
Qur Family Planning prograrﬁc.OV\r/ %elbDfedtectlophrCé)gt
separate audits in FY15 (stvé{'tte, dera nadnd t_qI msellt
Al l the auditors noted qualItys;bnomlgldanblengparetn, ﬁ
oversight, and good <clinicaHI|l PdHndofd@mieni Strreeet = = ' i(
and procedures. This was 4d hpo gniotnitvhe oofut kwme

flects strongly on EI PH6s cbhbampeboerat &hd/ cToensnii
Despite two years of expand2ng ht€lhdeday(iI)uriam
viduals through Your Heal t hadJdamtoagd hef st ait & «

surance exchange, Medi cai d béasthet e«xpahsledbe e
and there are still many | camprafi twi t houBr ehaeo U |
ance. El PH6s Reproducti ve h—lﬁalatdhhnr(bg]rarmeq)faftqrts safcfoar
able and confidential appointments for access to annual panded into Bonneville Cou
exams, birth control, and ophegg ¢ce&sitt N@r Ardans.Creeni ng
is important to allow families and ind|V|duaIs_ t he or
tunity to plan their famill%snaalndy’makl dtoasl ntogoNo'_dkkr Sraoy
tive health. agers, wh o was gppmnted (A

Counci |, which is an oppor

FY15 saw a |l arge increase irhriolhye atmins ey .of TGoins0Orghgeadi mn
Chlamydia reported in the désgadichg (e dNrSuammavey sopfi rR

P r O t e CBoIneviGllaerkCustaﬁfremomteffe'!semhiMadisoiﬁeto FY185 FY14 FYL1:

Count|yCount@ouni{ €ountyCount/yCoun:ountyount Tota Tota Tot el

REPRODUCTI VE HEATLH SERVI CES (includes District Care, Title X,

Individuals2 sdr(védl | 75 89 287 189 208 1203,0 3,1 3,960

# of Vi3sji¥s4949| 147 222 539 401 384 270/5,7 6,4 7,176

% of Clients at

0150% of PPE& t88% 87 % 93 % 92% 89%W 85% 85% 89% 89 % 90 %

Level
# of Abno a
Pap Smea ;‘lé 1 5 4 23 12 9 4 172 120 108

SEXUALLY TRANSMI TTED DI SEASE SERVI CES

# of Posijtive $TD

cniane o84 r% | 2 | 13| 39 | 19 25| 9 | 451 335 298

rhea, & $Syphili s)

the |ow incident of HIV, the HIV/AI DS positive dalt
Heal pbshadve HéW/ Al DS case reported in FY15. Pos
d private medical offices inupvhi Tht dleapa hi tdiiwe r$TI
0 + 1 HIV/AIDS)




ommuni ty He ab

WOMENOS HEALTH CHECK PROGRAM

o
h
®

The Womenés Health Check ( nues

to serve uni nsiumrswr eadn dw ounmed

free breast and cervical to women

who meet the programbs el e S Most of
Il dahods WHC programs had t deir target
numbers for enroll ed women “®bng the

top for reaching their goa - the eligibi!
ity to younger women | ate ar . At | eas
si X breast or cervical can ed this fjiisc
year which might have othe

out the services offered t

EI PH also continues to pa S|t
cancer awareness and f uRun

for t henBueaaest Cancer Awar

Chuk,arjsust to name a few.

ognized as the ATeam on tlgpe of El PHb s

cantly expanded its teamds | ucy Castanada [ he
Cur e. To date, EIPH has r Dr. Barbara Nelf Ah e

nations and served 374 womVice Chairman o

and ultrasounds through th offealth and an
mot ed breast c
ness at a rece

Pl ease see page 18 of thSIChukars bamebal

guidelines for the Womenbé

# of Women # of Cl#enff sBreast
# of WoSmterneencHotadal Rtefoefrr c& Cer vi ¢cal

ScreenzdPraitvat Women Addi ti omalncer s
@ County El PH Provi dercg eeneldesti ngpoetected
\\o)\ “

Bonnevill e Couttly 89 295 81 6

\ Clark County 2 0 2 1 0
! Custer Count §2 6 18 6 0
Fremont Count2y 4 6 0 0

Jefferson Cowaf@ty 4 16 4 0

Lemhi County1l3 22 35 12 0

Madi son Count$ 9 22 4 0

Teton County 6 2 8 3 0

FY15 1 266 136 402 111 6

P r e V e N tY14'I 265 179 | 444| 107 9
- FY13 1 306 198 504 91 22




Heal th Preparedn

The Health Preparedness, Promoti on, and Surveill anc:é
health through educati on, monitoring, and prepared
heal t hy, active |lifestyles. There are 18 progr ams
EI PH achieve this goal . The coordinators of these |
cies to provide the tools needed to assist in culti\

HEALTHCARE PREPAREDNESBEDRAGRIAM TRI AGE

Children remain the most v ullhnreoruagph ethientéﬁlidn"sﬁg$erpaft

some areas of Eastern | daho Bchl drefn up t o, 75%
! mef( | ar wi th " cur

to 80% of the total popul ati on ma t m a S|0gn|fd.(
. : . . t_he [9I|c tion Tt pedi
priority in a disaster. The Eas r Idah Heal t hcar e

alition has identified the care of children in a disaster as 1 Were abl e to recognize th
a planning and training priorhtgpital and hospital p ed

To aid the Coalition and heglirtdhenriefiredgpendern £ ail n croenacc

ing this goal, training and guedel sred utnadsadgiosnt EInP H
Heal t hcare Preparedness Progr;aesndiweetrrei cu speadt iteontasht ai n
Pediatric Triage training rom Dr . Aar on Gardner
(pictured bel ow). Dr . Gardﬂnelrncrfaﬁe%eapgff cabi'hféPf3|
and is active in emergency prepaargeednpeed'atr carpaéd\;:&ts
cate for all aspects of disgshehiRhanwen@ fhaen dchipl dgrej

is also a member of the newR¥kxpUEENI 26d R&gimdmal Predd
atric Disaster Coalition, whikcgh igsfHBdefdyb¥oe gmsentn
the Centers for Disease Condpodgenmndy PheEVENd memt ,( CIDLY
and includes physicians andpdigalnd hcad Pontoedr!si tjie0a nRar
ners from Ut ah, Wy omi ng, Mont ana, Col orado, and | da-

ho. The Eastern Idaho HeaPugBchrPreteaPtéesens pafantsher o

support this multistate regiddk#£ld cton| PtEsANt at the Kk
Corps Workshop and to 1l dah

Mass casualty triage is ideajell} aR@lfsorpmed alth eidm® s&C Cpér Pt
triage protocols that accoupyahe@rHEANEt Mdddd ecEdiajriaicd g
tics of children. However, withg assenemendehtehic! dne
often subopti mal. Local eme{ @edicyntmeydeiacral service
agencies and hospitals may not have established proto
cols for -=apepcediiact rmass casua may

not wutil i zsepeacipfeidci attrriiacge t oo i nclude
sufficient numbers of chil dr ter drill s, an
not involve a pediatric subj xp'grrt ’f\%r?'ﬁe??
ical control. Pediatric I n

s i APdagember
- nEafsitlelrn | de
e R%3lthgare C

\‘gdren in a

This Pediatric Triage
ed to help the Heal't
pl anning and service
to provide opti mal ca
. di saster situation.




EBOLA PREPAREDNESS AND RESPONSE

Africa. The Centers for Di

: tion (CDhC) devel oped gui del i

FaCtSab()llt based on risk factors of tihe
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Heal th Preparedn

The goal of health promotion programs is to positivVve
nities as well as the living and working conditions
programs during FY15.
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SUMMARY OF REPORTABLE DI SEASES

More than 70 communicable di seases are on I dahobds Rep
hospital administrators are required to report communi
di agnosis (I DAPA 16.02.10) . Listed below are the dis
Di sease FY1L5FY14FY13 |[Di sease FYLSEY14VY1
Amebi asi s 1 2 0 Lyme disease 0 3 5
Botul i sm, I nf ant 1 0 2 Mal ari a 0 0 1
Campyl obacteriosi s 49 39 41 Nei sseria Meningitidis 1 0 0
Chl amydi a 4123272 34C¢C Noroviruses 3 3 73
Congenital Hypothyroi @i sn 1 Pertussis 14 28 44
Cryptosporidiosis 7 11 18 Rabies, post exposure p3cphyldx
Encephalitis, viral or adeptl c Rabies, ani mal 2 2 4
Gi ardiasi s 15 17 11 Respiratory Syncytial YO90OU®7T7BRE
Gonorrhea 28 11 6 Rheumatic Fever 1 0 0

Group A Streptococcus,2 | mMvasO veS. Aur eas ,r ereitshtiacrn t{f MR&M)2asBve9

Haemophilus I nfluenza,2 |nvas3d ve Sal monell osi s 32 20 21
Hemol ytic Uremic Syndiome 0 Shiga toxin produci ng Els5c hledr ilc5h
Hepatitis A, acute 2 0 0 Shigellosi s 1 1 2
Hepatitis B virus inf®&ctilon,2 chiSamie@ pneumoni a, invasile O 0
Hepatitis B virus infdctiOon,0 pe/Siymdatidli s 5 1 2
Hepatitis C, acute 0 0 4 Toxic Shock Syndrome, st aph oG
Hepatitis C virus inflxz2 9@nl1l2& hMaurmiec/cruéd ocli sve d 0 0 1
HI V 1 5 2 Transmissible spongifaorin elhce@h
Lead poisoning 1 2 0 |West Nil e Virus 0 0 1
Legionell osi s 1 5 0 |Yersiniosis 1 0 1
Listeriosis 2 0 0

El PH6s epidemiol ogists, Kenneth Anderson and Mike

communi cabl e di seases and help to educate individ
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WOME N, | NFANTS, AND CHI LDREN ( WI C)
The speci al suppl ement al nuwWlrd tuisoens psroacgrad m mfeali a Wanths a
en, I nfants and Chitledmen n(t Wh @deintlsesas amodrads to help pr
tion program designed to ierf,Jushuodi dsd fehowmet matt r mbs b
and health behavi-oiskipopaflfgredmdfsaanmiglhy and friends. !
WI C helps to ensure infantp&drtamcd pahtbksdtendse!|l porebeér
growth, reduced | evels of abnkbei W Ci prograamd i mmuni za-
tion rates, i mproves access to regul ar heal th car e/
soci al services and i mproved diets. Over 50% of al |
infants born in the United States are in W C program.
Nationall vy, WI C participation is on the decline with
decrease of 750,000 participants monthly over the past
few years. Fortunately, over the past year at Eastern
| daho Publ i c Heal t h, we have been able to mai nt ai n
average ©participation. I n FY15, our annual average
monthly participation was 6,930; in FY15 it was 6, 932.
One of the most significant accomplishments of FY15
was the divisiondbs conversion from paper charts for pa
ticipants to a more efficient chartless system, al |l ow
us to save money, time and space. I'n addition, we be-
gan the process of exploring online Nutrition Educatio
options for our participants and hope to roll this o
within the next year. Online nutrition education optic
wi || save |l ow risk participants time while stild]l al | o
them to receive high quality nutrition education. Fir
[y, a new scheduling software was purchased that wil!/l
be i mplemented soon replacing an old outdated sched-
uling system.

EI PH6s WIC staff continually Il ooks for ways to reach
participants whi | e maki ng t he program inviting and
easy to use. On a state |l evel, W C changed the certif
cation process from every six months to annually. Dur
ing the past year , we have moved in the direction of
| everaging technology to help meet the needs of t he
young people we serve. We have converted the WIC
newsl etter from paper to electr i a Dost -
ing the newsletter information I 0s al ong
with a recipe index.

Special Supplemental Nutrition Program for Women, Infants & Children




