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Mission Statement
The mission of the Eastern Highlands H alth District (EHHD) is to preserve public
health through the prevention of illness d promotion of wellness within its local
communities.

This mission is achieved through enforcing tate and local health regulations; monitoring
the health status of the community; info . g and educating citizens on health issues;
operating programs that support communi health efforts; and collaborating with other
public health partners in pursuit of our co on goal.

Message from th Director
It is my pleasure to prese t the community with the Eastem Highlands
Health District Annual ort for the 2010 - 2011 fiscal year. The
Health District, like man ublic agencies around the country, continues
to be challenged by' economic times. Despite this challenge, we

continue to move local pub' health forward with many new and exciting
initiatives and activities. The follo . g highlights are just a few of the initiatives,

and activities performed by our agency over e past year.

Emergency Preparedness - An additional $8 ,000 in pandemic influenza planning funding
allowed us to enhance our preparedness sta for the next pandemic. These enhancements
are highlighted by updates to existing P dness plans, the development of a local plan
to vaccinate all school aged children against asonal influenza, and the procurement of an
emergency response trailer fully stocked an ready to deploy to any location in the health
district in the event thousands of citizens n vaccine administered quickly (see the photo
in the Emergency Preparedness section of report).

Health Promotion - In September, the EH Community Health Action Response Team
(CHART) coordinated a wonderful "Farm to able" event that made great strides in raising
awareness of the childhood obesity epidemic the US. Approximately 100 local community
leaders attended the event, held at the Hole-i -the-Wall Gang Camp in Ashford. Participants
were treated to a delicious and nutritious meal originating from area farmers, and a
compelling keynote address from Dr. David tz of the YalePrevention Research Institute.

The Health District employee welIness p "Be Well", developed and successfully
implemented a new "Rewards" program am g participating health district employers that
provides cash incentives to employees for h thy behaviors. By all accounts, the program is
a success, and will be continued in future con periods.

Environmental Health - Preventing illness ough enforcement of the Connecticut Public
Health Code continues to be the mainstay f environmental health services provided by
Eastern Highlands Health District. These ces go beyond the traditionalhealthinspection,
complaint investigation, and water samplin . Our sanitarians supported member towns
on a number of special projects during this t year. Highlights include the Bolton sewer
project, the Coventry Farmers Market, To d road salt application monitoring, and the
Mansfield Four Comers sewer and water s

For additional details and information on of the above program areas (Emergency
Preparedness, Health Promotions, and . onmental Health) check out our newly
redesigned Eastern Highlands He~th Distri website: www.ehhd.org.

Lastly, I would like to take this opportuni to acknowledge the many volunteers and
community partners that support the Bas rn Highlands Health District in our efforts
to prevent illness and promote wellness in e citizens we serve. Together we comprise a
local public health system that continues to great strides in protecting the vulnerable,
preventing communicable disease, and pro oting healthy behaviors to combat chronic
disease. I thank you for your dedication and mmitrnent to local public health.
My door is always open.

Yours in Health,

Robert L. Miller, MPH, R.S.
Director of Health EHHD

Eastern Highlands Health DIstrict

http://www.ehhd.org.


Local health departments
work across the nation to
prevent disease, promote
health and protect
communities. The National
Association of County

Public Health and City Health Officials
Prevent. Promote. Protect. (NACCHO) developed this

I
logo to promote universal recognition of this critical
work to provide a consistent image and message for local
health departments. The EHHD is proud to support
this national effort.

ll!hif JS ~liealth'District?
Health districts are much like full-time municipal health
departments in the services they provide. They are
governmental entities that carry out critical local public
health functions that include: infectious disease control,
code enforcement, and health education. Through a binding
relationship with member towns (provided for in state
statutes), services are offered to a group of towns that may
not otherwise have a full-time health department without
district membership. Joining a health district is an attractive
option for towns because they are provided with access to
full-time public health services at minimal cost. District
membership increases a towns' ability to benefit from grant-
funded public health programs. Towns that are members of
health districts provide annual per capita contributions to
support health district operations.

mHD History
As one of 51 full time health departments in Connecticut,
the Eastern Highlands Health District provides services to a
little more than two percent of the state's population. The
district was formed in June of 1997, when the town leaders
and residents of Bolton, Coventry and Mansfield realized
that pooling resources could increase the scope and quality
of public health services by providing a full-time public
health staff while reducing expenses. In 2000, the Town
of Tolland joined the District, and subsequently, the Towns
of Willington (in 2001) and Ashford (in 2004) also joined.
In June of 2005, four other contiguous towns (Andover,
Chaplin, Columbia and Scotland) became part of the Health
District. Each of these ten towns now has the benefits of full-
time public health services, ensuring that the core functions
of public health are met for these communities.

1. Aprofession staffed department with fully
trained and ce tified personnel.

2. Improved avai bility of services; seven days a
week, 24 hour a day for emergencies.

3. Less fragmen tion of services.
4. Uniform enfor ement of state laws and

regulations, co es and ordinances.
5. A regional app oach to public health problems

that cross to lines.
6. Pooling of m ower for backup services in times

of need.
7. The capability address a wider scope of public
health proble s and issues than your community
could manage n its own.

8. Reduction of ste and maximized
effectiveness ough problem identification,
priority settin improved coordination and
more efficient se of resources.

9. Eligibility for tensive state and federal funding,
bringing servi s to the local level that might not
otherwise be p ssible.

10. An opportuni for your town to network
with other 10 al health departments and state
agencies.

;'I
;.IPublic Health's 10 Core Functions:

1. Monitor health tatus to identify community
health problem .

2. Diagnose and' vestigate health problems and
health hazards the community.

3. Inform, educat and empower people about
health issues.

4. Mobilize comm .ty partnerships to identify and
solve health pr lems.

5. Develop policie and plans that support individual
and communi health efforts.

6. Enforce laws an regulations that protect health
and ensure safe .

7. Link people to eeded personal health services
and assure the rovision of health care when
otherwise unav . able.

8. Assure a compe ent public and personal health
care workforce.

9. Evaluate effecti eness, accessibility and quality of
personal and p ulation-based health services.

10. Research for n w insights and innovative
solutions to p blic health problems.



Environmental Programs
Water Qwdity - EHHD approves private well
sites and drinking water analysis reports to assure
that the drinking water supplies ..-.,.-~_ •.•.••
are free of harmful bacteria,
chemicals and pollutants. The
health district also inspects and
monitors the water quality at
public bathing areas and public
swimming pools to assure
compliance with water quality
and health safety standards.

Pood Protection - All food service establishments
are inspected frequently and operating licenses are
renewed annually. Temporary and special events
where food is served to the public are also licensed
and inspected for food safety compliance.

Subsurface Sewage Disposal- EHHD's
sanitarians conduct soil testing, review septic

system design plans, issue
permits to construct, and
conduct site inspections
during construction to
verify compliance with codes
and technical standards.

CampgrolDld/DaycarelYouth Camp Inspections
- EHHD conducts annual family campground
inspections, biennial daycare inspections, and
assists the State of Connecticut with youth camp
kitchen inspections.

Complaint Irwestigation/Cock Enforcement
- EHHD staff investigate all complaints received
by the department, ranging from food protection
and water quality concerns to housing, sewage
and vermin problems. Where conditions are
found that violate the Public Health Code or
Connecticut General Statutes, and the conditions
are not immediately corrected, property owners or
violators are subject to enforcement procedures.

:,'Communicable Disease Control
& Surveillance

Disease Surveillmace - EHHD conducts
communicable disease surveillance to detect
outbreaks. Examples of communicable diseases
include but are not limited to: hepatitis, rabies, and
food borne illness. Statistics detailed at the end of
this report represent the total number of reported
disease cases that have public health significance
in member towns. (It is generally acknowledged
that these diseases are underreported within the
population.)

Disease Control- Clinical laboratory and
physician case reports are reviewed for possible
follow-up and investigation. Outbreaks of disease
are investigated, and measures to prevent and
control further spread of disease are implemented
when necessary.

Emergency Preparedness
Public Health Bmergency Preparedness Planning
Eastern Highlands Health District has updated the
Local Public Health Emergency Response Plan and
a Mass Dispensing of Prophylactic Medications

Annex. The development of these plans engages
district-wide partners to ensure that, in the event
of a large-scale natural or man made emergency,
appropriate resources will be available and
coordinated effectively.

EHHD participates fully in the Connecticut
Division of Emergency Management and
Homeland Security (DEMHS) regional planning
process in Regions 3 and 4, to develop all-hazards
plans for emergencies. The towns covered by the
Northeast, Windham and Southeast Councils of
Government constitute DEMHS planning Region
4 and include the majority of the EHHD member
towns The Capital Region Emergency Planning
Committee (CREPC) encompasses DEMHS Region
3 and includes three EHHD member towns.
This framework facilitates the coordination of
regional approaches to public health and medical
preparedness response, and supports an all-
hazards approach when responding to various
emergencies.

Community Volunteers
playa critical role in
emergency response
planning. An effective
response to a public
health or other
emergency would be
impossible without
a dedicated core of volunteers. EHHD continues
to recruit volunteers from the community to fill
medical and non-medical roles in an emergency.
While medical volunteers fill key roles in the
emergency response team, additional non-
medical volunteers are needed to work in areas
such as patient registration, clinic flow control,
medical assistant, security, and medical materials
management. Training and practice are ongoing to
improve the skill levels of volunteers and District
staff.

Eastern Highlands Health District works closely
with local Emergency Managers, social service
departments, and other community partners
to meet the needs of individuals requiring
additional assistance during emergencies.
These vulnerable members of our communities
often have medical conditions that limit mobility
or transportation issues that may restrict their
participation in the dispensing process. Plans are
developed that include an out-reach component
to distribute medications door-to-door in the
community and provide special transportation
directly to the Point of Distribution.

Health Promotion initiatives in the Health District
focus on sustainable interventions and nurturing
partnershipstob~dahealthiercommunio/
While targeted programming is utilized when
appropriate, our current focus is on policy, systems,
and environmental changes to promote and
encourage healthy lifestyles for all member town
residents, employees, and visitors.

Matters of the Heart
Partnership - This
broad-based community
partnership meets

A lBVE Initiative-
W rking under the
u rella of the Matters
of e Heart Partnership,
th EHHD was awarded

ee-year grant by the
.onal Association of
onic Disease Directors

in anuary 2009, to address
m difiable risk factors
fo chronic disease and
ob sity in the community, focusing primarily on
10 access to opportunities for physical activity,
an access to nutritious foods. Highlights this
ye for the EHHD ACHIEVE Community Health
A .on Response Team (CHART) include: A Farm-
t able Dinner event with keynote speaker, Dr.
D ld Katz (Director, YalePrevention Research
Ce ter) in September with 100 community
pa .cipants; supporting Safe Routes to School

ding proposals from several member towns; the
ching of the 9-5-2-1-0 for Health! Campaign
.ehhd.orgl95210) and the contribution of
.cal assistance and support to member towns'

e rts to implement policies and change the
en . onment to make the healthy choice the easy
ch ice (such as snack policies at pre-k & recreation
pr grams; nursing mother protocol for worksites;
co unity plans that improve walking and biking
ac ss; community assessments).

95:::'10
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- The EHHD is represented on the Region
thma Coalition Funding through the State
artment of Public Health provided three free
ome assessments for environmental asthma
ers to families requesting this service this year.

It Clean - A New England regional campaign
to educate homeowners on lead safety issues
during home painting and renovation

EP IT projects is supported by the EHHD
Health Education Program. Local
hardware stores participated in
the program and received materials

to distribute to consumers as well as
resources for employee training.

Be en - Developed by EHHD, this program
pr vides comprehensive programming and
pr motion on a contractual basis to local
e loyers. 'Thegoal of this
e loyee wellness program is I
to prove the overall health Be .

wellness of employees ~
ugh initiatives that target .••••••
factors and issues that
ence health. In 2010-

20 1, State Preventive Health Block Grant funding
all wed the EHHD to continue to offer basic

ess initiatives to member town school and
hall employees. The Preventive Health Block
t initiatives focus on policy and environmental
ges to reduce the incidence of obesity in

wo ksites. (www.ehhd.orglbe_well)



COMPLAINTS
Air Quality 0 0 3 0 0 1 1 0 0 6

Animals/Animal Waste 0 0 0 0 0 I 0 2 1 I 5

Activity without a Permit 0 0 0 0 1 0 0 0 0 0 I

Food Protection 4 0 3 0 2 2 6 0 2 I 20

jiousing Issues 2 3 9 I 5 6 5 0 3 4 38

Emergency Response 0 1 0 0 0 2 3 0 4 0 10

Refuse/Garbage 2 3 3 0 I 2 4 2 2 2 21

Rodents/lnsects 0 1 0 3 0 5 0 0 0 10

SepticlSewage 3 3 8 2 5 4 4 0 3 0 32

Other 0 1 5 0 0 I 0 I 0 3 II

Water Quality 0 0 0 0 1 I 2 0 0 I 5

INSPECTION
Group Homes 0 0 0 0 0 1 0 0 0 3

Day Care 0 0 1 I 2 I 0 4 I II

Camps 0 0 0 1 0 0 0 0 3

Public Pools/Bathing Areas 0 I 9 2 0 0 0 I I 15

Other I 0 I 0 0 0 6

FOOO PROTECTION
EHHD Operating Revenues Inspection 25 40 21 26 21 53 179 5 60 34 464

Reinspection 6 0 I 3 8 25 1 8 9 68

Temporary License Issued 3 23 28 1 7 81 45 5 22 22 237

Plan Reviews/Site Inspections 2 3 13 5 3 8 12 0 4 I 51

WELLS
Well Sites Inspected 3 4 3 9 29 9 8 8 7 87

Well Permits Issued II 8 13 3 24 33 34 6 14 17 163

ON-SITE SEWAGE DISPOSAL
Site Inspection - All Site Visits 49 67 57 39 39 170 109 30 204 50 814

D Member Town Contributions $360,946 Deep Hole Tests - # of Holes 50 50 81 41 124 184 90 56 105 52 833II State Grants $148,015o Sewage Disposal Program $104,525 Perc Tests - # of Holes 21 20 23 13 18 45 36 8 24 6 214
Well Permits $13,604 Permits Issued - New 4 2 3 10 38 5 0 II 5 80

II Food Protection Service $46,609 Permits Issued - Repair 7 13 7 5 10 20 31 2 33 II 139o Other Health Services $9,508

Total Operatinglln'enue. $683,207 Site Plans Reviewed 14 21 14 9 27 56 33 I 29 12 216

B100a Reviews 32 26 34 14 45 129 71 3 152 53 559

EHHD Operating Expenditures LABORATORY ACTIVITIES (Samples Taken)
Potable Water 0 0 2 I 0 2 5 0 2 0 12
Surface Water 16 15 37 0 29 169 21 0 33 32 352
Ground Water 0 0 0 0 0 0 0 0 0 0 0
Rabies 0 0 0 0 0 0 I 0 0 0 I
Lead 0 0 0 2 0 16 0 0 0 0 18
Other 0 0 0 0 0 0 12 0 0 0 12

LEAD ACTIVITIES
Housing Inspections 0 0 0 0 0 0 0 0 0
Abate Plan Reviewed 0 0 0 0 0 0 0 0

II Salary & Benefits $589,842
MISCELLANEOUS ACTIVITIESD Liability Insurance $14,376

II Professional & Technical Services $14,139 Planning and Zoning Referrals I 4 5 17 76 0 1 10 116D Other Purchased Services $31,998 Subdivision Reviewed (Per Lot) 0 4 9 4 I 0 0 24
Supplies $7,583

Total 0peratlDg Bxpendltoua $657,938



Selected Reportable Diseases for Calendar Year 201
I I' .

Babesiosis 1 1 0 0 0 0 1 0 0 3
Campylobacter 0 1 1 1 1 2 2 5 4 17
Chlamydia 12 6 10 7 1 9 45 15 12 118
Cryptosporidium 0 0 0 0 0 1 0 0 1 2
Cyclospora 0 0 0 0 0 1 0 1 0 2
E. Coli 0157 0 0 0 0 0 1 0 1 0 2
Ehrlichiosis 0 0 0 0 0 0 0 0 0 0
Giardia 0 0 0 1 0 0 1 2 1 5
Gonorrhea 1 0 0 0 1 0 3 2 1 8
Group A Streptococcus 0 0 0 0 0 1 0 0 0 1
Group B Streptococcus 0 0 3 0 1 0 4 2 0 10
Haemophilus Influenzae 0/ 0 0 0 1 0 0 0 0 1
Hepatitis A 0 0 0 0 0 0 0 0 0 0
Hepatitis B 0 0 0 0 0 0 0 0 0 0
Hepatitis C 0 0 0 0 0 0 0 0 0 0
Lead-Elevated Blood Lead Levels in 0 0 0 1 0 2 1 1 5 10children up to age 6 (10-19 ug/dl)
Lead-Elevated Blood Lead Levels in 0 0 0 0 0 0 0 0 0 0children up to age 6 >20 ug/dl
Listeria 0 0 0 0 1 0 0 0 0 1
Lyme Disease 9 11 6 9 12 17 38 0 22 10 134
Measles 0 0 0 0 0 0 0 0 0 0 0
Methicillin Resistant Staphylococcus Aureus 1 1 1 0 0 2 3 1 1 1 11
Mumps 0 0 0 0 0 0 0 0 0 0 0
Neisseria Men ingitis 0 0 0 0 0 0 0 0 0 0 0
Pertussis 0 0 0 0 0 1 0 0 0 0 1
Rubella 0 0 0 0 0 0 0 0 0 0 0
Salmonella 1 0 2 0 0 0 2 0 2 1 8
Shigella 0 0 0 0 0 0 1 0 0 0 1
Streptococcus Pneumoniae 0 0 0 0 1 2 2 0 2 1 8
Syphilis 0 0 0 0 0 0 0 0 0 0 0
Tuberculosis Cases (Active) 0 0 1 0 0 0 1 0 0 0 2
Varicella 1 0 0 0 2 3 1 0 2 0 9
Vibrio 0 0 0 0 0 0 0 0 0 0 0
West Nile Virus 0 0 0 0 0 0 0 0 0 0 0
Yersinia 0 0 0 0 0 0 0 0 0 0 0

"The numbers above resent a fraction of the number of occurrences.

EHHD
Eastern Highlands Health Dtstrtct

4 South Eagleville Road
Mansfield, CT 06268


