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NOTE:
The following symbols are used throughout this Community 
Health Assessment Report to serve only as a simple and quick 
reference for data comparisons and trends for the County.  
Further analysis may be required before drawing conclusions 
about the data. 
 

 The apple symbol represents areas in which Oneida County’s 
status or trend is FAVORABLE or COMPARABLE to its 
comparison (i.e., NYS, US) or areas/issues identified as 
STRENGTHS. 

 The magnifying glass symbols represent areas in which 
Oneida County’s status or trend is UNFAVORABLE to its 
comparison (i.e., NYS, US) or areas/issues of CONCERN 
or NEED that may warrant further analysis.   

 

DATA REFERENCES: 
• All References to tables are in Attachment A – Oneida 

County Data Book. 
• See also Attachment B – Oneida County Chart Book for 

additional data. 

 
 
 

COMMUNITY PREPAREDNESS 
 
Since the terrorist acts of September 11, 
2001, the Oneida County Health 
Department and local hospitals have 
received New York State Department of 
Health funding to strengthen and support 
local capacities for emergency 
preparedness and response for acts of 
terrorism and natural disasters.  These 
activities including collaborating with 
community agencies in the development 
of a countywide health and medical 
response plans that are consistent with 
the County’s overall emergency 
management plan developed by the 
Oneida County Department of Emergency 
Services. Although there continues to be 
room for improvement, these funds have enabled the public health system to improve its ability to prepare, 
respond and recover from public health emergencies.  The recent H1N1 (Swine Flu) outbreak has 
demonstrated the importance of having strong coordination and capacities to identify, monitor and respond 
to a variety of public health threats including infectious diseases.   
 
 As part of the 2006 Local Public Health System Assessment, over 90 representatives from the County 
convened to assess the performance of Oneida County’s public health system using a tool developed by 
the CDC, the National Public Health Performance Standards.  This assessment tool is unique because it is 
the only tool that assess the collective performance of public health systems in delivering essential public 
health services to the communities they serve.  The 
key concept of this tool is the public health system, 
which is defined as “all public, private, and voluntary 
entities that contribute to delivering essential public 
health services to a community.” It must be 
emphasized that the public health system is 
comprised of more than the public health department; 
it is a varied network of entities with differing roles, 
responsibilities and interactions but each contributes 
to the health and well-being of the community. Public 

Table M1- Oneida County Public Health 
System Emergency Response and 

Preparedness Assessment 

Score 

Essential Public Health Service #2:   Diagnosing 
and Investigating Health Problems and Health 
Hazards 

89.25 

2.1 Identification and Surveillance of Health Threats 84.41 
2.2 Plan for Public Health Emergencies 98.33 
2.3 Investigate and Respond to Public Health 
Emergencies 

74.25 

2.4 Laboratory Support for Investigation of Health 
Threats 

100.00 
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health systems are comprised of entities such as hospitals, social services, academic institutions, mental 
and dental health providers, community-based organizations, fire, EMS, law enforcement, nursing homes, 
and public health departments to name a few.   
 
A major component or essential service of the public health system is its ability to diagnose and investigate 
health problems and health hazards in the community.  This includes the identification and surveillance of 
health threats, planning for public health emergencies, investigating and responding to public health 
emergencies, and other activities such a laboratory support for investigating health threats.  As part of the 
public health system assessment, the current status of the community’s health and medical emergency 
preparedness and response was rated in comparison to model standards of performance outlined the 
CDC’s assessment tool.  Table M.1 shows Oneida County’s scoring results for Essential Public Health 
Service 2, Diagnosing and Investigating Health Problems and Health Hazards in the Community; this 
activity was divided into indicators that represent major practice areas within this essential service.  Scoring 
results represent the percentage or extent to which Oneida County’s public health system meets the model 
standard for each indicator.  As the results indicate, in 2005, Oneida County received high scores in these 
activities – the highest of all essential health service areas that were assessed.  Qualitative feedback was 
also collected from participants that assisted in understanding the rationale behind the scoring and public 
health strengths and weaknesses in each essential service.  The following provides highlights regarding the 
assessment of Oneida County’s performance in emergency health and medical preparedness and 
response: 
 

 In 2006, Oneida County’s overall assessment score of 89.2% for EPHS 2 (See Table M1) exceeded 
the NYS average of 82.9%. 

 In 2003, the Oneida County Health Department convened a multi-agency County Health Emergency 
Response and Preparedness (CHERP) Team focused on collaborative emergency response and 
preparedness planning. During that time, the CHERP Team’s developed a comprehensive of the 
Oneida County Health Emergency Response and Preparedness Plan.   

 The Oneida County Department of Emergency Services, EMS, all three of the County’s hospitals 
along with several long-term care facilities and multiple health and human service agencies 
participated in developing the CHERP Plan and have coordinating emergency response plans. 

 In 2004, The Health Department spearheaded the collaborative development of the Mutual Aid and 
Evacuation Supply Plan that coordinates resources in the event that a health facility exceeds its 
response capacity for over 20 health care agencies. It is anticipated that this plan will be updated in 
2010. 

 CHERP Team activities have included regular emergency response drills and exercises such as 
collaborating with Boy Scouts of America in 2004 to conduct an emergency preparedness expo at 
Utica College to educate community participants in emergency response activities and the roles and 
responsibilities of various agencies. 
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 In 2005, almost 80% of the Health Department’s full-time employees received training in the Federal 
Emergency Management Agency’s (FEMA) National Incident Management System (NIMS) and 
Incident Command Systems (ICS). 

 The County’s Emergency Medical Services Committee has developed a Mass Casualty Incident plan 
that streamlines their response to mass casualty incidents. 

 Some public health system partners lack awareness of the County Health Emergency Response and 
Preparedness (CHERP) plan and their individual roles and responsibilities. 

 Plan has not been disseminated beyond organizational planners; those that are responsible for 
implementing have neither been informed nor made aware of plan activities. 

 In 2006, it was reported that the CHERP Team had not met on a consistent basis or updated the 
CHERP Plan. In 2009, the OCHD reconvened the CHERP Team and has been meeting on a monthly 
basis to update and revise plans, strengthen collaboration and communication for emergency 
response and preparedness.   

 The public health system’s confidence in the plan hasn’t been determined; the CHERP plan needs to 
be exercised and tested.  The system responds to emergency incidents, but does not appraise the 
effectiveness of its response. 

 Roster of contact personnel for health system partners is requires consistent maintenance and 
updating. 

 The surveillance system needs enhancement and additional resources and support. 
 The CHERP plan needs further development in the areas of mental health and special needs 

populations.  
 
 
COMMUNITY PREPAREDNESS - PRIMARY PREVENTION COMMUNITY RESOURCES:  
 
• Oneida County CHERP Team monthly meetings are open to all community agencies, organizations, 

businesses, and elected officials interested in participating in countywide planning for health 
emergency preparedness and response. Meetings are coordinated by the Oneida County Health 
Department. 

• Other Resources To Be Developed - See Attachment H for a listing of some Oneida County 
Resources. 
 


