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Unfolding MAPP                                                              

in Clinton, Essex & Franklin Counties 

Recounting the history of any event is sometimes a 

treacherous road to travel.  The memory fades, 

documentation becomes scattered, and important people 

that started the journey with you may no longer be 

involved.  What once seemed like a dream in the tri-

county region is now a vivid reality.  The MAPP process 

and document is commonly referenced during meetings 

and the passing of time is marked by two full MAPP 

committee meetings held annually. 

Lƴ нллпΣ ǘƘŜ a!tt άǊƻŀŘ ǎƘƻǿέ ōŜƎŀƴ ŀƴŘ ŎƻƳƳǳƴƛǘȅ 

agency representatives became part of a large scale 

effort to apply community based approaches to local 

health issues.  What were once vague concepts and terms 

for many members of the local public health system, is 

now common language for most.  The tri-county region 

has morphed into a cohesive group, determined to make 

effective and sustainable health changes in our 

communities. 

²Ƙŀǘ ōŜƎŀƴ ŀǎ άIƻǿ ŀǊŜ ǿŜ ŜǾŜǊ ƎƻƛƴƎ ǘƻ ƳŀƪŜ ǎŜƴǎŜ of 

ŀƭƭ ǘƘŜ Řŀǘŀ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴΣέ ǊŜǎǳƭǘŜŘ ƛƴ ŀ ǎȅǎǘŜƳŀǘƛŎ 

approach to identifying the greatest areas of health 

concern in our region. 

 

  

 

Choosing a Direction 

Interactive group discussion around available data, 

framed by the MAPP Tool Chest for guidance, lead to 

the identification of seventeen health indicators.  

Further discussion resulted in the selection of 3 

priority areas and related action plans by the full 

MAPP/CHA tri-county group in 2004-2005: 

How can the local public health system:  

(1) Ensure access to mental health services? 

(2) Effectively address the current rates of chronic 

disease?  

(3) Handle the expected population shift in the region?    

In 2007, the full MAPP committee restructured the 

remaining 14 individual health indicators and placed 

them appropriately under the original top three 

strategic issues.  This change allowed for more of the 

identified health indicators to receive attention while 

focusing on the three primary issues originally chosen.  

A description of how each of these issues has been 

worked on since the selection may be found in the 

2004-2009 Summary of Accomplishments.

2004-2005 The MAPP Journey Begins  
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Accomplishments from 2004 through 2009 under the MAPP/CHA umbrella are listed below.   While this is not an all-inclusive 

listing of accomplishments to date, it does provide an adequate overview of the initiatives that had been undertaken.  

Activities are categorized under the Spectrum of Prevention Model, first described by Cohen and Swift (1999), that provides 

a useful organizational framework through which targeted public health interventions can be proposed, implemented and 

tracked. 

1.  Access to mental health services accomplishments: 

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

 {ǳǇǇƻǊǘŜŘ ¢ƛƳƻǘƘȅΩǎ [ŀw in NYS. 

 Advocated for changes in health insurance coverage for mental health services & programs. 

 Mobilizing 
Neighborhoods & 
Communities 

 Developed a social marketing plan to increase awareness of issues surrounding suicide and available 
resources. 

 Participated in two regional conferences in Lake Placid that provided workshops on mental illness in our 
region. 

 Facilitated SPEAK training opportunities for members of the community, local educators, and providers. 

 Changing 
Organizational 
Practices 

 Implemented Columbia Teen Screen in local school districts in Clinton County. 

 Developed and distributed the tri-county Child and Adolescent Mental Health and Substance Abuse 
Services Resources Directory. 

 Fostering Coalitions 
& Networks 

 Joined several existing community based coalitions/partnerships in the tri-county region that address 
drug and substance abuse issues along with other mental health issues. 

 Submission of several regional/county grant applications to address access to care issues related to 
mental/emotional health. 

 Educating Providers  Conducted a pilot program to determine if a standardized depression screening tool could be 
implemented in a pediatric office targeting children between the ages of 11-17. 

 Developed and conducted Gate Keeper suicide awareness training and education targeting providers, 
educators and members of the community on the available resources to effectively deal with issues 
related to suicide. 

 The North Country Healthy Heart Network (NCHHN) collaborated with providers to offer regular 
educational opportunities for providers in mental health settings. 

 Promoting 
Community 
Education 

 Participated in a comprehensive regional series of stories in the local Plattsburgh Press Republican on 
mental and emotional illness in the tri-county region and the available services. 

 Conducted several community presentations on tri-county mental/emotional health issues. 

 Strengthening 
Individual Knowledge 
& Skills 

 Conducted several professional presentations/training on the MAPP/CHA process to encourage 
collaboration. 

 Participated in several media outlet stories on MAPP/CHA to increase community membership 
understanding of this community collaboration. 

 Provided Community Resource Lists of providers to individual community members through worksite 
wellness initiatives of Adirondack Wellness Network. 

 

  

2004-2009 Summary of Accomplishments  
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2. Chronic disease prevention accomplishments: 

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

 Implemented tobacco-free policies for hospitals and nursing homes in the tri-county region. 

 hōǘŀƛƴŜŘ ŀ άbƻ ¢ƘŀƴƪǎΩ .ƛƎ ¢ƻōŀŎŎƻ ǇƻƭƛŎȅ ŦǊƻƳ ǘƘŜ 9ǎǎŜȄ ŀƴŘ CǊŀƴƪƭƛƴ /ƻǳƴǘȅ CŀƛǊǎ. 

 CŀŎƛƭƛǘŀǘŜŘ ǘƘŜ ŀŘƻǇǘƛƻƴ ƻŦ άbƻ ¢ƻōŀŎŎƻ {ǇƻƴǎƻǊǎƘƛǇέ ǇƻƭƛŎƛŜǎ ƛƴ ƴǳƳŜǊƻǳǎ ƭƻŎŀƭ ƳǳƴƛŎƛǇŀƭƛǘƛŜǎ ŀŎǊƻǎǎ 
the tri-county region. 

 Assisted several school districts in Clinton, Essex and Franklin (CEF) Counties as they developed and 
implemented their State Education required Nutrition and Physical Activity Policies. 

 Reality Check programs for tri-county region worked to influence film and media outlets for tobacco 
marketing. 

 Substance Abuse organizations in Clinton, Essex & Franklin counties developed tobacco-free grounds & 
treatment policies. 

 Screen-time policy changes implemented in Essex and Franklin counties through Eat Well Play Hard 
North Country Coalition. 

 Mobilizing 
Neighborhoods & 
Communities 

 Implemented a program in the tri-county training program, through the Eastern Adirondack Health Care 
Network for community members to become facilitators in Arthritis Self-Management classes and 
Chronic Disease Self-Management Classes. 

 Provided mini-grant funding to local agencies/organizations to implement sustainable nutrition and 
physical activity opportunities.  

 Nutrition and Physical Activity Self-Assessment for Child Care (NAPSACC) training and Coordinated 
Approach to Child Health (CATCH) trainings provided in Clinton and Essex County. 

 NAPSACC consultants assisted childcare providers in developing and implementing nutrition and 
physical activity policies in the tri-county region. 

 Participating on the City of Plattsburgh Saranac trails Project to establish a multi-purpose trail through 
the City of Plattsburgh along the Saranac River. 

 Applications have been written and submitted by Franklin and Clinton County for Built Environment 
grants to coordinate built environment changes in several communities. 

 Safe Routes to Schools grants awarded in Lake Placid, Saranac Lake and Tupper Lake. 

 Trail Master Plan grant awarded in Franklin County. 

 Community Garden plans underway in Clinton, Essex and Franklin counties. 

 Rural health network grant awarded to NCHHN focusing on environmental changes to support healthy 
living. 

 Changing 
Organizational 
Practices 

 Collaboration with CVPH Medical Center, Clinton County Health Dept. and Joint Council for Economic 
Opportunity to establish a ADA Certified Diabetes Self-Management and Medical programs through the 
North Country Diabetes Project. 

 Provided diabetes training in many local provider offices in Clinton County. 

 Essex County Public Health institutionalized Fax-to-Quit form with all its prevention programs & Franklin 
County Public Health institutionalized Fax-to-Quit form with its Home Care unit. 

 NRT and materials provided to Substance Abuse organizations in all 3 counties with training. 

 NCHHN provided technical assistance & education to allow organizations within Clinton, Essex, Franklin 
and Hamilton (CEFH) counties to adopt evidence based tobacco dependence treatment office practices. 

 Fostering Coalitions & 
Networks 

 The ATFN tri-county partnership mobilized many members of the local public health system to address 
issues around second hand smoke and promotion of the NYSDOH Smokers Quit Line. 

 Established the Eat Well, Play Hard Coalition to address physical activity and nutrition issues in Clinton 
County, Essex, Franklin (& Hamilton) counties. 

 Networking to offering NAPSACC in Essex County to day care providers in underway. 

 CATCH afterschool programs implemented Essex and Franklin counties; 4 cross-country ski programs 
implemented in afterschool programs; pedometers offered to afterschool programs through Eastern 
Adirondack Health Care Network. 
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 Established the Clinton County Action for Health Committee to address chronic disease 
(tobacco/nutrition/physical activity/built environment) issues. 

 Conducted several professional presentations/training on the MAPP/CHA process to encourage 
collaboration. 

 March of Dimes grant creates partnership between Planned Parenthood , MOMS Program & other key 
stakeholders in Franklin County to focus on treatment of pregnant smokers. 

 Tobacco Free Alliance Forum & monthly calls for 5-county region coordinated by NCHHN. 

 Educating Providers  Provided community agency training for staff participating in Kid Shape Program targeting families in 
the community dealing with childhood obesity. 

 Provided training for school nurses and agencies, and pediatric provider offices on proper way to weigh 
and measure school age children using standardized methods and equipment. 

 Provided in-service to Essex County school nurses on importance of & methods for obtaining & tracking 
BMI for students & adults. 

 The North Country Healthy Heart Network collaborated with providers to offer regular educational 
opportunities for multi-level providers (MD, NP/PA, RN, LPN). 

 Social Marketing Campaign-5ƻƴΩǘ .Ŝ {ƛƭŜƴǘ !ōƻǳǘ {Ƴƻƪing offered throughout CEF counties. 

 Promoting 
Community Education 

 Conducted a three part television series on diabetes in our tri-county region. 

 Established walking opportunities in the community and local school districts for student, staff and the 
general public. 

 Teaming Up for School Nutrition Conference offered for Essex, Franklin (& Hamilton) partners through 
Eat Well Play Hard. 

 Farm to Schools Conference Offered to partners in Essex and Franklin counties. 

 Social Marketing campaign for 1% or less milk with Stewarts & P.C. in CEFH counties. 

 TV turn-off week campaigns in Franklin County. 

 Billboards about healthcare tobacco free grounds policy in CEFH counties. 

 Strengthening 
Individual Knowledge 
& Skills 

 Participated in several media outlet stories on MAPP/CHA  to increase community membership 
understanding of this community collaboration. 

 Conducted community diabetes screening activities in all three counties. 

 Participated in county and other fair opportunities as outreach opportunities to interact with and 
educate community members. 

 Worksite Wellness HRAs administered to hundreds in Clinton, Essex & Franklin Counties through 
Adirondack Wellness Network. 

 Provided Community Resource Lists of providers to individual community members through worksite 
wellness initiatives of Adirondack Wellness Network. 

 Nicotine Replacement therapy (NRT) offered through Franklin County Public Health, worksites and 
clinics. 

 Billboards about healthcare tobacco free grounds policy in CEFH counties also promote 1-866-NY QUITS 
info. 

 Direct counseling offered in CEF counties by NCHHN. 
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3. Population shift (aging population) in the region accomplishments: 
 

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

 Supported state and national legislation providing resources to local communities to begin dealing with 
aging population issues. 

 
 

 Mobilizing 
Neighborhoods & 
Communities 

 Implemented a program in the tri-county training program, through the Eastern Adirondack Health 
Care Network for community members to become facilitators in Arthritis Self-Management classes. 

 Facilitated several media articles/stories related to aging issue. 

 Increased dementia screening opportunities across the tri-county region. 

 Changing 
Organizational 
Practices 

 Point of Entry into services for the elderly was developed and implemented as part of a state wide 
effort through local Office for the Aging. 

 Participated in local health fair days/efforts to promote aging services and job opportunities. 

 Fostering Coalitions & 
Networks 

 Continued Continuity of Care collaboration addressing aging issues in Clinton County. 

 Educating Providers  Conducted community education on issues related to the aging population targeting the workforce 
and area businesses. 

 Conducted a regional workshop related to aging issues to increase knowledge and understanding of 
the issues. 

 Promoting 
Community Education 

 Fairs and other community gathering opportunities were used to begin introducing the concept on 
single point of entry. 

 Fairs and community gatherings were used for educating community members as to the resources 
available to them or family members or friends as they age. 

 Strengthening 
Individual Knowledge 
& Skills 

 Distributed educational material on the negative health effects of exposure to second hand smoke. 

 Conducted several professional presentations/training on the MAPP/CHA process to encourage 
collaboration. 

 Participated in several media outlet stories on MAPP/CHA to increase community membership 
understanding of this community collaboration. 
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Community Collaboration  

The tri-county region 
already possessed a 
proven track record for 
working well within each 
county and across 
borders. 
 

The MAPP process allowed programs, agencies, 

organizations and institutions in the region the 

opportunity to engage in partnerships that had not 

existed previously.  The level of communication, 

interaction and sharing of limited resources, materials 

and expertise was also enhanced.  The greatest evidence 

of this was exhibited by the number of joint grant 

applications and the coordination and pooling of scarce 

resources over the last several years. 

 

Future Focus 

This 2008-2009 Community Health Assessment and 

update of the MAPP document provides the structure for 

the tri-county MAPP group to redefine priorities and 

enable the continuation of the process.  The success of 

MAPP and the support and enthusiasm for the update to 

be written and brought to the tri-county community is 

almost palpable.  The MAPP group understands the need 

for the process to continue and for the impact to be 

measurable on the health of our tri-county region. 

     

 

Tri-County Community Health Assessment 

Update and Hospital Community Services Plan 

Merge  

 

The New York State Department of Health (NYSDOH) in 

collaboration with the Healthcare Association of New 

York State (HANYS) required the September 2009  

Local Health Department Community Health 

Assessment (CHA) and the Hospital Community 

Services Plan (CSP) be a merged process.   

 

The MAPP Committee decided to complete this one 

comprehensive merged document that includes the        

tri-county Community Health Assessment Data, the 

IƻǎǇƛǘŀƭǎΩ /{tǎ ŀƴŘ ǎƘŀǊŜŘ ǇǊƛƻǊƛǘƛŜǎ ŀǎ ǎŜƭŜŎǘŜŘ ōȅ ǘƘŜ 

group.  These priorities will be the health initiatives for 

the tri-county region to work on over the next four 

years.  This document includes the data behind why 

each priority was selected as well as narrative to help 

describe the issue.   

 

2008-2009 Our Commitment Continues 

            Local Health Department 

            Hospital 
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Priority Selection Process 

The 2008-2009 MAPP/CHA/CSP process for priority 

selection included the following: 

 

1. Data collection using the NYS Prevention Agenda and other 

Community Health Assessment indicators by the                                                        

Data Collection & Needs Assessment Committees 

(November 2008-June 2009) 

2. Compilation and analysis of the Data by the Needs 

Assessment and Data Collection Committees                

(November 2008-June 2009) 

3. Selection of first round of priorities using a prioritization 

matrix and strategy by the Leadership Committee and 

Hospital Partners (June 2009) 

4. Selection of final priorities by sharing first round priorities 

with the Full MAPP Committee for their input in the form of 

focus groups.  There were seven focus groups with 

representatives from Clinton, Essex and Franklin counties.  

Focus group information was reported back to the Full 

MAPP Committee and then also compiled and reviewed 

again by the Leadership and Needs Assessment 

Committees.   These committees weighed the data and 

focus group information in order to come to group 

consensus and select final priorities (August 2009). 

 

For each priority, this document will describe the issue, our 

vision and our strategy.  The Spectrum of Prevention, 

described in detail in the following section, will be used to 

describe how each priority issue will be strategically 

addressed in 2010-2013.  It is understood by MAPP partners 

that each county will be allowed the flexibility and 

adaptability needed to accomplish these visions based on 

available resources and capacities.   

 

It is anticipated that the Full MAPP Committee will meet on 

an on-going basis to discuss updates and strategize for 

success on these priorities. 

  

Selection of Final Priorities

Selection of 
1st round of 

Priorities

Data 
Compilation 
& Analysis

Data 
Collection

2010-2013  Our Priority Issues 

2010-2013 Tri-County                                           

(Clinton, Essex, Franklin) Priorities 

 

1. Physical Activity/Nutrition (Chronic Disease) 

 

2. Access to Quality Healthcare 
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The Spectrum of Prevention is a framework for addressing public health issues using seven strategies.   
These strategies account for the complexity of community health determinants and may be used to develop 

comprehensive approaches to address issues.  While using these strategies is not a new concept to health practitioners, it 

is using the framework that reminds us of the many levels and mulititude of partners with whom we must conduct our 

work in order to be effective in creating healthier communities. 

 

The following diagram offers a definition of  the Spectrum of Prevention first developed by Larry Cohen, then Director      

of the Prevention Program on Contra Costa County Health Services, a Public Health Department in California, based on the 

work of Dr. Marshall Swift, and adapted for the use of this document. 

 

 Spectrum of Prevention Level Strategies 
 Influencing Policy 

& Legislation 

 

Changes in local, state & federal laws have the potential for achieving the 
broadest impact across a community.  Effective formal & informal 
policies lead to widespread behavior change & ultimately change social 
norms. 
 

 Mobilizing 
Neighborhoods & 
Communities 

 

A relatively young concept, this includes meeting with with communities 
to prioritize community concerns such as violence, unemployment and 
keeping families together, so that these needs may be addressed along 
with the health department goals. 
 

 Changing 
Organizational 
Practices 

 

Changes in internal regulations & norms, allows organizations to affect 
the health & safety of its members and the greater community. 

 Fostering 
Coalitions & 
Networks 

 

Coalitions & expanded partnerships are vital to public health movements 
and can be powerful advocates for legislative and organizational change.  
From grassroots partners to governmental coalitions, all have the 
potential to develop a comprehensive strategy for prevention. 
 

 Educating 
Providers 

 

Providers have influence within their fields of expertise to transmit 
information, skills, and motivation to their colleagues, patients & clients.  
They can become front-line advocates for pubic health encouraging the 
adoption of healthy behaviors, screening for risks and advocating for 
policies and legislation.  
 

 Promoting 
Community 
Education 

 

Community education goals include reaching the greatest number of 
people possible with a message as well as mass media to shape the 
public's understanding of health issues. 

 Strengthening 
Individual 
Knowledge & 
Skills 

 

This is the classic public health approach and involves nurses, educators 
and trained community members working directly with clients in their 
homes, community settings or clinics in order to promote health. 

  

The Spectrum of Prevention, an Introduction 
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The Issue: Physical activity and good nutrition are essential building blocks of preventive health and overall quality of 

life.  Physical inactivity/poor nutrition is the underlying or actual cause of many chronic diseases and is the fastest 

growing area of disease burden quickly closing the gap on tobacco (currently ranked number 1). 

The selection of Physical Activity/Nutrition (Chronic Disease) is viewed as important for preventive health and overall 

quality of life as well as the prevention of chronic disease.   

By selecting this as the priority it provides the opportunity for health departments, hospitals and other partners to 

further develop and coordinate the continuum of care (primary, secondary and tertiary prevention).  Local Health 

Departments have accepted the role of leaders for this priority and will work to bring partners together to coordinate 

an approach addressing Physical Activity/Nutrition (Chronic Disease). 

Our Vision: Communities in which people may live, work and play that include built environments, social policies, and 

coordinated organizational systems that support physical activity, good nutrition and primary, secondary and tertiary 

prevention of chronic diseases. 

Our Strategy: The Spectrum of Prevention provides a framework for overall strategic initiatives that will move us 

towards realization of our vision.  More detailed collaborative efforts will be forthcoming as work progresses on this 

priority area. 

Spectrum of Prevention  Strategic Actions for 2010-2013 
 Influencing Policy & 

Legislation 
Support NYS  and local policy & legislative actions that positively impact physical 
activity/nutrition. 
Educate local policy makers on the impact of policies that involve physical 
activity/nutrition including but not limited to community design and other built 
environment efforts. 

 Mobilizing 
Neighborhoods & 
Communities 

Provide training for community partners that supports built environment, policy, and 
systems changes in areas of physical activity/nutrition. 
Provide advocacy training for partners in areas of physical activity/nutrition to gain 
additional ambassadors to support changes within targeted communities/neighborhoods. 

 Changing 
Organizational 
Practices 

Assist organizations seeking to develop physical activity/nutrition changes through 
environmental, policies or systems; coordinated approaches to systems as appropriate. 

 Fostering Coalitions & 
Networks 

Adapt a coordinated approach to physical activity/nutrition in the region that allows for 
primary, secondary and tertiary prevention of chronic disease through physical 
activity/nutrition. 

 Educating Providers Educate providers on ways to incorporate physical activity/nutrition promotion during 
patient contacts and how to make referrals to appropriate community resources. 

 Promoting Community 
Education 

Promote existing physical activity/nutrition opportunities within the community. 
Conduct outreach and educational opportunities within the community that focus on the 
importance of physical activity/nutrition as prevention management of chronic disease. 

 Strengthening 
Individual Knowledge 
& Skills 

Provide, support and/or coordinate efforts targeting individual skill building in the areas of 
physical activity/nutrition and chronic disease management. 

Priority 1: Physical Activity/Nutrition (Chronic Disease) 
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The Issue: Access to quality healthcare covers a range of issues including adequate health insurance for all, physician 

and other provider supply and distribution, and preventive, diagnostic and healthcare treatment.  

There are many regional factors that impact access such as rural geography, population density, educational and 

employment opportunities, regional economics, transportation and more.  All of these factors interact and impact 

access to quality healthcare in the region. 

Access to quality healthcare in turn determines health outcomes from preconception throughout life, aging and death. 

By selecting this as a priority it provides the opportunity for hospitals, health departments and other partners to further 

develop and coordinate efforts to positively impact the factors and issues that comprise access to quality healthcare.  

Hospitals have accepted the role of leaders for this priority and will work to bring partners together to coordinate an 

approach for Access to Quality Healthcare. 

Our Vision: Communities in which people have adequate access to quality preventive, diagnostic and healthcare 

treatment so that their needs may be met throughout their lifespan. 

Our Strategy:  

Spectrum of Prevention  Strategic Actions for 2010-2013 
 Influencing Policy & 

Legislation 
Support NYS and local policy & legislative actions that positively impact access to quality 
healthcare and/or regional factors that influence access. 

 Mobilizing 
Neighborhoods & 
Communities 

Facilitate training and local efforts for communities to gain understanding and support for 
medical homes, facilitated insurance enrollment, and referrals to community resources in 
targeted high risk communities. 

 Changing 
Organizational 
Practices 

Assist organizations to adopt policies that encourage a medical home versus emergency 
visits to targets disparate populations in the community. 
 

 Fostering Coalitions & 
Networks 

Work towards single point of entry and/or coordinated  enrollment assistance for all   
non-private insurance options. 
Work towards a coordinated approach to access including the Medical Home Model 
project and other efforts that encourage systematic improvements in access to quality 
healthcare. 
Develop referral networks for providers to community resources as appropriate to 
encourage individual follow-up for preventive healthcare within the community. 

 Educating Providers Educate providers on resources  that encourage and assist patients to find a medical 
home and use the healthcare system as designed. 
Provide data that identifies potential gaps and educate on resources within the 
community that will assist and support physicians to maintain patients in a medical home. 

 Promoting Community 
Education 

Promote existing access opportunities within the community. 
Support and/or provide outreach and educational opportunities within the community 
that focus on the importance of medical home, preventive healthcare and appropriate 
use of the healthcare system. 

 Strengthening 
Individual Knowledge 
& Skills 

Provide, support and/or coordinate efforts targeting individual skill building in the areas 
of access to healthcare including health insurance, providers (including encouragement of 
a medical home) and associated factors that influence access. 

Priority 2: Access to Quality Healthcare 
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Introduction to the NYS Prevention Agenda 

The New York State Department of Health Prevention 

Agenda provided local healǘƘ ŘŜǇŀǊǘƳŜƴǘǎ ǿƛǘƘ άōŜƴŎƘ 

ƳŀǊƪέ data indicators to measure the health of each 

county.  The Prevention Agenda Objectives identified a 

specific target measure for counties to meet or exceed.  

The State provided each county with the latest data 

available for each indicator, data points for New York 

State and the US as comparable measures.  The 

Prevention Agenda Indicators will be used by the state 

health department over the next four years to review 

progress made on the two to three strategic issues 

selected in counties, based on the data points provided. 

In addition to the Prevention Agenda Indicators the    

tri-county health departments determined additional 

data was needed for a comprehensive county/regional 

data picture and to select the two to three strategic 

health issues to be addressed for the next four years.  

All data is portioned into sections of Prevention Agenda 

indicators and additional Community Health 

Assessment data and analysis is included under each 

indicator area. 

The Layout of This Report 

This report includes a section for each NYS 

Prevention Agenda Indicator and a section for 

community profile data.  Within each section, a 

figure was created for each indicator showing 

Clinton, Essex and Franklin counties, New York State 

(NYS) and United States (US) data and the 

Prevention Agenda 2013 Objective.  In instances 

where the Healthy People 2010 Goal was used for  

the Prevention Agenda 2013 Objective, the Ϟ 

symbol is used.  A brief analysis for the data is also 

provided.  Some sections contain additional 

Community Health Assessment Figures to more 

ŎƻƳǇƭŜǘŜƭȅ ƛƭƭǳǎǘǊŀǘŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘΦ 

There are often multiple data sources for an 

indicator/figure; therefore each figure lists a 

numerical (data) source.  The data source will detail 

the source for each section of data for the indicator 

(counties, NYS, US).  There are two sections of data 

sources in this report; NYS Prevention Agenda Data 

Sources and Community Health Assessment Data 

Sources.  Data sources are listed numerically in the 

Data Sources portion of this report. 

Additional data may be found by NYS Prevention 

Agenda indicator in the Appendix.  Data sources for 

tables within the Appendix are only listed directly 

under the table and not included in the Data 

Sources section of the document. 

The Summary of Findings section (serving as a 

άǊŜǇƻǊǘ ŎŀǊŘέύ ǎƘƻǿǎ /ƭƛƴǘƻƴΣ 9ǎǎŜȄ ϧ CǊŀƴƪƭƛƴ 

county comparisons to the NYS Prevention Agenda 

Objectives, NYS and the US. 

The Community Profile section shows demographic 

data and more that helps create a complete profile 

of the region.

NYS Prevention Agenda Sections 
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Percent of Adults with Health Care Coverage

Overview 

The percentages of adults (18-64) with health insurance fall slightly below national and state rates for all three counties.  

This represents a serious regional health concern.  The variations in percentage among these counties also are significant, 

with Essex County showing the lowest percentage of covered adults.   

The percentage of adults who have seen a health care provider routinely are regionally-based numbers, as this is the 

information available. This level is close to both state and national rates (being slightly higher than the national level).  

Early stage diagnosis for breast and colorectal cancer are notably higher than state and national averages showing success 

in detection of these diseases.  Early stage diagnosis for prostate cancer falls below these rates however, providing an area 

that requires further attention. 

NYS Prevention Agenda Figures and Analysis 

  

 

The Percent of Adults with Health Care Coverage has 

improved in each of the tri-counties from the 2003 

survey.  Clinton (90.7%) and Essex (86.8%) counties 

have better coverage than NYS or the US.  Franklin 

County (85.0%) has the lowest percentage and falls 

below the NYS and US.  None of the counties, NYS or 

the US reach the NYS Prevention Agenda 2013 

Objective of 100%. 

* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 

Behavioral Risk Factor Surveillance Survey. 

 
 
 
 
Clinton County (87.3%) shows the highest percent of 

Adults with Regular Health Care Provider followed by 

Essex (85.0%) and Franklin (79.4%) counties. 

Franklin County shows a lower percentage than NYS 

and the US.  The Percent of Adults with a Health Care 

Provider in NYS has declined from 85.0% in 2006 to 

82.8% in 2008.  Data was not previously available for 

the tri-county area in order to show a comparison.   

 
 

Access to Quality Healthcare 

 млл҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ  

Figure 1 

Source 1 & 23 

96%Ϟ  NYS Prevention Agenda Objective        

Figure 2 

Source 1 & 23 
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Early Stage Cancer Diagnosis: 
Cervical & Breast

Clinton County (74.4%) shows the highest Percent of 

Adults Who Have Seen a Dentist in the Past Year 

followed by Essex (71.5%) and Franklin (62.6%).   

 

The percent dropped in NYS from 2006 to 2008.  None 

of the counties, NY or the US reach the NYS Prevention 

Agenda 2013 Objective of 83%. 

* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 
 

 
 

 

 

All three counties have better rates of early stage 

breast cancer diagnosis than NYS and the US, though 

none reach the 2013 Objective of 80%. 

 

 

 
 

 

 

The rate of early stage cervical cancer diagnosis in 

Clinton, Essex & Franklin counties was suppressed as 

there were less than 3 cases per year, though the NYS 

Prevention Agenda Objective is shown at 65%. 

 

 

 

 

Clinton and Franklin Counties have met the 

Prevention Agenda Objective for early stage 

colorectal cancer diagnosis for males and are just 

above the objective for both sexes combined.   

 

 

 

Essex County meets the 50% objective for men and 

women. 
 

 

Figure 5 

Source 2 

50%   NYS Prevention Agenda Objective      

83%Ϟ  NYS Prevention Agenda Objective          

Figure 3 

Source 1 & 23 

Figure 4 

Source 2 

65% Cervical - NYS Prevention Agenda Objective 

80% Breast - NYS Prevention Agenda Objective   
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Community Health Assessment Figures and Analysis 
 

This figure shows similar percentages of Clinton 

(92.7%), Essex (93.1%) and Franklin (88.8%) county 

residents reporting having ever had a 

mammography compared to NYS (89.8%). 

Clinton County (84%) shows the highest percent of 

women reporting mammography in the past 2 

years, followed by Essex County (81.2%) and 

Franklin count (77.9%) which matches the NYS 

percent (77.9%). 

The percent of men having had a Prostate Specific 

Antigen test in Clinton County (68.5%) matched 

the percent in NYS.  Those in Essex County (67.4%) 

and Franklin County (62.9%) were lower. 

Clinton County (79.4%) shows the highest percent 

of residents reporting having a Sigmoidoscopy or 

Colonoscopy followed by Essex County (75.5%) 

ŀƴŘ CǊŀƴƪƭƛƴ /ƻǳƴǘȅ όсоΦт҈ύΦ  b¸{Ωǎ ǇŜǊŎŜƴǘ ǿŀǎ 

66%. 
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Figure 6 

Source 23 
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Source 24 
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One of the greatest challenges to Access to Healthcare in the tri-county region is physician supply.  The previous chart is 

adapted from the report New York Physician Supply and Demand through 2030: Executive Summary from the Center for 

Health Workforce Studies, School of Public Health, University at Albany.  Other than General Surgery, the North Country 

region shows significantly lower physicians per capita across all specialties compared to New York State.   

The report also notes that between 2002 and 2006, the number of primary care physicians per 100,000 grew in many 

regions, though the North Country showed a 5% decline.  The North Country region includes Clinton, Essex, Franklin, 

Hamilton, Jefferson, Lewis and St. Lawrence counties.  While not an indicator tracked in the NYS Prevention Agenda, it is a 

strong indicator for access in the tri-county community. 

Other NYS physician demographics noted in the report included:  

 70% of active patient care physicians practicing in NYS in 2006 were male;  

 the average female practicing was younger at 47.1 compared to male at 52.8;  

 70% were non-Hispanic Whites with underrepresented minorities (URMs) comprising 10% of the workforce while 

URMs made up 35% of the NYS population;  

 38%  were graduates of medical schools located in NYS;  

 36% were international graduates (IMGs) 

 80% were certified by the nationally recognized American Board of Medical Specialties of their principle specialty. 

  

MG  Medical Graduate     IMG  International Medical Graduate 

A Resident Exit Survey completed by the Center for Health Workforce Studies, School of Public Health, University at 

Albany, State University of New York called Fewer Physicians are Staying in New York After Completing Training and 

released December 2008 sums up another access to quality health care issue.  It notes that there has been a gradual 

decline of physician retention from 53% in 2001 to 45% in 2008.  Native New Yorkers are the most likely (80%) to report 

planning to practice in NYS after the completion of their training. 

The two main reasons cited for leaving NYS were proximity to family (23%) and better jobs in desired locations outside 

NYS (17%).  When new physicians were asked to report on all reasons for leaving NYS, 50% indicated better salaries 

offered outside NYS, followed by better jobs in more desirable locations outside of NYS (47%), cost of living in NYS 

(47%),proximity to family (37%), better jobs in desired practice setting outside NYS (36%) among others. 
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In-State Retention of Physicians 
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Source 25 

Figure 9 

Source 25 

Figure 8 
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Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Physician Supply and Distribution in New York, 2006  Appendix Access Table 1   Page 62 
In-State Retention of Physicians, 2001 vs. 2008   Appendix Access Table 2   Page 62 
Percentage of Residents/Fellows Reporting Confirmed Practice 
Plans in NY by Nativity and Medical School Location, 2008 Appendix Access Table 3   Page 63 
Medicaid Spending by County     Appendix Access Table 4a, 4b  Page 63 
Available Licensed Professionals     Appendix Access Table 5a, 5b  Page 64 
Hospital Beds Available      Appendix Access Table 6   Page 65 
Nursing Home Beds Available     Appendix Access Table 7a, 7b  Page 65 
Adult Living Facilities      Appendix Access Table 8a, 8b  Page 66 
Psychiatric/Alcohol Free-Standing Clinics   Appendix Access Table 9   Page 66 
Specialty Care Services in Hospitals    Appendix Access Table 10  Page 67 
Children With/Without Health Insurance   Appendix Access Table 11  Page 68 
Dentists and Oral Health Providers    Appendix Access Table 12  Page 69 
Drug and Substance Abuse Facilities    Appendix Access Table 13  Page 69 
Number of Workers by Healthcare Setting   Appendix Access Table 14  Page 70 
Change in the Number of Licensed Healthcare Occupations Appendix Access Table 15  Page 71 
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Overview 

The rate of cigarette smoking in adults is available only at the tri-county level.  At over 25%, these rates are substantially 
higher than the Prevention 2013 agenda goals and, New York State and US levels.  Perhaps most notably, this is more than 
double the prevention agenda goal of 12%.  This shows an area that could be substantially improved with the aid of more 
precise rates of smoking within counties.   
 
COPD hospitalization rates showed some variation across the region.  Both Clinton and Franklin Counties exceeded the rates 
of the NYS Prevention Agenda Objectives and NYS and US rates.  Essex County meets the Prevention 2013 Objective in this 
area, but still shows hospitalization rates that exceed NYS and US levels.  These data may be impacted, however, by county 
of hospitalization, which may be different from the county in which they live.  Overall, this is an area that also could be 
substantially improved.   
 
Lung cancer incidence also exceed Prevention Agenda Objectives and NYS and US rates in all three counties.  The incidence 
of lung cancer is markedly higher compared to state-wide and national statistics indicating a serious health issue for the 
region.  The incidence of lung cancer among males, particularly in Clinton and Franklin Counties is extremely high-nearly 
twice the concern.   

 

NYS Prevention Agenda Figures and Analysis 

 

The percent of Cigarette Smoking in Adolescents was not 

available for Clinton, Essex and Franklin counties. 

New York State and the US both exceed the NYS 
Prevention Agenda Objective of 12%. 
 
Additional adolescent cigarette smoking data for Essex 
County is available in the Appendix Tobacco Use 
Community Health Assessment section. 
 
 
 
 
NA  Not Available 

 
 
 
 
 
 
 

 
 

Tobacco Use 

NA 

Figure 10 

Source 3 

             12% NYS Prevention Agenda Objective        
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Male Female

Clinton County (19.8%) shows the lowest percent of 
Cigarette Smoking in Adults followed by Essex County 
(23.9%) and Franklin County (32.4%).  The tri-county 
region has higher rates than NYS (16.5%).  The percent 
in NYS rate has dropped from 18.2% in 2006 to 16.5% in 
2008.  The US percent (20.1%) is higher than NYS. 
  
 
 
 
 
 
 
 
* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 
 

Clinton County stands out as showing a significant 
variance from NYS and US rates.   Franklin County also 
exceeds NYS and US rates while Essex County fairs 
better than NYS rates and worse than US rates.  None 
of the counties meet the NYS Prevention Agenda 
Objective of 31. 
 
 
 
 
 
 
 
 
 

 
 
Essex County exceeds and Clinton and Franklin 
Counties far exceed male rates found in NYS and the 
US and all three counties are very far away from 
reaching the NYS Prevention Agenda goal of 62. 
 
 
 
Tri-County female rates are closer to state and national 
rates, though all three counties again exceed NYS and 
US rates with Clinton County being most far off 
followed by Franklin and then Essex.                                                    
*  Rate age-adjusted to the 2000 US population. 

Figure 13 

Source 2 

41.0* Female NYS Prevention Agenda Objective  

62.0* Male NYS Prevention Agenda Objective 

12%Ϟ b¸{ Prevention Agenda 

Objective     

Figure 11 

Source 1 & 23 

   31.0 NYS Prevention Agenda 

Objective  

Figure 12 

Source 4 
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Community Health Assessment Figure and Analysis 

 

Smoking rates according to a survey by the Adirondack Tobacco Free Network have gone up and down in Clinton, Essex 

and Franklin Counties in the last several years.  Essex County, with the lowest average proportion of those reporting they 

currently smoke (13.9%), unfortunately shows an upward trend during this time.  Franklin County exhibits the highest 

overall rate of smoking (roughly one-quarter of those surveyed say they currently smoke), but does appear on a trend 

toward fewer smokers.   

The Essex County Youth Survey showed a higher 

percent of adolescents smoking cigarettes daily in 

Essex County (20.7%) than in NYS (11.8%) or the US 

(13.4%).   

 

 

 

Note: The percents for NYS & the US in this figure are 

taken from the survey and are not those from the NYS 

Prevention Agenda (NYS : 16.3%, US : 20.1%). 
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Figure 14 

Source 26 
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Figure 15 

Source 27 

12% NYS Prevention Agenda Objective 
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Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Amount of Cigarette Advertising Viewed at    
Convenience Store or Gas Station    Appendix Tobacco Table 18  Page 74 
Age of First Cigarette      Appendix Tobacco Table 19  Page 74 
Prevalence of Tobacco Use in Adults    Appendix Tobacco Table 20  Page 75 
Prevalence of Cigarette Use of Adults in NYS and US  Appendix Tobacco Table 21   Page 75 
Current Use of Other Tobacco Products by Type   Appendix Tobacco Table 22  Page 76 
Tobacco Alternative Use Due to Smoking Restrictions  Appendix Tobacco Table 23  Page 77 
% of Tobacco Users in MOMS Program (2005-2007)  Appendix Tobacco Table 24   Page 77 
Essex County Youth Survey     Appendix Tobacco Table 25   Page 77 
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Percent of Early Prenatal Care (1st Trimester)

Overview 

Rates of first-trimester prenatal care and low-weight births in the tri-county region were equal to or higher than the rest of 

New York State and the US although none of the tri-counties met the Prevention Agenda 2013 Objective (90%) in this area. 

The Prevention Agenda 2013 target for teen pregnancy (women aged 15-17 years) is 28 per 1,000. With rates ranging from 

10 per 1,000 in Essex County to 23 per 1,000 in Franklin County, the tri-county area was well below state and national 

levels, and met the Prevention Agenda 2013 Objective. 

Particular areas for concern for the region include lead screening (in Essex and Franklin Counties) and tooth decay.   For 

these measures, counties fall below state and national figures and do not meet the Prevention Objective. In 2004, Clinton 

County displayed the highest rate of third grade tooth decay (75%), which was nearly 40% higher than the national and 

state averages.   Rates of lead screening in Essex and Franklin Counties were 20% to 50% lower than Clinton County and 

New York State.  

Infant mortality rates (7 per 1,000 live births) were significantly higher than Essex and Franklin Counties (5.4 and 5.9, 

respectively) and NYS (5.8), and similar to the national average (6.9 per 1,000). All counties experienced infant mortality 

rates higher than the Prevention Agenda 2013 Objective of 4.5 per 1,000.  

NYS Prevention Agenda Figures and Analysis 

 

 
 
With the Prevention Agenda Objective set at 90%, none 
of the tri-counties, NYS or the US meet this yet. 
 
Clinton County, has a percentage of 87.7%, better than 
the US (83.9%), while Essex County falls next in line at 
78.1% and Franklin County and NYS percentages both 
equaling 74.9%. 
 
 
 

 
 
As this figure illustrates, all three counties have a higher 
percentage of low birthweight births than NYS or the 
US; none of the counties have attained the Prevention 
Agenda Objective of 5%. 
 
 
 
 
 

Healthy Mothers/Babies/Children 

5%Ϟ b¸{ Prevention Agenda Objective     

Figure 17 

Source 5 

Figure 16 

Source 5 

фл҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ         
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Essex County reports the lowest infant mortality rates 
(5.4) followed by Franklin (5.9) and Clinton (7.0).  All 
three counties are higher than the Prevention Agenda 
Objective (4.5). 
 
 
 
 ~ Fewer than 20 events in the numerator; rate is unstable. 

 

 

 

 

 

Data was not provided for this Figure by NYS. 

 

 

 

NA Not Available 

 

 

 

 

This indicator varies considerably by county and a 

percentage is not provided for the US.  Clinton County 

and NYS both show rates of 82.8% closing in on the 

Prevention Agenda Objective of 96%.  However Essex 

County at 59.1% and Franklin County at 44.3% are 

substantially below these percentages. 

Figure 18 

Source 6 

4.5 Ϟ NYS Prevention Agenda Objective     

62% 

NA 

Figure 20 

Source 8 

           96%   NYS Prevention Agenda Objective         

NA NA NA 

Figure 19 

Source 7 

90%   NYS Prevention Agenda Objective         
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(per 1,000)

There is a wide variance among the percentages of 

tooth decay reported in 3rd Grade Children among the 

Tri-County Region.  Clinton County has the highest 

percentage at 74.8%, followed by Franklin County at 

67.8% and Essex County at 60%.   

 

All three counties have higher percentages than NYS 

and the US and none achieve the Prevention Agenda 

Objective of 42%. 

 

 

 

 

 

The pregnancy rate in the tri-county region is less 

than NYS or US rates.  Each of the tri-counties falls 

below the Prevention Agenda Objective of 28. 

 

9ǎǎŜȄ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƛǎ ǊŜǇƻǊǘŜŘ ŀǎ ŀ ŎƻƳōƛƴŜŘ ǊŀǘŜ 

with Hamilton County and is the lowest at 10.5 

followed by Clinton County at 18.2 and then Franklin 

County at 23.2.  

 

 

  

Figure 22 

Source 10 

28.0 NYS Prevention Agenda Objective     

62% 

пн҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ  

Figure 21 

Source 9 
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Community Health Assessment Data and Analysis 

Pregnancy among young women (15-19 years of 

age) was highest in Franklin County during each of 

the years surveyed, peaking in 2006 at a rate of 56.1 

per 1,000 women in this age range.  Essex/Hamilton 

County was alone in showing consistently falling 

teen pregnancy rates for this age group. Clinton 

County rates hovered around 37 per 1,000.  

 

 

 

The proportion of low-birth-weight babies (<2500 

grams) was generally in the 7/100 range across the 

region.  Franklin County, with the most low birth-

weight babies (average of 8.2/100 in years 2002-

2006 of live births) increased from 6.1/100 in 2004 

to a peak of 9.7/100 in the last year of this survey, 

2006.  

 

 

 

 

Prenatal care during the first trimester was most 

consistent in Clinton County (86.4 ς 90.3/100 of live 

births), with Franklin County exhibiting the lowest 

rates (71.4 - 79.8/100).  Notably, all counties had 

their lowest rate of prenatal care during the last 

year of this survey, 2006.   

 

 

 

Figure 25 

Source 14 

Figure 23 

Source 14 

Figure 24 

Source 14 
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This data is collected in the NYS Prevention Agenda 

under the Physical Activity/Nutrition section.  In this 

document it is included in both sections as it seems 

appropriate under Healthy Mothers, Babies & 

Children section as well. 

All three counties fall below the NYS and US 

percents and the NYS Prevention Agenda Objective 

of 50%.  

 

 

 Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Prenatal Health Indicators 2002-2006 
     Clinton County    Appendix Healthy Mothers, Babies, Children  Table 26a  Page 78 
Essex (and Hamilton combined)   Appendix Healthy Mothers, Babies, Children  Table 26b   Page 78 
Franklin County    Appendix Healthy Mothers, Babies, Children  Table 26c   Page 79 
 
Clinton and Essex MOMS  
     (Maternal Obstetric Medicaid Services)  
     Statistics 2005-2007   Appendix Healthy Mothers, Babies, Children  Table 27  Page 80 
 
Clinton County 2005-2007 
     Newborn/Postpartum Visits  Appendix Healthy Mothers, Babies, Children  Table 28a  Page 81 
 
Essex County 2005-2007 
     MOMS and Newborn/Postpartum Visits 
     Appendix Healthy Mothers, Babies, Children  Table 28b  Page 81 
School Immunization, Day Care Survey 
     Percent Immunized   Appendix Healthy Mothers, Babies, Children  Tables 29a, 29b  Page 82 

  

Figure 26 

Source 11 

   рл҈ Ϟ   b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ       
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Grades: K, 2, 4, 7, 10

Overview 

The data collected to measure overweight and obese children is limited.  The tri-county data for children enrolled in the 

WIC (Women, Infants and Children) Program for each county show similar percentages of obese children as compared to 

NYS and the US, though all exceed the NYS Prevention Agenda.  Height, weight, and BMI data for children (and adults) 

resides with the medical home of the individual.  Currently it is difficult to collect reliable data at a community level in 

order to gauge the percentages of overweight and obese populations within the region.   

Schools began collecting BMI data in selected districts throughout the state in the 2007-2008 school year.  Starting the fall 

of 2009, school data will be required to be submitted to NYS.  This data will be valuable in tracking this measure of health 

for children.  Adult data provided and illustrated here is self-reported.  Future data may be available that is actual data 

numbers provided by practices and these would proviŘŜ ŀ ƳƻǊŜ ŎƭŜŀǊ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ǇŜǊŎŜƴǘŀƎŜǎ ƻŦ 

overweight and obese. 

Contributing factors including consumption of fruits and vegetables and participation in leisure time activities seem to be 

similar in the tri-lakes region as to NYS and the US. 

NYS Prevention Agenda Figures and Analysis 

The percent of obese 2-4 year-old WIC children in the 

tri-county region is above the Prevention Agenda 

Objective of 11.6%, with the percent in Essex County 

(16%) being the highest. 

 
 
 
Clinton (13.2%) and Franklin (13.9%) counties have 
lower percentages than NYS (15.2%) and the US 
14.8%). 
 
 
 

 
 
This data is currently unavailable.  Local school district 
.aL Řŀǘŀ ƛǎ ŎǳǊǊŜƴǘƭȅ ōŜƛƴƎ ŎƻƭƭŜŎǘŜŘ ōȅ άǇƛƭƻǘέ ǎŎƘƻƻƭǎΦ  
Required BMI data will begin by all schools in the fall of 
2009. 
 
 
 
 
 
NA  Not Available 

Physical Activity/Nutrition 

Figure 27 

Source 11 

11.6% NYS Prevention Agenda Objective     

NA NA NA NA NA р҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ     

Figure 28 

Source 12 



 

 27 

21.7%

32.6%

26.6%
33.9%

22.9% 23.6% 25.1%

0%

20%

40%

60%

80%

100%

CEF 
(2003)*

Clinton 
(2008)

Essex 
(2008)

Franklin 
(2008)

NYS 
(2006)

NYS 
(2008)

US (2006)

Percent of Adults who are Obese (BMI >30)

73.6% 83.2%
82.1% 82.4%

74.0% 77.3% 77.4%

0%

20%

40%

60%

80%

100%

CEF 
(2003)*

Clinton 
(2008)

Essex 
(2008)

Franklin 
(2008)

NYS 
(2006)

NYS 
(2008)

US (2006)

Percent of Adults Engaged in Some Type of 
Leisure Time Activity

24.4% 24.9%
32.6%

20.2% 27.4% 26.7% 23.2%

0%

20%

40%

60%

80%

100%

CEF 
(2003)*

Clinton 
(2008)

Essex 
(2008)

Franklin 
(2008)

NYS 
(2007)

NYS 
(2008)

US (2005)

Percent of Adults Eating 5 or More 
Fruits or Vegetables Per Day

The percent of Adults who are Obese is higher in the 

tri-county area than in NYS or the US.  Franklin County 

(33.9%) has the highest percent followed by Clinton 

County (32.6%) and Essex County (26.6%).  The percent 

in NYS increased from 2006 from 22.9% to 23.6%.  The 

US percent is 25.1%.  None of the counties, NYS or the 

US meet the Prevention Agenda Objective set at 15%.   

 
 
 
* These data are combined tri-county data collŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 
 

 
 
The percent of Aduls Engaged in Some Type of Leisure 
Time Activity in the tri-county region exceeds the NYS 
Prevention Agenda Objective (80%).   
 
 
The percent in NYS has increased from 74.0% in 2006 
to 77.3% in 2008).  The percent in the US is 77.4%. 

 

 
* These data are combined tri-county data collŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 

 

The percent of Adults Eating 5 or More Fruits or 

Vegetables Per Day is highest in Essex County (32.6%), 

just below the NYS Prevention Agenda Objective of 

33%).  The percent in NYS dropped from 27.4% in 2007 

to 26.7% in 2008).   

 
 
 
* These data are combined tri-county data collŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 

 

 

15%Ϟ b¸{ Prevention Agenda 

Objective     

Figure 29 

Source 1 & 23 

ул҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ         

Figure 30 

Source 1 & 23 

33% NYS Prevention Agenda Objective  

Figure 31 

Source 1 & 23 
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Clinton County has the lowest percentage of WIC 

mothers breastfeeding at 6 months (17.8%), followed 

by Franklin County (21.1%) and Essex County (24.0%).  

All three counties have lower percentages than NYS 

(38.6%) and the US (24.3%), though none reach the 

NYS Prevention Agenda Objective of 50%. 

 

Community Health Assessment Figures and Analysis 
 

There was a lower percent of adolescents in Essex 

County (27.6%) that self-described themselves as 

overweight compared to NYS (33.3%) or the US 

(31.5%). 

 

A lower percent of Essex County (42%) adolescents 

reported trying to lose weight than NYS (48.4%) and 

the US (45.6%). 

 

 

 

 

  

Figure 33 

Source 27 

Figure 32 

Source 11 
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36%
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20%
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At Risk Overweight

Clinton County, Childhood Weight 
Collection Project, 2006

At Risk & Overweight (Ages 2-19) Compared to the US

Clinton-Females Clinton-Males US-Female & Male

Twenty percent of females and 19% of males are at risk 

of overweight based on body mass index (BMI) 

measurements.   

National comparison not made for At-Risk. 

 

According to data gathered for children between the 

ages of 2-19 years of age, both sexes combined (45%) 

exceed the national average (36%) for overweight.  

 

 

 

A total of 43.4% of girls (2-19) and 41.3% of boys (2-19) 

in Clinton County are At-Risk or Overweight based on 

body mass index (BMI) measurements.  There are 

54.4% of girls (2-19 years) that are Normal Weight; 

2.2% of girls are Under Weight.  There are 57.1% of 

boys (2-19 years) that are Normal Weight; 1.6% of boys 

are Under Weight. 

 

 

 

 

 

Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Percent Engaging in Physical Activity  
     at Least Once per Month    Appendix Physical Activity/Nutrition Table 30 Page 83 
Overweight Children by Population  
     Group and year (2000-2002) with comparison to  
     Overweight Children Enrolled in WIC (2004-2006) Appendix Physical Activity/Nutrition Table 31 Page 83 
Weekly Physical Activities of Children   Appendix Physical Activity/Nutrition Table 32 Page 84 
Essex County Youth Survey Results   Appendix Physical Activity/Nutrition Table 33 Page 84  

2.2 1.6

54.4 57.1

43.4 41.3

0%

20%

40%
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80%

100%

Girls (2-19) Boys (2-19)

Clinton County , Childhood Weight 
Collection Project, 2006

Weight Categories, Girls & Boys (Ages 2-19)

Under Weight Normal Weight At-Risk/Overweight

Figure 34 

Source 39 

Figure 35 

Source 39 
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Unintentional Injury Mortality Rate
(per 100,000)

Overview 

While unintentional injury mortality rates for the three counties fall below national figures, they exceed NYS levels and far 

exceed the prevention 2013 goal.  Hospitalization rates for all three counties fall below NYS levels, however, all exceed the 

prevention 2013 goal.   

Fatalities resulting from motor vehicle crashes in all three counties exceed US rates (with the exception of Clinton County).  

This is a notable concern as the region appears to far exceed the NYS Prevention Agenda target.  The rural nature of the 

region, heavily dependent on private vehicles and traveling long distances for commuting, may play a role in these high 

findings.   

Pedestrian injury hospitalization rates are very low throughout the tri-county region and are thus un-reliable.  Given the 

rural nature of the region, residents are heavily dependent on motor vehicles for travel.  Pedestrian activity therefore is 

minimal compared to other more developed communities.  Thus low pedestrian injury hospitalization statistics may be an 

indication of overall fewer pedestrians rather than, for example, increased pedestrian awareness and progressive 

pedestrian safety laws.  In general, fostering walkable communities is important for the tri-county region.   

Clinton County experiences fall-related hospitalizations for adults aged 65 or older that exceed state and Prevention 2013 

Agenda target rates.  Essex and Franklin Counties experience fall-related hospitalizations in this age group below statewide 

rates, but also fail to meet Prevention Agenda 2013 Objective.  It should be noted that at least some of the variation in fall-

related hospitalizations between the counties may be due to the location of the hospital where patients are treated, and 

not necessarily their county of residence.  Clinton County has by far the largest hospital, which provides some reason for 

its higher hospitalization rates for a factor such as falls of 65 years plus.  

  

NYS Prevention Agenda Figures and Analysis 

Tri-county mortality rates from unintential injuries are 

less than the national average but are signifiantly 

higher than NYS averages. 

 
 
 
 
 
 
 
 
 
 

 
 
 

Unintentional Injury 

Figure 36 

Source 13 

мтΦм Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ     
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None of the tri-counties meet the NYS Prevention 

Agenda Objective rate of 44.5/10,000 for Unintentional 

Injury Hospitalizations. 

 

Unintentional Injury Hospitalization rates are very 

similar throughout the tri-county region and NYS with 

the lowest rate being in Essex County (55.1).  A rate for 

the US was not available.   

* Age-adjusted to the 2000 US population.     NA  Not Available 

 

 

Essex County has the highest rate of motor vehicle 

related mortality (19.0) followed by Franklin County 

(17.0) both of which are more than twice the rate of 

NYS (7.7). 

 

Clinton County (10.3) still exceeds the NYS rate (7.7) 

but is lower than Essex and Franklin and none of the 

tri-counties meet the NYS Prevention Agenda Objective 

of 5.8. 

* Age-adjusted to the 2000 US population. 

 

 

Pedestrian hospitalizations are extremely low in the tri-

county region.  All three counties are doing better than 

the NYS Prevention Agenda Objective of 1.5.  A rate 

was not available for the US. 

 

 

~ Fewer than 20 events in the numerator; rate is unstable. 

* Age-adjusted to the 2000 US population.     NA  Not Available 

Figure 38 

Source 13 

5.8* NYS Prevention Agenda Objective     

Figure 37 

Source 14 

44.5* NYS Prevention Agenda Objective     

NA 

NA 

Figure 39 

Source 15 

1.5* NYS Prevention Agenda Objective     
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None of the tri-counties or NYS meets the NYS 

Prevention Agenda Objective rate of 155.0.  Franklin 

County is the closest at 168.9 followed by Essex 

County at 195.3 and Clinton County at 208.7. 

 

A rate for the US was not available. 

 

 

NA  Not Available 

 

Community Health Assessment Figures and Analysis 

 

* It is important to note that not all of the data for 2005-2007 are strictly comparable.  Changes in data collection and reporting that began during 

2006 with respect to property damage accidents have resulted in more accidents being reported each year on the statewide Accident Information 

System (AIS) maintained by the NYS Department of Motor Vehicles, and thus an increase in the total number of accidents each year.  Data related to 

fatal accidents and to persons killed or injured are comparable and these data have not been affected by the DMV changes. 

Total and percentages of NYS accidents are reported for comparisons to NYS.  The tri-county region had a range 

of .4%-.7% of NYS accidents in years 2005-2007. 
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Figure 40 

Source 15 

155.0 NYS Prevention Agenda Objective     

NA 

Figure 41 

Source 28 
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Driving while intoxicated rates decreased in Clinton and 

Franklin counties; increased in Essex County; there was 

not a 2006 rate available for NYS. 

 

 

 

 

 

 

Motor vehicle crashes (3-year average) for those ages 

15-24 dropped from 1999-2001 to 2003-2005. 

 

 

 

 

 

 

Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
( 2005-2007)Alcohol-Related Accidents:  
Clinton, Essex & Franklin County*   Appendix Unintentional Injury  Table 34 Page85 
Injury Death Rates, by Cause,  
     Age Adjusted per 100,000    Appendix Unintentional Injury  Table 35a, 35b Page 86 
Driving While Intoxicated Arrests Rate per 10,000 
     Youth Ages 16-20     Appendix Unintentional Injury  Table 36 Page 88 
Motor Vehicle Crashes; 3-Year Average  
     Rate per 100,000 Ages 15-24    Appendix Unintentional Injury  Table 37 Page 88 
Youth Mortality in Motor Vehicle Crashes  Appendix Unintentional Injury  Table 38 Page 88 
Total Number Registered Reports of  
     Child Abuse Cases by County and State  Appendix Unintentional Injury  Table 39 Page 89 

  

Figure 42 

Source 29 

Figure 43 

Source 29 
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Incidence of Children <72 Months with 
Confirmed Blood Lead Level >= 10g˃/dl 

(per 100 children tested)

Overview 

The incidence of elevated blood lead levels from 2003 through 2005 in children under the age of 6 exceed the New York 

State levels in all three counties and did not meet the Prevention 2013 Agenda target.  Elevated blood lead levels for 

persons sixteen years and older in the tri-county region did not meet the 2013 Prevention Agenda goal of zero.  They 

were, however, lower when compared to the NYS figures. 

Asthma-related hospitalizations in the Tri-County region in general were less than the Prevention Agenda Objective.  The 

exception was Franklin County residents aged 0-мт ŀƴŘ ǘƻ ƭŜǎǎŜǊ ŜȄǘŜƴǘ /ƭƛƴǘƻƴ /ƻǳƴǘȅ ǊŜǎƛŘŜƴǘǎΩ ǘƻǘŀƭ ŀǎǘƘƳŀ-related 

hospitalizations.  NYS figures for total asthma-related hospitalizations were significantly higher than the Tri-County region 

(twice that of Clinton, three times that of Franklin, and over five times that of Essex). 

Work-related hospitalizations in NYS overall and Franklin County exceed the Prevention Agenda 2013 Objective.  No data 

were available at the national level.  Franklin County has a high density of agricultural employment, which may account for 

at least some of these findings.  It is an area for future surveillance and intervention activities in the Tri-County region. 

 

NYS Prevention Agenda Figures and Analysis 

 

Clinton County (0.7) has the lowest incidence of 
confirmed blood levels in children followed by Franklin 
(1.2) and Essex (1.3), that matches the NYS (1.3) rate.  
The US rate was not available.  None of the counties or 
NYS reaches the NYS Prevention Agenda Objective rate 
of 0.0. 
 
 
 
 
 
NA  Not Available 

~ Fewer than 20 events in the numerator; rate is unstable. 
 

  

Healthy Environment 

Figure 44 

Source 14 

0.0 Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ         NA 



 

 35 

16.9
6.6 9.3

31.5

12.8 7

20.2
16

22.6

0

10

20

30

40

C
lin

to
n

 (
2

0
0

4-
2

0
0

6
)*

E
s
se

x
 (

2
0

0
4-

2
0

0
6

)*
~

F
ra

n
kl

in
 (

2
0

0
4-

2
0

0
6

)*

N
Y

S
 (

2
0

0
4-2

0
0

6
)*

U
S

 (
2

0
0

3
)

Asthma Related Hospitalizations (per 10,000)

Total Ages 0-17 Years

4.0 11.5

20.2
16.0

0

10

20

30

C
lin

to
n

 (
2

0
0

4-2
0

0
6

)

E
ss

e
x 

(2
0

0
4-2

0
0

6
)

F
ra

n
kl

in
 (

2
0

0
4-2

0
0

6
)

N
Y

S
 (

2
0

0
4-2

0
0

6
)

U
S

Work Related Hospitalizations 
(per 10,000 employed persons aged 16+ years)

5.6 4.7

6.0

0.0
1.0
2.0
3.0
4.0
5.0
6.0
7.0
8.0
9.0

10.0

C
lin

to
n

 (
2

0
0

4-2
0

0
6

)s

E
ss

e
x 

(2
0

0
4-2

0
0

6
)~

F
ra

n
kl

in
 (

2
0

0
4-2

0
0

6
)~

N
Y

S
 (

2
0

0
4-2

0
0

6
)

U
S

Elevated Blood Lead Levels (>25 g˃/dl)
per 100,000 employed persons aged 16+ years

9ǎǎŜȄ /ƻǳƴǘȅΩǎ ŀǎǘƘƳŀ Ǌelated hospitalizations are the 
lowest of all three counties for both total (6.6) and youth 
(7).   
 
 
/ƭƛƴǘƻƴ /ƻǳƴǘȅΩǎ ǊŀǘŜǎ (16.9 total; 12.8 youth) are lower 
than NYS (31.5 total; 16 youth).   CǊŀƴƪƭƛƴ /ƻǳƴǘȅΩǎ ǘotal 
rates (9.3) are lower than NYS (31.5) though their youth 
rates 20.2) exceed NYS (16).  Essex County meets the 
NYS Prevention Agenda for total and youth; Clinton does 
not meet the Objective for total and meets youth; 
Franklin meets total and does not for youth. 
~ Fewer than 20 events in the numerator; rate is unstable. 
* Rate age-adjusted to the 2000 US population. 
 

 
 

Clƛƴǘƻƴ /ƻǳƴǘȅΩǎ ǊŀǘŜ of work related hospitalizations 
are the lowest (4.0) followed by Essex County (11.5) 
both reach the NYS Prevention Agenda Objective.  
Franklin County (20.2) exceeds the Objective and 
surpasses the NYS rate as well.  A rate for the US was 
not available. 
 
 
 
 
 
 
 
 
 
NA  Not Available 

 

 

The rate for Clinton County was suppressed because 

there were so few cases, and Essex (5.6) and Franklin 

(4.7) counties and NYS (6.0) exceed the NYS Prevention 

Agenda Objective (0.0) for this indicator. 

 

 

 

NA  Not Available 
s Suppressed (percent could not be calculated, fewer than 3 cases 
per year).  

Figure 45 

Source 16 

мтΦо Ϟ !ƎŜǎ л-17 Years - NYS Prevention Agenda Objective     

16.7* Total - NYS Prevention Agenda Objective     

Figure 46 

Source 14 

11.5 NYS Prevention Agenda Objective     

62% 
NA 

NA 

Figure 47 

Source 14 

NA лΦлϞ NYS Prevention Agenda Objective  
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Appendix Section Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Northeast Region Asthma (Ages 0-17) 
     Discharge Rate per 10,000   Appendix Healthy Environment   Table 40 Page 90 
Northeast Region Asthma (Ages 5-14) 
     Discharge Rate per 100,000   Appendix Healthy Environment   Table 41 Page 90 
Northeast Region Otitis Media (Ages 0-4)  
     Discharge Rate per 100,000   Appendix Healthy Environment   Table 42a, 42b Page 91 
Prevalence of Confirmed Elevated  
     Blood Lead Levels, Among Children 
     Tested Before 6 Years of Age   Appendix Healthy Environment   Table 43a, 43b Page 92 
Fluoridated Water Supplies per County (2006) 
     In Comparison to % 3rd Grade Children  
     with Dental Caries (2002-2004)  Appendix Healthy Environment   Table 44 Page 93 
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Diabetes Prevalence in Adults

Overview 

The region was near the Prevention Agenda 2013 objective in all areas of chronic disease with the exception of stroke 

mortality and mortality from colorectal cancer, where incidence ranged as high as twice the 2013 Objective.  Generally 

speaking, the region fared well compared to NYS and the US, though stroke mortality was exceptionally high in Clinton and 

Essex counties.  

Diabetes prevalence among adults in 2003 was lower in the tri-county region than the state or nation but still higher than 

the Prevention Agenda 2013 objective. These data are available only in tri-county aggregate form.  

Hospitalizations for short-term diabetes complications among children ages 6-17 occurred at a rate in Clinton County that 

was lower than anywhere else, and lower than the Prevention Agenda 2013 Objective. Essex County and in particular 

Franklin County rates for short-term diabetes complications among children were higher than the Prevention Agenda 2013 

Objective.  Among adults eighteen years and older, hospitalizations for short-term diabetes complications were highest in 

Franklin County.  

Hospitalizations for coronary heart disease were higher statewide than in this region, with Clinton County showing the 

highest incidence in the region. Only Essex County meets the Prevention Agenda 2013 Objective on this measure. Tri-

County hospitalization rates for congestive heart failure did not meet the Prevention Agenda 2013 Objective, however 

were lower than the statewide and US levels.  Franklin County experienced the highest rates of congestive heart failure 

hospitalizations in the region. 

Cerebrovascular disease mortality rates were highest in Clinton and Essex Counties, which were similar to national levels 

and lower in Franklin County, which was comparable to NY State levels.  All exceeded the Prevention Agenda 2013 

Objectives. 

Reduction of cancer mortality was comparable in the region, state, nation, and NYS Prevention Objective. 

NYS Prevention Agenda Figures and Analysis 

The Diabetes Prevalence in Adults in the tri-county 

region is higher than in NYS and has risen since the last 

survey.  Essex County shows the highest percentage 

(11.3%) followed by Franklin (9.9%) and Clinton (9.0%) 

counties.  The NYS percentage increased from 7.6% in 

2006 to 9.7% in 2008.   

 

The NYS Prevention Agenda Objective of 5.7% is not met 

by the tri-counties, NYS or the US. 

* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 

Chronic Disease 

5.7% NYS Prevention Agenda Objective         

Figure 48 

Source 1 & 23 
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Clinton County (1.7) meets the NYS Prevention Agenda 
Objective set for Age 6-17 Years (2.3).  Essex County 
(3.1) meets the NYS Objective set for Age 18+ Years 
(3.9) 
 
 
 
 
 
 
 
 
 
 
~ Fewer than 20 events in the numerator; rate is unstable. 

 
 
 

 
 
 
 
 
 
Essex County (37.8) has the lowest Coronary Heart 
Disease Hospitalization rate of the three counties 
followed by Franklin (47.4) and Clinton (55.6).  All 
ǘƘǊŜŜ ŎƻǳƴǘƛŜǎ ŀǊŜ ƭƻǿŜǊ ǘƘŀƴ b¸{Ωǎ ǊŀǘŜΦ  hƴƭȅ 9ǎǎŜȄ 
County meets the NYS Prevention Agenda Objective 
rate of 48.0.  
 
 
* Rate age-adjusted to 2000 US population. 

 
 

 

 

 

Clinton (33.9) and Essex (34.4) counties have rates 

closest to the NYS Prevention Agenda Objective 

(33.0).  Franklin County (41.5) along with NYS (46.3) 

and the US (48.9) exceed the Objective. 

Figure 51 

Source 17 

33.0 NYS Prevention Agenda 

Objective  

Figure 50 

Source 14 

48.0 NYS Prevention Agenda Objective     

62% 

NA 

Figure 49 

Source 17 

2.3 Age 6-17 Years - NYS Prevention Agenda Objective     

 3.9 Age 18+ Years - NYS Prevention Agenda Objective     
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Reduce Cancer Mortality (per 100,000) Rate
Cervical

Cerebrovascular (Stroke) Disease Mortality rates are 

the highest in Essex County (48.8) followed by Clinton 

(45.9) and Franklin (30.7) counties.  All three counties 

are higher than the NYS rate (30.5) and do not meet 

the NYS Prevention Agenda Objective rate (24.0). 

 
 
 
 
 
 
 
 
 
 
 
 
* Rate age-adjusted to 2000 US population. 

 

 

 

 

All three counties meet the NYS Prevention Agenda 

Objective for Breast Cancer Mortality rates (21.3) with 

Essex County having the lowest rate (15.2) followed 

by Clinton (17.4) and Franklin (20.5). 

 

* Rate age-adjusted to the 2000 US population. 

 

All three Counties, NYS and US rates are similar and 

slightly above the NYS Prevention Agenda Objective 

of 2.0. 

 

 

 

* Rate age-adjusted to the 2000 US population. 

Figure 52 
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24.0* NYS Prevention Agenda Objective  

нмΦоϝϞ b¸{ Prevention Agenda Objective  

Figure 53 

Source 2 

нΦлϝϞ b¸{ Prevention Agenda Objective  

Figure 54 

Source 2 
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Reduce Cancer Mortality (per 100,000) Rate
Colorectal

Essex County has the highest Colorectal Cancer 

mortality rate (27.8) followed by Franklin (21.8), 

Clinton (20.1), NYS (19.1) and the US (18.0).  None of 

the tri-counties, state or the US meets the NYS 

Prevention Agenda Objective rate of 13.7. 

 

 

 

 * Rate age-adjusted to the 2000 US Population 

 

Community Health Assessment Figures and Analysis 

The following two figures show 2007 Selected Causes of Death (Age-Sex Adjusted) by county and state.  They provide a 

visual of the level of impact of these indicators on the health of the region.  Cardiovascular Disease and Cancers will then 

be examined further as these are the two causes of death with the greatest impact in the region and NYS. 

 

Certain causes of death occurred at considerably higher rates in the Clinton-Essex-Franklin County region than in NYS: 

malignant neoplasms (cancer); cerebrovascular disease; and chronic obstructive pulmonary disease (COPD).   Causes of 

death that were less frequent in this region include diseases of the heart, AIDS (not included in this diagram), and 

homicide/legal intervention (also not included in this diagram), the latter two being exceedingly rare.  Cerebrovascular 

(stroke) disease was substantially more common in Essex County than elsewhere.
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Franklin County stood apart in its rate of death from accidents and from cirrhosis of the liver.  Franklin County accidental 

death rate was markedly lower than the rest of the tri-county region and NYS, while its rate of death from cirrhosis of the 

liver was higher than the other counties and state by 100% or more.  In Clinton County, death from pneumonia was most 

common in the region and more common than found statewide.  Total accidents were substantially more common in 

Essex County than elsewhere, while diabetes mellitus was markedly less common (one-third to one-half the other rates) in 

Essex County.  

 

Cardiovascular Disease Figures and Analysis 
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Rates of hospitalization due to cardiovascular disease at all ages in 2004-2006 combined in Clinton County were 

comparable to the State.  Franklin County, and particularly Essex County, showed substantially lower rates than the state.   

Essex County had the lowest rate in hospitalization for cardiovascular disease.  Both Clinton and Franklin counties show 

higher rates of cardiovascular disease hospitalization since 2000.  Essex County shows a notably reduced rate from the 

2000 to 2004-2006 periods.   

Death from cardiovascular disease at all ages in 2004-20006 was slightly less common in all three counties than in the 

state.   Essex County showed the highest incidence within the region.  Comparing the cardiovascular mortality rates from 

1999 data shows all of these rates to have been reduced substantially.   

 

Cancer Figures and Analysis 
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In general, deaths by all types of cancer were more common among males than among females, both county and 

statewide, and lung cancer was the most common cause of death.  Essex County reported the highest incidence of death 

from colorectal cancer for males and females, both substantially higher than anywhere else, as well as a markedly higher 

rate of prostate cancer.  Franklin County was notable for its high rate of lung/bronchus cancer among males.  This region 

reported lower rates of breast cancer than NYS. Cervical cancer was rare across the region and state (fewer than 3 per 

100,000). 

Comparing cancer mortality rates from 2001-2005 to data previously gathered 1997-2001 shows mainly positive 

reductions in these numbers.  In particular, Clinton County shows reductions across the board in these cancer mortalities 

among males, and Franklin County shows reductions across the board for both sexes.  Essex County shows a mix of 

increases and decreases, with increased mortalities in lung cancer for both men and women, and cervical cancer for 

women.   Cervical cancer mortalities in all counties appear to have increased. 

Diabetes Figures and Analysis 

 

A 2006-2009 grant project allowed for diabetes 

research across Clinton County.  Nearly half of 

respondents, 48%, were at risk for diabetes and 

9.6% of respondents provided they had diabetes.  

Other findings from the project may be found in 

the Appendix.  
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While smoking remains the leading cause of mortality, poor diet and physical inactivity may soon overtake tobacco as the 

leading cause of death in the US and is a persuasive argument for more preventive measures in these areas. 

Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Age-Sex Adjusted Death Rates by County 
     And Selected Cause of Death per 100,000  Appendix Chronic Disease  Table 45 Page 94 
Cardiovascular Disease Mortality Rate 
     Age Adjusted for Males & Females per 100,000 Appendix Chronic Disease  Table 46a, 46b Page 95 
Coronary Heart Disease Mortality Rate 
     Age Adjusted for Males & Females per 100,000 Appendix Chronic Disease  Table 47a, 47b Page 96 
Cardiovascular Disease Hospitalization Counts/Rate, 
     Age Adjusted for Males & Females per 100,000 Appendix Chronic Disease  Table 48a, 48b Page 97 
Stroke Mortality Rate, Age Adjusted for Males & 
     Females per 100,000 Population   Appendix Chronic Disease  Table 49a, 49b Page 98 
Cancer Mortality by County and Gender,  
     Rate per 100,000     Appendix Chronic Disease  Table 50a, 50b Page 99 
Percent of Invasive Cancers Diagnosed at Early Stage Appendix Chronic Disease  Table 51a,  Page 100
                                                                                                                                                               Table 51b Page 101 
Estimated Number of Diagnosed Diabetes per 100,000 Appendix Chronic Disease  Table 52a, 52b Page 102 
Hospitalizations by County for Diabetes   Appendix Chronic Disease  Table 53a, 53b Page 104  
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Overview 

There were far fewer newly diagnosed HIV cases in 2006 and 2007 for the tri-county region than in the State, the US, and 

the Prevention Agenda 2013 goal of 23 per 100,000. The prevalence of HIV infection in the North Country have been 

historically low, however, therefore these data are difficult to interpret in isolation.  

Gonorrhea case rates also fell well below the Prevention Agenda 2013 objective, the US and the NYS rates.  Essex and 

Franklin Counties, however, reported more than doubled case rates in 2006 and 2007.  The rate in Clinton County dropped 

substantially during 2007, from 15 to 10.  

Numbers of tuberculosis cases in the Tri-County region were well below NY State and national figures.  However, 

tuberculosis may be increasing in incidence and warrants heightened surveillance activities, particularly in Franklin County.   

While not achieving the NYS Prevention Agenda Objectives for adult immunizations for adults aged 65+ years, the 

proportion of adults in the tri-county region receiving influenza and pneumococcal vaccine exceeds NYS figures and is very 

similar to that of the US. 

NYS Prevention Agenda Figures and Analysis 

 

 

 

All three counties fall below the NYS Prevention 

Objective for newly diagnosed HIV cases with the 

lowest rates in Essex County (0.9) followed by Franklin 

(2.0) and Clinton (3.3) counties.   

NYS reports a higher rate (24.0) than the US (18.0). 

~Fewer than 20 events in the numerator; rate is unstable. 

 
 

Gonorrhea case rates in the tri-county region fell below 

the NYS Prevention Agenda Objective (19.0), the NYS & 

US rates.   

 

~Fewer than 20 events in the numerator; rate is unstable. 

Infectious Disease 

23.0 NYS Prevention Agenda Objective     

Figure 65 

Source 18 

Figure 66 

Source 19 
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 Clinton and Essex Counties meet the NYS Prevention 

Agenda Objective rate (1.0).  Franklin County does 

not meet the objective as its rate is 2.0.  All three 

counties still experience rates lower than the US 

(4.4) and NYS (6.8). 

 

 

 

~Fewer than 20 events in the numerator; rate is unstable. 

 

 

The highest percent of Adults 65+ who had received 

a flu shot in the past year was reported in Clinton 

County (81.3%) followed by Essex County (73.8%) 

and Franklin County (62.0%).   

 

The NYS percent increased from 65% in 2006 to 74% 

in74%.  All three counties, NYS and the US fall below 

the NYS Prevention Agenda Objective of 90% 

Immunization for flu shot. 

* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 

The highest percent of Adults 65+ who had ever 

received a pneumonia vaccine was reported in 

Clinton County (82.9%) followed by Essex County 

(76.7%) and Franklin County (68%). 

 

The percent in NYS increased from 61% in 2006 to 

64% in 2008.  All three counties, NYS and the US fall 

below the NYS Prevention Agenda Objective of 90% 

Immunization for ever having the pneumonia shot. 

* These data are combined tri-county data collected by C5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

Figure 67 

Source 20 

мΦл Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ     

90% Ϟ NYS Prevention Agenda Objective     

Figure 68 

Source 1 & 23 

90% Ϟ NYS Prevention Agenda Objective     

Figure 69 

Source 1 & 23 
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Community Health Assessment Data and Analysis 

 

The rate of Pertussis seen in the tri-counties over 

these documented years was considerably higher 

than that of NYS though the rate has somewhat 

stabilized since 2005. 

 

 

 

 

 

 

 

 

Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data 
Sexually Transmitted Disease Cases   Appendix Infectious Disease  Table 54a, 54b Page 105 
Lyme Disease      Appendix Infectious Disease  Table 55 Page 106 
Pertussis      Appendix Infectious Disease  Table 56 Page 106 
West Nile Activity and Mosquito Surveillance  Appendix Infectious Disease  Table 57a, 57b Page 107 

  

Figure 70 

Source 34 
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Overview 

In the tri-county region, much time and effort has been devoted to emergency preparedness within the existing county 

infrastructures as well as personal and family.  Coordination among those groups most responsible for providing 

professional training and/or community education have resulted in significant changes in the level of emergency 

preparedness across our three counties. 

Determining a standard of measure to indicate levels of success in emergency preparedness is difficult.  The charts 

included in the Appendix are an attempt to demonstrate important training that has been provided in all three counties 

through the local Emergency Management Services agency in each county, and in strong partnership with members of the 

local public health system. 

NYS Prevention Agenda Figure and Analysis 

 

 

 

 

 

 

 

NA  Not Available 

 

Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Number who have completed : 
     IS-700 NIMS training in CEF Counties  Appendix Community Preparedness Table 58  Page 108 
     IS-800 in CEF Counties   Appendix Community Preparedness Table 59  Page 109 
     ICS-100 training in CEF Counties  Appendix Community Preparedness Table 60  Page 109 
     ICS-200 training in CEF Counties  Appendix Community Preparedness Table 61  Page 109 
     ICS-300 training in CEF Counties  Appendix Community Preparedness Table 62  Page 110 
 

 

 

Community Preparedness Community Preparedness 

Figure 71 

Source 21 

100% NYS Prevention Agenda Objective 

NA 
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Overview 

Suicide mortality rates among residents of Clinton and Essex counties are at least twice the Prevention Agenda Objective.  
Similarly, Franklin County, with numbers comparable to NYS, did not meet the Prevention Agenda Objective.    The 
proportion of adults reporting poor mental health for 14 days or more in the past month were at or below the state and 
national figures.  However, the issue of stigma has not been fully assessed in the North County and might account for 
underreporting of these symptoms, especially in consideration of the elevated suicide mortality numbers reported above.    

Suicide mortality among young adults aged 15 to 19 years are particularly alarming, where the incidence from 2004 
through 2006 was 1.5 times and nearly 3 times the state rate (Franklin County and Clinton County, respectively; see Table 
35a in Unintentional Injury Appendix).  Self-inflicted injury among the same age group was also 1.5 to 3 times the NYS 
incidence figures for the same period. 

Binge drinking continues to be of serious concern for the region.  The proportion of adults reporting binge drinking in the 
past 30 days are nearly double the Prevention Agenda Objective and significantly higher than the state and national 
average.  
 
 Drug-related hospitalizations, although well below the Prevention Agenda Objective and NYS rates, might be an artifact of 
the lack of availability of facilities equipped to treat individuals with acute and chronic substance abuse problems, not to 
mention co-occurring disorders.  Anecdotally, a recurring complaint among residents of the North County is the lack of 
adequate and timely mental health and substance abuse services.  Further, more detailed assessment of this Prevention 
Agenda item is needed.      

 
 

NYS Prevention Agenda Figures and Analysis 

 

Essex County (11.5) illustrates the highest incidence of 
suicide mortality, surpassing the NYS Prevention Agenda 
Objective (4.8) by more than double.  Clinton County 
(9.9) follows with the next highest rate.   
 
 
 
Franklin County (6.6) is close to the NYS rate (6.4) but 
still higher than the NYS Prevention Agenda Objective 
(4.8).   
 
 
* Rate age-adjusted to the 2000 US population. 
 

  

Mental Health/Substance Abuse 

Figure 72 

Source 13 

4.8 Ϟ* NYS Prevention Agenda Objective         
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The highest percent of Adults Reporting 14 or More 
Days with Poor Mental Health in the Last Month is in 
Essex County (10.3%) followed by Franklin County (8.9%) 
and Clinton County (7.7%).   
 
The percent in NYS dropped from 10.4% in 2006 to 
10.0% in 2008.  The NYS Prevention Agenda Objective 
(7.8%). 
 
 
 
 
* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 
 
 
The highest percent of Binge Drinking in the tri-county 
region was in Essex County (25.0%) followed by 
Franklin County (21.5%) and Clinton County (20.3%).  
These percents are all higher than the NYS percents.  
The NYS percent grew from 15.8% in 2006 to 19.6% in 
2008.   
 
 
 
The region and NYS is higher than the US (15.4%).  
None of the regions meet the NYS Prevention Agenda 
Objective of 13.4%. 
 
* These data are combined tri-county Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey.   

 
 

All three counties meet the NYS Prevention Agenda 

Objective (26.0) for Drug-Related Hospitalizations.  

Essex County (8.9) has the lowest rate followed by 

Franklin (15.7) and Clinton (19.2) counties. 

 

 

 

 

Figure 75 

Source 22 

26.0 NYS Prevention Agenda Objective  

NA 

7.8% NYS Prevention Agenda Objective     

Figure 73 

Source 1 & 23 

13.4% NYS Prevention Agenda Objective     

62% 

Figure 74 

Source 1 & 23 
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Community Health Assessment Data and Analysis 

The percent of adolescents that have had at least one 

drink in their lifetime in Essex County (78.6%) exceeds 

those of NYS (77.8%) and the US (74.3%). 

The percent of adolescents that have engaged in binge 

drinking in the past 30 days is over that of the adults in 

Essex County (40.3% for adolescents) (19.2% shown in 

a previous figure) and is higher than NYS (29.2%) and 

the US (25.5%). 

 

 

 

 

 

 

Additional Data      Complete data for this section may be found as follows in the Appendix.    

Community Health Assessment Data and Analysis 
Essex County Youth Survey   Appendix Mental Health/Substance Abuse Table 63 Page 111 
Adolescent Arrests for Drug Use/Possession/ 
     Sale/DUI Rate per 10,000 Youth Ages 10-20 Appendix Mental Health/Substance Abuse Table 64 Page 111 
  

Figure 76 

Source 27 
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Overview 
 
The Tri-County area is predominantly white (Caucasian) with a high percentage owning their own homes.  The area 
has twice the amount of New York State seasonal or summer residents.  Population density for the tri-county area is 
significantly lower than that of New York State and much of the land is state-owned, designated for recreation or 
conservation land use only and not available for development.  Education levels attained by Clinton, Essex and Franklin 
county residents are generally lower than those in New York State.  All three counties demonstrate substantially lower 
levels of median household and median family incomes than New York State. 

 
Community Health Assessment Figures and Analysis 

 
 

  

 
The tri-county region is notably less racially diverse than New York State.  Franklin County has a substantial minority 
American Indian population, higher than found in New York State as a whole.  Outside of the American Indian 
population most of these higher numbers are impacted by the greater racial diversity found in the correctional 
facilities prevalent in the area.  A shift is occurring however toward greater racial diversity although it is occurring 
very slowly in this region. 
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Figure 77 

Source 35 
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 Clinton, Essex and Franklin Counties have a smaller 
percentage of children (19 years and younger) than 
is found statewide.  Clinton, Essex and Franklin 
Counties have a larger percentage of prime working 
ςyear adults (aged 20-54) than is found statewide.   
 
It is notable that the median age in Essex County is 
higher than the statewide median or median age 
found in both Clinton and Franklin Counties.  This is 
likely due in some part to retiree second homes.  
 
 
  
 
       
  
Full definitions about employment according to the 

New York State Department of Labor may be found 

in the Community Profile Appendix.  The άIn Labor 

Forceέ and άEmployedέ categories differentiate 

between armed forces, civilian, and institutionalized 

persons over age 16.  

All three counties show a lower percentage of 

population 16 years and over who are in the labor 

force, and those who are employed than is 

demonstrated statewide.  These measures all 

demonstrate economic weaknesses in comparison 

with New York State numbers.   

 

 

 

The trends of unemployment rates over the last 

three years all demonstrate the greater economic 

stressors found in the North Country region than is 

typical statewide.   

 

Figure 78 

Source 35 

Figure 79 

Source 36 

Figure 80 

Source 36 
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Clinton, Essex and Franklin Counties demonstrate 

substantially lower levels of median household 

and median family income than New York State.  

Family households include those related by birth, 

marriage or adoption where other households 

measure person who may live together but are 

not related by those same measures. 

Franklin County shows particularly low numbers 

in comparison, with median household income 

nearly 30% lower than New York State.  Essex 

County ranks nearly 20% below and Clinton 

County falls nearly 15% below State median 

household income levels.  It should also be noted 

that each of the counties ranks below the US. 

median household income level of $50,007.   

 

 

 

 

Clinton and Essex Counties compare similarly to 

New York State in an examination of poverty 

levels.  In this key area of economic data, these 

counties show lower poverty rates for both 

families with related children, and for young 

(under 18) and senior individuals (65 years and 

over).  All three counties show higher rates of 

adult poverty (18 years and older) for individuals 

than New York State.   

Franklin County demonstrates higher poverty 

levels in comparison with NYS, for both families 

with related children and among all individuals 18 

to 65.  This data provides evidence that the 

poverty impacts in Franklin County are notably 

high within the region, and within the State.   
Source ? 

Figure 81 

Source 35 

Figure 82 

Source 35 
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Educational levels attained by residents (25 years and older) in Clinton, Essex and Franklin Counties are generally lower 

than those in New York State.  Both Clinton and Franklin Counties show lower percentages of adults with at least a high 

school diploma as compared to New York State.   

 

 

 

 

 

 

 

 

Most notable in examining housing in the region are the higher vacancy rates found here than in either the State or U.S.  

Essex County has a rate more than three times higher than New YoǊƪΩǎ όмлΦн҈ύΣ ŀƴŘ ǘƘǊŜŜ ǘƛƳŜǎ ƘƛƎƘŜǊ ǘƘŀƴ ǘƘŜ ¦Φ{Φ ǊŀǘŜ 

(11.6%).  Much of this differential in the County may be explained by seasonal homes.  Franklin County shows a rate more 

than twice the amount of New York State and the U.S., which to some extent is also explained by seasonal homes.   

The region has a significantly higher percentage (69-73%) of owner-occupied homes than found in New York State (56%) 

or the U.S. (67%).   

Figure 83 

Source 35 
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Figure 84 

Source 35 

Figure 85 

Source 35 
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Population density for the region is much lower than found in New York State or in the US.  Clinton County demonstrates a 

population density less than half of the US and less than one-tenth of NYS.  Essex and Franklin Counties represent 

population densities roughly one-sixth of the US and more than thirty times lower than NYS.   All three counties have 

significant portions of state located within the Adirondack Park which will never be developed.  The following are the 

percentages by county: Clinton, 15.94%; Essex, 43.46%; Franklin, 34.34%.  The impact of this state-owned land on the 

economy is greatest in Essex County. 

The large land areas and low population densities of the three counties present a substantial challenge to the delivery of 

health care.  Many residents live in areas that are not easily accessible and far from established health care centers.  

Therefore the distance residents travel for healthcare tends to be greater than that experienced by residents in other 

areas of the state and is further impacted by severe άbƻǊǘƘ /ƻǳƴǘǊȅέ ǿŜŀǘƘŜǊ ƛƴŎƭǳŘƛƴƎ ƘŜŀǾȅ ǎƴowfall, winds, flooding 

and downed trees.   
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Additional Data      Complete data for this section may be found as follows in the Appendix.   

Community Health Assessment Data and Analysis 
Race     Appendix Community Profile  Table 65a,   Page 113 
                                                                                                                                                           65b  Page 114 
Age and Sex    Appendix Community Profile  Table 66a,   Page 115 
                                                                                                                                                           66b  Page 116 
Employment Status   Appendix Community Profile  Table 67a, 67b  Page 117 
Unemployment  Rates   Appendix Community Profile  Table 68a, 68b  Page 118 
Income     Appendix Community Profile  Table 69a,   Page 119 
                                                                                                                                                           69b  Page 120 
Poverty Levels    Appendix Community Profile  Table 70a, 70b  Page 122 
Housing    Appendix Community Profile  Table 71a, 71b  Page 123 
Educational Attainment   Appendix Community Profile  Table 72a, 72b  Page 125 
Annual Dropouts-Public Schools- 
     % Students Grades 9-12  Appendix Community Profile  Table 73  Page 126 
Persons in Need of Supervision Cases Appendix Community Profile  Table 74  Page 126 
School District Enrollment,  
     % Free & Reduced Lunch  Appendix Community Profile  Table 75a, 75b,   Page 127 
                                                                                                                                                           75c  Page 128 
Area and Population Density  Appendix Community Profile  Table 76  Page 129 
Clinton, Essex & Franklin Counties Map Appendix Community Profile   Image 1   Page 130 
County Benchmark Comparisons Appendix Community Profile  Table 77  Page 131-134 
  



 

 58 

This section provides an overview of each of the NYS Prevention Agenda Indicators showing how Clinton, Essex and 

Franklin counties compare to the NYS Prevention Agenda 2013 Objectives, NYS and the US.  The most up to date figures 

available are used, though the year of data vary by indicator as well as region (counties, NYS, US).  Details including the 

years of the data and data sources are not included here; they may be found in each of the previous sections by indicator. 

NYS Prevention Agenda Objectives are shown in black. 
Indicators shown in red do not meet the NYS Prevention Agenda 2013 Objective.   
Indicators shown in Bold green with green background meet or exceed the NYS Prevention Agenda 2013 Objective. 

Access to Quality Healthcare Clinton Essex Franklin Objective NYS US 

% of Adults with Healthcare Coverage 90.7% 86.8% 85.0% 100% 86.3% 85.5% 

% of Adults with Regular Healthcare Provider 87.3% 85.0% 79.4% 96% 82.8% 80% 

% of Adults Who Have Seen a Dentist in the Past 
Year 

74.4% 71.5% 62.6% 83% 70.5% 70.3% 

Early Stage Cancer Diagnosis    
Cervical 
Breast 

 
s 
70.4% 

 
s 
74.4% 

 
s 
74.1% 

 
65.0% 
80.0% 

 
51% 
64.0% 

 
53% 
63.0% 

Early Stage Cancer Diagnosis Colorectal    
 (Male & Female Combined) 

51% 50% 51% 50% 41% 40% 

       

Tobacco Use Clinton Essex Franklin Objective NYS US 

% of Cigarette Smoking in Adolescents NA NA NA 12% 16.3% 23% 

% Cigarette Smoking in Adults 19.8% 23.9% 32.4% 12% 16.5% 20.1% 

COPD Hospitalizations Among Adults 18+ Years 
(per 10,000) 

53.2 36.8 46.2 31.0 39.7 23 

Lung Cancer Incidence (per 100,000) 
Male 
Female 

 
114.0 
70.0 

 
94.0 
63.0 

 
112.0 
68.0 

 
62.0 
41.0 

 
81.0 
54.0 

 
85.0 
54.0 

       

Healthy Mothers, Babies, Children Clinton Essex Franklin Objective NYS US 

% of Early Care Prenatal Care (1st Trimester) 87.7% 78.1% 74.9% 90.0% 74.9% 83.9% 

% Low Birthweight Births 
(<2500 grams) 

7.1% 6.6% 8.0% 5.0% 8.3% 8.2% 

Infant Mortality (per 1,000 Live births) 7.0 5.4 5.9 4.5 5.8 6.9 

Increase % of 2 Year Old Children who Receive 
Recommended Vaccines  
(4Dtap, 3 Polio, 3 Hib, 3 HepB) 

NA NA NA 90% 82.4% 80.5% 

% of Children with at Least One Lead Screening by 
Age 36 Months 

82.8% 59.1% 44.3% 96% 82.8% NA 

Prevalence of Tooth Decay in 3rd Grade Children 74.8% 60.0% 67.8% 42.0% 51.4% 53.0% 

Pregnancy Rate Among Females Aged 15-17 Years 
(per 1,000) 

18.2 10.5 23.2 28.0 36.7 44.4 

s Suppressed (percent could not be calculated, fewer than 3 cases per year)                                                   NA  Not Available  

Summary of NYS Prevention Agenda Findings 
Clinton Essex & Franklin Counties Compared to the NYS Prevention Agenda 2013 Objectives, NYS & the US 
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Physical Activity/Nutrition Clinton Essex Franklin Objective NYS US 

Percent of Obese Children by Grade Level (BMI for 
Age >95th Percentile) 
2-4 Years (WIC) (Preschool) 
K 
2 
4 
7 
10 

 
 
13.2% 
NA 
NA 
NA 
NA 
NA 

 
 
16.0% 
NA 
NA 
NA 
NA 
NA 

 
 
13.9% 
NA 
NA 
NA 
NA 
NA 

 
 
11.6% 
5% 
5% 
5% 
5% 
5% 

 
 
15.2% 
NA 
NA 
NA 
NA 
NA 

 
 
14.8% 
NA 
NA 
NA 
NA 
NA 

% of Adults who are Obese ( BMI >30) 32.6% 26.6% 33.9% 15.0% 23.6% 25.1% 

% of Adults Engaged in Some Type of Leisure Time 
Activity 

83.2% 82.1% 82.4% 80.0% 77.3% 77.4% 

% of Adults Eating 5 or More Fruits or Vegeatables 
per Day 

24.9% 32.6% 20.2% 33.0% 26.7% 23.2% 

% of WIC mothers Breastfeeding  
at 6 Months 

17.8% 24.0% 21.1% 50.0% 38.6% 24.3% 

       

Unintentional Injury Clinton Essex Franklin Objective NYS US 

Unintentional Injury Mortality  
(per 100,000) 

28.5 34.9 37.2 17.1 21.0 39.1 

Unintentional Injury Hospitalizations (per 10,000) 60.3 55.1 61.4 44.5 64.7 NA 

Motor Vehicle Related Mortality (per 100,000) 10.3 19.0 17.0 5.8 7.7 15.2 

Perdestrian Injury Hospitalizations (per 10,000) 0.2 0.2 0.5 1.5 1.9 NA 

Fall related Hospitalizations Age 65+ Years (per 
10,000) 

208.7 195.3 168.9 155.0 196.0 NA 

       

Healthy Environment Clinton Essex Franklin Objective NYS US 

Incidence of Children <72 Months with Confirmed 
Blood Lead Level (>= 1л˃ƎκŘƭύ 
(per 100,000 children tested) 

.7 1.3 1.2 0.0 1.3 NA 

Asthma Related Hosptilizations (per 10,000) 
     Total 
     Ages 0-17 Years 

 
16.9 
12.8 

 
6.6 
7.0 

 
8.6 
9.3 

 
16.7 
17.3 

 
21.0 
31.5 

 
16.6 
22.6 

Work Related Hospitalizations 
(per 10,000 employed persons aged 16+ years) 

4.0 11.5 20.2 11.5 16.0 NA 

9ƭŜǾŀǘŜŘ .ƭƻƻŘ [ŜŀŘ [ŜǾŜƭǎ όҔнр˃ƎκŘƭύ 
(per 100,000 employed persons aged 16+ years) 

s 5.6 4.7 0.0 6.0 NA 

s Suppressed (percent could not be calculated, fewer than 3 cases per year)                                                   NA  Not Available 
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Chronic Disease Clinton Essex Franklin Objective NYS US 

Diabetes Prevalence in Adults 9.0% 11.3% 9.9% 5.7% 9.7% 7.5% 

Diabetes Short-Term Complication Hospitalization 
Rate (per 10,000) 

Age 6-17 Years 
Age 18+ Years 

 
 
1.7 
4.1 

 
 
3.0 
3.1 

 
 
4.5 
6.1 

 
 
2.3 
3.9 

 
 
3.0 
5.3 

 
 
2.9 
5.5 

Coronary Heart Disease Hospitalizations (per 
10,000) 

55.6 37.8 47.4 48.0 61.2 NA 

Congestive Heart Failure Hospitalization Rate per 
10,000 (ages 18+ years) 

33.9 41.5 34.4 33.0 46.3 48.9 

Cerebrovascular (Stroke) Disease Mortality (per 
100,000) 

45.9 48.8 30.7 24.0 30.5 46.6 

Reduce Cancer Mortality (per 100,000) 
Breast (Female) 
Cervical 
Colorectal 

 
17.4 
2.8 
20.1 

 
15.2 
2.8 
27.8 

 
20.5 
2.6 
21.8 

 
21.3 
2.0 
13.7 

 
25.5 
2.6 
19.1 

 
24.4 
2.4 
18.0 

       

Infectious Disease Clinton Essex Franklin Objective NYS US 

Newly Diagnosed HIV Case Rate  
(per 100,000) 

3.3 0.9 2.0 23.0 24.0 18.5 

Gonorrhea Case Rate (per 100,000) 12.6 5.2 6.5 19.0 93.4 120.9 

Tuberculosis Case Rate (per 100,000) 0.4 0.0 2.0 1.0 6.8 4.4 

% of Adults 65+ with Immunizations 
Flu Shot Past year 
Ever Pneumonia 

 
81.3% 
82.9% 

 
73.8% 
76.7% 

 
62.2% 
67.8% 

 
90% 
90% 

 
74.4% 
64.2% 

 
69.6% 
66.9% 

       

Community Preparedness Clinton Essex Franklin Objective NYS US 

% Population Living Within Jurisdiction with State-
Approved Emergency Preparedness Plans 

100% 100% 100% 100% 100% NA 

       

Mental Health/Substance Abuse Clinton Essex Franklin Objective NYS US 

Suicide Mortality Rate (per 100,000) 9.9 11.5 6.6 4.8 6.4 10.9 

% Adults Reporting 14 or More Days With Poor 
Mental Health in Last Month 

7.7% 10.3% 8.9% 7.8% 10.0% 10.1% 

% Binge Drinking Past 30 Days  
(5+ Drinks in a Row) in Adults 

20.3% 25.0% 21.5% 13.4% 19.6% 15.4% 

Drug-Related Hospitalizations (per 10,000) 19.2 8.9 15.7 26.0 34.0 NA 

s Suppressed (percent could not be calculated, fewer than 3 cases per year)                                                  NA  Not Available 
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Appendix Introduction  

Within the Appendix Section of this document there are several sub-sections:  

 Hospital Partners Community Services Plans (Adirondack Medical Center, Alice Hyde Medical Center, Champlain 
Valley Physicians Hospital Medical Center, and Elizabethtown Community Hospital),  

 Community Health Assessment Data and Analysis (by indicator),  

 Community Profile Data and Analysis. 
 

Hospital Partner Community Services Plans Overview 

 

It was requested by New York State that Local Health Departments and Hospitals partner to synchronize the Community 

Health Assessment (Local Health Department requirement) and the Community Services Plan (Hospital requirement) to 

best identify community needs and strategize (with additional community partners) to improve the health of the 

community as a whole.  The Hospital partners have been involved as a part of the MAPP Needs Assessment Committee 

and have each provided Community Services Plan for inclusion within this document as an Appendix. 

 

Community Health Assessment Data and Analysis Overview 

 

Each of the NYS Prevention Agenda Indicator areas has an Appendix for which additional data was collected.  Tables 

include the 2005 MAPP/CHA document as well as new data that support the Prevention Agenda indicator areas.   

 

Community Profile Data and Analysis 

 

The Community Profile Section provides an understanding of the health of the community the community as a whole and 

ƳƻǊŜ ŦŀŎǘƻǊǎ ǘƘŀǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƻǾŜǊŀƭƭ ƘŜŀƭǘƘΦ  ¢Ƙƛǎ ǎŜŎǘƛƻƴ ƛƴŎƭǳŘŜǎ ŘŜƳƻƎǊŀǇƘƛŎ ƛƴŦƻǊƳŀǘƛƻƴ ŀƴŘ Řŀǘŀ 

that help to best profile the tri-county region.
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Community Health Assessment Data and Analysis 

Table 1: Physician Supply and Distribution in New York, 2006 

Number of Active Patient Care Physicians per 100,000 Population by Region 

Specialty Capital 

District 

Central 

New 

York 

Finger 

Lakes 

Hudson 

Valley 

Long 

Island 

Mohawk 

Valley 

New 

York 

City 

North 

Country 

Southern 

Tier 

Western 

New 

York 

New 

York 

(Total) 

Primary Care 84 72 91 98 100 66 114 65 82 77 99 

Non-Primary Care 170 179 172 217 248 99 273 116 153 158 226 

Obstetrics/Gynecology 13 15 14 17 18 7 21 12 13 12 18 

Internal Medicine 

Specialties 
35 32 31 35 55 15 56 13 26 27 45 

General Surgery 7 8 7 8 9 6 9 8 9 8 8 

Surgical 

Subspecialties 
32 37 27 36 41 18 40 21 31 31 36 

Facility Based 30 35 34 36 49 22 43 22 33 30 39 

Psychiatry 19 17 19 43 25 15 46 14 17 13 33 

Other Specialties 34 35 40 42 51 16 58 26 24 37 47 

Total 254 251 263 315 348 165 387 181 235 235 325 

Source: New York Physician Supply and Demand through 2030 Executive Summary.  The Center for Health Workforce Studies.                         

School of Public Health, University at Albany, SUNY. http://chws.albany.edu 

 

One of the greatest challenges for Access to Healthcare in the tri-county region is physician supply.  The chart above is 

adapted from the report New York Physician Supply and Demand through 2030: Executive Summary from the Center for 

Health Workforce Studies, School of Public Health, University at Albany.  Other than General Surgery, the North Country 

region shows significantly lower physician supplies in all areas than New York State.   

 

Table 2: In-State Retention of Physicians, 2000-2008 

2000 2001 2002 2003 2004 2005 2006 2007 2008 

52% 53% 49% 49% NA 49% NA 48% 45% 
Source: Fewer New Physicians are Staying in New York After Completing Training: A Resident Exit Survey Summary Brief.      

The Center for Health Workforce Studies.  School of Public Health, University at Albany, SUNY. 
http://chws.albany.edu 
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Table 3: Percentage of Residents/Fellows Reporting Confirmed Practice Plans in NY by Nativity 

and Medical School Location, 2008 

Native 
NYMG 

Non-Native 
NYMG 

Other USMG US IMG Foreign IMG  

80% 53% 37% 42% 32%  
Source: Fewer New Physicians are Staying in New York After Completing Training: A Resident Exit Survey 
Summary Brief.  The Center for Health Workforce Studies.  School of Public Health, University at Albany, SUNY. 
http://chws.albany.edu 

MG=Medical Graduate   IMG= International Medical Graduate 

There has been a gradual decline of physician retention from 53% in 2001 to 45% in 2008.  Native New Yorkers are the 

most likely (80%) to report planning to practice in NYS after the completion of their training. 

 

Table 4a:  (2008) Medicaid Spending by County 

County Total Medical Doctors Dentist Skilled Nursing 

Clinton $115,156,791 $2,715,096 $1,432,120 $20,063,382 

Essex $61,790,206 $660,420 $393,858 $9,354,114 

Franklin $74,726,043 $1,383,946 $594,074 $13,417,851 

Sources: MRS72 - (1) Clinton DSS accounting; (2) Essex DSS Dir. of Medicaid; (3) Franklin DSS accounting. 

 

Table 4b:  (2002) Medicaid Spending by County 

County Total Medical Doctors Dentist Skilled Nursing 

Clinton $74,192,257 $2,482,006 $464,041 $14,723,286 

Essex $36,961,908 $642,173 $196,235 $9,329,237 

Franklin $48,152,263 $1,257,988 $278,437 $9,595,461 

Resource: Community survey results for MAPP 

 

The total Medicaid spending by Counties has increased markedly, however individual counties have a funding cap for 

which they are responsible for due to State policy change for expenditures.  Increases are seen within the spending for 

doctors, dentists and nurses.  The Counties all show dramatic increases of greater expenditures for dentists. Spending for 

dentists doubled for Essex and Franklin, and tripled in Clinton ς increasing by nearly $1 million. 



 

 

Appendix Access to Quality Healthcare  

64 

Table 5a:  (2008) Available Licensed Professionals 

Licensed Professionals Clinton Essex Franklin 

Medical Doctors* 204 36 92 

Physicians Assistants 23 32 21 

Registered Nurses 1103 416 647 

Licensed Professional Nurses 359 198 334 

Family Nurse Practitioners 48 5 23 

Ophthalmologists 20 6 5 

Psychologists 10 15 4 

Dentists 37 16 21 

Dental Hygienists 38 13 15 

Specialist Assistants 0 0 0 

* includes all specialties, including psychiatry     Source: NYSED. Office of the Professions.                                

Retrieved from http://www.op.nysed.gov/proflist.htm 

 
Table 5b:  (2003) Available Licensed Professionals 

Licensed Professionals Clinton Essex Franklin 

Medical Doctors 180 47 94 

Physicians Assistants 13 32 13 

Registered Nurses 991 400 574 

Licensed Professional Nurses 311 178 309 

Family Nurse Practitioners 41 5 17 

Ophthalmologists 12 3 4 

Psychiatrists 7 2 3 

Dentists 34 14 18 

Dental Hygienists 42 15 13 

Specialists 24 9 16 

Resource: Community survey results for MAPP 

 

Clinton County has demonstrated increases in licensed professionals in the last five years in all areas except Dental 

Hygienists and Specialist Assistants...  Essex and Franklin Counties show a mix of decreases and gains in the different areas.  

Gains across the region were made in registered nurses and licensed practical nurses.  This is likely a tribute to the strong 

nursing training programs in the area. A side note to these categƻǊƛŜǎΥ άǎǇŜŎƛŀƭƛǎǘǎέ ōŜŎŀƳŜ άǎǇŜŎƛŀƭƛǎǘ ŀǎǎƛǎǘŀƴǘǎέ ƛƴ нллуΣ 

ŀƴŘ άǇǎȅŎƘƛŀǘǊƛǎǘǎέ was not included in the 2008 table ǿƘƛƭŜ άpsychologistsέ was.  Medical doctors included psychiatrists in 

2003.  
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Table 6: (2008) Hospital Beds Available in Tri-County 

County # of Beds* # of Hospitals 

Clinton 341 1 

Essex 32 3 

Franklin 171 2 

 

There is no change in hospital bed numbers or number of facilities in each of the counties since the last survey in 2004.   

  

Table 7a:  (2008) Available Nursing Home Beds 

County # of Beds #  of Nursing Homes 

Clinton 423 4 

Essex 340 3 

Franklin 215 3 

Source: NYSDOH. New York State Nursing Home Profile.  http://nursinghomes.nyhealth.gov/ 

 

Table 7b:  (2004) Available Nursing Home Beds 

County # of Beds #  of Nursing Homes 

Clinton 483 5 

Essex 338 3 

Franklin 235 3 

Resource: Community survey results for MAPP 

 

The trend in reduced number of Department of Health certified nursing home beds is continuing in the region.  Clinton 

County lost one of its five facilities (in the northern part of the County- Rouses Point) in the last few years, however some 

facilities have opened beds for rehabilitation services, to bed meet community need.  This results in the most measurable 

loss of beds, 14% in Clinton County.  The three-County region has lost 8% of its beds in the last five years.  This is a concern 

ƎƛǾŜƴ ǘƘŜ ŀǊŜŀΩǎ ŀƎƛƴƎ ǇƻǇǳƭŀǘƛƻƴΦ   

 

  

Source: NYSDOH, New York State Hospital Profiles. http://hospitals.nyhealth.gov/ 
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Table 8a:  (2008) Adult Living Facilities 

County 
Adult Homes Family Type Homes 

# of Facilities # of Beds # of Facilities # of Beds 

Clinton 3 150 11 43 

Essex 3 113 2 8 

Franklin 2 64 8 27 

Resource: NYSDOH website. (2009). http://www.health.state.ny.us/facilities/adult_care    

Franklin County, Essex County, Clinton County Department of Social Services 

 

Table 8b:  (2003) Adult Living Facilities 

County 
Adult Homes Family Type Homes 

# of Facilities # of Beds # of Facilities # of Beds 

Clinton 2 64 14 42 

Essex 2 64 2 8 

Franklin 3 113 11 - 

Resource: Community survey results for MAPP 

 

Clinton County has led the region in growth of beds for adult living facilities.  One new facility (Pine Harbour) has been 

developed in Clinton County, with 66 new beds provided.  Essex County also gained an Adult Home, whereas one was lost 

in Franklin County. The other county facilities remained consistent in numbers. 

 

Table 9:  (2009) Psychiatric/Alcohol Inpatients Freestanding Clinics 

County # of Beds # of Facilities 

Clinton 0* 0* 

Essex 0 0 

Franklin 60 2 

*Note CVPH Medical Center in Clinton County has inpatient Child (12) and Adult (18) Psychiatric beds 

*Note AMC-Saranac Lake has 12 inpatient mental health beds at the Colby Center 

Source: Data verified by phone survey of hospitals and mental health organizations and excludes any prison facilities 

 

There has been no change in the number of beds or facilities for Psychiatric/Alcohol Inpatients Freestanding Clinics since 

the last survey in 2003.  
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Table 10: (2009) Specialty Care Services in Hospitals in Clinton, Essex and Franklin Counties 

Hospitals: CVPH AMC (Lake 

Placid) 

AMC 

(Saranac 

Lake) 

AMC  

(Tupper 

Lake) 

Elizabethtown 

Community 

Hospital 

Inter-

Lakes/Moses 

Ludington 

Alice 

Hyde 

Medical 

Center 

Primary 

Service 

County(s): 

Clinton Essex/ 

Franklin 

Essex/ 

Franklin 

Franklin Essex Essex Franklin 

Cardiology ×  ×  x   

Diagnostic 

Imaging 

× × × x × × × 

Laboratory 

Services 

× × x x × × × 

Womenôs 

Imaging 

× x x x x x × 

Emergency 

Department 

× × ×  × × × 

Blood Donor 

Center 

×       

Dental 

Center 

× ×    x × 

Renal 

Services 

×  × 2010 x  x 

Health 

Center 

× ×  x x  x 

Rehabilitation × × x x × × × 

Cancer 

Center 

×  ×    × 

Perioperative 

Surgery 

×  x    × 

Surgical 

Services 

×  ×  × × × 

Sports 

Medicine 

 × x x x  x 

Bariatric 

Surgery 

×  ×     

Pulmonary ×  ×  x × x 

Psychiatric 

Services 

×  ×     

Physical 

Therapy 

× × × x × x x 

OBGYN ×  × x × × × 

Source: CVPH, AMC, Alice Hyde, Moses-Ludington, and Elizabethtown hospital Partners 
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Specialty care centers are provided in the region through its hospital systems.  Only diagnostic imaging, emergency 

departments, surgical services and obstetrics/gynecology services are provided in each of the regƛƻƴΩǎ ǎƛȄ ƘƻǎǇƛǘŀƭ 

facilities.  Laboratory services and rehabilitation are provided in all but one of these facilities.   

{ǇŜŎƛŀƭǘȅ ŎŀǊŜ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ ŎŀǊŘƛƻƭƻƎȅΣ ǿƻƳŜƴΩǎ ƛƳŀƎƛƴƎΣ ōƭƻƻŘ ŘƻƴƻǊ ŎŜƴǘŜǊΣ ǊŜƴŀƭ ǎŜǊǾƛŎŜǎΣ ƘŜŀƭǘƘ ŎŀǊŜ ŎŜƴǘŜǊΣ ŎŀƴŎŜǊ 

center, perioperative surgery, sports medicine, bariatric surgery, pulmonary, and psychiatric care are offered at half or 

ŦŜǿŜǊ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ǎƛȄ Ƴŀƛƴ ƘƻǎǇƛǘŀƭ ŦŀŎƛƭƛǘƛŜǎΦ 

Generally, there are a lack of specialty health care facilities in Essex County compared to Clinton and Franklin counties. 

This means that the people in need of healthcare in Essex County will have to travel to the other two counties in order to 

get specialty care for many of health issues.   Travel time may be up to an hour and a half in some outlying areas.  This may 

ōŜ ŀƴ ƻōǎǘŀŎƭŜ ǘƘŀǘ ƘƛƴŘŜǊǎ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ŎƘƻƛŎŜ ƻƴ ǿƘŜǘƘŜǊ ǘƻ ǇǊƻǇŜǊƭȅ ƻōǘŀƛƴ ƘŜŀƭǘƘ ŎŀǊŜ ŀƴŘ Ŧƻƭƭƻǿ ǳǇ ǾƛǎƛǘǎΣ ŀƴŘ 

may have substantial impacts on the overall health of the people in Essex County. 

 

Table 11 (2007) Children with/without insurance < 19 years old at 200% or more of Poverty Level 

 Insured  Uninsured 

State/County Number  Number Percent  

(margin of error) 

New York 1,598,416 237,321 5% (.5%) 

Clinton        5,124        798 4.7% (2.2%) 

Essex        2,357        617 7.7% (3.6%) 

Franklin        3,822        505 4.8% (2.6%) 

 

 

Health insurance coverage number and insurance rates are only available for children (under 19) who are at 200% of the 

poverty level or lower.  These are estimates from U.S. Census Bureau data.  Clinton and Franklin County uninsured rates 

fall within the same range as that of New York State.  Essex County exhibits a substantially higher rate of uninsured 

children, although its margin of error is wide.   

Margins of error for these rates are provided, to create the likely high end of the range (by adding this percentage to the 

rate given) and to create the likely low end of the range (by subtracting this percentage to the rate given).  

 

 

  

Source: Small Area Health Insurance Estimates (SAHIE) for Counties and States 2005.   

U.S. Census Bureau.  www.census.gov/did/www/sahie/data/2005/files/sahie05all.txt 
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Table 12: (2009) Dentist and Oral Health Providers 

County  Practices  Accepting New 

Patients 

Accepting New 

Medicaid Patients 

Clinton 21 16 3 

Essex 11 11 2; 1 children only 

Franklin 12 11 1 

New York State 9,151   

 

 

Dental professionals are available across the region, with a roughly proportional number of providers existing by 

population size.  However, Clinton, Essex & Franklin counties are all federally designated Dental Health Professional 

Shortage Areas (HPSA).  The number of available dental hygienists working in the regional dental practices continues to be 

a concern.  There are no training facilities for dental hygienists within the region. The nearest programs are in Glens Falls 

to the south and Canton to the west.   

Dental health prevention remains a concern in our region.  While the number of available practitioners is strong, the 

number accepting new Medicaid patients and maintaining current Medicaid patients is low.  Of the 44 dental offices in the 

region, 86% (38) are accepting new patients that either have insurance or are self-pay.  Only 14% (6) of the same 44 dental 

offices are taking new Medicaid patients.  This means that a significant number of tri-county residents (children) do not 

receive any preventive dental health care during the critical time of mouth/tooth/gum development often resulting in 

untreated dental caries.  These acute dental care situations often result in emergency room visits at our local hospitals, 

costing more than the primary prevention to reduce the dental caries in the first place. 

 

Table 13 ï Drug and Substance Abuse Facilities, March 2008 

 # of Facilities 

Clinton 3 

Essex 1 

Franklin 7 

Source: Substance Abuse and Mental Health Services Administration Facility 

Locator at http://findtreatment.samhsa.gov/ufds/locstatecounty 

 

Drug and substance abuse facilities are available across the region, although the concentration of these falls highest in 

Franklin County.  It would appear that Clinton and Essex Counties may be slightly underserved by such facilities.  

  

Source: Data Collected by Local Health Department Contacts, August 2009 
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 Table 14 ï Number of Workers by Health Care Setting in the North Country Region 

Change 2001-2006 

Setting 2001 2002 2003 2004 2005 2006 Number Percent 

Hospitals 7,881 8,066 8,386 8,399 8,381 8,471 590 7.5% 

Ambulatory Care 4,037 4,161 4,189 4,265 4,254 4,745 708 17.5% 

Nursing Homes & 

Personal Care Facilities 

2,961 3,250 3,192 3,340 3,463 3,319 358 12.1% 

Home Health Care 

Services 

495 512 553 577 606 632 137 27.7% 

Source:  The Health Care Workforce in New York, 2006.  Center for Health Workforce Studies, School of Public Health, 

University at Albany 
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Table 15 ï Change in the Number of Licensed Health Care Occupations in the North Country 

Region 2002-2006 

Change 2002-2006 

Occupation 2002 2003 2004 2005 2006 Number Percent 

Social Workers 287 304 307 321 441 154 53.7% 

Occupational Therapy 

Assistants 

54 60 65 66 72 18 33.3% 

Physicians Assistants 132 130 145 158 168 36 27.3% 

Physical Therapy 

Assistants 

121 131 131 131 147 26 21.5% 

Speech-Language 

Pathologists 

158 171 182 184 191 33 20.9% 

Occupational 

Therapists 

100 116 120 123 119 19 19.0% 

Physical Therapists 233 253 250 257 258 25 10.7% 

Dietitian/Nutritionists 69 73 78 77 76 7 10.1% 

Nurse Practitioners 180 185 185 190 195 15 8.3% 

Respiratory Therapists 66 63 61 64 67 1 1.5% 

Licensed Practical 

Nurses 

2,498 2,483 2,424 2,488 2,493 -5 -0.2% 

Pharmacists 300 307 294 294 299 -1 -0.3% 

Dental Hygienists 195 200 196 200 194 -1 -0.5% 

Registered Nurses 4,734 4,577 4,636 4,665 4,225 -509 -10.8% 

Source:  The Health Care Workforce in New York, 2006.  Center for Health Workforce Studies, School of Public 

Health, University at Albany 

The Health Care Workforce in New York, 2006 report by the Center for Workforce Studies at the University at Albany 

states that health care sector employment in the North Country region (which as defined by the NY State Department of 

Labor includes Clinton, Essex, Franklin as well as Hamilton, Lewis and St. Lawrence Counties) grew by almost 12% between 

2001 and 2006.  This equaled to an increase of 1,800 jobs in the sector.   

Table 15 shows this representation of worker increases and distribution among health care settings.  It is clear that home 

health care services are leading the growth during this period, increasing by more than 27%.  Ambulatory care (excluding 

home health) is the second strongest growth rate area for health care workers, showing a 17.5% increase.   

Table 15 shows increases of between 20% and 54% in the licensed social workers, occupational therapy assistants, 

physician assistants, physical therapy assistants, and speech-language pathologists in the North Country region.  There was 

more than a 10% decline in registered nurses however, posing a concern in numbers available in this high need area.  
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Table 16 ïEmployment Projections for the Top Seven Health Care Growth Occupations in the 

North Country Region, 2004-2014 

Growth 2004-2014 

Occupations 2004 2014 Number Percent Avg. 

Openings 

Registered Nurses 3,280 4,660 840 22.0% 160 

Home Health Aides 2,450 3,020 570 23.3% 90 

Licensed Practical Nurses 1,480 1,600 120 8.1% 40 

Nursing Aides, Orderlies, 

and Attendants 

1,730 1,860 130 7.5% 30 

Dental Assistants 280 380 100 35.7% 20 

Medical and Health 

Services Managers 

390 440 50 12.8% 20 

Psychiatric Aides 570 620 50 8.8% 20 

Source:  The Health Care Workforce in New York, 2006.  Center for Health Workforce Studies, School of 

Public Health, University at Albany 

 

Health Care Employment Projections: an Analysis of Bureau of Labor Statistics Occupational Projections, 2006-2016 by the 

Center for Workforce Studies at the University at Albany provides a national perspective of growth and needs in the health 

care workforce.  The health care sector is one of the fastest growing employment sectors in the U.S., and the report states 

that between 2006 and 2016, the sector is projected to grow by more than 21%.  By the end of 2016, one in ten U.S. jobs is 

also projected to be in the health care sector.  Additionally, more than half of the top 30 projected fastest-growing 

occupations within this decade are expected to be in health care.  The report demonstrates that the fastest job growth in 

the health care sector are for home health care, with Registered Nurses (RNs) projected to be the occupation with 

greatest need.  Over 1 million new RNs are projected to be needed between 2006 and 2016.   

Table 16 demonstrates that between 2004 and 2014, projected job growth for RNs in the North Country is estimated at 

22%, or a total of 160 new job openings annually.  Home health aide jobs are projected to increase at an even higher rate 

during this time period (23%).  This reflects 90 new projected job openings in this area annually.  Dental assistants are 

another area of projected high occupational growth in the North Country, with nearly 36% growth during this time, and 20 

projected new jobs annually.   

The Health Care Workforce New York, 2006 report summarizes that overall upstate New York hospitals reported greatest 

difficulties in recruiting pharmacists, sonographers, physical therapists, medical laboratory technicians and experienced 

RNs.  RNs were the most difficult group for retention.  Nursing homes in the region reported difficulties recruiting physical 

therapists, respiratory therapists and occupational therapists, experienced RNs, nursing assistants and social workers.  

Nursing assistants, licensed practical nurses and registered nurses were reported as the most difficult to retain. 
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Table 17 ïRegistered Nurse Vacancy and Turnover Rates, 2004-2007 

Region Vacancy Rates Turnover Rates 

 2004 2005 2006 2007 2004 2005 2006 2007 

New York State 10.1% 8.3% 6.4% 8.8% 15.2% 9.7% 13.2% 13.0% 

Northeastern New 

York  

7.5% 6.3% 6.3% 9.2% 16.0% 8.5% 14.7% 18.7% 

Source:  2008 Workforce Advocacy Survey Results: Nursing and Allied Health Professionals, Healthcare 

Association of New York State 

 

¢ƘŜ IŜŀƭǘƘ /ŀǊŜ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ ǊŜǇƻǊǘ 2008 Workforce Advocacy Survey Results: Nursing and Allied 

Health Professionals investigates vacancy and turnover rates among registered nurses, including by the Northeastern New 

York region (including Clinton, Essex and Franklin among numerous other counties in this area).  Table 17 compares the 

state vacancy and turnover rates for RNs with those of northeastern New York State for 2004-2007.  It shows that there is 

significant variation in these rates year to year, particularly in Northeastern New York.  The vacancy rates in this region 

overall are not measurably higher than the State rates and in three of these four years, are lower.  Turnover rates however 

of RNs in this area are overall higher than those found in New York State, with only one year as an exception.  The higher 

turnover rates provide substantial workforce and economic costs to provision of health care in these areas.   

With a growing need for nurses (at increasing rates according to both regional and national data), a significant issue for 

the State and regioƴ ŀŎŎƻǊŘƛƴƎ ǘƻ ǘƘŜ IŜŀƭǘƘ /ŀǊŜ !ǎǎƻŎƛŀǘƛƻƴ ƻŦ bŜǿ ¸ƻǊƪ {ǘŀǘŜΩǎ ǊŜǇƻǊǘ ŀǊŜ ƴǳǊǎƛƴƎ ǎŎƘƻƻƭΩǎ ŎŀǇŀŎƛǘȅ ǘƻ 

admit qualified students. According to this report, nearly two-thirds of nursing programs in the State had to turn away 

qualified applicants because they did not have the capacity to take more students.   
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Community Health Assessment Data and Analysis 

Table 18: (2006-2008) Amount of Cigarette Advertising Viewed at Convenience Store or Gas 

Station* 

 Clinton Essex Franklin 

 2006 2007 2008 2006 2007 2008 2006 2007 2008 

A lot 27.5 30.6 15.2 19.1 29.7 17.7 28.0 29.3 21.2 

Some 32.6 33.1 32.5 37.7 34.6 31.0 29.5 31.3 28.3 

A little 22.2 13.0 24.1 18.4 13.4 25.6 16.4 17.7 27.7 

None 7.6 11.4 7.4 13.9 13.6 11.6 16.5 10.3 9.1 

Didnôt visit 2.2 1.4 4.1 2.4 1.3 2.6 1.4 1.7 5.0 

Not sure 7.9 10.5 16.8 8.5 7.5 11.6 8.2 9.8 8.7 

Source: Adirondack Tobacco Free Network Smoking Survey 
* Data based on a total of 1200 survey participants and at convenience stores or gas stations 

* Respondents asked to characterize how much cigarette advertising was seen in the past 30 days when going to 

a convenience store or gas station. 

Respondents were asked within the Adirondack Tobacco Free Network survey to characterize how much cigarette 

advertising was seen in the past 30 days when going to a convenience store or gas station.  These results show that the 

Ƴƻǎǘ ŎƻƳƳƻƴ ǊŜǎǇƻƴǎŜ ƛƴ ŀƭƭ ǘƘǊŜŜ ŎƻǳƴǘƛŜǎ ƛǎ άǎƻƳŜΣέ ǿƛǘƘ ǊƻǳƎƘƭȅ ƻƴŜ-third of the sample choosing this response during 

each year of the survey.  The next most common response in 20лс ŀƴŘ нллт ƛǎ άŀ ƭƻǘέΣ ǎƘƛŦǘƛƴƎ ǘƻ άŀ ƭƛǘǘƭŜέ ƛƴ нллуΦ ¢Ƙƛǎ 

suggests that there is consistent exposure to cigarette advertising at these establishments, but that it appears to be 

dropping. 

 

Table 19: (2008) Age of First Cigarette* 

Age Clinton Essex Franklin 

Younger than 13 10.3 9.1 12.4 

13-15 28.6 24.6 24.3 

16-18 40.7 42.9 36.4 

18-21 12.7 15.4 17.3 

Older than 21 7.7 8.1 9.6 

Never had a 
cigarette 

34.2 33.6 36.0 

Source: Adirondack Tobacco Free Network Smoking Survey 
* Data based on a total of 1200 survey participants 

 

The most common response in all three counties for age of first cigarette is 16-18 years of age, with the next most common 

response (among smokers or former smokers) being 13-15 years of age. Less than 10% of those who had ever smoked 

started after the age of 21. This provides good feedback for the age targets for anti-smoking campaigns, which should be 

solidly within this teenage age group or younger to prevent this behavior.  All three counties show over one-third of 

residents surveyed as never being a smoker, which is a strong number.   
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Table 20: (2006-2008) Prevalence of Tobacco Use in Adults* 

Adults Clinton Essex Franklin 

 2006 2007 2008 2006 2007 2008 2006 2007 2008 

Currently 
smoking 

16.1 18.2 16.5 12.2 13.7 15.8 25.9 21.8 22.5 

Did smoke 23.9 26.7 29.1 34.1 33.4 32.8 27.8 29.9 26.1 

Never 
smoked 

59.9 55.2 54.4 53.7 52.9 51.4 46.3 48.3 51.4 

 

 

Smoking rates according to a survey by the Adirondack Tobacco Free Network have gone up and down in Clinton, Essex 

and Franklin Counties in the last several years.  Essex County, with the lowest average proportion of those reporting they 

currently smoke (13.9%), unfortunately shows an upward trend during this time.  Franklin County exhibits the highest 

overall rate of smoking (roughly one-quarter of those surveyed say they currently smoke), but at least does appear on a 

trend toward fewer smokers.   

 

Table 21- (2000-2006) Prevalence of Cigarette Use of Adults in NYS and US 

 2000 2001 2002 2003 2004 2005 2006 

New York 
State 

21.6 22.6 22.3 21.6 19.9 20.5 18.2 

United States 23.1 22.6 22.3 21.5 20.8 20.9 21.0 

 

  

Source: Adirondack Tobacco Free Network Smoking Survey 

* Data based on a total of 1200 survey participants 

Source: New York State Tobacco Control Program: One Million Fewer Smokers By 2010 
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Table 22 ï 2008 - Do you currently use any other tobacco products? (All respondents)* 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Clinton Essex Franklin 
    
Cigars? 2006 2007 2008 2006 2007 2008 2006 2007 2008 
          
Everyday   0.3   1.6     0   1.3   1.1   1.0   2.3   0.3   1.2 

Some days   2.4   3.1   7.5   2.7   3.4 11.2   2.0   4.0   8.1 

Not at all 97.3 95.3 92.6 96.0 95.5 87.5 95.7 95.7 90.8 
          
Pipes?          
          
Everyday   0.7      0   0.3    0.7   0.7     0   1.6      0     0 

Some days     0   0.6   1.4   2.6   0.2   4.5   0.6   0.3   0.9 

Not at all 99.3 99.4 98.4 96.7 99.2 95.2 97.8 99.7 99.1 
          
Chew?          
          
Everyday      0   0.5     0   1.1   2.3   0.4   1.6   1.5   0.9 

Some days      0    0.1   2.0    0.5    0.7   4.3    0.7    1.3   1.6 

Not at all 100.0 99.4 98.0 98.4 97.0 95.3 97.7 97.2 97.5 
          
Snuff?          
          
Everyday       0   0.5     0      0     0     0   1.6       0     0 

Some days       0   0.1   0.7   1.0   2.0   1.2      0       0   0.7 

Not at all 100.0 99.4 99.3 99.0 98.1 98.8 98.4 100.0 99.3 
          
Hookah?          
          
Everyday       0       0       0 

Some days     4.4     4.8     1.0 

Not at all   95.6   95.2   99.0 
          
Gutka?          
          
Everyday       0       0         0 

Some days     1.3     0.8         0 

Not at all   98.7   99.2   100.0 
          
Other?          
          
Everyday        0         0         0 

Some days     0.7         0         0 

Not at all   99.3   100.0   100.0 

Source: Adirondack Tobacco Free Network Smoking Survey 

* Data based on a total of 1200 survey participants 



 

 

Appendix Tobacco Use  

77 

Table 23 ï 2008 Have you ever used chewing tobacco, snuff or dip as an alternative when 

smoking restrictions have kept you from smoking in certain places? (asked only of smokers)* 

 Clinton Essex Franklin 

          

 2006 2007 2008 2006 2007 2008 2006 2007 2008 

          Yes   6.4   3.3 18.1   5.0   3.8 15.1   3.0 24.5 10.9 

No 93.6 91.2 81.9 94.0 79.5 84.9 97.0 75.5 89.1 

Refused     0   5.5     0   1.1 16.7     0      0     0     0 

 

It appears recent restrictions to smoking tobacco on grounds at worksites and other pubic locations have impacted the 

tobacco use patterns of Tri-County residents.  This can be seen in both previous tables in year 2007 when more strict 

restrictions were implemented and with the rise of other forms of tobacco in 2008 as seen in the above table.  It will be 

interesting to monitor tobacco use patterns over time to see how the rates change with new US, NYS and local regulations. 

 

Table 24: % of Tobacco Users in MOMS program (2005-2007) 

County 2005 2006 2007 

Clinton 42% 50% 43% 

Essex 33% 41% 30% 

Franklin* NA NA NA 
Source: Clinton County Health Department 2007 annual report. Essex County Department of Health. Robin 
Foster, North Country Tobacco Cessation Center (Franklin County) 

 

Information is only available for Clinton and Essex Counties. Rates of tobacco use in the MOMS program are high. 

Participants in MOMS are two to three times more likely to use tobacco than is the general adult population in the same 

county and year. It is notable that 2006 appears to have an increased rate of tobacco use in this program.  A greater 

comparison of years would be needed to show real trending, though it is clear that rates of tobacco use within the program 

during this three-year period are not steadily declining.  This is a strong concern as the program focuses on pregnant 

women of lower incomes.  They are at greater health risks due to smoking, as are their future children.   

Table 25: Essex County Youth Survey All Schools, All Respondents, Yes Responses (n=217) 

 Essex County 
 (2007) 

NYS 
(2005) 

US 
(2005) 

% that have smoked cigarettes daily 20.7 11.8 13.4 

% that have tried to quit smoking in the past 12 months 69.4 51.5 54.6 

% using chewing tobacco on one or more days in the past 30 days  11.5 4.6 8.0 

Source: Essex County Youth Bureau- All Schools 2007.      

Source: Adirondack Tobacco Free Network Smoking Survey 

* Data based on a total of 1200 survey participants 
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Community Health Assessment Data and Analysis 

Table 26a: (2004-2006) Clinton County Prenatal Health Indicators 

 
2002 2003 2004 2005 2006 

# Rate # Rate # Rate # Rate # Rate 

Pregnancies (total)
a
 1,064 59.4 1,071 59.6 1,014 56.5 1,065 59.0 1,040 57.6 

Age 10-14
b
 1 0.4 0.4 1 0 0.0 1 0.4 4 1.7 

Age 15-19
b
 120 37.5 108 34.0 118 36.9 124 39.2 123 37.0 

Births
c
 783 9.7 808 9.9 751 9.2 786 9.6 764 9.3 

Low Birth Weight (<2500 

grams)
d 61 7.8 68 8.4 40 5.3 65 8.3 59 7.7 

Prenatal Care 1
st
 Trimester

d
 659 87.4 697 90.3 650 87.8 691 88.7 655 86.4 

Infants Deaths
e
 6 7.7 2 2.5 5 6.7 7 8.9 4 5.2 

Neonatal Deaths
e
 4 5.1 2 2.5 1 1.3 5 6.4 1 1.3 

Post-neonatal Deaths
e
 2 2.6 0 0.0 4 5.3 2 2.5 3 3.9 

Spontaneous Fetal Deaths  

(20+ weeks)
f
 

5 6.3 5 6.2 2 2.7 5 6.3 3 3.9 

 

a
 Per 1,000 women 15-44 years of age   

d
 Per 100 births 

b
 Pregnancies per 1,000 women in this age range  

e
 Per 1,000 births 

c
 Live births per 1,000 population    

f
  Per 1,000 pregnancies   

  

Table 26b: (2002-2006) Essex (***and Hamilton combined) County Prenatal Health Indicators  

 
2002 2003 2004 2005 2006 

# Rate # Rate # Rate # Rate # Rate 

Pregnancies (total)***
a
 463 65.0 479 67.1 512 72.7 509 72.7 488 68.4 

Age 10-14***
b
 0 0.0 0 0.0 1 0.8 1 0.9 0 0.0 

Age 15-19***
b
 54 42.0 42 32.6 44 33.6 41 33.1 40 32.7 

Births
c
 331 8.5 353 9.1 379 9.7 378 9.8 363 9.4 

Low Birth Weight (<2500 grams)
d
 21 6.3 20 5.7 29 7.7 22 5.8 23 6.3 

Prenatal Care 1
st
 Trimester

d
 195 81.6 221 84.4 280 77.8 292 79.3 270 77.1 

Infants Deaths
e
 2 6.0 1 2.8 4 10.6 2 5.3 0 0.0 

Neonatal Deaths
e 

1 3.0 0 0.0 2 5.3 1 2.6 0 0.0 

Post-neonatal Deaths
e 

1 3.0 1 2.8 2 5.3 1 2.6 0 0.0 

Spontaneous Fetal Deaths  

(20+ weeks)***
f
 

2 6.0 0 0.0 2 5.2 2 5.3 1 2.7 

 

***  Essex County data provided as combined with Hamilton County. 

a
 Per 1,000 women 15-44 years of age   

d
 Per 100 births 

b
 Pregnancies per 1,000 women in this age range  

e
 Per 1,000 births 

c
 Live births per 1,000 population    

f
  Per 1,000 pregnancies   

Source: NYS Department of Health 2002-2006 (http://www.health.state.ny.us/) 

Source: NYS Department of Health 2002-2006  http://www.health.state.ny.us/) 

http://www.health.state.ny.us/
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Table 26c: (2002-2006) Franklin County Prenatal Health Indicators  

 
2002 2003 2004 2005 2006 

# Rate # Rate # Rate # Rate # Rate 

Pregnancies (total)
a
 580 61.7 535 57.0 633 67.8 580 63.1 619 67.2 

Age 10-14
b
 0 0.0 2 1.2 1 0.6 0 0.0 0 0.0 

Age 15-19
b 

92 54.4 61 36.8 79 46.3 68 40.8 92 56.1 

Births
c
 491 9.6 438 8.6 522 10.2 484 9.5 516 10.1 

Low Birth Weight (<2500 grams)
d
 47 9.6 33 7.5 32 6.1 39 8.1 50 9.7 

Prenatal Care 1
st
 Trimester

d 
371 79.8 320 78.0 402 79.1 346 73.9 360 71.4 

Infants Deaths
e
 5 10.2 2 4.6 3 5.7 3 6.2 3 5.8 

Neonatal Deaths
e 

4 8.1 1 2.3 2 3.8 3 6.2 3 5.8 

Post-neonatal Deaths
e 

1 2.0 1 2.3 1 1.9 0 0.0 0 0.0 

Spontaneous Fetal Deaths  

(20+ weeks)
f
 

1 2.0 6 13.5 3 5.7 2 4.1 4 7.7 

 

a
 Per 1,000 women 15-44 years of age   

d
 Per 100 births 

b
 Pregnancies per 1,000 women in this age range  

e
 Per 1,000 births 

c Live births per 1,000 population   f
  Per 1,000 pregnancies             

Note: Franklin County shows highest rate of teen pregnancy, most low-weight births (and growing), lowest rate of 

prenatal care, and highest rate of spontaneous fetal deaths.  

Pregnancy rates in the four-county region (Essex and Hamilton counties are combined) fluctuated between a low of 56.5 

per 1,000 women of child-bearing age (14 - 44 years) in Clinton County during 2004, and a high of 72.7 (Essex/Hamilton 

County, 2004 & 2005). Rates generally grew over the five-year period in Essex/Hamilton and Franklin Counties, and stayed 

relatively stable in Clinton.  Averaged across all five years, the pregnancy rate was highest in Essex/Hamilton Counties 

(69.2), lowest in Clinton County (58.4), with Franklin County in between (63.4). Pregnancy among young women (15-19 

years of age) was highest in Franklin County during each of the years surveyed, peaking in 2006 at a rate of 56.1 per 1,000 

women in this age range.  Essex/Hamilton County was alone in showing consistently falling teen pregnancy rates for this 

age group. Clinton County rates hovered around 37 per 1,000. Pregnancies among young girls (10-14 years of age) were 

exceedingly rare.  However, four Clinton County girls of this age were pregnant in 2006; as there had been only one, if any, 

reported during previous years in the county, this marked a stark increase that should be monitored.  

Live birth rates (per 1,000 in countywide population) fell slightly in Clinton County over the five year period, and rose 

slightly in the other counties.  Rates in each county reached a high of approximately 10 per 1,000: Clinton in 2003, 10 per 

1,000 in Franklin in 2004, and 9.8 in Essex/Hamilton in 2005.  The proportion of low-birth-weight babies (<2500 grams) 

was generally in the 7% range across the region.  Franklin County, with the most low birth-weight babies (8.2% of live 

births) increased from 6.1% to a peak of 9.7% in the last year of this survey, 2006.  

Prenatal care during the first trimester was most common in Clinton County (86.4 ς 90.3% of live births); with Franklin 

County exhibiting the lowest rates (71.4% - 79.8%).  Notably, all counties had their lowest rate of prenatal care during the 

last year of this survey, 2006.  Infant, neo-natal, and post-neo-natal deaths were quite rare; with rates often well below 

Source: NYS Department of Health 2002-2006(http://www.health.state.ny.us/) 
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1%. Spontaneous Fetal Deaths (after 20 weeks) spiked in Franklin County during 2003, with a rate of 13.5 per 1,000, the 

highest in the four-county region.  

 

Table 27: (2005-2007) Clinton and Essex County MOMS (Maternal Obstetric Medicaid Services) 

Statistics 

MOMS Statistics 
2005 2006 2007 

Clinton*** Essex Clinton*** Essex Clinton*** Essex 

Total # Pregnant Women Enrolled 348 74 371 67 379 90 

Total # of Visits 1,808 208 1,939 222 1,966 307 

% Referred Enrolled 81% 57% 81% 63% 82% 70% 

% Enrolled Women < 20YRS 19% 22% 18% 19% 21% 24% 

% Enrolled Women < 18YRS 4% 4% 6% 1% 4% 7% 

% Women Enrolled 1
st
 Tri/MDôs 92% 82% 89% 75% 91% 87% 

% MOMS Deliveries LBW  

(< 5# 8 oz.) 
5.5% 17%*** 7% 9% 7% 6%*** 

% MOMS Deliveries < 3# 5 oz. 1% 4%*** 1% 0% 1.9% 0% 

% Women Return for Post Partum 

Care 
96% Unavail 98% Unavail 98% Unavail 

% Women receiving post partum 

nursing visit 
   78%  59% 

 

 

***Numbers reflect birth of twins as 2 births ï Essex County  
*** Numbers reflect mothers who are at least 25 weeks gestation - Clinton County 
 
Note: Franklin County has only a recent MOMS program, so data is missing here. 
The total number of pregnant women enrolled in MOMS increased over the three-year period in both Clinton and Essex 

Counties, as did the total number of visits to the program.  In Clinton County, 96% or more of MOMS mothers returned for 

post-partum care.  

In 2005 and 2006, Clinton County women enrolled in MOMS were less likely to have low-birth-weight babies (<5.5 lbs): In 

2005, 8.3% of live births were considered low weight in Clinton County, compared to only 5.5% among MOMS 

participants. In 2006, the rates did not diverge as much: 7.7% for the general population vs. 7% for MOMS. Participants in 

the MOMS program were also more likely to receive 1st-trimester prenatal care: In 2005, 92% of MOMS received care (vs. 

89% of general population); while in 2006 the rates were 89% and 86%, respectively. Such comparisons were applicable 

neither for 2007, nor for Essex County, due to lack of data.  

Clinton County MOMS compared favorably to those in Essex County in several categories: In Clinton, a larger proportion of 

referrals were enrolled in MOMS, prenatal care was more common, and low-weight births were less common. In each of 

these cases, however, rates in Essex County improved from 2005 to 2007.  Essex County faces additional challenges of 

having no hospitals in the county that birth babies and only 1 pediatrician located in the county.  These conditions provide 

Source: Clinton County Health Department, 2007 annual report 
(http://www.clintoncountygov.com/Departments/Health/cchdhome.htm) 
 Essex County Health Department, MOMS Program 

http://www.clintoncountygov.com/Departments/Health/cchdhome.htm
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for significant obstacles for Essex County residents in receiving pre-natal and post-natal care.  MOMS nurses in Essex 

County coordinated services for their patients with multiples hospitals in multiples counties as well as multiple pediatrician 

practices throughout multiples counties.  A portion of Essex County patients are also known to seek care in Vermont for 

which data and tracking are additionally difficult. 

Table 28a: (2005-2007) Clinton County Newborn/Postpartum Visits 

Newborn/Postpartum Visits 2005 2006 2007 

Number Newborns Referred 730 777 852 

Number Referred and Targeted for Visits 490 472 569 

Number and % Targeted with completed home visit 
409 

83% 

402 

85% 

446 

78% 

 

 

 

Table 28b: (2005-2007) Essex County MOMS and Newborn/Postpartum Visits 

Postpartum Visits 2005 2006 2007 

Total Peripartum Visits 208 222 307 

Newborns Residency in Essex County 53        54 74 

% of newborns in MOMS Program 72% 81% 82% 

 

 

Both Clinton and Essex County MOMS programs show increasing trends in enrollment between 2005 and 2007.  Visitations 

also are increasing substantially per year, a positive indicator for these programs.  As the Franklin County program in new, 

data is not provided for comparison but should be available in the next MAPP collection data round.   

 

  

*First Time Moms/Special Needs.  

Source: Clinton county health department, 2007 annual report 

(http://www.clintoncountygov.com/Departments/Health/cchdhome.htm) 

Source: www.health.state.ny.us/health_care/medicaid/ldss.htm, Essex County DOH 

 

 

 

http://www.health.state.ny.us/health_care/medicaid/ldss.htm
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Table 29a: 2007-2008 NYS School Immunization, Day Care Survey Percent Immunized ïJune, 2008 

County/NYS Diphtheria Polio Measles Rubella Mumps Hep B* 
Completely 

Immunized 

Clinton 98 98 96 97 97 97 95 

Essex 97 96 96 96 96 96 94 

Franklin 98 99 97 98 98 96 94 

NYS excluding NYC 

Total  
97 96 95 96 96 96 93 

NYC Total 95 95 95 95 95 95 94 

NYS Total 96 96 95 96 96 96 93 

Resource: NYS DOH Immunization Program 2009 

 

Table 29b: 2002-2003 NYS School Immunization, Day Care Survey Percent Immunized ï April, 2003 

County/NYS OTP/DT/TD Polio Measles Rubella Mumps Hep B* 
Completely 
Immunized 

Clinton 98 98 97 98 98 95 96 

Essex 98 97 96 97 97 95 93 

Franklin 97 96 96 97 96 92 91 

NYS and 
NYC 

97 96 96 96 96 95 94 

Resource: NYSDOH Immunization Program 2003         Completely Immunized: DTaP4, Polio3, MMR1, Hib3 and HepB3 

 

The percent of immunized children included in these data sets represent the vaccinations for new students or children 

enrolled during the year as noted on the table.  All immunization rates, by county and statewide, was 91% or better, with 

most between 96% and 98%. Considering each immunization separately, the proportion of children immunized in Clinton, 

Essex, and Franklin Counties was equal to or greater than in New York City and State the sole exception was Hepatitis B 

immunizations in Franklin County (92% vs. 95% statewide). Clinton County was alone in administering complete 

immunization (DTaP4, Polio3, MMR1, and Hib3) to a higher proportion of children than in the rest of the state (96% vs. 

94%). Essex and Franklin Counties fell short of this rate, completely immunizing 93% and 91% of children, respectively. 
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Community Health Assessment Data and Analysis 

Table 30: (2007) % Engaging in Physical Activity at Least Once Per Month  

 County County 

 Essex Franklin 

Walking 80.1 75.9 

Running 19.0 24.0 

Biking, hiking, skiing 33.5 36.3 

Fitness center 10.7 8.4 

Organized sports 14.8 16.7 

Aerobics 6.8 9.5 

Weight training 16.7 22.1 

Gardening or yard 
work 

66.2 66.4 

Sample size N=322 N=317 

 

 

 

Table 31: Overweight children by population group and year (2000-2002) with comparison to 

overweight children enrolled in WIC (2004-2006) 

Resource: NYS DOH (2004-2006) and Eat Well Play Hard Project (2007) 

 

  

County Population 
group 

Year % total 
overweight 

Year 
(applies to 
WIC only) 

% total overweight enrolled in 
WIC 

Clinton Ages 2-4 2000-
2002 

14.8 2004- 
2006 

13.2 

Essex Ages 2-4 2000-
2002 

8.5 2004- 
2006 

16.0 

Franklin Ages 2-4 2000-
2002 

15.9 2004- 
2006 

13.9 

Source: Exercise and community assessment: adult residents of Essex, 
Hamilton, and Franklin counties (New York,)  
Eat Well Play Hard North Country Coalition, June 2007 
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Table 32: Weekly Physical Activities of Children 

 County County 

 Essex Franklin 

Playing outside 86.6% 87.6% 

Recess 67.2% 66.4% 

Gym class 78.8% 76.3% 

School/community 
sports 

69.9% 60.4% 

Physical activity at 
daycare 

25% 28.2% 

Family recreation 83.7% 85.3% 

Playgroups 37.8% 41.1% 

 

 

 

Table 33: Essex County Youth Survey All Schools, All Respondents, Yes Responses (n=217) 

 Essex County 
 (2007) 

NYS 
(2005) 

US 
(2005) 

% that self-describe themselves at slightly or very overweight 27.6 33.3 31.5 

% that are trying to lose weight 42.0 48.4 45.6 

Source: Essex County Youth Bureau- All Schools 2007.      

Source: Exercise and community assessment: adult residents of 

Essex, Hamilton, and Franklin counties (New York,)  

Eat Well Play Hard North Country Coalition, June 2007 
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Community Health Assessment Data and Analysis 

Table 34: (2005-2007) Alcohol-Related Accidents: Clinton, Essex & Franklin County* 

 Clinton 
2005 

Clinton 
2006 

Clinton 
2007 

Essex 
2005 

Essex 
2006 

Essex 
2007 

Franklin 
2005 

Franklin 
2006 

Franklin 
2007 

Total Accidents 33 62 65 37 54 38 36 53 57 

Fatal Accidents 1 3 1 5 7 2 4 1 0 

Non-Fatal Personal 
Injury Accidents 

29 38 27 30 34 15 30 31 29 

Reportable Property 
Damage Accidents 

3 21 37 2 13 21 2 21 28 

Source: New York State Department of Motor Vehicles.  Alcohol-Related Motor Vehicle Accidents by County.  Compiled by ITSMR, December 2008.  
www.nydmv.state.ny.us/stats.htm 

*  It is important to note that not all of the data for 2005-2007 are strictly comparable.  Changes in data collection and reporting that began during 

2006 with respect to property damage accidents have resulted in more accidents being reported each year on the statewide Accident Information 

System (AIS) maintained by the NYS Department of Motor Vehicles, and thus an increase in the total number of accidents each year.  Data related 

to fatal accidents and to persons killed or injured are comparable and these data have not been affected by the DMV changes. 
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Table 35a: (2004-2006) Injury Death Rates, by Cause, Age Adjusted per 100,000 Population 

Cause of Injury Death Clinton Essex Franklin NYS 

Homicide 2.1 1.3 1.2 4.7 

Suicide 

(young adult age 15-19) 
15.6 0.0 9.3 4.4 

Suicide (all ages) 9.9 11.5 6.6 6.4 

Self-Inflicted Injury  

(ages 15-19) 
281.0 198.0 148.0 97.0 

Self-Inflicted Injury (all ages) 111.0 74.0 58.0 50.0 

Assault 9.0 5.0 19.0 50.0 

Traumatic brain injury 24.0 39.0 45.0 86.0 

Unintentional injury 28.5 34.9 36.8 20.9 

Motor Vehicle 10.3 19.0 17.0 7.7 

 

Table 35b: (1998-2000) Injury Death Rates, by Cause, Age Adjusted per 100,000 Population 

Cause of Injury Death Clinton Essex Franklin NYS 

Homicide 0.8 0.0 1.3 5.1 

Suicide 

(young adult age 15-19) 
10.0 0.0 0.0 5.5 

Suicide (all ages) 11.2 12.1 10.1 6.9 

Self-Inflicted Injury  

(ages 15-19) 
228.9 175.2 84.8 97.8 

Self-Inflicted Injury (all ages) 86.4 47.9 54.1 41.2 

Assault 11.3 9.6 11.1 46.2 

Traumatic brain injury 32.0 44.4 49.6 65.5 

Unintentional injury 29.2 33.7 25.6 21.7 

Motor Vehicle 12.8 12.8 10.8 8.7 

 

Perhaps most notable in this table, Clinton and Essex County homicide rates increased markedly since 2000: In Clinton 

County, the rate increased by more than two and one-half times, from .8 per 100,000 to 2.1, while in Essex County the 

rate jumped dramatically, from no homicides at all to a rate of 1.3 per 100,000; Franklin County was virtually unchanged. 

In contrast, homicides in NYS declined between the two survey periods, from 5.1 per 100,000 to 4.7. Despite the drop, the 

2004-2006 NYS homicide rate (4.7) was more than twice that of the highest rate in the tri-county region, Clinton County 

(2.1), which in turn was far greater than both Essex (1.3) and Franklin (1.2) Counties. 

Another area of great concern is the level and substantial growth of teen suicide (among 15-19 year olds) in Clinton and 

Franklin Counties: The rate in Clinton County grew from 10 to 15.6 per 100,000, a jump of more than 50% to a rate more 

than three and one-half times the latest rate in NYS (4.4). In Franklin County, the change is even more dramatic, jumping 

from no teen suicides during the first survey period to a rate of 9.3, which is more than twice the statewide rate. By 

contrast, the statewide teen suicide rate (4.4) represents a drop from the first survey (5.5). Essex County appeared 
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untouched by teen suicide, reporting rates of 0.0 in both surveys.  The overall suicide rate (all ages considered) was higher 

in all three counties than statewide, with Essex County (11.5) at nearly twice the statewide incidence (6.4). On the positive 

side, suicides across the age spectrum dropped in all three counties, as well as statewide. 

Both Essex County and Franklin County show nearly equal positive and negative changes in the last five years in these 

injury death rates.  The rate of deaths by assault decreased in Clinton and Essex Counties, but increased greatly in Franklin 

County: As of the 2nd survey, Franklin County reported more than twice the rate of fatal assaults as Clinton County (19 per 

100,000 vs. 9), and nearly four times the rate of Essex (5). Still, deaths by assault were far less common in this tri-county 

region than in NYS as a whole (50 per 100,000).  

In all three counties, self-inflicted death rates increased substantially, and all were markedly higher than the NYS rates of 

50 per 100,000 across all ages and 97 for teens: in Clinton County, the rate of self-inflicted deaths among teens was 

highest of all (281), almost three times the statewide rate and nearly double the Franklin County rate.  

Motor vehicle and unintentional injury death rates were higher in this tri-county region than in NYS. Furthermore, rates of 

both causes of death rose noticeably in Franklin County.  Deaths from traumatic brain injuries, generally lower in this 

region than in the State, dropped slightly in each county, in contrast to a jump of nearly 30% across New York State.  

In summary, of great concern is that 2004-2006 injury death rates in these three counties exceed New York State levels in 

the majority of categories: suicide and self-inflicted injury among teens, as well as the general population; unintentional 

injury; and motor vehicle injury. The exception is in Essex County, where no teen suicides were reported in either survey. 

Furthermore, regional death rates in several categories worsened between the two surveys. Franklin County in particular 

exhibited deterioration in several areas, including teen suicide, fatal assaults, unintentional deaths, and motor vehicle 

deaths. Regionally, however, rates of homicide, assault, and traumatic brain injury fall well below State levels.  
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Table 36: Driving Whiles Intoxicated Arrests Rate per 10,000 youth ages 16-20 

 2000     #     Rate 2006     #     Rate 

Clinton             37     51.8             28     39.2 

Essex            11      50.0             15     68.2 

Franklin            32      83.1             20     51.9 

NYS        3,655     28.6 NA 

Source: NYS Touchstones Kids Count 2008 data book 
www.nyskwic.org 

 

Table 37: Motor Vehicle Crashes ï Three year average ï Rate per 100,000 - ages 15-24 

 1999-2001 
Hospitalization 

2003-2005 
Hospitalization 

1999-2001 
Mortality 

2003-2005 
Mortality 

Clinton 99.6 66.9 24.9 23.9 

Essex 106.9 101.7 30.6 25.4 

Franklin 141.3 132.8 33.0 24.9 

NYS 134.6 136.1 14.4 13.5 

Source: NYS Touchstones Kids Count 2008 data book 
www.nyskwic.org 

 

Table 38: (2005-2007) Youth Mortality in Motor Vehicle Crashes, Age Adjusted 

Age of Driver Clinton Essex Franklin NYS 

 2004 2005 2006 2004 2005 2006 2004 2005 2006 2004 2005 2006 

Under 5 0 1 0 0 0 0 1 0 0 11 15 11 

5-9 0 0 0 1 0 0 0 0 0 19 13 15 

10-13 0 0 0 0 0 0 0 0 0 31 13 13 

14-17 0 0 1 0 1 2 0 1 0 94 78 68 

18-20 3 1 1 0 2 1 2 2 0 133 121 124 

Source: Traffic Safety Data Reports, by county from http://www.nysgtsc.state.ny.us/hsdata.htm 
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Table 39: Total # Registered Reports of Child Abuse Cases by County and State (2004-2006) 

 

 

 

 

Only Franklin County shows a steady decrease in reported child abuse cases for the years 2004-2007.  Both Clinton and 

Essex County show fluctuating numbers during this time, with increases in the most current year reported (2007).  It 

appears that this is an area of continued concern in the region.   

Between the years 2004 and 2006, there were no marked changes in the number of child abuse reports in any of these 

three counties, or statewide. Reports in Essex County and New York State increased roughly 10% over the course of these 

three years, while Franklin County reports dropped by the same amount. Clinton County reports dropped from 2004 to 

2005, only to rebound to the previous count in 2006.  Generally, the incidence of child abuse was slightly higher in the tri-

county region than in NYS:  Registered reports represented approximately more than 1 per 100 people in each county, 

while the State rate was slightly less than 1 in 100. 

 2004 2005 2006 

Clinton 1,073 965 1,017 

Essex 416 416 456 

Franklin 722 651 641 

New York State 140,720 139,169 158,855 

Source: NYS Child Protective Services  
http://preventchildabuseny.org/2004cpsdata.shtml 



 

 90 

Appendix Healthy Environment  

Community Health Assessment Data and Analysis 

Table 40: (2005-2007) Northeast Region Asthma (Ages 0-17) *** ï Discharge Rate per 10,000*** 

NYS/County 
Discharges Population 

2005 2006 2007 Total 2006 Rate 

Clinton 40 8 15 63 15,940 13.2 

Essex 4 5 3 12 7,428 5.4 

Franklin 11 8 6 25 9,946 8.4 

New York State 13,846 13,901 12,321 40,068 4,514,342 29.6 

 

 

ϝϝϝ¢ŀōƭŜ ƻǊƛƎƛƴŀƭƭȅ ǘƛǘƭŜŘΣ ά5ƛǎŎƘŀǊƎŜ wŀǘŜ ǇŜǊ мллΣлллΣ ŎƘŀƴƎŜŘ ƛǘ ǘƻ ǇŜǊ млΣллл ōŀǎŜŘ ƻƴ ŀǾŀƛƭŀōƭŜ Řŀǘŀϝϝϝ 
***The statistics used is reflective of ages 0-17, not 5-14 as it was titled originally*** 
(tables not comparable as data presented differently) 
 

Table 41: 2000-2002 Northeast Region Asthma (Ages 5-14) ï Discharge Rate per 100,000  

NYS/County 
Discharges Population 

2000 2001 2002 Total 2001 Rate 

Clinton 1 5 11 17 37,534 98.6 

Essex 3 2 2 7 8,706 26.8 

Franklin 5 1 7 13 6,629 65.4 

New York State 6,239 5,827 5,650 17,716 2,648,230 223.0 

Resource: NYS Department of Health SPARCS 2004 

 

 

 

  

Source: New York State Department of Health. Asthma (age 0-17) hospital discharge rate/10,000, 2004-2006. 

http://Health.state.ny.us/statistics/ny_asthma 



 

 91 

Appendix Healthy Environment  

Table 42a: (2004-2006) Northeast Region Otitis Media (Ages 0-4) ï Discharge Rate per 10,000 

NYS/County 
Discharges Population 

2004 2005 2006 Total 2005 Rate 

Clinton  2 0 0 2 3,824 1.7 

Essex  0 0 0 0 1,710 0.0 

Franklin 1 0 0 1 2,212 1.5 

New York State 553 532 428 1,513 1,249,101 4.0 

 

Note: this table changed from 100,000 to 10,000. Table 42b (from 2005 document) may have been labeled incorrectly. 

Table 42b: 2000-2002 Northeast Region Otitis Media (Ages 0-4) ï Discharge Rate per 100,000 

NYS/County 
Discharges Population 

2000 2001 2002 Total 2001 Rate 

Clinton  1 2 2 5 3,939 42.3 

Essex  0 0 0 0 1,840 0.0 

Franklin 0 0 1 1 2,348 14.2 

New York State 901 735 729 2,365 1,222,207 64.5 

Resource: NYS Department of Health SPARCS 2004 

 

Source: NYSDOH website. (2009)  http://www.health.state.ny.us/statistics/chac/hospital/otitis0.htm 
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Table 43a: (2004-2005) Prevalence of Confirmed Elevated Blood Lead Levels, Among Children Tested 

Before 6 Years of Age 

Area Year of Test 
# Identified 
10-19 ug/dl 

# Identified 

 20 ug/dl 

# Children 
Tested 

Prevalence 
Rate/100 

Tests 
10-19 ug/dl 

Prevalence 
Rate/100 

Tests 

 20 ug/dl 

Overall 
Rate/100 

Tests 

 10 ug/dl 

Statewide***  Total 4,164 713 388,078 1.07 0.18 1.23 

 2004 2,207 387 194,839 1.13 0.2 1.33 

 2005 1,957 326 193,239 1.01 0.17 1.18 

Clinton Total 9 4 2,169 0.41 0.18 0.6 

 2004 4 2 1,113 0.36 0.18 0.54 

 2005 5 2 1,056 0.47 0.19 0.66 

Essex Total 2 1 608 0.33 0.16 0.49 

 2004 1 0 270 0.37 0 0.37 

 2005 1 1 338 0.3 0.3 0.59 

Franklin Total 8 0 675 1.19 0 1.19 

 2004 4 0 303 1.32 0 1.32 

 2005 4 0 372 1.08 0 1.08 

Resource: NYS department of health, 2004-2005. Healthy People 2010 target- total elimination Statewide statistics are 
excluding NY City 

 

Table 43b: (2000-2001) Prevalence of Confirmed Elevated Blood Lead Levels, Among Children Tested 

before 6 Years of Age 

Area 
Year of 

Test 

# 
Identified 

10-19 
ug/dl 

# Identified 

 20 ug/dl 

# Children 
Tested 

Prevalence 
Rate/100 

Tests 
10-19 ug/dl 

Prevalence 
Rate/100 

Tests 

 20 ug/dl 

Overall 
Rate/100 

Tests 

 10 ug/dl 

Statewide Total 10,501 1,142 384,902 2.73 0.30 3.02 

 2000 5,748 637 192,616 2.98 0.33 3.31 

 2001 4,753 505 192,286 2.47 0.26 2.73 

Clinton Total 38 5 2,405 1.58 0.21 1.79 

 2000 18 4 1,237 1.46 0.32 1.78 

 2001 20 1 1,168 1.71 0.09 1.80 

Essex Total 30 1 856 3.50 0.12 3.62 

 2000 19 0 475 4.00 0.00 4.00 

 2001 11 1 381 2.89 0.26 3.15 

Franklin Total 12 1 683 1.76 0.15 1.90 

 2000 9 0 412 2.18 0.00 2.18 

 2001 3 1 271 1.11 0.37 1.48 

Resource: NYS Health Department. A report of Lead Exposure Status Among New York Child in 2000-2001 
excluding NY City 
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Table 44: Fluoridated water supplies per county (2006) in comparison to % of 3rd grade children with 

dental caries (2002-2004) 

 

 

 

 

 

 

 

County Total # of water 
supplies 

Water supplies 
that are 
fluoridated 

% of 3
rd

 grade 
children with 
dental caries 
(2002-2004) 

Clinton 23 7 74.8 

Essex 35 0 60.0 

Franklin 21 0 67.8 

New York State ---- ---- 54.1% 

Source: NYS DOH (2002-2004) County Health Assessment Indicators.  
Health.state.ny/us/statistics/chac/chai/docs/ora 
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Community Health Assessment Data and Analysis 

In December of 2008, the New York State Health Department posted Prevention Quality Indicators on their website.  

These sets of measures were developed by the Agency for Health Care Research and Quality.  The primary reason for the 

tvL ƳŜŀǎǳǊŜǎ ƛǎ ǘƻ ŘŜǘŜǊƳƛƴŜ ǘƘŜ ǉǳŀƭƛǘȅ ƻŦ ƻǳǘǇŀǘƛŜƴǘ ŎŀǊŜ ŦƻǊ άŀƳōǳƭŀǘƻǊȅ ŎŀǊŜ ǎŜƴǎƛǘƛǾŜ ŎƻƴŘƛǘƛƻƴǎέΦ  ¢ƘŜ tvL ƳŜŀǎǳǊŜǎ 

are grouped into 4 areas: Diabetes, Circulatory, Respiratory and Acute. 

The PQIs measure rates of hospitalization for each of the groups.  The groups include conditions that, with good 

outpatient care, the need for hospitalization can be reduced with early intervention that can prevent further 

complications or more severe disease. 

For additional information on PQI please go to the New York State website and search Prevention Quality Indicators: 

https:apps.nyhealth.gov/statistics/prevention/quality_indicators/start.map 

 

Table 45: (2007) Age-Sex Adjusted Death Rates by County and Selected Causes of Death per 100,000 

Population 

Cause of Death Clinton Essex Franklin NYS 

Total 771.0 745.7 729.3 668.6 

Diseases of the Heart 205.8 183.7 176.1 219.6 

Malignant Neoplasms (Cancer) 180.2 185.9 198.9 163.8 

Cerebrovascular (Stroke) Disease 34.7 41.5 28.5 26.5 

AIDS 2.1 2.1 0.0 6.5 

Pneumonia 22.1 16.5 13.2 19.8 

COPD 48.0 50.4 37.7 29.7 

Total Accidents 30.6 44.7 21.4 24.0 

Diabetes Mellitus 15.2 5.8 18.6 17.1 

Homicide and Legal Intervention 1.2 0.0 1.9 4.5 

Cirrhosis of Liver 8.6 4.5 16.4 6.1 

Source: NYSDOH, ñTable 40: Age-Sex Adjusted Death Rates by County and Selected Causes of Death by Resident County 

New York State- 2007ò http://www.health.state.ny.us/nysdoh/vital_statistics/2007/table40.htm 

 

The 2007 age- and sex-adjusted overall death rate in each of these three counties was higher than in New York State as a 

whole, with the highest rate occurring in Clinton County (771 per 100,000).  Certain causes of death occurred at 

considerably higher rates in the Clinton-Essex-Franklin County region than in NYS: malignant neoplasms (cancer); 

cerebrovascular disease; and chronic obstructive pulmonary disease (COPD).  Causes of death that were less frequent in 

this region include diseases of the heart, AIDS, and homicide/legal intervention, the latter two being exceedingly rare. 

The following data are noteworthy where one county diverged from the region and/or NYS.  Franklin County stood apart 

in its rate of death from accidents and from cirrhosis of the live.  Franklin County accidental death rate was markedly lower 

than the rest of the tri-county region and NYS, while its rate of death from cirrhosis of the liver was higher than the other 
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counties and state by 100% or more.  In Clinton County, death from pneumonia was most common in the region and more 

common than found statewide.  Cerebrovascular disease and total accidents were substantially more common in Essex 

County than elsewhere, while diabetes mellitus was markedly less common (one-third to one-half the other rates).  

Table 46a: (2004-2006) NYS Cardiovascular Disease Mortality Rate/Age Adjusted for Males and Females 

per 100,000 Population 

Region 

Total Ages 35-64 

Count Rate Count Rate 

NYS 54,989 285.2 8,470 108.2 

Clinton 207 251.7 36 109.7 

Essex 106 277.4 18 113.8 

Franklin 134 266.7 21 100.3 

 

 

*Note: Latest data available includes a different age range (35-64 rather than 35-74); data is no longer provided with 

gender break downs and Ages >75. 

Table 46b: 1999 NYS Cardiovascular Disease Mortality Rate/Age Adjusted for Males and Females per 
100,000 Population 

Region 

Total Male Female Ages 35-74 Ages >75 

Count Rate Count Rate Count Rate Count Rate Count Rate 

NYS 70,771 366.7 31,285 424.2 39,486 320.9 20,952 245.5 49,461 4,211.5 

Clinton 298 407.1 131 461.6 167 357.4 83 299.1 214 4,789.2 

Essex 169 348.2 78 410.6 91 298.4 49 255.3 119 3,814.5 

Franklin 180 389.6 87 454.3 93 325.3 75 364.4 105 3,959.7 

Source: NYS Department of Health Cardiovascular Burden of Risk 2003 

 
Death from cardiovascular disease at all ages in 2004-20006 was slightly less common in all three counties than in the 

state.   Essex County showed the highest incidence within the region.  Comparing the cardiovascular mortality rates from 

1999 data shows all of these rates to have been reduced substantially.  The data collected by the state no long allows for 

more detailed break-out by sex and for the older age groups of 35 to 74 and older than 75.  This 1999 data is included to 

provide a more complete, although dated, picture.  Data is provided for 2004 to 2006 for the age group of 35-64.  Within 

this age group, Clinton County and Essex County both present rates of cardiovascular mortality that exceed the State rate.  

Franklin County rate falls substantially below the State rate.  

Source: NYSDOH ñHeart Disease and Stroke Indicators Clinton/Essex/Franklin 2004-2006) from 

http://www.nyhealth.gov/statistics/chac/chai/index.htm 

http://www.nyhealth.gov/statistics/chac/chai/index.htm


 

 96 

Appendix Chronic Disease  

Table 47a: (2004-2006) NYS Coronary Heart Disease Mortality Rate/Age Adjusted for Males and Females 

per 100,000 Population 

Region Total Ages 35-64* 

NYS 198.3 73.9 

Clinton 137.2 85.1 

Essex 144.5 54.9 

Franklin 160.5 69.0 

 

 

*Note: Latest data available includes a different age range (35-64 rather than 35-74); data is no longer provided with 

gender break downs and Ages >75. 

Table 47b: 1999 NYS Coronary Heart Disease Mortality Rate/Age Adjusted for Males and Females per 

100,000 Population 

Region Total Male Female Ages 35-74 Ages >75 

NYS 256.7 305.9 218.6 172.2 2,961.0 

Clinton 261.3 331.1 206.3 182.1 2,952.4 

Essex 203.0 264.4 146.5 177.4 2,038.4 

Franklin 255.6 303.6 209.4 228.5 2,528.6 

Healthy People 2010 Target Rate 166 per 100,000 

 

Incidence of death from coronary heart disease at all ages combined was considerably less common in all three counties 

than in the state with Franklin County having the highest incidence.  Rates among those aged 35 to 64 in the region and 

the state were markedly lower than in the general population, and were more similar, though Essex County was found to 

have the lowest rate, and Clinton County the highest. 

 

 

  

Healthy People 2010 Target Rate 166 per 100,000 
Source: NYSDOH ñHeart Disease and Stroke Indicators Clinton/Essex/Franklin 2004-2006) from 

http://www.nyhealth.gov/statistics/chac/chai/index.htm 

http://www.nyhealth.gov/statistics/chac/chai/index.htm
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Table 48a: 2004-2006 Cardiovascular Disease Hospitalization Counts/Rate, Age Adjusted per 10,000 

Population 

Region 

Total 

Count Rate 

NYS 355,152 184.2 

Clinton 1,475 179.8 

Essex 511 133.7 

Franklin 804 159.4 

 

 

*Note: Latest data available includes a different age range (35-64 rather than 35-74); data is no longer provided with 

gender break downs and Ages >75. 

 

Table 48b: 2000 Cardiovascular Disease Hospitalization Counts/Rate, per 10,000 Population 

Region 

Total Male Female Ages 35-74 Ages >75 

Count Rate Count Rate Count Rate Count Rate Count Rate 

NYS 381,634 204.0 193,523 213.3 188,103 195.3 218,538 258.9 154,778 1,371.9 

Clinton 1,494 162.8 761 160.7 733 164.9 898 243.3 572 1,278.1 

Essex 698 182.3 388 195.9 310 167.7 382 213.0 306 1,109.9 

Franklin 1,033 202.1 535 202.5 498 201.7 598 267.2 411 1,303.1 

Source: NYS Department of Health Cardiovascular Burden of Risk 2003 

 

Rates of hospitalization due to cardiovascular disease at all ages in 2004-2006 combined in Clinton County were 

comparable to the State.  Franklin County, and particularly Essex County, showed substantially lower rates than the state.  

Essex County had the lowest rate in hospitalization for cardiovascular disease.  Both Clinton and Franklin counties show 

higher rates of cardiovascular disease hospitalization since 2000.  Essex County shows a notably reduced rate from the 

2000 to 2004-2006 periods measured.  The state does not collect this data broken out by sex and for the older age ranges 

of 35-74 and 75 plus, therefore these types of comparisons cannot be made for 2000 to 2006.  

  

Source: NYSDOH ñHeart Disease and Stroke Indicators Clinton/Essex/Franklin 2004-2006) from 

http://www.nyhealth.gov/statistics/chac/chai/index.htm 

http://www.nyhealth.gov/statistics/chac/chai/index.htm
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Table 49a: (2004-2006)* NYS Stroke Mortality Rate, Age Adjusted for Males and Females per 100,000 

Population 

Region Total 
Ages  
35-64* 

NYS 34.2 11.4 

Clinton 45.1 9.2 

Essex 68.1 14.2 

Franklin 34.0 7.8 

 

 

*Note: Latest data available includes a different age range (35-64 rather than 35-74); data is no longer provided with 

gender break downs and Ages >75. 

Table 49b: 1999 NYS Stroke Mortality Rate, Age Adjusted for Males and Females per 100,000 Population 

Region Total Male Female Ages 35-74 Ages >75 

NYS 42.1 42.2 41.1 25.3 503.2 

Clinton 72.4 58.2 75.1 34.4 943.1 

Essex 64.4 66.5 67.0 - 866.1 

Franklin 58.3 74.7 50.0 48.4 604.7 

HP2010 Target Rate 40 per 100,000; Source: NYS Dept. of Health Cardiovascular Burden of Risk 2003 

 

Incidence of death from stroke at all ages combined in Franklin County was comparable to NYS, while Clinton and, to a 

greater extent, Essex County had a substantially higher rate. Rates among those aged 35 to 64 in the region and the state 

were substantially lower than in the general population. In this age range, Essex County was found to have the highest 

rate and Franklin County the lowest at nearly half that rate.  

 

  

HP2010 Target Rate 40 per 100,000; Source: NYSDOH CHAI Indicators 
*Statistics for each specific county reflect the total count of all three years. 
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Table 50a: (2001-2005) Cancer Mortality by County and Gender, Rate per 100,000 Population 

Cancers 

NYS Rate Clinton Essex Franklin 

Male Female Male Female Male Female Male Female 

All Invasive Malignant 

Tumors 
215.8 155.6 228.6 168.8 250.4 159.1 241.1 159.3 

Colorectal 23.0 16.4 23.6 16.9 32.0 25.0 24.6 21.0 

Lung/bronchus 61.0 37.5 74.6 43.6 73.4 51.2 84.5 45.9 

Breast/Female -- 25.5 -- 17.4 -- 15.2 -- 20.5 

Prostate 25.7 -- 26.6 -- 37.5 -- 11.6 -- 

Cervical -- 2.6 -- 2.8 -- 2.8 -- 2.6 

 

 

Table 50b: 1997-2001 Cancer Mortality by County and Gender, Rate per 100,000 Population 

Cancers 

NYS Rate Clinton Essex Franklin 

Male Female Male Female Male Female Male Female 

All Invasive Malignant Tumors 248.1 173.9 266.6 169.0 261.5 173.1 255.5 172.8 

Colorectal 27.5 18.9 34.9 17.9 33.9 29.6 35.4 21.8 

Lung/bronchus 73.0 43.1 78.2 46.2 72.2 45.8 87.6 45.1 

Breast/Female N/A 28.9 N/A 20.9 N/A 19.1 N/A 26.6 

Prostate 30.3 N/A 30.5 N/A 37.6 N/A 26.4 N/A 

Cervical N/A 2.5 N/A 2.2 N/A .07 N/A 4.0 

NYS Department of Health 2003 

 

In general, deaths by all types of cancer in this table were more common among males than among females, county- and 

statewide, and lung cancer was the most common cause of death.  Essex County reported the highest incidence of death 

from colorectal cancer for males and females, both substantially higher than anywhere else, as well as a markedly higher 

rate of prostate cancer.  Franklin County was notable for its high rate of lung/bronchus cancer among males.  This region 

reported lower rates of breast cancer than NYS. Cervical cancer was rare across the region and state (fewer than 3 per 

100,000). 

Source: NYSDOH, http://www.nyhealth.gov/statistics/cancer/registry/docs/volume1.pdf 
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Comparing cancer mortality rates from 2001-2005 to data previously gathered 1997-2001 shows mainly positive 

reductions in these numbers.  In particular, Clinton County shows reductions across the board in these cancer mortalities 

among males, and Franklin County shows reductions across the board for both sexes.  Essex County shows a mix of 

increases and decreases, with increased mortalities in lung cancer for both men and women, and cervical cancer for 

women.   Cervical cancer mortalities in all counties appear to have increased. 

 

Table 51a: (2001-2005) Percent of Invasive Cancers Diagnosed at an Early Stage  

Region 

Males 

Oral Colorectal Lung Melanoma Prostate Testis 

NYS 31.9 41.7 19.8 80.8 87.4 73.7 

Clinton 45.5 53.2 22.2 78.6* 84.2 ~ 

Essex 42.1* 50.0 22.1 80.0* 82.2 ~ 

Franklin 56.5 53.4 30.8 78.3* 85.9 ~ 

Region Females 

 Oral Colorectal Lung Melanoma Breast Cervix Uterus Ovary 

NYS 44.6 39.5 22.9 84.9 63.4 51.2 71.7 19.4 

Clinton ~ 49.2 30.4 90.0* 70.4 ~ 73.2 ~ 

Essex ~ 50.0 30.3 93.8* 74.4 ~ 65.0* 15.0* 

Franklin ~ 47.6 33.3 94.1* 74.1 ~ 87.5* 31.8* 

 

 

 

 

 

 

 

  

Based on tumors with known stage at diagnosis. Early stage cancers are those which are confined to the organ of origin at diagnosis. 
~ Percent could not be calculated (fewer than 3 cases per year). * Percent should be used with caution. 
NYSDOH. http://www.health.state.ny.us/statistics/cancer/registry/docs/table3.pdf 

http://www.health.state.ny.us/statistics/cancer/registry/docs/table3.pdf
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Table 51b: 1997-2001 Percent of Invasive Cancers Diagnosed at an Early Stage  

Region 

Males 

Oral Colorectal Lung Melanoma Prostate Testis 

NYS 36.8 41.3 24.0 79.3 86.6 73.8 

Clinton 31.8 40.5 24.0 77.3 91.9 57.9 

Essex 58.8 33.8 17.9 96.7 77.2 ~ 

Franklin ~ 48.6 34.1 ~ 86.9 ~ 

Region 

Females 

Oral 
Colorec

tal 
Lung 

Melano

ma 
Breast Cervix Uterus Ovary 

NYS 48.8 39.3 27.6 84.2 66.1 55.5 74.7 23.8 

Clinton ~ 41.1 30.3 ~ 72.8 ~ 75.5 24.1 

Essex ~ 28.8 32.8 ~ 75.7 ~ 64.0 ~ 

Franklin ~ 46.0 25.8 ~ 71.0 ~ 84.8 12.0 

~ Fewer than 3 cases per year     NYS Department of Health 2003 

 

Rates of early diagnosis for all cancers from 2001-2005 were comparable in the three counties, with the following notable 

exceptions: Franklin County had more early detection of oral and lung cancers (among men) and uterine and ovarian 

cancers than did either other county or NYS.  Generally speaking, early detection was more common in this region than in 

NYS, with the sole exception of prostate cancer where the state did a slightly better job. 

Comparing rates of early diagnosis for these cancers with data from 1997-2001, shows improvement in detection for 

colorectal cancer in all three counties (and New York State) in both men and women.  There are also positive indications 

for melanoma, prostate and uterine cancer detections, although they are somewhat mixed by county.  Lung cancer 

detection rates appear to be mostly decreasing during this time period, in comparison to prior years- which is a concern.  

Early breast cancer in females also show decreases in early diagnosis in all geographies other than Franklin county.  Several 

areas do not provide sufficient information to allow for comparisons between these time periods. 
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Table 52a: (2003) State and Local Data Estimated Number of People with Diagnosed Diabetes/100,000  

County Per 100,000 

State Total 6.6 

Clinton 6.5 

Essex 6.5 

Franklin 6.5 

 

 

Table 52b: 1997-1999* State and Local Data Estimated Number of People with Diagnosed Diabetes by 

Age and County 

County 0-19 years 20-44 years 45-64 years 65+ years Total 

State Total 8,802 114,185 367,719 299,881 790,587 

Clinton 39 472 1,084 988 2,583 

Essex 17 192 582 634 1,425 

Franklin 23 300 736 642 1,701 

*(http://www.health.state.ny.nysdoh/consumer/diabetes/surv/en/med/) 

    

Incidence of diabetes in 2003 was uniform across the tri-county region and the state as a whole. 

A 2006-нллф ƎǊŀƴǘ ǇǊƻƧŜŎǘ ǘƘǊƻǳƎƘ /ƘŀƳǇƭŀƛƴ ±ŀƭƭŜȅ tƘȅǎƛŎƛŀƴΩǎ IƻǎǇƛǘŀƭ ǇŀǊǘƴŜǊŜŘ ǘƘŜ /ƭƛƴǘƻƴ /ƻǳƴǘȅ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘ 

to provide research for diabetes across Clinton County.   

Major Findings- Population with Diabetes and At-Risk for Diabetes 

 The diabetes self-risk assessment tool had 1,496 respondents from across Clinton County.  This represents 1.8% of the 
/ƻǳƴǘȅ ǇƻǇǳƭŀǘƛƻƴ όнллт ǇƻǇǳƭŀǘƛƻƴ ŜǎǘƛƳŀǘŜ ŦǊƻƳ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ !ƳŜǊƛŎŀƴ /ƻƳƳǳƴƛǘy Survey is 82,215).  The 
most currently used numbers for County health statistics on diabetes numbers are from State Behavioral Risk Factor 
Surveillance System (BRFSS).  In 2003, this sample included 659 individuals of a three county (Clinton, Franklin and 
9ǎǎŜȄύ ǊŜƎƛƻƴΣ ƻǊ ƻƴƭȅ лΦо҈ ƻŦ ǘƘƛǎ ŀǊŜŀΩǎ мтмΣсму ǇƻǇǳƭŀǘƛƻƴΦ  The North Country diabetes project therefore 
represents a 500% or six-fold increase in sample size for these data.   

 9.6% of these respondents provided that they have diabetes.  The BRFSS showed a 6.5% prevalence of diabetes, 
indicating that this data set has likely underestimated the amount of diabetes occurring in this population.   

 The 95% confidence interval for the self-risk assessment sample is +/-1.48. This suggests that the prevalence of 
diabetes in Clinton County is estimated, with 95% accuracy, to be between 8.12% and 11.08%. The 99% confidence 
interval is +/-1.95: Based upon this sample, one can be 99% sure that between 7.65% and 11.55% of Clinton County 
residents have diabetes.   

 Nearly half, 47.7%, of these respondents were found to be at risk for diabetes, according to the assessment.   
 

  

Source: statistics regional average, ñThe State of Diabetes in New York State: A Surveillance Report, NYSDOH Diabetes 

and Control Program 

http://www.health.state.ny.nysdoh/consumer/diabetes/surv/en/med/
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Major Findings- Sex and Age as Risk Factors 

 Males and Females appear to be at equal level of risk for diabetes - 48% each; however the sample had a much higher 
number of female respondents than male in this category (76% of this sample) 

 Males and Females within the sample fall into the three age groups- under 45, 45-65, and over 65, in roughly similar 
proportions. 

 62% of the 45-65 year old age group is at risk of diabetes according to the assessment.  This jumps substantially from 
the under-45 year old age group, which shows only a 21% overall risk level.  The risk increases slightly more for the over 
65-year old age group, to 71% overall.   

 

Major Findings- Sedentary and Overweight Risk Factors 

 Within the 45-65 year-old population, more than half (56%) state that they are overweight (according to the ADA test 
chart), and 36% state that they get little exercise.   

 Within the over 65 year-old population, nearly half (47%) state that they are overweight.   

 Approximately 91% of those respondents under 65 who were found NOT to be at risk for diabetes reported that they 
exercised (92% of males and 90% of females).   

 Less than half of those respondents under 65 who were found to be at risk for diabetes (46% males, 31% females) 
reported that they exercise.   

 77% of respondents who said that they were overweight were found by the assessment to be at-risk for diabetes.  Only 
16% of respondents who said that they were not overweight were found to be at-risk for diabetes.   

 

Major Findings- Main Risk Factors by Sex 

 The four strongest risk factors for those men found to be at risk for diabetes were: 1) being overweight (81% responded 
as such), 2) being 45-65 years old (52% responded as such), 3) having a parent with a diabetes diagnosis (39% responded 
as such) and 4) being sedentary (37% responded as such).   

 The four strongest risk factors for those women found to be at risk for diabetes were 1) being overweight (84% 
responded as such), 2) being 45-65 years old (54% responded as such), 3) being sedentary (49% responded as such), and 
4) having a parent with a diabetes diagnosis (35% responded as such).   

 

Major Findings- Women with High Birth Weight Babies (over 9 lbs.) 

 66% of women who have high birth weight babies were found to be at risk for diabetes.   

 45% of women who have not had a baby over 9lbs. were found to be at risk for diabetes.  This represents a statistically 
significant difference in risk between those women who have had or not had high birth weight babies.    
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Summary 

From this information, one can conclude that some of the strongest factors for diabetes risk are from being overweight and 

sedentary, as volumes of health data support.  One unique finding from this study however shows the high risk of the 45-66 

year-old age group (with approximately 21,000 in this age group, or 26% of the overall population of the County).  As this 

άōŀōȅ ōƻƻƳŜǊέ ǇƻǇǳƭŀǘƛƻƴ ƛǎ ŀ ǎƛƎƴƛŦƛŎŀƴǘ ǎƛȊŜŘ ŀƎŜ ŎƻƘƻǊǘ ƛƴ ǘƘŜ /ƭƛƴton County population, this certainly provides a health 

challenge.  Two unique pieces of data are also the significance of the risk factors of having a parent with diabetes, and high 

birth weight babies.  These areas likely deserve further attention and study. 

 

Table 53a: (2004) Hospitalizations by County for Diabetes as Any Diagnosis 

 Clinton Essex Franklin State 

Number of Hospitalizations 1828 712 1216 434,261 

Rate of Hospitalizations (per 

100,000) 
199.1 185.9 238.0 385.3 

Average Length of Stay    5.0 

Average Charges     

 

 

 

Table 53b: 1999 Hospitalizations by County for Diabetes as Any Diagnosis* 

 Clinton Essex Franklin State 

Number of Hospitalizations 1,636 603 1,102 332,419 

Rate of Hospitalizations 633.41/1,000 423.2/1,000 647.7/1,000 420.5/1,000 

Average Length of Stay 7.9 days 5.8 days 6.3 days 8.1 days 

Average Charges $11,159 $9,549 $8,320 $16,669 

*(http://www.health.state.ny.nysdoh/consumer/diabetes/surv/en/med/) 

 

The rate of hospitalization for diabetes was lower in the region than the state, with Essex County lower than NYS by more 

than half). Clinton and Franklin Counties had rates just above this point.  Data by age is not provided; therefore a 

comparison to prior years is not possible. 

Source: NYSDOH: The State of Diabetes in New York State: A Surveillance Report 
            CDC: http://www.cdc.gov/diabetes/statistics/dmany/table1_2byAge.htm 

http://www.health.state.ny.nysdoh/consumer/diabetes/surv/en/med/
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 Community Health Assessment Data and Analysis 

Table 54a: (2005-2007) Sexually Transmitted Disease Cases 

STI 
Clinton Essex Franklin New York State 

2005 2006 2007 2005 2006 2007 2005 2006 2007 2005 2006 2007 

AIDS* 3 7 3 2 4 3 2 4 3 5,826 5,250 3,984 

Chlamydia 104 91 103 51 51 50 51 51 50 64,528 68,624 80,629 

Gonorrhea  12 12 8 2 5 8 2 5 8 17,912 17,459 17,699 

Syphilis 

Early 
1 3 2 0 1 0 0 1 0 1,789 1,731 2,224 

Hepatitis B 1 1 0 0 0 0 0 0 0 233 204 211 

Hepatitis C 1 1 1 0 2 0 0 2 0 N/A N/A N/A 

* Includes all newly-reported AIDS cases regardless of HIV diagnosis date. 

Source:  NYSDOH. Communicable Disease Annual Reports and Information.  Retrieved from 

http://www.health.state.ny.us/statistics/diseases/communicable/ 

   

 

Table 54b: 2001-2003 Sexually Transmitted Disease Cases 

STI 
Clinton Essex Franklin 

2001 2002 2003 2001 2002 2003 2001 2002 2003 

AIDS 7 N/A N/A 6 N/A N/A 8 N/A N/A 

Chlamydia 62 83 135 15 17 27 43 51 48 

Gonorrhea  9 10 29 1 1 2 3 4 5 

Syphilis 

Early 
0 1 1 0 10 14 0 0 1 

Hepatitis B 2 2 0 0 14 6 0 1 1 

Hepatitis C 1 0 0 0 - - 0 1 0 

Source:  NYS Health Information Network     N/A ï Not available at this time 

 

Newly reported AIDS cases peaked in 2006 in the tri-county region.  This does not appear to be a growing trend however, 

as the rates in all counties were lower in 2007, and in two of the three counties there had been more cases in 2001; 

Clinton County had an equal number of cases in 2001 and 2006. It is an area to continue to monitor for consistency over a 

longer period of time.   

Chlamydia cases fluctuated substantially during 2006-2008 in Essex County, nearly doubling from 2006 to 2007, while 

Clinton and Franklin remained relatively stable. The per capita incidence was roughly 1 in 1000 in each county in 2007.  

Gonorrhea cases showed steady increases across this time period in Essex and Franklin Counties, continuing trends from 

2001-2003. However, cases in Clinton County dropped by nearly 75% in 2007 from a high of roughly 36 per 100,000 in 

2003.  It is important to note that the much higher number of new Chlamydia and gonorrhea cases that were reported in 

2003 in Clinton County have not returned.   
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New syphilis (early) cases appeared to be in decline to virtual extinction across all counties.  New hepatitis B and C cases 

appeared to be relatively stable across the counties during this timeframe, staying near zero.  This is significant 

information as Essex County saw much higher numbers of new reported syphilis (early) cases (10-14) and hepatitis B (6-14) 

in 2002-2003. 

 

Table 55: Lyme Disease 

Lyme 2002 2003 2004 2005 2006 2007 

 # Rate* # rate # # rate rate # rate # rate 

Clinton 2 2.5 9 11.1 5 3 3.7 6.1 3 3.7 1 1.2 

Essex 2 5.1 1 2.6 2 4 10.3 2.6 4 10.3 6 15.5 

Franklin 3 5.9 1 2.0 0 2 3.9 2.0 2 3.9 1 2.0 

NYS 5535 29.2 5404 28.2 5101 26.6 5565 28.9 4459 23.2 4604 23.8 

* rates per 100,000 
NYSDOH. County Health Indicator Profiles.  http://www.health.state.ny.us/statistics/chip/ 

 

Rates of Lyme Disease fluctuated considerably in all three counties. Peak rates were found in 2002 for Franklin County (6 

per 100,000), in 2003 for Clinton (11), and in 2006 for Essex (10).  The tri-county area reports a substantially lower rate for 

2004-2006 than is found statewide, however:  The New York State reporting of Lyme Disease for this time period is 26.2 

per 100,000 population.   

 

Table 56: Pertussis 

Pertussis 2002 2003 2004 2005 2006 2007 

 # Rate* # rate # rate # rate # rate # rate 

Clinton 0 0.0 6 7.4 83 101.4 10 12.2 13 15.8 18 21.9 

Essex 2 5.1 43 110.3 29 74.5 7 18.1 4 10.3 0 0.0 

Franklin 0 0.0 0 0.0 11 21.6 0 0.0 7 13.7 0 0.0 

NYS 447 2.4 1217 6.4 2165 11.3 772 4.0 1195 6.2 699 3.6 
* rates per 100,000 
NYSDOH. County Health Indicator Profiles.  http://www.health.state.ny.us/statistics/chip/ 

 

Essex County showed a high rate of Pertussis in 2003 (110 per 100,000), while Clinton County reached its peak of 101 in 

2004.  Clinton County showed fluctuating rates following its peak rate, whereas rates in Essex County declined after the 

peak.  Franklin County did not suffer this level of Pertussis during the time period 2002-2006, reaching a high of only 22 

per 100,000 in 2004.  All three counties showed higher rates overall (except instances in Franklin County when there was a 

rate of zero) of Pertussis than found statewide.  The New York State reporting of Pertussis for this time period was 7.1 per 

100,000 population.  Clearly this is an infectious disease concern for the North Country.   
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Table 57a: (2006-2008) West Nile Activity and Mosquito Surveillance  

Year County # Tested # Positive % Positive of all #ôs submitted 

2006 

Clinton 56 1 1.8% 

Essex ð ð ð 

Franklin 2 0 0 

2007 

Clinton 93 1 1.1% 

Essex ð ð ð 

Franklin 0 0 0 

2008 

Clinton 112 0 0 

Essex ð ð ð 

Franklin 0 0 0 

Source: NYSDOH; Essex, Franklin County DOH, Clinton County Health Department 2008 

Annual Report 

 

Table 57b: 2001-2003 West Nile Activity and Mosquito Surveillance 

Year County # Tested # Positive % Positive of all #ôs submitted 

2001 

Clinton 57 0 0 

Essex 23 0 0 

Franklin 8 0 0 

2002 

Clinton 147 8 5.4% 

Essex 38 2 5.2% 

Franklin 18 2 11.1% 

2003 

Clinton 30 13 43.3%* 

Essex 16 2 12.5% 

Franklin 13 1 7.6% 

Data Source: County data and NYS website 
Submission decreases significantly per state recommendation and criteria focused on only certain species.  High rate of positively 

resulted in declaration of Public Health threat.  No human cases were reported.* NYSDOH encouraged submission of birds in corvid 

family only. 

This included (blue birds, crows and ravens). 

 

Clinton and Franklin Counties showed low numbers of reported positive West Nile virus in 2006-2008, with only two cases 

(of 261 tested) in Clinton County since 2006 and none in Franklin.   Both counties had demonstrated a substantial number 

of positive tests in 2002 and 2003, but there has been no continued strong presence since this time.  There was no West 

Nile data available for Essex County since 2003, when the number of positive tests was only 2 of 16. 
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Community Health Assessment Data and Analysis 

In the tri-county region, Clinton, Essex and Franklin counties, much time and effort has been devoted to emergency 

preparedness within the existing county infrastructures as well as personal and family.  Coordination among those groups 

most responsible for providing professional training and/or community education have resulted in significant changes in 

the level of emergency preparedness across our three counties. 

Determining a standard of measure to indicate levels of success in emergency preparedness is difficult.  The following 

charts are an attempt to demonstrate important training that has been provided in all three counties through the local 

Emergency Management Services agency in each county, and in strong partnership with members of the local public 

health system. 

 

Table 58: Number who have completed IS-700 NIMS training in Clinton, Essex and Franklin 

Counties (FY 2008) 

 Clinton Essex Franklin 

Entry Level First Responder  
435 

 
110 

 
180 

First Line Supervisors 50 60 50 

Emergency Management 
and Response Personnel in 
Middle Management 

 
60 

 
25 

 
15 

Emergency Management 
and Response Personnel in 
Command and general Staff 

 
15 

 
30 

 
15 
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Table 59: Number of Personnel who have completed IS-800 in Clinton, Essex and Franklin 

Counties (FY 2008) 

 Clinton Essex Franklin 

Emergency Management 
and Response Personnel in 
Middle Management 

 
3 

 
5 

 
15 

Emergency Management 
and Response Personnel in 
Command and General Staff 

 
4 

 
30 

 
15 

 

Table 60: Number of Personnel who have completed ICS-100 training in Clinton, Essex and 

Franklin Counties (FY 2008)   

 Clinton Essex Franklin 

Entry-Level First Responders  
435 

 
720 

 
400-500 

First Line Supervisors 30 50 100 

Emergency Management 
and Rescue Personnel in 
Middle Management 

 
60 

 
25 

 
30 

Emergency Management 
and Response Personnel in 
Command and General Staff 

 
15 

 
5 

 
15 

Personnel as ICS Trainers 5 0 0 

 

Table 61: Number of Personnel who have completed ICS-200 training in Clinton. Essex and 

Franklin Counties (FY 2008)   

 Clinton Essex Franklin 

Entry-Level First Responders 130 NA 100 

First Line Supervisors 25 2 50 

Emergency Management 
and Rescue Personnel in 
Middle Management 

 
40 

 
NA 

 
15 

Emergency Management 
and Response Personnel in 
Command and General Staff 

 
12 

 
50 

 
15 

Personnel as ICS Trainers 5 NA NA 
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Table 62: Number of Personnel who have completed ICS-300 training in Clinton, Essex and 

Franklin Counties (FY 2008)   

 Clinton Essex Franklin 

Emergency Management 
and Rescue Personnel in 
Middle Management 

 
15 

 
0 

 
10 

Emergency Management 
and Response Personnel in 
Command and General Staff 

 
12 

 
20 

 
15 

Personnel as ICS Trainers 2 0 NA 

 

In addition to the ICS-Incident Command Training that has been provided to key community members shelter agreements 

have been established, Points of Distribution sites for mass vaccination are in place, signed mutual aid agreements are in 

place, and ongoing emergency training and practice drills are conducted on a periodic basis in all three counties. 
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Community Health Assessment Data and Analysis 

Table 63: Essex County Youth Survey All Schools, All Respondents, Yes Responses (n=217) 

 Essex County 
 (2007) 

NYS 
(2005) 

US 
(2005) 

% that have had a drink on one or more days in their lifetime 78.6 77.8 74.3 

% that have had 5 or more drinks in a row within a couple of hours on one on one 
or more days in the past 30 days 

40.3 29.2 25.5 

Source: Essex County Youth Bureau- All Schools 2007.      

 

Table 64: Adolescent Arrests for Drug Use/Possession/sale/DUI Rate per 10,000 youth ages 10-20 

 2000     #               Rate 2006     #          Rate 

Clinton            260          185.4            177          126.2 

Essex             44           78.0            140          248.2 

Franklin             97           119.8            107           132.1 

NYS            54,244     189.3 NA 

Source: NYS Touchstones Kids Count 2008 data book 
www.nyskwic.org 
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Community Health Assessment Data and Analysis 

The sample sizes for most of the geographies (counties, New York State, U.S.) are large enough that even small differences 

may be statistically significant.  Noticeable changes within data are sure to be statistically significant.  Although some of 

the less substantive differences are statistically significant, they may not be important within the scope of this analysis.  It 

should be noted that data included within the report have margins of error, which are typically not included.  This means 

that more accurately, the data provided are a range, rather than specific data points. 

 

¢ƘŜ ƳŀƧƻǊƛǘȅ ƻŦ ǘƘŜ ƛƴŦƻǊƳŀǘƛƻƴ ǇǊƻǾƛŘŜŘ ōŜƭƻǿ ŎƻƳŜǎ ŦǊƻƳ ǘƘŜ ¦Φ{Φ /Ŝƴǎǳǎ .ǳǊŜŀǳΩǎ American Community Survey.  This 

ŘŜǘŀƛƭŜŘ ƛƴŦƻǊƳŀǘƛƻƴ Ƙŀǎ ǊŜǇƭŀŎŜŘ ǘƘŀǘ ǿƘƛŎƘ ǿŀǎ ƎŀǘƘŜǊŜŘ ōȅ ǘƘŜ ǘǊŀŘƛǘƛƻƴŀƭ άƭƻƴƎ ŦƻǊƳέ ƻŦ ǘƘŜ ¦Φ{Φ /ŜƴǎǳǎΦ  ¢ƘŜ 

advantage to this information is that it is annually updated.  Depending upon the population size, the data is provided as 

estimates for a one, three or five year sample.  The Clinton, Essex and Franklin County regions fall within the three year 

sample size.  Each year, the three year estimates are updated by the new year of information collected.  The disadvantage 

to this data presentation is that they are estimates, and the margins of error are higher than through the traditional 

Census data collection.   

 

It is important to note that for information that is collected by the decennial Census and the American Community Survey, 

these data sets will not be directly comparable because the manners and methodology of collection are entirely different.  

It is also advisable when looking closely at the information provided to consult directly with the data sources to examine 

individual margins of error.  This illustrates the more accurate range of the data, rather than the estimated data points 

which are used for representation.     

 

It should also be noted that there is a substantial demographic impact in Franklin County given the St. Regis Mohawk 

TrƛōŜ ƭƻŎŀǘŜŘ ǿƛǘƘƛƴ ƛǘǎ ŀǊŜŀΦ  ¢Ƙƛǎ ƛǎ ŀ ƳŀƧƻǊ ǎǳōǎŜǘ ƻŦ ǘƘŜ /ƻǳƴǘȅΩǎ ǇƻǇǳƭŀǘƛƻƴΦ  !ƭƭ ǘƘǊŜŜ ŎƻǳƴǘƛŜǎ ƘŀǾŜ ƳŀƧƻǊ 

correctional facilities as well which impact their demographic data substantially.  This is even a greater impact in Essex 

and Franklin Counties due to their lower non-incarcerated population sizes.     
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Table 65a:  Race of Residents of Clinton, Essex and Franklin Counties 

Race 
Clinton Essex Franklin New York State 

# % # % # % # % 

       One Race         

White 76,737 93.5 35,918 93.9 42,245 83.8 12,817,605 74.1 

Black or African 

American 
2,660 3.2 1,323 3.5 3,213 6.4 3,004,630 12.4 

American Indian 

and Alaska 

Native 

214 0.3 110 0.3 3,191 6.3 67,242 0.8 

Asian 680 0.8 124 0.3 299 0.6 1,301,199 4.3 

Native Hawaiian 

and other Pacific 

Islander 

15 0.0 0 0.0 0.0 0.0 6,383 0.1 

Hispanic or 

Latino (of any 

race) 

2,175 2.7 897 2.3 2,070 4.1 3,126,718 14.7 

Some other race 793 1.0 450 1.2 1,159 2.3 1,754,233 9.1 

    Two or more 

races 
949 1.2 318 0.8 324 0.6 329,461 1.7 

Source: American Census Bureau, 2005-2007 American Community 

Survey 3 Year Estimates                  
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Table 65b:  Race of Residents of Clinton, Essex and Franklin Counties 

Race 
Clinton Essex Franklin 

# % # % # % 

One Race 79,148 99.1 38,515 99.1 50,780 99.3 

White 74,562 93.3 36,848 94.8 42,970 84.0 

Black or African 
American 

2,863 3.6 1,092 2.8 3,389 6.6 

American Indian 
and Alaska Native 

291 0.4 122 0.3 3,171 6.2 

Asian 537 0.7 160 0.4 194 0.4 

Asian Indian 74 0.1 19 - 20 - 

Chinese 131 0.2 37 0.1 61 0.1 

Filipino 80 0.1 35 0.1 25 - 

Japanese 57 0.1 16 - 20 - 

Korean 71 0.1 24 0.1 25 - 

Vietnamese 32 - 12 - 6 - 

Other Asian 92 0.1 17 - 37 0.1 

Native Hawaiian 
and other Pacific 
Islander 

17 - 26 0.1 - - 

Native Hawaiian 6 - 6 - - - 

Guamanian or 
Chamorro 

5 - 11 - - - 

Samoan 4 - 1 - - - 

Other Pacific 
Islander 

2 - 8 - - - 

Some other race 878 1.1 267 0.7 1,056 2.1 

Two or more races 746 0.9 336 0.9 354 0.7 

Resource: 2000 Census 

 

The tri-county region is notably less racially diverse than New York State.  Each county has a small population of Black or 

African American residents, and an even smaller population of Asian residents.  Franklin County has a substantial minority 

American Indian population, higher than found in New York State as a whole and higher rate of most minority 

populations.  Outside of the American Indian population, most of these higher numbers are impacted by the greater 

racial diversity found in the correction facilities.   

 

These data regarding racial mix provides the health departments with indications for policy or disease prevention as they 

apply to a primarily White or Caucasian population.  A shift is occurring however toward greater racial diversity although 

it is occurring very slowly in this region.    



 

 115 

Community Profile  

Table 66a: Age and Sex of Residents of Clinton, Essex and Franklin Counties 

Age and Sex 

Clinton Essex Franklin NYS 

# % # % # % # % 

Total Population 82,048 - 38,243 - 50,431 - 19,280,753 - 

Male 41,781 50.9 19,942 52.1 27,198 54 9,343,951 48 

Female 40,267 49.1 18,301 47.9 23,233 46 9,936,802 52 

Under 5 years 3,774 4.6 1,720 4.5 2370 4.7 1,195,406 6.2 

5 to 9 years 3,528 4.3 1,797 4.7 2571 5.1 1,176,125 6.1 

10 to 14 years 5,333 6.5 2,179 5.7 3025 6.0 1,272,529 6.6 

15 to 19 years 6,974 8.5 2,371 6.2 3530 7.0 1,388,214 7.2 

20 to 24 years 7,548 9.2 2,715 7.1 3984 7.9 1,368,933 7.1 

25 to 34 years 11,568 14.1 5,086 13.3 7211 14.3 2,525,778 13.1 

35 to 44 years 12,143 14.8 5,468 14.3 7917 15.7 2,911,393 15.1 

45 to 54 years 12,307 15.0 5,851 15.3 7715 15.3 2,834,270 14.7 

55 to 59 years 4,594 5.6 2,600 6.8 2975 5.9 1,176,125 6.1 

60 to 64 years 3,856 4.7 1988 5.2 2571 5.1 906,195 4.7 

65 to 74 years 5,743 7.0 3212 8.4 1815 3.6 1,272,529 6.6 

75 to 84 years 3,281 4.0 2179 5.7 2420 4.8 886,914 4.6 

85 years and 

over 
1476 1.8 994 2.6 806 1.6 347,053 1.8 

Median Age 

(years) 
37.1 - 41.0 - 38.2 - 37.4 - 

Source: 2005-2007 American Community Survey 3-Year Estimates 
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Table 66b:  Age and Sex of Residents of Clinton, Essex and Franklin Counties 

Age and Sex 
NYS Clinton Essex Franklin 

# % # % # % # % 

Total 
Population 

18,976,457 - 79,894 - 38,851 - 51,134 - 

Male 9,146,748 48.2 40,907 51.2 20,141 51.8 28,067 54.9 

Female 9,829,709 51.8 38,987 48.8 18,710 48.2 23,067 45.1 

Under 5 years 1,239,417 6.5 4,102 5.1 1,957 5.0 2,522 4.9 

5 to 9 years 1,351,857 7.1 5,159 6.5 2,362 6.1 3,221 6.3 

10 to 14 years 1,332,433 7.0 5,682 7.1 2,853 7.3 3,689 7.2 

15 to 19 years 1,287,544 6.8 6,400 8.0 2,487 6.4 3,713 7.3 

20 to 24 years 1,244,309 6.6 6,949 8.7 1,871 4.8 3,351 6.6 

25 to 34 years 2,757,324 14.5 10,741 13.4 5,081 13.1 7,796 15.2 

35 to 44 years 3,074,298 16.2 13,682 17.1 6,482 16.7 9,160 17.9 

45 to 54 years 2,552,936 13.5 10,677 13.4 5,581 14.4 6,815 13.3 

55 to 59 years 932,008 4.9 3,792 4.7 2,153 5.5 2,405 4.7 

60 to 64 years 755,979 4.0 3,227 4.0 1,797 4.6 1,908 3.7 

65 to 74 years 1,276,046 6.7 5,398 6.8 3,318 8.5 3,453 6.8 

75 to 84 years 860,818 4.5 2,995 3.7 2,130 5.5 2,278 4.5 

85 years and 
over 

311,488 1.6 1,090 1.4 779 2.0 823 1.6 

Median Age 
(years) 

35.9 - 35.7 - 39.4 - 36.3 - 

Resource: 2000 Census 

 

Clinton, Essex and Franklin Counties have a smaller percentage of children (14 years and younger) than is found statewide.  

Clinton, Essex and Franklin Counties have a larger percentage of adults (aged 20-54) than is found statewide.  It is 

significant that the median age in Essex County is notably higher than the statewide median or median age found in both 

Clinton and Franklin Counties.  This is likely due in some part to retiree second homes.  While there are similar disparities 

in all Counties between younger and adult age groups with State percentages, overall median age is slightly younger in 

Clinton County and just slightly older in Franklin County than found statewide.   
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Table 67a:  Employment Status of Residents of Clinton, Essex and Franklin Counties in 2008 

Employment 
Status 

Clinton Essex Franklin New York State 

# % # % # % # % 

Population 16 
years and over 

68,340 100 32,013 100 41,827 100 15,355,670 100 

In labor force 40,000 58.5 18,600 58.1 23,000 55.0 9,679,600 63.0 

Employed 37,300 51.8 17,300 51.3 21,400 47.9 9,152,900 58.3 

Unemployed 2,700 6.7 1,300 6.8 1,600 7.1 526,700 5.4 

Source:  NY State Department of Labor Local Area Unemployment Statistics Program 

 

 

Table 67b:  Employment Status of Residents of Clinton, Essex and Franklin Counties in 2004 

Employment 
Status 

Clinton Essex Franklin New York State 

# % # % # % # % 

Population 16 
years and over 

63,792 - 31,099 - 41,040 - 14,805,912 - 

In labor force 37,516 58.8 17,793 57.2 22,511 54.9 9,046,805 61.1 

Civilian labor 
force 

37,505 55.8 17,754 57.1 22,487 54.8 9,023,096 60.9 

Employed 35,162 55.1 16,539 53.2 20,104 49.0 8,382,988 56.6 

Unemployed 2,343 3.7 1,215 3.9 2,383 5.8 640,108 4.3 

Percent of 
civilian labor 
force 

6 - 7 - 11 - 7.1 - 

Armed forces 11 - 39 0.1 24 0.1 23,709 0.2 

Not in labor 
force 

26,276 41.2 13,306 42.8 18,259 45.1 5,759,107 38.9 

Source: NYS Department of Labor Local Area Unemployment Statistics Program, 2004 

 

For definition purposes (according to the New York State Department of Labor), labor force is calculated as the sum of 

civilian employment and civilian unemployment, or those not members of the armed forces ages 16 years or older and not 

institutionalized.  Employment includes all civilian individuals who worked at least one hour for a wage or salary, or were 

self-employed, or were working at least 15 unpaid hours in a family business, or on a family farm during the week 

including the 12th of the month.  Those on leave or in a labor dispute are also counted as employed.  Unemployment 

includes those civilian individuals who were not working but were able, available and actively looking for work during eh 

week including the 12th of the month.  Individuals who were waiting to be recalled from a layoff and individuals waiting to 

report to a new job within 30 days are also considered unemployed.  All three counties show a lower percentage of 
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population 16 years and over who are in the labor force, and those who are employed than is demonstrated statewide.  

Similarly, each county had substantially higher average annual unemployment rates than found statewide in 2008.  These 

measures all demonstrate economic weaknesses in comparison with New York State numbers. 

Table 68a:  Unemployment Rates in the Tri-County Region 

Year Clinton Essex Franklin New York State 

1
st

 quarter 
2009 

10.5% 11.3% 10.4% 8.0% 

2008 6.7% 6.8% 7.1% 5.4% 

2007 5.7% 5.7% 5.6% 4.5% 

2006 5.5% 5.7% 5.6% 4.6% 

Source:  NY State Department of Labor Local Area Unemployment Statistics Program 
 

 

Table 68b: Unemployment Rates in the Tri-County Region 1999-2004 

Year Clinton Essex Franklin NY State 

2004* 6.9 5.9 7.1 6.1 

2003 6.2 5.2 6.9 6.3 

2002 5.4 5.2 6.3 6.1 

2001 4.5 4.8 7.0 4.9 

2000 5.6 5.8 7.6 4.6 

1999 6.5 8.5 7.8 5.2 

*Data is based on the average of nine months in 2004. NYS Department of Labor.  

 

While the first quarter of 2009 (January, February, March) unemployment rates cannot be directly compared to the full 

year averages for 2006-2008, these rates imply continued greater increases of those unemployed in the three counties 

than Statewide.  Cumulatively, the 2008 average year employment status numbers, and trends of unemployment rates 

over the last three years all demonstrate the greater economic stressors found in the North Country region than is typical 

statewide.  As unemployment rates have risen across the country and the state, the three county region faces even higher 

percentages of unemployed workers.   
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Table 69a:  Income of Residents in Clinton, Essex and Franklin Counties 

Income in Date 
            Clinton                        Essex                   Franklin                    NYS 

# % # % # % # % 

Households 30,088 100 15,542 100 19,071 100 7,096,035 100 

Less than $10,000 2,376 7.9 963 6.2 2,212 11.6 615,571 8.7 

$10,000 to $14,999 2,131 7.1 1103 7.1 1,411 7.4 402,777 5.7 

$15,000 to $24,999 3,680 12.2 2160 13.9 2,555 13.4 728,075 10.3 

$25,000 to $34,999 3,484 11.6 2191 14.1 2,650 13.9 690,527 9.7 

$35,000 to $49,999 4,433 14.7 2517 16.2 3,280 17.2 925,190 13.0 

$50,000 to $74,999 6,090 20.2 3201 20.6 3,413 17.9 1,258,128 17.7 

$75,000 to $99,999 3,695 12.3 1725 11.1 1,811 9.5 854,932 12.0 

$100,000 to $149,999 3,122 10.4 1150 7.4 1,468 7.7 901,634 12.7 

$150,000 to $199,999 548 1.8 404 2.6 152 0.8 341,181 4.8 

$200,000 or more 529 1.8 124 0.8 133 0.7 378,020 5.3 

Median Household 
Income (dollars) 

45,758  42,759  37,891  52,944  

Families 19,326 100 10,293 100 12,704 100 4,589,413 100 

Less than $10,000 869 4.5      463  4.5 876 6.9 245,116 5.3 

$10,000 to $14,999 637 3.3 349 3.4 508 4.0 169,489 3.7 

$15,000 to $24,999 1,410 7.3 916 8.9 1,473 11.6 372,805 8.1 

$25,000 to $34,999 2,164 11.2 1,441 14.0 1,613 12.7 406,738 8.9 

$35,000 to $49,999 2995 15.5 1,646 16.0 2,464 19.4 585,915 12.8 

$50,000 to $74,999 4638 24.0 2,336 22.7 2,667 21.0 865,610 18.9 

$75,000 to $99,999 3,111 16.1 1,533 14.9 1,575 12.4 641,497 14.0 

$100,000 to $149,999 2,628 13.6 1142 11.1 1,270 10.0 719,920 15.7 

$150,000 to $199,999 444 2.3 370 3.6 127 1.0 276,401 6.0 

$200,000 or more 405 2.1 92 0.9 114 0.9 305,922 6.7 

Median Family Income 
(dollars) 

58,499  52,894  46,590  64,107  

Source: American Census 
Bureau, 2005-2007 
American Community 
Survey 3-Year estimates 
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Table 69b:  Income of Residents in Clinton, Essex and Franklin Counties 

Income in 1999 
NYS Clinton Essex Franklin 

# % # % # % # % 

Households 7,060,595 - 29,479 - 15,015 - 17,985 - 

Less than $10,000 809,507 11.5 3,533 12.0 1,545 10.3 2,175 12.1 

$10,000 to $14,999 453,320 6.4 2,281 7.7 1,259 8.4 1,677 9.3 

$15,000 to $24,999 822,611 11.7 4,150 14.1 2,325 15.5 3,346 18.6 

$25,000 to $34,999 807,043 11.4 3,923 13.3 2,417 16.1 2,491 13.9 

$35,000 to $49,999 1,047,001 14.8 5,282 17.9 2,934 19.5 3,345 18.6 

$50,000 to $74,999 1,297,712 18.4 5,822 19.7 2,593 17.3 3,160 17.6 

$75,000 to $99,999 746,384 10.6 2,694 9.1 1,159 7.7 1,006 5.6 

$100,000 to 
$149,999 

639,525 9.1 1,234 4.2 528 3.5 571 3.2 

$150,000 to 
$199,999 

202,640 2.9 290 1.0 99 0.7 125 0.7 

$200,000 or more 234,852 3.3 270 0.9 156 1.0 89 0.5 

Median Household 
Income (dollars) 

$43,393 - $37,028 - $34,823 - $31,517 - 

Families 4,673,485 - 19,387 - 9,899 - 11,903 - 

Less than $10,000 359,778 7.7 1,161 6.0 457 4.6 769 6.5 

$10,000 to $14,999 215,349 4.6 919 4.7 546 5.5 659 5.5 

$15,000 to $24,999 462,739 9.9 2,309 11.9 1,301 13.1 2,017 16.9 

$25,000 to $34,999 505,162 10.8 2,542 13.1 1,532 15.5 1,784 15.0 

$35,000 to $49,999 705,855 15.1 3,779 19.5 2,214 22.4 2,539 21.3 

$50,000 to $74,999 957,683 20.5 4,731 24.4 2,221 22.4 2,584 21.7 

$75,000 to $99,999 594,059 12.7 2,327 12 999 10.1 864 7.3 

$100,000 to 
$149,999 

522,203 11.2 1,127 5.8 416 4.2 528 4.4 

$150,000 to 
$199,999 

164,443 3.5 247 1.3 85 0.9 94 0.8 

$200,000 or more 186,214 4.0 245 1.3 128 1.3 65 0.5 

Median Household 
Income (dollars) 

$51,691 - $45,732 - $41,927 - $38,472 - 

Resource: 2000 Census 
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Income levels are often compared by households and families to provide an indicator of how all households are faring 

economically, in comparison to family units.  Family households are those with a group of two or more people who are 

related by birth, marriage or adoption residing together, and include any others living in this household.   

This is an additional distinction to the term household, which measures only those person(s) or groups of persons who 

occupy a household unit.  Relation is not required within the household measure, but is required within the family 

household measure.   

Clinton, Essex and Franklin Counties demonstrate substantially lower levels of median household income and median 

family income than New York State.  Median income is one of the strongest data points used to provide basic economic 

comparisons among geographical areas.   

Franklin County shows particularly low numbers in comparison, with median household income nearly 30% lower than 

New York State.  Essex County ranks nearly 20% below and Clinton County falls nearly 15% below State median household 

income levels.  It should also be noted that each of the counties ranks below the US. median household income level of 

$50,007.   
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Table 70a:  Percent of Residents of New York, Clinton, Essex and Franklin Counties Living Under the 

Poverty Level 

 Clinton Essex Franklin NYS 

Families # % # % # % # % 

With related Children 
under 18 years. 

2,287 15.3 1,174 17.1 1,885 19.4 841,080 19.3 

     

Individuals # % # % # % # % 

Under 18 years. 2,676 17.4 1,332 18.9 1,908 19.5 861,776 19.6 

18 years and over. 6,246 12.7 2,971 13.2 4,513 16.2 1,468,046 12.3 

65 years and over. 1,152 11.5 584 10.0 760 12.0 295,823 12.2 

 

 

Table 70b:  Poverty Status of Residents of Clinton, Essex and Franklin Counties 

Poverty Status in 1999 
(number/percent below the  

poverty level) 

NYS Clinton Essex Franklin 

# % # % # % # % 

Families 535,935 - 1,816 9.4 776 7.8 1,200 10.1 

With related children under 18 years 418,591 - 1,398 13.8 590 12.6 903 14.7 

With related children under 5 years 198,252 - 611 17.3 237 15.5 402 19.4 

Families with female householder, 
no husband present 

294,906 - 868 30.3 353 27.7 516 26.5 

With related children under 18 years 257,263 - 793 37.9 325 38.2 443 33.1 

With related children under 5 years 115,454 - 323 49.8 141 53.8 211 50.8 

Individuals 2,692,202 - 10,127 13.9 4,173 11.6 6,477 14.6 

18 years and over 1,776,492 - 7,285 13.3 2,852 10.4 4,421 13.3 

65 years and over 264,336 - 1,018 11.4 507 8.6 860 13.9 

With related children under 18 years 893,505 - 2,698 15.3 1,240 14.5 1,966 17.6 

With related children 5 to 17 years 639,896 - 1,966 14.5 959 14.4 1,416 16.3 

Unrelated individuals 15 years and 
over 

817,663 - 4,562 30.7 1,670 23.6 2,545 28.9 

Resource: 2000 Census 

 

According to the 2005-2007 American Community Survey, Clinton and Essex Counties compare similarly to New York State 

in an examination of poverty levels.  It is significant that in this key area of economic data, these counties show lower 

poverty rates for both families with related children, and for young (under 18) and senior individuals (65 years and over).  

All three counties show higher rates of adult poverty (18 years and older) for individuals however than New York State. 

Franklin County demonstrates higher poverty levels in comparison with New York State, for both families with related 

children and among all individuals 18 to 65.  This data provides evidence that the poverty impacts in Franklin County are 

notably high within the region, and within the State.   

 

Source: American Census Bureau, 2005-2007 American Community Survey 3-Year Estimates 

 



 

 123 

Community Profile  

Table 71a: (2005-2007) Housing of Residents of New York State, Clinton, Essex and Franklin Counties 

Housing Occupancy 

Clinton  Essex  Franklin  New York State 

# % # % # %         #       % 

Total housing units 34,340 - 24,208 - 24,417 -  7,905,969       - 

Occupied housing 30,088 87.6 15,542 64.2 19,071 78.1  7,096,035  89.8 

Vacant housing 4,252 12.4 8,666 35.8 5,346 21.9  809,934 10.2 

Housing Tenure           

Owner-occupied 

housing units 21,491 71.4 10,776 69.3 13,829 72.5  3,948,154  55.6 

Renter-occupied 

housing units 8,597 28.6 4,766 30.7 5,242 27.5  3,147,881  44.4 

 

 

Table 71b:  (2000) Housing of Residents of Clinton, Essex and Franklin Counties 

Housing Occupancy 
Clinton Essex Franklin 

# % # % # % 

Total housing units 33,091 - 23,115 - 23,936 - 

Occupied housing 29,423 88.0 15,028 65.0 17,931 74.9 

Vacant housing 3,668 11.1 8,087 35.0 6,005 25.1 

For seasonal, 
recreational, or 
occasional use 

1,764 5.3 6,118 26.5 4,302 18.0 

Homeowner vacancy 
rate 

1.7 - 3.1 - 2.6 - 

Rental vacancy rate 6.8 - 13.3 - 9.6 - 

Housing Tenure    

Owner-occupied housing 
units 

20,157 68.5 11,089 73.8 12,638 70.5 

Renter-occupied 
housing units 

9,266 31.5 3,939 26.2 5,293 29.5 

Resource: 2000 Census 

Occupied housing unit= A housing unit that is the usual place of residence of the person or people living in it at the time of 

enumeration, even if the occupants are only temporarily absent; for example, away on vacation. Occupied rooms or suites 

of rooms in hotels, motels, and similar places are classified as housing units only when occupied by permanent residents; 

that is, individuals for whom the facility is their usual place of residence. 

Vacant housing unit= A housing unit in which no one is living on Census Day, unless its occupants are only temporarily 

absent. Units temporarily occupied at the time of enumeration by individuals who have a usual home elsewhere are 

classified as vacant. (Transient quarters, such as hotels, are housing units only if occupied. Thus, there are no vacant 

Source: US Census Bureau, 2005-2007 American Community Survey 3 Year Estimates 
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housing units at hotels and the like.) New units not yet occupied are classified as vacant housing units if construction has 

reached a point where all exterior windows and doors are installed and final usable floors are in place. Vacant units are 

excluded from the housing unit inventory if they are open to the elements, have a posted "condemned" sign, or are used 

entirely for nonresidential purposes (except storage of household furniture). 

Seasonal/recreational-occasional use housing unit= A housing unit held for occupancy only during limited portions of the 

year, such as a beach cottage, ski cabin, or time-share condominium. 

Most notable in examining housing in the region are the higher vacancy rates found here than in either the State or U.S.  

9ǎǎŜȄ /ƻǳƴǘȅ Ƙŀǎ ŀ ǊŀǘŜ ƳƻǊŜ ǘƘŀƴ ǘƘǊŜŜ ǘƛƳŜǎ ƘƛƎƘŜǊ ǘƘŀƴ bŜǿ ¸ƻǊƪΩǎ όмлΦн҈ύΣ ŀnd three times higher than the U.S. rate 

(11.6%).  Much of this differential in the County may be explained by seasonal homes however.  Franklin County shows a 

rate more than twice the amount of New York State and the U.S., which to some extent is also explained by seasonal 

homes.  This does exhibit some level of economic uncertainty however.  Vacant, unmaintained homes represent blight in 

many communities.   

The region has a significantly higher percentage of owner-occupied homes than found in New York State (56%) or the U.S. 

(67%).  These high homeownership rates may indicate stronger wealth building opportunities for residents of this area.  It 

is also indicative of the lower density pattern of development across most of the region.   
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Table 72a:  Educational Attainment of Residents of Clinton, Essex and Franklin Counties 

Educational Levels 
Clinton Essex Franklin NYS 

# % # % # % # % 

Population of 25 years 
and older 

54,936 100 27,439 100 34,939 100 12,866,461 100 

Less than 9th grade 3,680 6.7 1,042 3.8 2,620 7.5 900,652 7.0 

9th to 12th grade, no 
diploma 

5,438 9.9 2,414 8.8 3,703 10.6 1,157,981 9.1 

High school graduate 
(includes equivalency) 

19,007 34.6 9,850 35.9 13,486 38.6 3,808,472 29.6 

Some college, no degree 9,064 16.5 4,856 17.7 5,904 16.9 1,942,836 15.1 

Associates degree 5,658 10.3 2,771 10.1 3,703 10.6 1,042,183 8.1 

Bachelor's degree 6,976 12.7 3,951 14.4 3,179 9.1 2,303,096 17.9 

Graduate or professional 
degree 

5,163 9.4 2,579 9.4 2,340 6.7 1,711,239 13.3 

Percent high school 
graduate or higher 

45,871 83.5 2,398 87.4 28,615 81.9 10,794,960 83.9 

Percent bachelor's 
degree or higher 

12,140 22.1 6,503 23.7 5,485 15.7 4,014,336 31.2 

Source: American Census Bureau, 2005-2007 American Community Survey  3 Year Estimates 

 

Table 72b:  Educational Attainment of Residents of Clinton, Essex and Franklin Counties 

Educational Levels 
Clinton Essex Franklin 

# % # % # % 

Population of 25 years and 
older 

51,598 - 27,337 - 34,482 - 

Less than 9
th
 grade 4,326 8.4 1,570 5.7 3,643 10.6 

9
th
 to 12

th
 grade, no 

diploma 
7,845 15.2 3,794 13.9 6,820 19.8 

High school graduate 
(includes equivalency) 

17,291 33.5 10,423 38.1 11,654 33.8 

Some college, no degree 8,681 16.8 4,283 15.7 4,660 13.5 

Associates degree 4,269 8.3 2,277 8.3 3,228 9.4 

Bachelor's degree 5,038 9.8 2,786 10.2 2,474 7.2 

Graduate or professional 
degree 

4,148 8.0 2,204 8.1 2,003 5.8 

Percent high school 
graduate or higher 

N/A 76.4 N/A 80.4 N/A 69.7 

Percent bachelor's degree 
or higher 

N/A 17.8 N/A 18.3 N/A 13.0 

Resource: 2000 Census 
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Educational levels attained by residents (25 years and older) in Clinton, Essex and Franklin County are generally lower than 

those in New York State.  Both Clinton and Franklin Counties show lower percentages of adults with at least a high school 

diploma as compared to New York State.  Essex County exceeds the statewide level of 84% with 87% achieving this level.   

!ƭƭ ǘƘǊŜŜ ŎƻǳƴǘƛŜǎ Ŧŀƭƭ ōŜƭƻǿ ǘƘŜ bŜǿ ¸ƻǊƪ {ǘŀǘŜ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǊŜǎƛŘŜƴǘǎ ŀŎƘƛŜǾƛƴƎ ŀ ōŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊ ƘƻǿŜǾŜǊΦ  

Franklin County is notably below the state level in this category, with a rate approximately one-half of that in New York 

{ǘŀǘŜΦ  !ƭƭ ǘƘǊŜŜ ŎƻǳƴǘƛŜǎ ƘŀǾŜ ŀ ƎǊŜŀǘŜǊ ǇŜǊŎŜƴǘŀƎŜ ƻŦ ǘƘƻǎŜ ǿƛǘƘ ŀǎǎƻŎƛŀǘŜǎ ŘŜƎǊŜŜǎΣ ƳƻǊŜ ŎƻƭƭŜƎŜ άŘǊƻǇ ƻǳǘǎέ όǘƘƻǎŜ ǿƛǘƘ 

some college) and adults with only a high school diploma than does New York State.   

 

Table 73: Annual Dropouts ï Public Schools ï Percent of students enrolled in grades 9-12 

 

 

 

Annual dropout percent dropped in Clinton and Franklin counties from the 1999-2000 school year to the 2005-2006 school 

ȅŜŀǊ ǿƘƛƭŜ 9ǎǎŜȄ /ƻǳƴǘȅΩǎ ǇŜǊŎŜƴǘŀƎŜ ǊŜƳŀƛƴŜŘ ƭŜǾŜƭ ŀƴŘ b¸{ ǊƻǎŜ ŦǊƻƳ пΦл҈ ǘƻ пΦо҈ 

 

Table 74: Persons in Need of Supervision Cases opened for service Rate per 1,000 youth ages 10-17 

Years 

 2003     #     Rate 2006     #     Rate 

Clinton            135     15.1             84     10.0 

Essex              39     9.1             58     14.9 

Franklin            185     33.4           124     23.5 

NYS       24,206     11.3 NA 

Source: NYS Touchstones Kids Count 2008 data book www.nyskwic.org 

 

The rate of Persons in Need of Supervision (PINS) cases opened decreased in Clinton and Franklin  counties while it 

increased in Essex County from 2003-2006; NYS 2006 data was not available for comparison. 

 

  

 1999-2000 % 2005-2006 % 

Clinton 4.5 2.6 

Essex 2.7 2.7 

Franklin 4.0 2.9 

NYS 4.0 4.3 
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Table 75a: School District Enrollment, % Free & Reduced Lunch - Clinton County 

School District Enrollment 
2007 

% Free 
Eligible 
2007 

% Reduced 
Eligible 
2007 

Total % 
(Free & 
Reduced) 
2007 

Enrollment 
2009 

Total % 
(Free & 
Reduced) 
2009 

Ausable Valley CSD 1335 24.2 11.5 35.7 1326 38.2 

Beekmantown CSD 2132 25.8 11 36.8 2075 40.1 

Chazy UFSD 566 14.7 5.7 20.3 517 20.9 

Northern Clinton CSD 1749 20.6 8.2 28.8 1535 30.9 

Northern Adirondack 
CSD 

1034 35.4 11.1 46.5 985 47.2 

Peru CSD 2160 22.4 10.7 33.1 2102 33.6 

Plattsburgh City SD 1961 34.9 6 40.9 1883 44.8 

Saranac CSD 1839 21.5 8.6 30.1 1682 30.5 

Seton Academy 210 4.3 1.0 5.2 193 4.1 

Seton Catholic HS 274 2.6 2.9 5.5 228 4.8 

St. Maryôs Academy 79 11.4 7.6 19 74 31.1 

Clinton County Total 13,339 24.5 9 33.5 12,600 35.6 

Source: New York State Department of Education.  http:portal.nysed.gov 

 

 

Table 75b: School District Enrollment, % Free & Reduced Lunch - Essex County 

School District Enrollment 
2007 

% Free 
Eligible 
2007 

% Reduced 
Eligible 
2007 

Total % 
(Free & 
Reduced)  
2007 

Enrollment 
2009 

Total % 
(Free & 
Reduced) 
2009 

Crown Point CSD 286 40.2 9.1 49.3 267 49.1 

Elizabethtown-Lewis CSD 356 23.3 8.7 32 323 36.8 

Keene CSD 178 12.4 5.1 17.4 168 28 

Lake Placid CSD 809 12.4 7.5 19.9 714 23.4 

Minerva CSD 133 24.8 6 30.8 135 38.5 

Moriah CSD 774 41.3 23.6 65 739 62.2 

Newcomb CSD 58 13.8 5.2 19 72 20.8 

Schroon Lake SCD 273 28.9 14.3 43.2 249 50.6 

St Agnes Parochial 
School 

67 14.9 7.5 22.4 51 25.5 

St Maryôs School 111 23.4 21.6 45 112 43.8 

Ticonderoga CSD 946 30.4 15.2 45.7 949 48.4 

Westport CSD 264 20.5 9.1 29.5 259 35.9 

Willsboro CSD 344 25.3 9.3 34.6 322 40.4 

Essex County Total 4,599 26.6 12.8 39.4 4,360 42.7 

Source: New York State Department of Education.  http:portal.nysed.gov 
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Table 75c: School District Enrollment, % Free & Reduced Lunch - Franklin County 

School District Enrollment 
2007 

% Free 
Eligible 
2007 

% Reduced 
Eligible 
2007 

Total % 
(Free & 
Reduced)  
2007 

Enrollment 
2009 

Total % 
(Free & 
Reduced) 
2009 

Brushton-Moira CSD 864 41.4 15 56.5 857 54.8 

Chateaugay CSD 609 28.7 11.3 40.1 581 40.1 

Malone CSD 2729 33.3 10.6 43.9 2723 45.8 

Salmon River CSD 1596 `56.6 15.5 72.1 1609 73.5 

Saranac Lake CSD 1552 19.3 8.4 27.7 1458 29.6 

St. Bernardôs School 83 0 8.4 8.4 61 4.9 

St Regis Falls CSD 312 36.2 14.4 50.6 316 46.2 

Tupper Lake SCD 1025 21.6 9.4 30.9 936 36.2 

Franklin County Total 8770 34 11.6 45.5 8541 47.4 

Source: New York State Department of Education.  http:portal.nysed.gov 

 

Enrollment is all three counties went down between 2007 and 2009, while the percent of eligible students for free & 

reduced lunches went up during the same time frame.  
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 Table 76:  Area and Population Density of Clinton, Essex and Franklin Counties 

 Clinton Essex Franklin NYS 

Total Area (square miles) 1,117.61 1,916.50 1,697.44 54,556.00 

    Land Area (square miles) 1,038.95 1,631.49 1,631.49 47,213.79 

    Water Area (square miles) 78.67 65.95 65.95 7,342.22 

Population Density/ 

square mile 
76.9 21.6 31.3 

401.9 

Housing Unit Density/ 

square mile 
31.9 12.9 14.7 

162.6 

Resource:  U.S. Census Bureau, 2000 Census  

 

Population density for the region is much lower than found in New York State or the U.S. on the whole.  Clinton County 

represents a population density less than half of the U.S. and less than one-tenth of New York State.  Essex and Franklin 

Counties represent population densities roughly one-sixth of the U.S. and more than thirty times lower than New York 

State.   

The large land areas and low population densities of the three counties present a substantial challenge to the delivery of 

health care.  Many residents live in areas that are not easily accessible and far from established health care centers.  

The following figure provides an illustration of the tri-county region with surrounding areas noted.  The figure shows major 

roads and waterways and illustrates the rural nature and layout of the tri-county region.  
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Image 1: Map of 

Clinton, Essex and 

Franklin Counties 
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Table 77: 2007 County Benchmark Comparisons 

 (Ranks = Highest to Lowest) 

County of Clinton Essex Franklin 

Population 82,215 38,119 50,449 

Size 
Small   

 

Small   

 

Small   

 

Area Upstate Upstate Upstate 

Region North Country North Country North Country 

Total Expenditures Per Capita   

 
$1,904 $2,198 $1,707 

Area Rank (out of 50) 20 11 33 

Region Rank (out of 5) 3 2 4 

NYS Rank (out of 57) 25 14 38 

Effective Property Tax Rate   

 
0.56% 0.29% 0.42% 

Area Rank (out of 50) 37 46 41 

Region Rank (out of 5) 4 6 5 

NYS Rank (out of 57) 37 48 41 

Debt Per Capita   

 
$513 $1,163 $81 

Area Rank (out of 50) 20 1 42 

Region Rank (out of 5) 3 1 6 

NYS Rank (out of 57) 26 3 49 

Taxes Per Capita   

 
$909 $1,065 $657 

Area Rank (out of 50) 22 6 46 

Region Rank (out of 5) 2 1 6 

NYS Rank (out of 57) 25 9 53 

 

 

 

 

 

 

 

 

 

 

 

 

http://ecdata.jm-innovations.com/benchmark/single.php?id=90100000000
http://ecdata.jm-innovations.com/benchmark/single.php?id=150100000000
http://ecdata.jm-innovations.com/benchmark/single.php?id=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000


 

 132 

Community Profile  

General Government Per Capita   

 

$327 $252 $133 

Area Rank (out of 50) 23 35 49 

Region Rank (out of 5) 4 5 6 

NYS Rank (out of 57) 25 41 
56 

 

Education Per Capita   

 
$85 $84 $73 

Area Rank (out of 50) 16 18 26 

Region Rank (out of 5) 1 2 3 

NYS Rank (out of 57) 21 23 31 

Public Safety Per Capita   

 
$117 $224 $132 

Area Rank (out of 50) 43 5 36 

Region Rank (out of 5) 5 2 3 

NYS Rank (out of 57) 50 8 43 

Health Per Capita   

 
$240 $333 $139 

Area Rank (out of 50) 13 7 33 

Region Rank (out of 5) 3 2 5 

NYS Rank (out of 57) 14 8 39 

Transportation Per Capita   

 
$295 $287 $122 

Area Rank (out of 50) 3 7 37 

Region Rank (out of 5) 1 2 6 

NYS Rank (out of 57) 3 7 40 

Social Services Per Capita   

 
$495 $373 $601 

Area Rank (out of 50) 28 43 11 

Region Rank (out of 5) 3 6 1 

NYS Rank (out of 57) 29 47 12 

http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
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Economic Development Per Capita   

 
$2 $77 $9 

Area Rank (out of 50) 47 2 29 

Region Rank (out of 5) 6 1 5 

NYS Rank (out of 57) 54 2 34 

Culture and Recreation Per Capita   

 

$6 

 
$11 $6 

Area Rank (out of 50) 35 22 34 

Region Rank (out of 5) 4 2 3 

NYS Rank (out of 57) 42 28 41 

Community Services Per Capita   

 
$69 $61 $51 

Area Rank (out of 50) 4 7 10 

Region Rank (out of 5) 1 2 4 

NYS Rank (out of 57) 6 9 12 

Utilities Per Capita   

 
NDR NDR NDR 

Area Rank (out of 50) NDR NDR NDR 

Region Rank (out of 5) NDR NDR NDR 

NYS Rank (out of 57) NDR NDR NDR 

Sanitation Per Capita   

 
$17 $29 $100 

Area Rank (out of 50) 41 29 4 

Region Rank (out of 5) 6 4 1 

NYS Rank (out of 57) 46 34 7 

Employee Benefits Per Capita   

 
$176 $349 $322 

Area Rank (out of 50) 37 6 10 

Region Rank (out of 5) 6 2 3 

NYS Rank (out of 57) 43 7 12 

http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
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Debt Service Per Capita   

 
$75 $119 $18 

Area Rank (out of 50) 9 2 39 

Region Rank (out of 5) 2 1 5 

NYS Rank (out of 57) 13 5 46 

Note: "NDR" means no data reported to state comptroller in this category. 

 

 

 

Source:  See Through New York: Empire Center for New York State Policy. 

http://www.seethroughny.net/BenchmarkingNewYork/tabid/98/Default.aspx 

http://ecdata.jm-innovations.com/benchmark/comparisons.php?type=counties&ids[]=90100000000&ids[]=150100000000&ids[]=160100000000
http://www.seethroughny.net/BenchmarkingNewYork/tabid/98/Default.aspx
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New York State Prevention Agenda Data Sources 

1. NYS and US Data Source: Centers for Disease Control, Behavioral Risk Factor Surveillance System, 

http://apps.nccd.cdc.gov/brfss/index.asp and 

http://www.cdc.gov/brfss/technical_infodata/surveydata/2006.htm 

2. NYS Data Source: NYS Cancer Registry, http://www.health.state.ny.us/statistics/cancer/registry/,  

US Data Source: National Cancer Institute, SEER Fast Stats, http://seer.cancer.gov/data/ 

3. NYS Data Source: New York State Department of Health, Youth Tobacco Surveillance New York State 2006, 

http://www.health.state.ny.us/prevention/tobacco_control/youth_tobacco_survey.htm,  

US Data Source: Centers for Disease Control, Youth Risk Behavior Survey, 

http://www.cdc.gov/HealthyYouth/yrbs/ 

4. NYS Data Source: New York State Department of Health, Statewide Planning and Research System (SPARCS), US 

Data Source: AHRQ Quality Indicators, http://www.qualityindicators.ahrq.gov 

5. NYS Department of Health, NYS Community Health Data Set, 

http://www.health.state.ny.us/statistics/chac/chds.htm,  

US Data Source: Centers for Disease Control, National Vital Statistics Reports, Volume 56, Number 6 Births: 

Final Data for 2005http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_06.pdf 

6. NYS Data Source: NYS Department of Health, NYS Community Health Data Set, 

http://www.health.state.ny.us/statistics/chac/chds.htm,  

US Data Source: Centers for Disease Control, National Vital Statistics Reports, Volume 56, Number 10 Deaths: 

Final Data for 2005, http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_10.pdf 

7. NYS and US Data Source: Centers for Disease Control, National Immunization Survey (NIS), 

http://www.cdc.gov/vaccines/statssurv/nis/data/tables_2006.htm 

8. NYS Data Source: NYS Department of Health, NYS Childhood Lead Program 

9. NYS Data Source: NY State Oral Health Surveillance System, 

http://www.health.state.ny.us/prevention/dental/docs/child_oral_health_surveillance.pdf,  

US Data Source: Healthy People Data 2010, Oral Health, http://wonder.cdc.gov/data2010/focus.htm 

10. NYS Data Source: NYS Department of Health, NYS Community Health Data Set, 

http://www.health.state.ny.us/statistics/chac/chds.htm, US Data Source: Centers for Disease Control, 

National Center for Health Statistics, Recent Trends in Teenage Pregnancy in the US, 1990 ς 2002, 

http://www.cdc.gov/nchs/products/pubs/pubd/hestats/teenpreg1990-2002/teenpreg1990-2002.htm 

http://www.cdc.gov/nchs/products/pubs/pubd/hestats/teenpreg1990-2002/teenpreg1990-2002.htm
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11. NYS and US Data Source: NYS Department of Health, The Pediatric Nutrition Surveillance System, 

http://www.health.state.ny.us/statistics/prevention/nutrition/cacfp/pednss/index.htm 

12. NYS Data Source: NYS Department of Health, Division of Chronic Disease Prevention and Adult Health, Program 

Data. 

13. NYS Data Source: NYS Department of Health, NYS County Health Assessment Indicators, 

http://www.health.state.ny.us/statistics/chac/chai/,  

US Data Source: Centers for Disease Control, National Vital Statistics Reports, Volume 56, Number 10 Deaths: 

Final Data for 2005, http://www.cdc.gov/nchs/data/nvsr/nvsr56/nvsr56_10.pdf 

14. NYS Data Source: NYS Department of Health, NYS County Health Assessment Indicators, 

http://www.health.state.ny.us/statistics/chac/chai/ 

15. NYS Data Source: New York State Department of Health, Statewide Planning and Research System (SPARCS) 

16. NYS and US Data Source: NYS Department of Health, NYS Asthma Surveillance Summary Report, 

http://www.health.state.ny.us/statistics/ny_asthma,  

US Data Source: National Hospital Discharge Survey 2005, 

http://www.cdc.gov/nchs/data/series/sr_13/sr13_165.pdf 

17. NYS Data Source: New York Department of Health, State Planning and Research System (SPARCS),  

US Data Source: AHRQ Quality Indicators, http://www.qualityindicators.ahrq.gov 

18. NYS Data Source: NYS Department of Health, NYS County Health Assessment Indicators, 

http://www.health.state.ny.us/statistics/chac/chai/,  

US Data Source: Centers for Disease Control, HIV/AIDS Surveillance, 

http://www.cdc.gov/hiv/topics/surveillance/resources/factsheets/us_media.pdf 

19. NYS Data Source: New York Department of Health, Communicable Disease Annual Reports, 

http://www.health.state.ny.us/statistics/diseases/communicable/2006/  

US Data Source: Centers for Disease Control, STD Surveillance, 

 http://www.cdc.gov/STD/stats/tables/table1.htm 

20. NYS Data Source: NYS Department of Health, NYS County Health Assessment Indicators, 

http://www.health.state.ny.us/statistics/chac/chai/,  

US Data Source: Centers for Disease Control, MMWR Weekly, March 21, 2008, Trends in Tuberculosis ς United 

States 2007, http:/ /www.cdc.gov/mmwr/preview/mmwrhtml/mm5711a2 
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21. NYS Data Source: NYS Department of Health, Emergency Preparedness Program data 

22. NYS Data Source: NYS Department of Health, NYS Community Health Data Set, 

http://www.health.state.ny.us/statistics/chac/chds.htm 

 

 

Community Health Assessment Data Sources 

 

23. NYS Department of Health. Expanded Behavioral Risk factor Surveillance System (BRFSS) Interim Reports by 

County.  April 2009.  https://commerce.health.state.ny.us/hin/ 

24. The Center for Health Workforce Studies.  School of Public health, University at Albany.  State University of 

New York.  New York Physician Supply and Demand through 2030: Executive Summary.  March 2009. 

http://chws.albany.edu/download.php?id=240143,381,2 

25. The Center for Health Workforce Studies.  School of Public health, University at Albany.  State University of 

New York.  Fewer New Physicians are Staying in New York after Completing Training: A Resident Exit Survey 

Summary Brief.  December 2008.  http://chws.albany.edu/download.php?id=357854,371,2 

26.  Adirondack Tobacco Free Network.  Opinions on Smoking Issues in the Counties of Clinton, Essex, and Franklin 

Survey.  July 2008.  http://www.clintoncountygov.com/Departments/Health/atfn.html 

27. Essex County Youth Bureau.  Essex County Youth Bureau ς All Schools Survey Grades 9-12.  2007. 

28. New York State Department of Motor Vehicles.  Alcohol-wŜƭŀǘŜŘ aƻǘƻǊ ±ŜƘƛŎƭŜǎ !ŎŎƛŘŜƴǘǎϞ wŜǇƻǊǘǎ ōȅ /ƻǳƴǘȅΦ  

December 2008.   

http://www.nydmv.state.ny.us/Statistics/2007Alcohol-RelatedSummary.pdf 

29. New York State Touchstones.  Kids Count 2008 Data Book.  December 2008.  c/o Kids Well-being 

Clearinghouse.  http://www.nyskwic.org 

30. NYS Department of Health.  Vital Statistics.   Table 40: Age-Sex Adjusted Death Rates by County and Selected 

Causes of Death by Resident County New York State- 2007.  

http://www.health.state.ny.us/nysdoh/vital_statistics/2007/table40.htm 

31. NYS Department of Health.  Heart Disease and Stroke Indicators Clinton/Essex/Franklin 2004-2006.   

http:// www.nyhealth.gov/statistics/chac/chai/index.htm 

  

https://commerce.health.state.ny.us/hin/
http://chws.albany.edu/download.php?id=240143,381,2
http://chws.albany.edu/download.php?id=357854,371,2
http://www.clintoncountygov.com/Departments/Health/atfn.html
http://www.nydmv.state.ny.us/Statistics/2007Alcohol-RelatedSummary.pdf
http://www.nyskwic.org/
http://www.health.state.ny.us/nysdoh/vital_statistics/2007/table40.htm
http://www.nyhealth.gov/statistics/chac/chai/index.htm
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32. NYS Department of Health.  Cancer Registry. 
http://www.nyhealth.gov/statistics/cancer/registry/docs/volume1.pdf  and 
 NYS Department of Health 2003.  Cancer Registry. 
 

33.  Journal of the American Medical Association.  March 10, 2004.  Actual Causes of Death in the United States, 
2000.   www.jama.com 

34. NYS Department of Health.  County Health Indicator Profiles.  http://www.health.state.ny.us/statistics/chip/ 

35. US Census Bureau, American Fact Finder: New York 2005-2007 American Community Survey 3-Year Estimates: 
2005-2007.  http://factfinder.census.gov 

36. New York State Department of Labor.  Local Area Unemployment Statistics Program, New York State.  2009.   
http://www.labor.state.ny.us/workforceindustrydata/laus.asp 

37. NYS Adirondack park Agency.  Adirondack Park Land Use Classification Statistics.  March 2009.  
http://www.apa.state.ny.us/gis/stats/colc0903.htm 

38. North Country Diabetes Project Report 2009.   Champlain Valley Physicians Hospital Medical Center. 

39. Clinton County Childhood Growth Data Collection Project.  2006.  Clinton Country Health Department. 

40.  Cohen L, Swift, S. (1999). The Spectrum of Prevention: Developing a Comprehensive Approach to Injury 

Prevention.  Injury Prevention (5:203-207). 

 

http://www.nyhealth.gov/statistics/cancer/registry/docs/volume1.pdf
http://www.jama.com/
http://www.health.state.ny.us/statistics/chip/
http://factfinder.census.gov/
http://www.labor.state.ny.us/workforceindustrydata/laus.asp
http://www.apa.state.ny.us/gis/stats/colc0903.htm
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Introduction 
 
Adirondack Medical Center is located in the heart of the Adirondack Park in rural, upstate New York. The full organization 
includes two acute care inpatient sites licensed to operate 97 beds; two long-term care sites licensed to operate 216 beds; 
three primary health clinics; and a dental clinic. Fifty physicians, board certified in 21 specialties, work with the hospital to 
provide a wide range of medical and surgical services.  !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ƘƻǎǇƛǘŀƭ ƻŦŦŜǊǎ ǊŜƎƛƻƴŀƭ ǎǇŜŎƛŀƭǘƛŜǎ ǘƘŀǘ 
draw patients from an even larger geographic area; these include the Colby Center for Psychiatry, which serves the 
inpatient needs of adults fifty-five years of age and older from ten counties, our Sports Medicine program which treats 
local residents as well as Olympic-caliber athletes, and our Bariatric Center of Excellence which treats people from across 
upstate New York and Canada.   
 
Adirondack aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ƘƻǎǇƛǘŀƭ ƛǎ ǘƘŜ ƻƴƭȅ Ŧǳƭƭ ǎŜǊǾƛŎŜ ƘƻǎǇƛǘŀƭ ƛƴ ǘƘŜ !ŘƛǊƻƴŘŀŎƪ Park and is designated a Sole 
Community Provider hospital by the federal government with the closest comparable medical facility almost 50 miles from 
our main campus. Our organization is the largest private employer in the Adirondack Park. We are an integral part of the 
community as the only acute care facility and the predominant provider of ambulatory services in our service area. Our 
patients are often our family members, friends, and neighbors, and it is these deep connections that motivate us to live up 
to our mission, Excellent Health Care, Close to Home, everyday. 
 
This year Adirondack Medical Center, and hospitals across New York State, participated in a new public health initiative. In 
ŀƴ ŜŦŦƻǊǘ ǘƻ ǎǳǇǇƻǊǘ ǘƘŜ /ƻƳƳƛǎǎƛƻƴŜǊ ƻŦ IŜŀƭǘƘΩǎ ǎǘŀǘŜǿƛŘŜ mission to improve the health of all New Yorkers, the 
Commissioner asked hospitals to participate in a collaborative approach to community health assessment and planning 
and to document those efforts in this Community Service Plan. This initiative seeks to integrate traditional medical services 
with public health interventions that stimulate positive behavioral changes to improve health status. 
 
Due to the size of Adirondack Medical CŜƴǘŜǊΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀΣ ǘƘŜ ƘƻǎǇƛǘŀƭ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ǘǿƻ regional community health 
assessment initiatives ς a six county initiative facilitated by the Adirondack Rural Health Network (ARHN), and a three 
county initiative led by the local health departments. These initiatives used similar processes to determine community 
health priorities.   
 
Both initiatives included a range of community partners, including local health departments, to 
ŀŘŘǊŜǎǎ ǘƘŜ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ ǇǳōƭƛŎ ƘŜŀƭǘƘ ǇǊƛƻǊƛǘƛŜǎ ƛŘŜƴǘƛŦƛŜŘ ƛƴ ǘƘŜ tǊŜǾention Agenda toward the Healthiest State. By 
participating in this public health effort, Adirondack Medical Center supports the overall goals of the New York State 
Health Department which are to focus on primary/secondary disease prevention, promote access to quality health care 
services and eliminate health care disparities where they exist. 
 
For the six county initiative, ARHN provided a forum where the various community partners could come together to 
effectively collaborate and to provide resources for ǘƘŜ ŘŜǾŜƭƻǇƳŜƴǘ ƻŦ ŜŀŎƘ ŎƻǳƴǘȅΩǎ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘ ŀƴŘ 
ŜŀŎƘ ƘƻǎǇƛǘŀƭΩǎ /ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜ tƭŀƴΦ Lǘ ǿŀǎ ŀƎǊŜŜŘ ŜŀǊƭȅ ƻƴ ƛƴ ǘƘŜ ǇǊƻŎŜǎǎ ǘƘŀǘ !wIb ǿƻǳƭŘ ǇǊŜǇŀǊŜ ŀ ŎƻƳǇǊŜƘŜƴǎƛǾŜ 
collection and analysis of data regarding the health issues and needs in Essex, Fulton, Hamilton, Saratoga, Warren and 
Washington counties. The hospital partners include Adirondack Medical Center, Elizabethtown Community Hospital, Glens 
Falls Hospital, Moses-Ludington Hospital, Nathan Littauer Hospital, and Saratoga Hospital. The report is entitled Building a 
Healthy Community. 
 
For the three county initiative, the Local Health Departments (LHD) facilitated the process. The LHDs compiled the 
community health data and worked with community partners to analyze it and use it to choose local health priorities. The 
hospital partners include Adirondack Medical Center, Alice Hyde Medical Center, Champlain Valley Physicians Hospital, 
Elizabethtown Community Hospital, and Moses-Ludington Hospital. The report is entitled MAPPing our way to a Healthier 
Community. 



 

 142 

Adirondack Medical Center CSP  

Both reports are comprised of three parts which reflect the collaborative nature of the process: 
 
1. A compilation of health care data and analysis regarding the health status of the residents of the region and each county 

therein 
 
нΦ ¢ƘŜ [ƻŎŀƭ IŜŀƭǘƘ 5ŜǇŀǊǘƳŜƴǘǎΩ /ƻƳƳǳƴƛǘȅ IŜŀƭǘƘ !ǎǎŜǎǎƳŜƴǘǎ ŦƻǊ ŜŀŎƘ Ŏƻǳƴǘȅ ŀǎ appendices 
 
оΦ ¢ƘŜ ƘƻǎǇƛǘŀƭǎΩ /ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜ tƭŀƴǎ ŀǎ ŀǇǇŜƴŘƛŎŜǎ 
 
.ƻǘƘ ǇǊƻŎŜǎǎŜǎ ŀŎƘƛŜǾŜŘ ǘƘŜ /ƻƳƳƛǎǎƛƻƴŜǊΩǎ Ǝƻŀƭ ƻŦ ŎǊŜŀǘƛƴƎ ŀ ŎƻƭƭŀōƻǊŀǘƛǾŜ ŀǇǇǊƻŀŎƘ ǘƻ enable the participants to meet 
the needs of our communities while avoiding duplicative efforts and achieving economies of scale. By collaborating with 
community health partners and developing a collaborative approach, all participating members will be better able to meet 
the needs of the community by focusing resources on health care needs that are common to the region. 
 

Mission Statement for Adirondack Medical Center 
 
Mission: Excellent Health Care Close to Home 
 
Vision: We shall be the pre-eminent provider of compassionate, vital individual-centered health services 

in the North Country, so to enrich the lives of those we serve. 
 
Guiding Principles: In 2008 Adirondack Medical Center employees revised their Guiding Principles.  

The following was the result of the enterprise wide vote. 
 

Compassionate Deep awareness of the needs and suffering of others with the 
desire, commitment and tenderness to help them. 

 
Accountable Responsible and answerable to all (patients, residents, co-workers, 

medical staff and community) for the best overall outcome. 
 
Respectful Courteous concern for the well being and situation of others. 
 
Exceptional Outstanding and extraordinary performance in the delivery of health 

care service to all. 
 
Service Ready to be of help to someone at all times or ready to deliver competent  

health care to all at all times. 
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Adirondack Medical Center Service Area 
 

¢ƘŜ ƘƻǎǇƛǘŀƭǎΩ tǊƛƳŀǊȅ ŀƴŘ {ŜŎƻƴŘŀǊȅ {ŜǊǾƛŎŜ !ǊŜŀǎ ƛƴŎƭǳŘŜ ǇƻǊǘƛƻƴǎ ƻŦ ŦƛǾŜ ŎƻǳƴǘƛŜǎΥ southwestern Clinton, northwestern 
Essex, southern Franklin, northern Hamilton, and southeastern St. Lawrence County. This service area covers over 1,200 
square miles with an average of just over 30 people per square mile. Adirondack Medical Center is the principal provider 
of acute care for 77.3% of the 23,443 residents in our Primary Service Area and we care for approximately 28.6% of the 
12,778 residents in our Secondary Service Area. This service area provides some unique challenges with an average 
seasonal snowfall in excess of 90 inches and an average mean temperature in January of 16 degrees Fahrenheit. 
 
!ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ {ŜǊǾƛŎŜ !ǊŜŀ 

 

Lƴ нллуΣ Ƨǳǎǘ ƻǾŜǊ оΣмлл ǊŜǎƛŘŜƴǘǎ ƻŦ !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀ ǊŜǉǳƛǊŜŘ hospitalization. Of this total, 1,878 
(60.5%) were discharged from Adirondack Medical Center.  These discharges represented 74% of the total discharges from 
Adirondack Medical Center. 
 
The following table shows the patient distribution by ZIP Code for Adirondack Medical Center. 
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2007 Patient Origin for Adirondack Medical Center1 

 

Based on esǘƛƳŀǘŜǎ ŦƻǊ нллуΣ осΣннм ǇŜƻǇƭŜ ƭƛǾŜ ǿƛǘƘƛƴ !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ǎŜǊǾƛŎŜ area of which 52.5% are male 
and 47.5% are female. Of the total female population, approximately 39% are of child-bearing age. People over the age of 
65 constitute 14.8% of the population and children under the age of 15 make up 14.4% of the population. The household 
income is lower than the average for the United States. Fifty eight percent of the service area households earn less than 
$50,000 which is a higher percentage than the US population at 50%. Ethnically, 92.7% of the population is white, non-
Hispanic and 21% of the population has ŀŎƘƛŜǾŜŘ ŀƴ ŜŘǳŎŀǘƛƻƴŀƭ ƭŜǾŜƭ ƻŦ .ŀŎƘŜƭƻǊΩǎ ŘŜƎǊŜŜ ƻǊ ƘƛƎƘŜǊΦ  
 
By 2013 the population of this area is expected to grow by almost .5%. With limited population growth, the demographic 
profile of the area is expected to shift. Due to this limited growth, the average age of the population will naturally 
increase. The impact of this will be seen as a decrease in the percent of the population between 0-17 and increase in the 
percent of the population between the ages of 55-65+. The following tables summarize the socio-demographic profile for 
the residents of !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ǎŜǊǾƛŎŜ ŀǊŜŀΦ2 

 
 
 
 

 
1 Source: Brim Healthcare, March 2009; Solucient; Thomson Reuters/Market Expert - NY State Department of Health's 
Statewide 
Planning and Research Cooperative System (SPARCS) 
2 Copyright © 2008, Claritas Inc., Copyright © 2008 Thomson Healthcare. ALL RIGHTS RESERVED 
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Public Participation 
 
The six county process was facilitated by Adirondack Rural Health Network (ARHN). ARHN was established in 1992 through 
a New York State Department of Health Rural Health Network Development Grant as a community partnership of public, 
private and non-profit organizations in Upstate New York. ARHN creates a collaborative process for developing strategies 
and for implementing, monitoring and evaluating the regional health care system. 
 
As a member of ARHN, Adirondack Medical Center actively supported and participated in the gathering of information 
from a variety of stakeholders. This process was conducted regionally through both a survey and focus groups. 
 
Following up on a survey they conducted in 2003, the ARHN Steering Committee developed a survey of 115 questions that 
could be answered over the telephone in less than 20 minutes.3 

 
The telephone survey was conducted by the Siena Research Institute. The Siena researchers worked closely with the ARHN 
Steering Committee and Holmes & Associates to ensure the quality of the survey questionnaire. The telephone surveys 
began on January 16, 2004 and were completed by March 1, 2004 for Essex, Hamilton, Warren and Washington Counties, 
and for the northern, more rural portions of Saratoga County. The Siena Research Institute completed an additional survey 
effort for the ARHN in May 2007 to include 300 households from Fulton County, as well as for the southern portion of 
Saratoga County. 
 
The ARHN Stakeholder Focus Groups4 were conducted to obtain in-depth feedback related to what community leaders and 
consumers identified as the biggest challenges and assets in the community. The purpose of the extensive data gathering 
was to gain a broad and diverse picture of the health and healthcare issues of the region. The information gathered at 
each focus group was integrated into a comprehensive regional community health assessment report to complement the 
quantitative data that has been previously collected. 
 
The focus groups were conducted from December 2008 through May 2009. There were 24 groups conducted throughout 
the six county region and a total of 286 participants. The trained facilitators identified groups of stakeholders who were 
contacted to host and participate in focus groups.  
The groups included: 

 Aging, Long Term Care & Disability 

 Consumer Groups 

 Correctional Facility Residents and Staff 

 Employers 

 Government 

 Providers of health and human services 

 School Youth Groups 
Outcomes of these focus groups included: 

 Identification of barriers to accessing health care 

 Discussing and determining health care priorities 
 Generation of community/policy change ideas 

 
3 The survey data tables can be viewed online at http://www.arhn.org/regional-health-assessment.php. The survey 
data can be queried online at http://www.arhn.org/online-query-tools.php.assessment.php. Survey data findings are 
presented throughout the ARHN report, ñBuilding a Healthy Community: 2009 Community Health Assessment and 
Community Service Plan.ò where the data has relevance to specific health issues. 
4 The complete ARHN focus group report is detailed in ñBuilding a Healthy Community: Health Assessment and 
Community Service Plan September 2009.ò 
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The Three County initiative utilized the full MAPP (Mobilizing for Action through Planning & Partnership) Committee for 
the public participation. The full MAPP Committee is comprised of over 50 individuals in a wide variety of organizations 
and agencies working in the three counties. In June 2009 a full MAPP meeting was held. 
 
The county health data was presented to the full MAPP Committee. The MAPP Committee members were broken up into 
seven facilitated focus groups. The focus groups discussed the selected Prevention Priorities. The focus group information 
was reported back to the full MAPP Committee. 
 

Assessment of Public Health Priorities 
 
In response to this statewide call to action, the partners in the ARHN region came together in 2008 to evaluate their past 
efforts and continue to improve their community health assessment and intervention planning process. In 2009, the 
Committee was re-energized with the increased involvement of representatives from each of the hospitals in the ARHN 
area. Their active participation allowed the Committee to expand its research and analysis to include hospital 
utilization daǘŀΦ ¢ƘŜ ƘƻǎǇƛǘŀƭǎΩ ƛƴǾƻƭǾŜƳŜƴǘ ŀƭǎƻ ǊŜǎǳƭǘŜŘ ƛƴ ŀƴ ŜƴƘŀƴŎŜŘ ǇǊƛƻǊƛǘȅ ǎŜǘǘƛƴƎ ǇǊƻŎŜǎǎ that addressed both the 
needs of the county public health departments and their required Community Health Assessment (CHA) documents, as 
well as the needs of the hospitals and their required Community Service Plans. 
 
The data collection, analysis and reporting process was managed by the ARHN staff and supported through the efforts of 
Strategy Solutions and Holmes & Associates. From August 2008 through August 2009, members of the Committee met 
fourteen times to provide guidance on the components of the six-county study. 
 
The data collection and analysis included six key components: 

 The New York State Department of Health conducted an extensive Behavioral Risk Factor Surveillance Survey 
(BRFSS) in 2008. 

 The 2004/07 ARHN Household Telephone Survey Data 

 County, region and state disease incidence, and Healthy People 2010 goals 

 New York State Prevention Quality Indicator data (PQI) 

 Hospital utilization data from the Statewide Planning and Research Cooperative System (SPARCS) 

 Input regarding barriers to health and ideas/priorities to improve the health of the community gathered from 286 
individuals and agency representatives through 24 qualitative focus groups 

 
In June 2009, based on the information gathered in this community health assessment, the community service plan, and 
the guidelines set forth in the New York State Prevention Agenda and Healthy People 2010, the Committee convened to 
discuss and analyze all of the health indicator information contained in the study. They also engaged in a best practice 
priority setting process to determine the top priority health issues. 
 
The criteria ranking of the ten health priority areas were very close. In order to be precise in their decision-making, the 
Committee completed a paired comparison exercise. In this exercise the Committee compared the top six health areas 
against each other, determining the higher priority area in each case. The results of all the paired comparisons were tallied 
and the scores added to the overall priority ranking to determine the final list of the top six priority health areas for the 
ARHN region, with Physical Activity and Nutrition topping the list. 
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The Priority Selection Process for the three county initiative included the following: 
1. Data collection using the NYS Prevention Agenda and other Community Health Assessment indicators by the Data 

Collection & Needs Assessment Committees 
2. Compilation and analysis of the Data by the Data Collection Committee 
3. Selection of first round of priorities using a prioritization matrix and strategy by the Leadership Committee and Hospital 

Partners 
The prioritization matrix was created as a system of scoring the Prevention Agenda items High, Medium, or Low in the 
following categories: 

 Magnitude of the problem 

 Variance against benchmark/goal 

 Effectiveness/ease of solution 

 Leadership/constituencies 

 Social and political acceptability/ethics 
 
The Results 

 
 
 

 

 

4. Selection of final priorities by sharing first round priorities with the Full MAPP Committee for their input in the form of 
focus groups. There were seven focus groups with representatives from Clinton, Essex and Franklin counties. Focus 
group information was reported back to the Full MAPP Committee and then also compiled and reviewed again by the 
Leadership and Needs Assessment Committees. These committees weighed the data and focus group information in 
order to come to group consensus and select final priorities. 

 

The Priorities 
 
Both initiatives chose Physical Activity/Nutrition as a top priority. The three county initiative has added (Chronic Disease) 
to that in parenthesis. The reasoning is that the two are often closely linked and working on the one will have an impact 
on the other. The second full priority is Access to Quality Health Care. 
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Three Year Plan of Action 
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Financial Aid Program 
 
In 2005 Adirondack Medical Center implemented a revised Financial Assistance (Charity Care) Policy. Our policy links the 
Financial Aid process with a visit to the Facilitated Enroller. We believe that our policy is a best practice as it is intended to 
get the patient into the system with preventive and comprehensive health care rather than simply providing episodic care. 
Any patient who contacts Scheduling or presents to any Adirondack Medical Center department (including Admitting, 
Emergency Room, etc.) and does not identify an insurance company or identifies him or herself as self-pay is informed of 
our self-pay process including information about Adirondack MedƛŎŀƭ /ŜƴǘŜǊΩǎ CƛƴŀƴŎƛŀƭ !ƛŘ tƻƭƛŎȅΦ 
 
Lƴ нллу ŀ ǘƻǘŀƭ ƻŦ мрп ǇŀǘƛŜƴǘǎ ǉǳŀƭƛŦƛŜŘ ŦƻǊ CƛƴŀƴŎƛŀƭ !ƛŘΦ ¢ƘǊƻǳƎƘ !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ Financial Assistance Policy 
71 people that applied for Financial Assistance not only received immediate assistance with their current hospital charges 
but also were signed up for Health Insurance. Of those, 47 were enrolled in Medicaid, Child Health Plus, Family Health Plus 
or Healthy New York. The other 24 were enrolled in other insurance including health plans with insurance companies. 
Adirondack Medical Center tries a variety of avenues to communicate with patients about the availability of our Financial 
Assistance Program including posting it on our website and printing information about it at the bottom of every statement 
that is mailed out to patients. 
 
Adirondack Medical Center is continually trying to overcome barriers to patients accessing the Financial Aid program. One 
of the more successful changes was renaming the program Financial Aid instead of Charity Care, which was a psychological 
barrier for many patients. Another barrier is getting patients to complete the application. We have tried to make it as 
simple as possible by providing a Financial Councilor on our staff to help patients complete the process. 
 
Adirondack Medical Center posts information about our Financial Aid program on our website: 
http://www.amccares.org/patients-and-visitors/billing-information.html 
 
In 2008 Adirondack Medical Center provided $4.1 million in Financial Assistance (Charity Care) 
and Uncompensated Services. The financial details can be found in the Institutional Cost Report 
(ICR) as reported to the New York State Department of Health. 
 

Impacts of Operational Changes 
 
Adirondack Medical Center is the only full service hospital located within the Adirondack Park. 
The hospital faces many unique challenges, but also must contend with some more universal challenges facing many New 
York State hospitals: 

 Compliance with regulations which in some cases are burdensome and outdated 

 Continuous improvements in quality of care 

 Access to new effective and expensive technology 

 Efforts to control health care expenditures, reimbursement rates and insurance costs 

 Methods to assist the growing number of people without health insurance 
 Ways to address workforce shortages 

 
Adirondack Medical Center is also facing some more specific operational challenges. The New York State Legislature 
passed the 2010 budget which will have a $579,000 negative impact on !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ōǳŘƎŜǘΦ ¢ƘŜ ŀǊŜŀǎ 
where Adirondack Medical Center is hardest hit are reimbursement reform, trend factor cuts, and the gross receipts tax. 
This impending reduction will have an impact on the overall operations of the organization. 
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Although Adirondack Medical Center has been aggressively recruiting providers, the physician losses we have already 
experienced are exacerbated by the difficulty of recruiting physicians to a rural area. It is hard for Adirondack Medical 
Center and our affiliated physician practices to compete with salary guarantees offered in urban areas. The result of this 
challenge is that the loss of one provider or the inability to recruit a new one can have a serious impact on access to care 
for our community members in this remote, rural area. 
 
One of the biggest challenges facing the hospital is the acquisition two years ago of two Skilled Nursing Facilities. Well over 
80% of the nursing home residents are on Medicaid. The Medicaid reimbursement rate is inadequate to support the care 
the residents need. The financial losses experienced by the nursing homes have a serious impact on the operating budget 
for the entire organization, including the hospital. 
 
Adirondack Medical Center has been working hard to respond proactively to these operational challenges. Adirondack 
Medical Center and our affiliated physicians are an important part of the Adirondack Regional Medical Home Pilot, which 
is supported by NYSDOH. This project brings together the primary care providers and the insurance companies to pilot a 
completely redesigned system of primary care for the patients and a realigned model for reimbursement for the 
physicians. The goal is to improve quality and access to care for our community members while improving conditions for 
physicians, which will help retain current physicians and recruit new ones. The regional participants in this project have 
applied for a HEAL 10 grant to fund a more comprehensive regional electronic information sharing network. 
 
Adirondack Medical Center is taking a comprehensive look at all of our facilities. One of the results of purchasing the two 
nursing homes in 2007 is that Adirondack Medical Center now owns two separate facilities in Lake Placid. Adirondack 
Medical Center is looking at the potential of consolidating all of our health services to one campus. This process has 
included examining the current services, the need for new services, and potential efficiencies. A Task Force comprised of 
members of the Board of Trustees and Adirondack Medical Center staff is examining this potential with the goal of 
ά5ŜǾŜƭƻǇƛƴƎ ŀƴŘ ǇƭŀƴƴƛƴƎ ǘƘŜ Ƴƻǎǘ ŜŦŦƛŎƛŜƴǘ configuration of Adirondack Medical Center services in Lake Placid driven by 
community health ƴŜŜŘΦέ 
 

Dissemination of the Report 
 
!ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ /ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜ tƭŀƴ ǿƛƭƭ ōŜ ǿƛŘŜƭȅ ŘƛǎǎŜminated. We will create a summary of the 
Community Service Plan and make this available to the public as a brochure available at the hospital. The full Community 
Service Plan will be available on our website. Our website already has an extensive section on our Financial Aid process. 
The Full Community Service Plan will also be distributed as part of both the six county and the three county full 
Community Health Assessment reports. 
 
The six county initiative will post the full document, including all hospital Community Service Plans, to their website, 
www.arhn.org. ARHN will also distribute the full report in a printed version and as a CD. After the full report is complete, 

ARHN will send out a press release and Page 16 of 17 Adirondack Medical Center Community Service Plan 
Page 17 of 17 organize a press conference to launch the full report to inform organizations, agencies and community 
members what is available and how to access it. 
 
The three county initiative will distribute the full report, including all hospital Community Service Plans, as a printed 
document and as a CD. It will be distributed to local and state governments, hospitals, other health care providers, 
libraries, schools, and community based organizations.  The full reports will also be posted to the three county Health 
Department websites. 
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I. Introduction 
 

Alice Hyde Medical Center, (AHMC) located in Malone, New York, is comprised of a 76-bed acute care facility and the 
Alice Hyde Nursing Home, a 75-bed long-term care facility, as well as specialty care services including four family 
health centers, a cancer center, a dental center, a family maternity center, an orthopedic and rehabilitation center, a 
cardiac rehabilitation center, and a hemodialysis unit. The Medical Center is an affiliate and health partner of Fletcher 
Allen Health Care, a premier academic tertiary care center in Burlington, Vermont. 
 

Since opening its doors in 1913, Alice Hyde Medical Center has been providing high-quality, low-cost health care to the 
more than 55,000 residents in our service area. Throughout the past century, Alice Hyde Medical /ŜƴǘŜǊΩǎ ŦƻŎǳǎ Ƙŀǎ 
been on keeping the community healthy through primary and emergency care, disease prevention, and education. We 
pride ourselves on being the leader in improving the health and wellness of the residents in the region we serve. 

 

II. Mission Statement  

 

Our Mission  

¢ƘŜ Ƴƛǎǎƛƻƴ ƻŦ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ ƛǎ άǘƻ ǇǊƻǾƛŘŜ ǉǳŀƭƛǘȅ health care with dignity and compassion to those we 

ǎŜǊǾŜΦέ 9ŀŎƘ ȅŜŀǊΣ ŀǎ ǇŀǊǘ ƻŦ ǘƘŜ /ƻƳƳǳƴƛǘȅ {ŜǊǾƛŎŜ tƭŀƴ ǊŜǾƛŜǿΣ ǘƘŜ !Ia/ .ƻŀǊŘ ƻŦ 5ƛǊŜŎǘƻǊǎ ŀŦŦƛǊƳǎ ǘƘƛǎ Ƴƛǎǎƛƻƴ ŀǎ 

they have in past years.  

 

Our Vision 

We will be the trusted and respected health care provider of choice, exceeding expectations through qualified staff, 

advanced technology, and state-of-the-art facilities. 

 

Our Values 

RespectfulτTreat those we serve, and who serve with us, as they would like to be treated 

EfficientτPerform tasks promptly, accurately, and competently 

AccountableτAccept responsibility for our actions 

CaringτTreat everyone with dignity and compassion 

HonestτConduct ourselves in a truthful and professional manner 

 

http://www.fahc.org/
http://www.fahc.org/
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III. Service Area  

Alice Hyde Medical Center primarily serves towns, villages, and the Native American Reservation in Franklin County.   

¢ƘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ǇǊƛƳŀǊȅ ǎŜǊǾƛŎŜ ŀǊŜŀ ŎƻǾŜǊǎ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ǘƻǿƴǎ όōȅ ȊƛǇ ŎƻŘŜύΦ 

Malone  12953 
    
North Bangor  12966 

Chateaugay  12920 

Constable  12926 

Brushton  12916 

Moira   12957 

Burke   12917 

Fort Covington  12937 

Hogansburg  13655 

Saint Regis Falls  12980 

Bombay  12914 

Owls Head  12969 

Dickinson Center 12930 

 

The secondary service areas served by AHMC include: 

Churubusco  12923 

Ellenburg Center 12934 

North Lawrence  12967 

Lyon Mountain  12955  

Nicholville  12965 

 

In addition, AHMC provides services to the inmate population from the Franklin County Jail and the Clinton, 
Franklin, Upstate, Barehill, Chateaugay, Altona, and Adirondack Correctional Facilities.  
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IV. Public Participation in Process 
 

Community Partners and Coalitions  

À North Country Health Care Providers (NCHP)  
À Adirondack Tobacco Free Network  
À Eastern Adirondack Health Care Network  
À Eat Well Play Hard  
À Cancer Screening Program  
À MAPP Committee of Clinton, Essex, and Franklin Counties  
              (Mobilizing for Action through Planning and Partnerships)  
À Malone Central School District 
À St. Regis Falls Central School District 
À Malone Telegram 
À 7-County Diabetes Network  
À Wholistic Care Center 
À Office of the Aging 
À Adult Centers 
À Franklin County Social Services 
À Franklin County Public Health  
À YMCA 
À Upper Hudson Primary Care Consortium 
À Employees 
À Board of Directors 
À Volunteers  
À Auxilians 
À Physicians 
À Long Term Care Council 
À Breastfeeding Council of Malone 
À BOCES 
À NCCC 
À Hospice of the North Country 

 

Alice Hyde Medical Center has a legacy of caring for the communities we serve, with its foundation being to promote and 

support the well-being of those communities and to work in concert with our neighbors. This entails identifying the health 

needs of the communities by examining the data and information that pinpoints where services are needed, and by 

listening to the individuals we serve. 

During 2008-09, AHMC engaged in a community health assessment and priority planning process with key stakeholders 

and public health entities through the MAPPing (Mobilizing for Action through Planning and Partnerships) Our Way to a 

Healthier Community planning process within Clinton, Essex, and Franklin counties.  Details of this process and the 

resultant health assessment and strategic prevention agenda priorities are included throughout this report.  

In addition to the MAPP planning process, AHMC initiated and encouraged public participation in the development of the 

aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ ŎƻƳƳǳƴƛǘȅ ǎŜǊǾƛŎŜ ŀƴŘ ǎǘǊŀǘŜƎƛŎ plans through a number of different techniques. Most importantly, the 
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communities are made aware of the community service plan and the opportunity to comment through the website, the 

media, and the Medical Center newsletter and other publications. 

At AHMC, we believe that the core of community service and strategic planning is formed through continued dialogue 

with our communitiesτnot just one discussion about or around a document. Assessing and meeting the health care needs 

of our communityτas well as seeking their inputτis an ongoing process. It involves every individual in our Medical Center 

familyτBoard of Directors, employees, volunteers, Auxilians, physicians, Hospice, emergency services, and legislatorsτ

and we reach out and ask community members themselves.   

In a continuing effort to gather community input about health care needs and gaps in health care services, in 2008, AHMC 

conducted a series of conversations with local residents to further identify unmet health care needs and determine how 

AHMC can better meet those needs.   

Through these dialogues, two themes about community needs emerged: 1) the need for additional  primary care and 

specialty physicians, and 2) the expectation that AHMC will play a major role in the health of the community by addressing 

public health issues like childhood obesity.   These two themes were consistent with the two priority areas selected 

through the MAPP process. 

Lƴ ŀŘŘƛǘƛƻƴΣ ƛƴǇǳǘ ƛǎ ŘƛǊŜŎǘƭȅ ǎƻǳƎƘǘ ŦǊƻƳ ŜƳǇƭƻȅŜŜǎ Ǿƛŀ ǿŜŜƪƭȅ ƳŜŜǘƛƴƎǎ ǿƛǘƘ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩs President/CEO 

ŀǎ ǿŜƭƭ ŀǎ ǘƘǊƻǳƎƘ ǘƘŜ άaƛǎǎƛƻƴ tƻǎǎƛōƭŜέ ǇǊƻƎǊŀƳ ŦǊƻƳ ǿƘƛŎƘ ŜƳǇƭƻȅŜŜ ǎǳƎƎŜǎǘƛƻƴǎ ŦƻǊ ƛƳǇǊƻǾƛƴƎ ŎŀǊŜ ŀƴŘ ŜƴƘŀƴŎƛƴƎ 

the experience of patients and their families are implemented, as feasible. 

In addition to the employee and community surveys, AHMC also gathers information from the community through: 

Á input from the numerous support groups sponsored by Alice Hyde Medical Center; 
Á participation with other community partners; 
Á surveys and evaluations following outreach and educational programs held in the communities served by Alice 

Hyde Medical Center; 
Á patient satisfaction/complaint data from Press Ganey, Hospital Consumer Assessment of Healthcare Providers and 

Systems (HCAPS), inpatient and outpatient surveys, information gathered by the Patient Advocate, and customer 
complaints; and 

Á !ƭƛŎŜ IȅŘŜΩǎ ǇŀǊǘƛŎƛǇŀǘƛƻƴ ƛƴ ƘŜŀƭǘƘ ŦŀƛǊǎ ƛƴ CǊŀƴƪƭƛƴΣ {ǘΦ [ŀǿǊŜƴŎŜΣ ŀƴŘ /ƭƛƴǘƻƴ ŎƻǳƴǘƛŜǎ ŀǎ ǿŜƭƭ ŀǎ ǘƘǊƻǳƎƘ ǘƘŜ In 
Touch with Health programs. 

Á Alice Hyde Nursing Home Resident Council 
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V. Assessment of Public Health Priorities 

CƻǊ ƳƻǊŜ ǘƘŀƴ фл ȅŜŀǊǎΣ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ Ƙŀǎ ōŜŜƴ άǎŜǊǾƛƴƎ ǘƘŜ ŎƻƳƳǳƴƛǘȅέτthe initial mission of the 

Medical Center and now the cornerstone ƻŦ !Ia/Φ  ¢ƻ ǎŜǊǾŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ƴŜŜŘǎΣ ǘƘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ ƻŦŦŜǊǎ 

a broad scope of programs and services, both at the main campus in Malone and through family health centers in the 

community. 

During 2009, a comprehensive community health assessment was completed by the Tri-County Mobilizing for Action 

through Planning and Partnership (MAPP) members to improve the quality of life in Clinton, Essex, and Franklin 

County.  This Partnership involved nearly 35 local organizations, including AHMC, other hospitals in the region, the 

public health directors of the three counties, local legislators, mental health providers, and many others. 

 

This partnership reviewed the ten public health priorities of the Prevention Agenda for the άHealthiest Stateέ and 

initially narrowed its focus to the following seven priorities:   

Á Access to Quality Health Care   
Á Tobacco Use 
Á Healthy Mothers, Healthy Babies 
Á Physical Activity & Nutrition 
Á Unintentional Injury 
Á Chronic Diseases  
Á Mental Health & Substance Abuse 

 

After an extensive process, which included a detailed examination of community health indicators and a priority 

selection process, the MAPP Committee agreed to focus on two key prevention agenda priorities: 1) physical 

activity/nutrition (chronic disease) and 2) access to health care.    

For these two priorities, data from Franklin County shows: 

Á Access to Care 
o Franklin County has the lowest percentage among the tri-county region of the percent of adults with 

health care coverage, and falls below both the New York State and US percentages 
o Franklin County shows the lowest percentage of adults with a regular health care provider and percent of 

adults who have seen a dentist in the past yearτboth within the tri-county region and in comparison to 
New York State and US percentages. 

o As with all three counties, physician supply is a great challenge to expanding access to care. 
 

Á Physical Activity/Nutrition (Chronic Disease) 
o Although there is limited data in the area of overweight and obesity, Franklin County shows a high percent 

of adults with obesityτhigher than the tri-county region as well as NYS and the US percentages.   
o Only 20 percent of adults in Franklin County eat 5 or more fruits or vegetables each dayτthis is the lowest 

percentage in the tri-county region as well as below state and national averages.  
o Franklin County also shows higher percentages of diabetes prevalence and short-term complications for 

diabetes among adults, exceeding NYS and US percentages in both indicators.  
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Details of how AHMC plans to address the two priority needs are included in Section VI ς άThree Year Plan of Action.έ 

AHMCΩǎ Existing Programs for Meeting Priority Needs  

¢ƘŜ ŦƻƭƭƻǿƛƴƎ ƻǳǘƭƛƴŜǎ Ƙƻǿ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ Ƙŀǎ ōŜŜƴ ŀŘŘǊŜǎǎƛƴƎ ƻǳǊ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ƴŜŜŘǎ ƛƴ ǘƘŜ 

initial seven priority areas.   

Access to Quality Health Care  

Á Expanding primary and urgent care to meet local health care needs: 
The need for primary and urgent care continues to grow in the communities served by AHMC. In 2008, the Medical 

Center added three new exam rooms to its Alice Hyde Dental Center (AHDC) to help facilitate the increasing number 

of patients seeking treatment. The AHDC opened in 2004 and serves more than 12,000 patients annually.   

Through the Franklin County Cancer Screening Program, AHMC is helping to provide no or low cost mammograms 

and clinical breast exams.  

To tackle the issues of the uninsured, AHMC has partnered with various organizations, including the Franklin County 

Department of Social Services, Public Health, and Excellus, to ensure accurate information and resources are 

available throughout the community, including a facilitated enrollment program for its uninsured patients. This 

program assists individuals in applying for state-sponsored health insurance including Medicaid, Child Health Plus, 

and Family Health Plus. The goals of this initiative are to provide a convenient location for patients and community 

members to access the program and to provide assistance in completing health insurance applications. These goals 

are met through a partnership between AHMC and Upper Hudson Primary Care Consortium. 

Another key partnership for AHMC is the Eastern Adirondack Health Care Network, a coalition of health care 

agencies and organizations spanning the region of Essex, Clinton and Franklin Counties with a mission to improve 

the health status of our communities and the access and delivery of health care in the region through the 

collaboration of our members. 

Á Continuing physician recruitment: 
A major challenge for rural hospitals, like AHMC, is recruiting and retaining physicians and other health care 

professionals.  During 2008, AHMC recruited five physicians specializing in internal medicine, general surgery, 

urology, and infectious disease. 

Á Strengthening the health care workforce: 
To build a stronger health care workforce, AHMC participates in the New Vision program in conjunction with 

Franklin, Essex, Hamilton BOCES. We also work with Thomas Jefferson University College of Health Care 

Professionals and Fletcher Allen Heath Care for the recruitment of health care professionals and participate in 

several job fairs. Furthermore, we work with schools, guidance counselors, local community colleges, and State 

Universities (Clarkson University, SUNY Canton, Plattsburgh, and Potsdam). AHMC offers its employees tuition 

assistance and a student loan repayment program to encourage and support the development and enhancement of 

a well-educated, stable, and loyal workforce. 

Á Working with other North Country providers on health improvement initiatives: As a member of the North 
Country Health Care Provider organization, AHMC works with other hospitals in the region to improve health care 
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access and community health status. One recent initiative was the institution of tobacco-free environments to 
assure a healthier, safer environment for patients, residents, visitors, physicians, and employees.  In addition, the 
organization continued its distribution of a quarterly newsletter to improve community health status.  

 
Á Enhancing our partnership with Fletcher Allen Health Care (FAHC). 

AHMC continues to maintain a partnership with Fletcher Allen Health Care to meet the goals of: 1) keeping care 

local with specialty outreach clinics and telemedicine clinical consultations ŀǘ !Ia/ ŀƴŘ ōȅ ŜƴƘŀƴŎƛƴƎ !Ia/Ωǎ 

ability to meet the increasing demand for care; 2) providing AHMC access to expertise in information systems, staff 

education programs, and management tools; and 3) assisting AHMC in the recruitment and retention of physicians 

and other patient care providers.  

Another avenue for expanding access has been providing programs, services, and information for improving 

community health status through lifestyle changes. AHMC provides these services through an extensive community 

wellness program called In Touch with Health. This program includes initiatives designed to address health care 

needs including tobacco use and issues related to the overweight and obese adult and adolescent populations. 

Nearly 5,000 community members attended more than 100 In Touch with Health programs including presentations 

and screenings at worksites, schools, adult centers, civic organizations, and health fairs. In addition, physicians and 

ƳŜŘƛŎŀƭ ǇǊƻŦŜǎǎƛƻƴŀƭǎ ƧƻƛƴŜŘ !Ia/Ωǎ /ƻƳƳǳƴƛǘȅ ²ŜƭƭƴŜǎǎ {ǇŜŎƛŀƭƛǎǘ ƻƴ ǘƘŜ ƭƻŎŀƭ radio show, Eye on the Community. 

!ƴƻǘƘŜǊ ƪŜȅ ŎƻƳƳǳƴƛǘȅ ƘŜŀƭǘƘ ŜǾŜƴǘ ƘŜƭŘ ƛƴ нллу ǿŀǎ !Ia/Ωǎ ǘǊƛ-ennial health fair, which was attended by a 

record 2,000 community members. The fair focuses on health and wellness issues such as diabetes, infection 

prevention, nutrition, cardiac, and other key issues.  It also offered free screenings for cholesterol, glucose, kidney 

ŦǳƴŎǘƛƻƴΣ !ƭȊƘŜƛƳŜǊΩǎΣ tŀǊƪƛƴǎƻƴΩǎΣ /ƘƛƭŘ !ǳŘƛƻƭƻƎȅΣ ŀƴŘ IL± ŀǎ ǿŜƭƭ ŀǎ ŎŀǊŘƛŀŎ Ǌƛǎƪ ŀǎǎŜǎǎƳŜƴǘǎΣ ōƭƻƻŘ ǘȅǇŜ, and 

blood pressure checks. 

By participating in coalitions such as the Healthy Living Partnership, Breastfeeding Council of Malone, Eastern Adirondack 

Health Care Network, Adirondack Tobacco Free Network, North Country Healthcare Providers, and the 7-Counties Diabetes 

Network, In Touch with Health is able to address a broad spectrum of health issues in our community. 

Tobacco Use 

In collaboration with the North Country Healthy Heart Network, The AHMC Pharmacy offers free nicotine 

replacement therapy (NRT) to Medical Center employeesτǘƘƛǎ ƛǎ ŀ ŎǊƛǘƛŎŀƭ ǇŀǊǘ ƻŦ !Ia/Ωǎ ǘƻōŀŎŎƻ-free campus 

initiative, which was launched in 2007.  A Healthy Heart Network tobacco cessation specialist provides AHMC staff 

with education to support patients who wish to stop using tobacco products.   

AHMC also works with local businesses and organizations to promote health and wellness to their employees with a 

focus on preventive screenings and healthy lifestyle choices. Among the businesses and organizations AHMC 

assisted were NuMED, Akwesasne Mohawk Casino & Bingo Palace, St. Regis Mohawk School, Franklin Academy High 

School, North Country Community College, The Malone Telegram, and Walmart.  
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Healthy Mothers, Healthy Babies 

To help support new mothers and their families, our Family Maternity Center nurses and other skilled staff offer guidance 

ŀƴŘ ǘǊŀƛƴƛƴƎ ƛƴ ŀǊŜŀǎ ǎǳŎƘ ŀǎ ŎƘƛƭŘōƛǊǘƘ ƻǇǘƛƻƴǎ ŀƴŘ ŘŜŎƛǎƛƻƴǎΣ ǿƻƳŜƴΩǎ ƘŜŀƭǘƘ ƛǎǎǳŜǎΣ ǇŀǊŜƴǘƛƴƎ ǎƪƛƭƭǎΣ ǇǊƻǇŜǊ car seat 

installation, and breastfeeding.  AHMC, through the In Touch with Health community wellness program, secured 

funding from Excellus BlueCross BlueShield to develop a breastfeeding awareness and educational campaign entitled 

ά.ǊŜŀǎǘŦŜŜŘƛƴƎΥ ! IŜŀƭǘƘȅ {ǘŀǊǘ ŦƻǊ CŀƳƛƭƛŜǎΦέ Our goal is to increase the proportion of mothers who breastfeed their 

babies, as recommended in the Healthy People 2010 guidelines. 

Physical Activity & Nutrition 

The In Touch with Health community wellness program continued to collaōƻǊŀǘŜ ǿƛǘƘ !Ia/Ωǎ bǳǘǊƛǘƛƻƴ {ŜǊǾƛŎŜǎ 

Department to present an 8-week weight-loss program to promote gradual weight-loss through calorie restriction, 

exercise, and behavior change.   

AHMC and Malone Central Schools strengthened their partnership in the fight against childhood obesity via Malone 

Central School District Wellness Committee initiatives. The committee developed a wellness policy as the result of a 

comprehensive needs assessment to identify nutrition, physical activity, and staff wellness issues. The Wellness 

Committee focuses their attention on the importance of nutritious school meals, nutrition education, and promoting 

ŀ ƘŜŀƭǘƘȅ ǎŎƘƻƻƭ ŜƴǾƛǊƻƴƳŜƴǘΦ aŜƳōŜǊǎ ƻŦ ǘƘŜ ²ŜƭƭƴŜǎǎ /ƻƳƳƛǘǘŜŜ ǎŜŎǳǊŜŘ ŦǳƴŘǎ ŦƻǊ ŀ άWǳƳǇƛƴƎ WŀŎƪǎ ǿƛǘƘ Wƛƭƭέ 

performance, a high energy presentation that mixes games, music, theatrics, and demonstrations to teach about 

nutrition and exercise.  

In addition, AHMC continued its role as one of a number of organizations participating in the άEat Well Play Hardέ 

initiative.  This coalition of North Country agencies is collaborating to prevent childhood obesity and reduce long-

term chronic disease risk through policy and environmental changes that will facilitate the promotion of physical 

activity and targeted dietary practices with children over the age of two.  

In 2008, the Medical Center produced a series of health and wellness videos for a cable television Video on Demand 

channel. The topics focused on proper food and beverage choices for children, exercise for children, and newborn 

care. The videos are currently available on the AHMC website.   

Unintentional Injury  

The Medical Center provides National Safe Kids literature at community events to educate people about pedestrian, 

wheeled sports, and water safety.  

AHMC collaborates with the Malone Village Police and the Malone Call Firemen to present a free Babysitter Safety 

Course that educates and provides tools to young babysitters to prevent injuries. 

The AHMC Auxiliary provides funding for the Mr. Yuk Magic Show,  program presented to students in kindergarten, 

pre-k and head start classes.  ¢ƘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ /ƘƛŜŦ tƘŀǊƳŀŎƛǎǘ ŎƻƳōƛƴŜǎ Ƙƛǎ ŜȄǇŜǊǘƛǎŜ ƻƴ Ǉƻƛǎƻƴ ǇǊŜǾŜƴǘƛƻƴ 

with a magic show that is educational, interactive, and fun.  
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Chronic Disease 

The leading causes of disability and death are directly related to chronic illness and disease, such as cardiovascular 

and lung diseases, strokes, and cancer. There is also a high incidence of diabetes among our population. 

AHMC is working closely with the Seven-County Diabetes Network to develop and support diabetes prevention and 

management activities. In addition, the Medical Center launched a Palliative Care Program to provide relief to 

people with serious, chronic illnesses through symptom and pain management.  

Through a collaboration bŜǘǿŜŜƴ !Ia/Ωǎ IƻƭƳŜǎ wŜƘŀōƛƭƛǘŀǘƛƻƴ 5ŜǇŀǊǘƳŜƴǘ ŀƴŘ ǘƘŜ In Touch with Health 

community wellness program, the Medical Center offers a 6-week Arthritis Self-Help Course that emphasizes 

strategies and techniques for self-management of this chronic condition. In addition, a chronic conditions disease 

self-management course, Living a Healthy Life with Chronic Conditions, was offered by Alice Hyde Medical Center. 

(both developed by Stanford University) 

AHMC is meeting community needs in this area through prevention and wellness initiatives as well as a diabetes 

education/management program, Managing Your Diabetes. Through the Reddy Cancer Center, Holmes 

Rehabilitation Center, and Cardiac Rehabilitation program, AHMC helps to treat those who are afflicted with chronic 

illnesses and supports our patients and their families. 

Mental Health & Substance Abuse 

Alice Hyde Medical Center hosts quarterly collaborative meetings with North Star Industries, Claxton Hepburn 

Medical Center, Champlain Valley Physicians Hospital, anŘ ǘƘŜ !ŘƛǊƻƴŘŀŎƪ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ /ƻƭōȅ /ŜƴǘŜǊ ǘƻ ǊŜǾƛŜǿ 

the availability of psychiatric services and transfer management of patients to ensure continuity of care and identify 

opportunities for improvement in Franklin County. 
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VI. Three Year Plan of Action 

AlƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ ƛǎ ŎƻƳƳƛǘǘŜŘ ǘƻ ƪŜŜǇƛƴƎ ǇŀŎŜ ǿƛǘƘ ƻǳǊ ŎƻƳƳǳƴƛǘƛŜǎΩ ƴŜŜŘǎ ŀƴŘ ŀƴǘƛŎƛǇŀǘƛƴƎ ǘƘŜ ƴŜŜŘǎ 

of the future. Through the MAPP partnership and our collaborative efforts with other local organizations, AHMC 

plans to evolve our services, programs, and outreach to meet dynamic community health care needs.  

As noted in the previous section, the two priority prevention agenda items for Franklin County and Alice Hyde 

Medical Center are access to health care and physical activity/nutrition (chronic disease).  AHMC plans to meet 

these priority community health needs during the next three years as follows. 

Access to Health Care 

As noted in the MAPP planning document, hospitals within each county of the tri-county region are taking the lead 

to expand and ƛƳǇǊƻǾŜ ŀŎŎŜǎǎ ǘƻ ƘŜŀƭǘƘ ŎŀǊŜΦ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊΩǎ Ǉƭŀƴ ŦƻǊ ƭŜŀŘƛƴƎ ǘƘƛǎ ƛƴƛǘƛŀǘƛǾŜ ƛǎ ŘŜǘŀƛƭŜŘ 

on the next page.  

Existing AHMC Programs:  

Alice Hyde Medical Center continues its current programs for physician recruitment, enhancing access to primary 

and dental care, including the recruitment of additional dentists, and helping to actively assist community 

members in seeking coverage. See Section V ς (Assessment of Public Health Priorities) for additional details on 

existing programs.  

New strategies:  

Á Increased facilitated enrollment to address the needs of the uninsured in our community. Through 
collaborative partnerships, AHMC will increase its activity in this area.  In addition, AHMC is in the process 
of redesigning our financial assistance programs including dedicated personnel specific to financial 
counseling and assistance.   

 

Á Expanding the In-House Clinic to a primary and urgi-care center providing services 12-hours a day, 7-days a 
week.   
 

Á Expanding dental services as needed by the community. 
 

Á Continuing to recruit primary physicians to serve our communities.  
 

Á Exploring the feasibility of medical home implementation for Malone and the surrounding areas.  
 

Á Strengthening community screenings for disease and illness through In Touch with Health and community 
partners. 
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Á Working with partners to build a strong, diverse workforce to meet changing community needs. 
Partnerships:  

Collaborative efforts in the area of access include partnerships with the Franklin County Public Health, Eastern 

Adirondack Health Care Network, and Upper Hudson Primary Care Consortium. 

Goals and measurements of effectiveness:  

Á Decreased utilization of the Emergency Department for non-life threatening emergencies. Currently 40% 
of ED visits are for non-urgent life threatening events that could be cared for in an urgi-care or open 
access primary care center. 

 

Á By creating a more stable environment for those patients without an established primary care provider, 
we expect to see a reduction in the low severity inpatient admissions through improved preventive care 
measures. 

 

Á Improved quality outcomes for individuals with heart disease, diabetes, and lung disease. 
  

Physical Activity/Nutrition (Chronic Disease) 

As noted in the MAPP planning document, the county health departments are taking the lead to improve our 

ŎƻƳƳǳƴƛǘƛŜǎΩ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅκƴǳǘǊƛǘƛƻƴ όŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜύΦ !ƭƛŎŜ IȅŘŜ aŜŘƛŎŀƭ /ŜƴǘŜǊ ŀƴǘƛŎƛǇŀǘŜǎ ōŜƛƴƎ ŜƴƎŀƎŜŘ ƛƴ 

the following initiatives as part of this overall strategy.  

Existing programs:  

AHMC conducts a number of programs and works with other partners, like the Malone Central School District, to 

ŀŘŘǊŜǎǎ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƴŜŜŘǎ ƛƴ ǘƘŜ ŀǊŜŀǎ ƻŦ ǇƘȅǎƛŎŀƭ ŀŎǘƛǾƛǘȅΣ ƴǳǘǊƛǘƛƻƴΣ ŀƴŘ ŎƘǊƻƴƛŎ ŘƛǎŜŀǎŜΦ  5Ŝǘŀƛƭǎ ƻŦ ŜȄƛǎǘƛƴƎ 

programs are provided in Section V ς (Assessment of Public Health Priorities).  

New Strategies: 

Á Engaging in collaborative initiatives to educate our community about physical activity and nutrition 
through the efforts outlined by the Franklin County Department of Health. 
 

Á Focusing on improving nutrition and physical activity through work with the Malone Central School 
District.  
 

Á Hosting the first Family Health and Fitness Day on November 6, 2009, as part of the national initiative to 
emphasize the importance and fun of regular physical activity for all ages. The event will include 
interactive stations, screenings, and non-competitive activities. It will showcase the numerous fitness 
opportunities in our community, and will provide resources for continued healthy nutritional choices for 
people of all ages. 
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Á Becoming a άWe Can!έ ǎƛǘŜ ό²ŀȅǎ ǘƻ 9ƴƘŀƴŎŜ /ƘƛƭŘǊŜƴΩǎ !ŎǘƛǾƛǘȅ ŀƴŘ bǳǘǊƛǘƛƻƴύΣ ǿƘƛŎƘ ǿƛƭƭ ōŜ ŎƻƻǊŘƛƴŀǘŜŘ 
by the community wellness specialist. Funded by the AHMC Auxiliary and North Country Health Care 
Providers, this program will be offered through various agencies, to reach underserved populations. 
 

Á In an effort to improve the Weight Loss for Wellness program and increase community participation, the 
Medical Center will evaluate the program and investigate avenues for improvement. 
 

Á Actively participating in the Tri-County άEat Well Play Hardέ Coalition to prevent childhood overweight and 
reduce long-term chronic disease risks through policy and environmental changes that will facilitate the 
promotion of physical activity and target dietary practices with children over the age of two. 
 

Á Provide assistance to our community members with diabetes through the Diabetes Self Management 
Course. In addition, focus on both prevention and management of this chronic condition through our work 
with the άSeven County Diabetes Networkέ. 
 

Á Partner with the Retired Senior Volunteer Program (RSVP) to promote their Osteo Program, an exercise 
class at the Franklin County Adult Centers and to begin offering the classes on the AHMC campus.  

 

Partnerships:  

Collaborative initiatives will be conducted with the Franklin County Department of Health, Cancer Services 

Program, Eat Well Play Hard Coalition, Mobilizing Action for Planning and Partnerships Committee, Seven County 

Diabetes Network, Malone Central School District, Adirondack Tobacco Free Network, Cornell Cooperative 

Extension/Eat Smart New York, the Greater Malone YMCA, ComLinks Nutrition Outreach & Education Program, 

and the Retired Seniors Volunteers Program/Office for the Aging. 

Goals and measurements of effectiveness:  

Working with the Franklin County Department Health, as the lead agency, and the MAPP Committee, which 

intends to meet quarterly, AHMC will further develop goals and measures of effectiveness to gauge the impact of 

our collective efforts on policies or practices, cognitive and/or behavior changes, as related to physical activity, 

nutrition, and chronic disease.  
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VII. Financial Aid Program 

The Medical Center believes that fear of a medical bill should not preclude a resident or its community from 

seeking or obtaining esǎŜƴǘƛŀƭ ƘŜŀƭǘƘ ŎŀǊŜ ǎŜǊǾƛŎŜǎΦ ¢ƘŜǊŜŦƻǊŜΣ ƻǳǊ ǇǊŀŎǘƛŎŜǎ ƘŀǾŜ ŦƻŎǳǎŜŘ ƻƴ ŜŀŎƘ ƛƴŘƛǾƛŘǳŀƭΩǎ 

unique ability to contribute to the cost of his or her care.   

AHMC has been successful in creating flexible payment plans to address specific challenges identified by patients, 

facilitating the completion of Medicaid applications as requested or required, and encouraging patients to 

complete charity care applications in an effort to more readily identify those patients or families with the greatest 

need. 

The Medical Center prioritizes Franklin County residents when funds available for charity care or financial 

assistance become limited and educate our patients regarding the availability of NYS and federally funded 

programs available to the community. 

The most significant challenges include the completion of charity care applications by the most impoverished 

members of our community, the completion of Medicaid applications and respective follow up, and patient follow 

through after meeting with Medical Center representatives regarding financial assistance programs. AHMC is in 

the process of redesigning our financial assistance programs including dedicated personnel specific to financial 

counseling and assistance.  This will include a greater emphasis on identifying those patients with the greatest 

need when a test is scheduled or the registration process is initiated. 

 

VIII. Changes Impacting Community Health 

Alice Hyde Medical Center focuses its initiatives and its resources on meeting the health needs of our 

communities.  However, there are issues that often challenge our ability to achieve this goal.  Among the issues we 

are currently facing that may impede our efforts to expand services and initiatives are:   

o AHMCΩǎ financial condition as a result of proposed funding in Medicare and Medicaid programs.  
o Physician recruitment, as noted previously remains a challenge for hospitals in the North County.  AHMC is 

continuing its efforts to recruit in the following areas: Family Practice, Internal Medicine, Pediatrics, and 
OB/GYN, so as to meet the need for expanding access to care.  

o Existing and growing workforce shortage, which we anticipate may worsen given the average age of nurses 
was 45 in 2008 

o The uncertainty created by health care reform proposals at the Federal and State levels 
 

IX. Dissemination of the Report 

AHMC plans to disseminate the plan to the community through its annual community benefit report shared with 

the community, community newsletters, placement of the plan on its website, and through a press release for 

placement in local media.   
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Overview 
 

Champlain Valley Physicians Hospital (CVPH) Medical Center is a voluntary, not-for-profit, Article 28 organization based at 

75 Beekman Street in Plattsburgh with satellite services at a number of other authorized locations as follows: 

 

H.K. Freedman Renal Center  CVPH Rehabilitation 

91 Plaza Boulevard   16 Degrandpre Way 

Plattsburgh, NY    Plattsburgh, NY 

 

CVPH Diagnostic Center   CVPH Dental Center 

89 Plaza Boulevard   603 Cornelia Street 

Plattsburgh, NY    Plattsburgh, NY 

 

CVPH Rehab at PARC   CVPH Ambulatory Surgery Center 

295 New York Road   77 Plaza Boulevard 

Plattsburgh, NY    Plattsburgh, NY 

 

CVPH Health Center   Dialysis Satellite at Elizabethtown 

206 Cornelia Street, Suite 201  Park Street 

Plattsburgh, NY    Elizabethtown, NY 

 

A voluntary, 15-member Board of Directors provides governance. It is a subsidiary corporation of Community Providers, 

Inc., a section 501(c)(3) organization. CVPH is the sole community hospital in Clinton County and provides services for 

residents of Clinton, Essex, Franklin and St. Lawrence Counties.  Main telephone number is (518) 561-2000.  Web site 

address is www.cvph.org.  

 

  

http://www.cvph.org/
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Licensed beds through the New York State Department of Health Office of Health Systems Management are as follows: 

 235 Medical ς Surgical beds 

    34 Psychiatric/Mental beds  

   21 Maternity beds 

   14 Intensive Care beds 

   10 Pediatric beds 

     7 Coronary Care beds 

   20 Special Use (Transitional Care) beds 

   70 Skilled Nursing Beds (54 permanent/16 temporary) 

 

As a not-for-ǇǊƻŦƛǘ ƳŜŘƛŎŀƭ ŎŜƴǘŜǊΣ /±tI ǎǘŀŦŦ ƳŜƳōŜǊǎ ǇǊƻǾƛŘŜ ŎŀǊŜ ǊŜƎŀǊŘƭŜǎǎ ƻŦ ƻƴŜΩǎ ŀōƛƭƛǘȅ ǘƻ ǇŀȅΦ  {ƛƎƴƛŦƛŎŀƴǘ 

utilization statistics in 2008 are as follows: 

 101,697 days of care 

  11,871 patient admissions 

289,718 outpatient visits 

  51,286 emergency department visits 

  19,233 surgical procedures 

       967 births 

 

Mission Statement 

 

The Mission Statement of CVPH Medical Center is reviewed annually as part of the strategic planning process.  

Adopted in 2007 and unchanged since then, the Mission Statement is: 

 

 Provide quality health care for the North Country. 
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Service Area 
 

The primary service area for CVPH is defined as Clinton County and the northeast corner of Essex County as 

illustrated by blue in the map shown on the following page. 

 

The remainder of Essex County, Franklin County and the eastern half of St. Lawrence County represent the 

secondary service area for CVPH Medical Center. The introduction of open-heart surgery and angioplasty 

extended the scope of the secondary service area with a significant percentage of patients from southern Essex 

County and St. Lawrence County who come to CVPH using the Heart Center. In 2008, 42% of the Heart Center 

volume came from the secondary service area compared with 20% of the total inpatient volume (through the first 

nine months of the year). 

 

An ongoing analysis of patient origin by county and zip code is done to determine and monitor the catchments or 

service area as well as the market share by county.  Census figures for the service area are also monitored; 

however changes in the census figures have not been highly significant in the past decade.  As in much of the 

nation, most notable is the aging population, a trend that is being monitored because of the correlation between 

age and increased utilization of health services and because of the anticipated increased need for home health 

and skilled nursing facilities that if not present create a backlog for the Medical Center. 

 

A snapshot of the census in Clinton County and the surrounding counties reflects: 

 A low population density when compared with the rest of New York State and the nation, 

 A predominantly white/Caucasian population with little diversity. 

 In Clinton County a population skewing older as only 24% of the population is 19 or younger while 23% of 
the population is age 55 or older, 

 Median household and family incomes substantially lower than the rest of New York State, 

 Lower education levels than the average for New York State. 
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Public Participation  
 

Medical Center 
CVPH regularly solicits input from throughout its service area by hosting public meetings; utilizing the 
news media and Internet; visiting or hosting various clubs and organizations; listening to its employees, 
physicians and volunteers; and surveying its patients.  Many members of the management staff also 
serve on the boards of local community agencies, something that facilitates open communications and 
dialogue concerning needs and access issues. Management factors all of this information in its decision 
making for future planning and budgetary considerations in determining whether to add or expand 
needed services. 
 
 In 2009, CVPH participated with the Clinton, Essex, and Franklin County Health 

Departments and other providers including Adirondack Medical Center, Alice Hyde Medical Center, and 
Elizabethtown Community Hospital in the three-county region with fact finding and public participation 
in meeting the obligations of the Community Health Assessment (CHA) and Mobilizing for Action through 
Planning and Partnerships (MAPP) process as noted in the master document being submitted to the 
state. Over the past 18 months the following initiatives were also taken by CVPH Medical Center to gain 
input from the community about hospital services and unmet needs: 
 

 On January 15, 2009, CVPH hosted a Health Care Community Discussion open to the public as 
part of the federal effort to gain grassroots input on how best to reform the health-care system.  
Participants were invited via the news media and shared what they perceived to be the biggest 
problems in the health-care system, how best to develop a plan to address needs, and what it 
would take to keep them engaged in finding solutions.  Access to care because of a shortage of 
providers and cost barriers owing to a lack of affordable insurance were identified as being 
major shortcomings. 

 In February 2009 CVPH utilized the news media to invite residents to participate in a focus group 
to discuss utilization of the Emergency Care Center and ways to improve service, particularly for 
those being admitted to the hospital for an overnight stay.  More rapid access to inpatient beds 
and the need for communication were the two major suggestions. 

 Separate patient advisory committees were established by invitation and meet regularly to gain 
insight and identify ways to improve care for cardiac, oncology and orthopedic services.  
Members are previous patients who critique their experiences and serve as a sounding board 
for proposed improvements.  Recommendations to totally revamp the educational process and 
to expand the medical oncology treatment area in the cancer center were two of the most 
significant measures that have resulted in improvement. 

 The Chamber of Commerce Board and local Rotary and Kiwanis Clubs were invited to hold 
meetings at CVPH to discuss and tour the new surgical services department.  Community open 
houses were also held in September 2008. 

 The home page of the CVPH web site featuǊŜǎ ŀ άŎƻƴǘŀŎǘ ǳǎέ ǘŀō ǘƘŀǘ ŜƴŀōƭŜǎ ǇŜƻǇƭŜ ǘƻ Ŝ-mail 
suggestions, questions or complaints.  An average of 10 inquiries are made weekly, many with 
questions about how to access care, learn if specific services are provided, or find physicians. 
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MAPP Process for Clinton, Essex and Franklin Counties 
CVPH was fortunate to be able to participate in the MAPPing Our Way to a Healthier Community in 
Clinton, Essex and Franklin Counties 2010-2013 Community Health Assessment, Priorities and Strategies 
process.  This brought together the county departments of health and the hospitals from the tri-county 
area with input from other agencies to discuss challenges, needs and barriers to providing services.  By 
broadening the base for input it is felt that there occurred a very representative cross section of opinions 
and views about health, health issues, and the provision of health-related services.  The jointly submitted 
overview document outlines in detail the participation process undertaken. 
 

Assessment of Public Health Priorities 
 
Criteria of Public Health Priorities 
A four-step process was followed to establish priorities as part of the Community Health Assessment 
undertaking, as follows: 

 The Data Collection & Needs Assessment Committees used the New York State Prevention 
Agenda and other Community Health Assessment indicators to collect a wide spectrum of data 
and information.  Perhaps the only shortcoming here was the lack of timely and current 
information in some areas.  Some information was so outdated in arenas where major steps had 
previously been taken in the past five years that the data was deemed to no longer reflect the 
status quo. 

 The data was then compiled, put in usable order and analyzed.   

 A first round of priorities was determined.  The hospital input was sought via individual visits 
while the health departments reached decisions collectively; both utilized a prioritization matrix 
and strategy.   

 The full MAPP Committee was invited to meet in late June for input.  Seven focus groups with 
representation in each from Clinton, Essex and Franklin Counties discussed the issues and 
prioritized.  That information was shared with the full group.  The Leadership and Needs 
Assessment Committees reviewed the recommendations again, weighting the data and 
information in order to come to group consensus and final selection of priorities. 

This was a very democratic, organized, open process that encouraged discussion and differences of 
opinion.  Despite a wealth of information and variety of interests, a consensus was reached that all 
parties can support within the three counties by the respective public health departments and hospitals.  
The process itself, although potentially contentious, actually served to bond the organizations. 
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Selected Prevention Agenda Priorities 
Priority #1: Physical Activity/Nutrition (Chronic Disease) 
 
The Issue: Physical activity and good nutrition are essential building blocks of preventive health and 
overall quality of life. Physical inactivity and poor nutrition are the underlying or actual causes of many 
chronic diseases and has become the fastest growing area of disease burden quickly closing the gap on 
tobacco, which currently remains the leading preventable problem.  
 
The selection of Physical Activity/Nutrition (Chronic Disease) was determined to be an essential component with 
far reaching effect on health and wellness in the North Country.  The overall quality of life would be positively 
impacted while the prevention of chronic disease would ease pressures on the health-care system. 
  
By selecting this as the priority it provides the opportunity for health departments, hospitals and other partners to 
further develop and coordinate the continuum of care (primary, secondary and tertiary prevention). Local Health 
Departments have accepted the role of leaders for this priority and will work to bring partners together to 
coordinate an approach addressing Physical Activity/Nutrition (Chronic Disease). CVPH will work most closely with 
the Clinton County Department of Health, which will serve in the lead role as advocate for public health initiatives. 
 
Our Vision: Communities in which people may live, work and play that include built environments, social policies, 
and coordinated organizational systems that support physical activity, good nutrition and primary, secondary and 
tertiary prevention of chronic diseases.  
 
Our Strategy: The Spectrum of Prevention is used to provide an outline of the expected work that will occur in the 
upcoming years in order to achieve the vision for this priority. This is the framework for the work, and as such 
details are not described here and will develop as time, partnerships and progress occur.  
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Spectrum of Prevention  Strategic Actions for 2010-2013  
Influencing Policy & Legislation  Support NYS and local policy & legislative actions that 

positively impact physical activity/nutrition. Educate 
local policy makers on the impact of policies that involve 
physical activity/nutrition including but not limited to 
community design and other built environment efforts.  

Mobilizing Neighborhoods & Communities  Provide training for community partners that supports  
built environment, policy, and systems changes in areas 
of physical activity/nutrition. Provide advocacy training 
for partners in areas of physical activity/nutrition to gain 
additional ambassadors to support changes within 
targeted communities/neighborhoods.  

Changing Organizational Practices  Assist organizations seeking to develop physical 
activity/nutrition changes through environmental, 
policies or systems; coordinated approaches to systems 
as appropriate.  

Fostering Coalitions & Networks  Adapt a coordinated approach to physical 
activity/nutrition in the region that allows for primary, 
secondary and tertiary prevention of chronic disease 
through physical activity/nutrition.  

Educating Providers  Educate providers on ways to incorporate physical 
activity/nutrition promotion during patient contacts and 
how to make referrals to appropriate community 
resources.  

Promoting Community Education  Promote existing physical activity/nutrition opportunities 
within the community. Conduct outreach and 
educational opportunities within the community that 
focus on the importance of physical activity/nutrition as 
prevention management of chronic disease.  

Strengthening Individual Knowledge & Skills  Provide, support and/or coordinate efforts targeting 
individual skill building in the areas of  
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Priority #2: Access to Quality Health Care 
 
The Issue: Access to quality healthcare covers a range of issues including adequate health insurance for all, 
physician and other provider supply and distribution, and preventive, diagnostic and healthcare treatment.  
 
There are many regional factors that impact access such as rural geography, population density, educational and 
employment opportunities, regional economics, transportation and more. All of these factors interact and impact 
access to quality healthcare in the region.  
 
Access to quality healthcare in turn determines health outcomes from preconception throughout life, aging and 
death.  
 
By selecting this as a priority it provides the opportunity for hospitals, health departments and other partners to 
further develop and coordinate efforts to positively impact the factors and issues that comprise access to quality 
healthcare. Hospitals have accepted the role of leaders for this priority and will work to bring partners together to 
coordinate an approach for Access to Quality Healthcare.  
 
Our Vision: Communities in which people have adequate access to quality preventive, diagnostic and healthcare 
treatment so that their needs may be met throughout their lifespan.  
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Our Strategy:  
Spectrum of Prevention  Strategic Actions for 2010-2013  
Influencing Policy & Legislation  Support NYS and local policy & legislative actions that 

positively impact access to quality healthcare and/or 
regional factors that influence access.  

Mobilizing Neighborhoods & Communities  Facilitate training and local efforts for communities to 
gain understanding and support for medical homes, 
facilitated insurance enrollment, and referrals to 
community resources in targeted high-risk communities.  

Changing Organizational Practices  Assist organizations to adopt policies that encourage use 
of medical home and other primary care versus 
emergency department visits, targeting disparate 
populations in the community.  

Fostering Coalitions & Networks  Work towards single point of entry and/or coordinated 
enrollment assistance for all non-private insurance 
options. Work towards a coordinated approach to 
access including the Medical Home Model project and 
other efforts that encourage systematic improvements 
in access to quality healthcare. Develop referral 
networks for providers to community resources as 
appropriate to encourage individual follow-up for 
preventive healthcare within the community.  

Educating Providers  Educate providers on resources that encourage and 
assist patients to find a medical home and use the 
healthcare system as designed. Provide data that 
identifies potential gaps and educate on resources 
within the community that will assist and support 
physicians to maintain patients in a medical home.  

Promoting Community Education  Promote existing access opportunities within the 
community. Support and/or provide outreach and 
educational opportunities within the community that 
focus on the importance of medical home, preventive 
healthcare and appropriate use of the healthcare 
system.  

Strengthening Individual Knowledge & Skills  Provide, support and/or coordinate efforts targeting 
individual skill building in the areas of access to 
healthcare including health insurance, providers 
(including encouragement of a medical home) and 
associated factors that influence access 
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Status of Priorities 
The two major priorities selected as holding the most potential and importance, physical activity/nutrition and 
access to quality care, have long been in the limelight as significant components necessary to achieving healthy 
communities. Some of the initiatives that will be undertaken such as the Adirondack Region Medical Home Pilot 
are new.  Many of the others will be refinements of ongoing activities, increasing emphasis in a particular area 
or enhancing effectiveness through the partnering of multiple agencies in order to achieve the desired goals and 
objectives.  

 
Many of the specific actions that will result from this new, collaborative approach have yet to be identified.  The broader 
outline of what is to be achieved now exists thanks to this expanded planning process, similar to a roadmap; how we 
choose to traverse along the designated path including timeframes has yet to be determined.  During the last quarter of 
2009 measurable objectives will be established. 
 
Priorities Considered in Assessment Process 
The scope of programs considered during the assessment process included the following: 

 

 Access to Quality Health Care 

 Tobacco Use 

 Healthy Mothers/Healthy Babies/Healthy Children 

 Physical Activity/Nutrition 

 Unintentional Injury 

 Health Environment 

 Chronic Disease 

 Infectious Disease 

 Community Preparedness 

 Mental Health/Substance Abuse 
 
All of the above hold merit because they all have significant impact on the general health and wellbeing of the region.  For 
instance, tobacco use continues to be a leading preventable cause of illness and disease; however having led the effort by 
adopting tobacco-free campuses a few years ago it was agreed that few new initiatives were at our disposal.  Through 
collaborative efforts, community preparedness is already strong.   
 
By identifying and selecting as our top priorities access to quality health care and combining physical activity/nutrition 
with chronic disease it was felt that we could make the most significant impact and have the widest latitude in reaching 
out to positively influence health and health care in the North Country.   
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CVPH Strategic Planning/Three-Year Plan of Action 

 
Following extensive effort that involved more than 600 people providing input from the community, Medical 
Center, Medical Staff, Board of Directors, and CVPH volunteers, a 5-year strategic plan was adopted by the 
Medical Center identifying strategic issues with destination goals that extended to 2012.  Annual goals and 
objectives for the Medical Center, departments, and staff members are adopted in order to reach the 
destination goals in 2012.  The strategic issues or areas of concentration that were identified as the pillars upon 
which future CVPH Medical Center success will be based are: 
 

 Physician Alignment 

 Growth 

 Financial Health 

 Quality 

 Organizational Development of People, Technology and Infrastructure 

 Unmet Community Needs 
 

 The destination goals adopted to carry the Medical Center to 2012 for each are as follows: 
 

 Physician Alignment 2012 goal: A solid foundation of CVPH/Physician networks are established to support 
growth and quality. 

 Growth 2012 goal: CVPH market share penetration will be 95% in the primary service area and 25% in 
secondary service area for selected  

service lines. 

 Financial Health 2012 goal: Achieve the next level bond rating. 

 Quality 2012 goal: Be recognized by Press Ganeȅ ōȅ ǿƛƴƴƛƴƎ ŀ /ƻƳǇŀǎǎ !ǿŀǊŘ ƻǊ ōŜ ƴŀƳŜŘ ŀ ά{ǳŎŎŜǎǎ {ǘƻǊȅΦέ 

 Organizational Development/People 2012 goal: Sufficient numbers of exceptional staff, physicians, and 
leaders to meet the CVPH mission. 

 Organizational Development/Information Technology 2012 goal: Fully functional regional integrated health 
information system. 

 Organizational Development/Infrastructure 2012 GoalΥ ¢ƘŜ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ƛƴŦǊŀǎǘǊǳŎǘǳǊŜ ǿƛƭƭ ǎǳǇǇƻǊǘ ǎŜǊǾƛŎŜǎΣ 
safety, and quality. 

 Unmet Community Needs 2012 Goal: Work collaboratively with other community providers to improve health 
outcomes for the region. 

 
Based on the findings and suggestions of the Community Health Assessment/MAPP/Community Service Plan process 
undertaken jointly by agencies and hospitals in Clinton, Essex and Franklin Counties, the most significant health issues 
identified relate to access to care and chronic disease (including physical activity and nutrition).   
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To help address those two issues, the following goals have been adopted at CVPH Medical Center with a notation at the 
end of each goal indicating whether it is new or something that had been identified as a previously existing priority: 

 
 Implement the Adirondack Region Medical Home Pilot to provide a new model for the delivery of health care 

services that emphasizes the role of primary care.  The Medical Home will improve access to services and 
quality of care throughout the North Country while reducing costs long term.  It will also be an asset to 
retaining and recruiting primary care physicians.  CVPH is partnering with the other hospitals and physician 
practices in the region.  (New) 

 At a minimum recruit at least two primary care physicians, one psychiatrist and two other specialists.  Highest 
priority recruitments are: Anesthesiology, Cardiology, Dermatology, Emergency Medicine, Endocrinology, 
Hospitalist, Nephrology, Neurosurgery, OB/GYN, Oral Surgery, Orthopedics, Internal Medicine, Family Practice, 
Oncology, Psychiatry, Pulmonary/Critical Care and Rheumatology.  (Ongoing) 

 Implement an orthopedic service line that will ultimately result in expanded access to care for patients.  (New) 

 in part by working with other local agencies concerning pre- and post-care Decrease average length of stay for 
inpatients by 0.5 days.  One of the byproducts of this will be to increase access to inpatient beds. (Ongoing) 

 Establish an inpatient bed plan and re-evaluate the Master Facilities Plan for areas that may be undersized in 
order to support growth and increase access.  (Ongoing) 

 Because of increasing demand for cardiac services, redefine the existing cardiovascular/short stay expansion 
project to increase access to care for heart patients. (Ongoing) 

 In collaboration with the Clinton County Public Health Department, implement a business model that sustains 
the Diabetes Self Management Education Program. (Ongoing) 

 Participate with the Clinton County Public Health Department in submitting one grant annually to improve 
health in the community on a topic to be jointly determined. (New) 

 With support of other providers, complete the application to attain Stroke Center Designation in order to 
provide access to more comprehensive and timely services for stroke patients. (Ongoing) 

 In conjunction with the Foundation of CVPH and the appropriate local agencies, sponsor one community 
health lecture on each of five identified needs: diabetes, stroke, cancer, suicide and heart disease. (Ongoing) 

 As a new priority, work with Clinton County Community Services to develop a centralized cluster bed concept 
for alcohol detoxification at CVPH.  (New) 

 Pursue opportunities with other providers throughout the region to improve care and conserve resources.  
(New) 

 
All of the above goals are measurable and will be reviewed on a quarterly basis for progress with modifications to the 
goals should conditions warrant change.  An open dialogue will be maintained with other providers and agencies in order 
to track progress, further collaboration and cooperation, and modify strategies to achieve the most favorable results. 
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Successes and Challenges 
The CARES Financial Aid or Charity Care Program at CVPH operates in accordance with Public Health Law 2807(k) 

(9-a) and has been extremely effective in helping to facilitate access.  In 2009 the program underwent extensive 

reorganization internally.  One person is now in charge of processing CARES applications with a back up in the 

event of illness or vacation.  Consequently applications are processed in a more timely fashion.  Putting use in 

perspective, in calendar 2008, 216 applications were made with all being approved.  Through August 21, 2009, 239 

applications were made with 222 approved.   

CVPH works effectively with the Upper Hudson Primary Care Consortium Enrollment Services and AHC, with the 

latter focusing more exclusively on Medicaid enrollment.  These partnerships have been effective in reaching more 

people and helping increase access to health services. 

Nonetheless more can be done in order to extend reach and to increase the number of completed applications.  

The paperwork related to our current health-care system and insurance enrollment is both confusing and 

intimidating.  The challenge is in overcoming these barriers and convincing people to participate in screenings in 

order to determine eligibility. 

In order to reach more people and increase access to care the following steps will be taken by CVPH Medical 

Center: 

 At least twice annually special health insurance screenings/access fairs will be held from noon to 5 p.m. on 
a Saturday at a convenient CVPH location off of the main campus.  Extensive advance publicity, both paid 
and free, will be used to encourage participation.  The intent will be to help people find health coverage 
and to provide assistance for any outstanding obligations to the Medical Center. 

 The CVPH web site will be modified to include more information about charity care and to facilitate people 
making inquiries and application. 

 Flyers and pamphlets will be developed and made available at key areas within CVPH including the 
Emergency Care Center. 

 

  




