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2010-13 Community Health Assessment

CHA — Prevention Agenda Description and Priority Areas

This form provides a summary of the Prevention Atgeactivities and priorities, which
are described in more detail within the CHA docutnen

1. With whom did you partner to establish the 2-Jrevention Agenda priority
areas? Please check all that apply and where linase provided, list partners:

__X_Hospitals: ___Elizabethtown Community Hospi@lens Falls Hospital

__Moses-Ludington Hospital, Nathan Littauer Htmand
Nursing Hem

CBOs:

Other local government agencies:

Not for Profits:

_X_other LHDs, please list: __Essex, Fulton, He&onil Saratoga, Washington Counties

Primary/medical care providers Schools

Faith organizations HMOs

Businesses __X_ Rural Health Networks

__X_others :_Adirondack Medical Center, Greateiréutlack Perinatal Network

School Beat Healthy Heart Program, Hudson MohawdaAtiealth
Education Ctr.,

2. What are the 2-3 priority areas your collaborativehas selected, please check:

____Access to Quality Health Care
____Tobacco Use

____Health Mothers/Babies/Children
_X_Physical Activity/Nutrition
____Unintentional Injury

____Mental Health/Substance Abuse

____Healthy Environment
___Chronic Disease
____Infectious Disease
____Community Preparedness
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Section 1 - Demographic and Health Status Inforomati

3. Did your collaborative use the services of antractor to assist you in the process you
used to arrive at your priority areas? Yes

Please provide their contact information: Ple&setee document Building a Healthy
Community: Community Health Assessment and CommBetirvice Plan, September 2009 for
contractor contact information.

4. What was your collaborative process? Check alhat apply:
_X_In-person meetings
_X_Phone calls
_X_Conference calls
_X_Other

Please briefly describe your process: Please segoitument Building a Healthy
Community: Community Health Assessment and CommiBetrvice Plan, September 2009
for the process description. Only one regionalnggiarea was chosen by the collaborative.
Warren County Health Services chose the secondhamldpriorities independently from the
collaborative. There was little involvement in adésagencies, organizations or hospitals in
deciding the two priority areas.

5. Please indicate the individuals from your agency wdhwere involved in the process.
Check all that apply.

_X_Local Public Health Director/Commissioner
___Nurses

____Supervising

____Line/program
____Sanitarians/environmental engineers
____Physicians/PAs
____Community Planners
_X_Health Educators
____Others, please provide title:

6. Were any of the following individuals involvedn the process?

Board of Health member(s) Y _X_N
Member(s) of the county legislature Y _X_N
County executive/Administrator Y _X_N
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CHA CHECKLIST/ INDEX

This checklist/index identifies the elements obanprehensive CHA as described in the
Guidance and Format Document. The checklist shioelldsed as a companion to the
Guidance and Format Document, which provides gretail than does the checklist.
The checklist has many uses: it will show the portiof the CHA that have been
included, identifying the page locations for thetenal submitted; it provides a reference
for all the activities undertaken to support comiwhealth assessment; it provides a
quick reference for responding to inquiries and mgkipdates; it will also assist us in
identifying potential technical assistance andirag needs.

Please use the following conventions for the limexeding the sections and sub - sections:

X - to denote information provided

N/A - to denote information that is not available
N/S - to denote information that is not submitted

Please use the index to identify the placemertt@friformation within the CHA
document, whether you follow the order of the clistkr use another format. If you
have any questions please contact Lucy Mazzafeli®il8) 473 - 4223.

Reminder

Please note that data for all service areas definday Article 6 must be reflected in
the CHA. Data related to all optional or optionalother program areas must also be
included in the CHA. This means that data for thefive Basic Service areas and the
Program areas within those categories must be inctled in the CHA. The CHA
orms the justification for the activities conducteal in the MPHSP and any activities
undertaken by the LHD, for which reimbursement is ®ught, must be justified by
the data analysis in the CHA. A listing of the Sesice and Program Areas has been
included for your use.

CHA Checklist/INDEX
INDEX

(page no.)

Section One - Populations at Risk ...

A. Demographic and Health Status Inforomat
narrative and statistical description of the county....

_L.overall SIZ€ o 1
2. breakdowns by
Q) A0E it e 1
D) SEX i 1



Section 1 - Demographic and Health Status Inforomati

(o I - [0 = PP 1
d) __ income levels (esp.percent at poverty level) ...2
e) __ percentemployed .........cooiiiiiiiiiiieinn e, 1
f) __ educational attainment................cccevviienn .2
g) _ housing ., 2
h) _ other relevant characteristics........................ 2
o 3inatality. 3
A morbidity. .
5 mOrtality e 3

______ 6. other relevant demographic data compiledeanalyzed,

using small areas, such as minor civilstbns, zip codes

or census tracts within counties, wherguossible

and meaningful. ...
_____ 7. particular emphasis placed on interpredemgographic

trends for the relationship to poor beahd needs

for public health services............ccooiii i
For your convenience, a listing of service areak@ograms has been included.
Please note, that the CHA does not require datarferonmental health
programs. If the LHD is performing environmentabhh programs that are not
described in 10NYCRR40-2 or 3 please include tha ohasupport of those
programs.

Basic Service Area: Family Health

Programs:

___ Dental Health Education..............c.ccovevvviiiennnnn. 45

______ Primary and Preventive Health Care Services.......... _5-10

_ Lead POiSONING.......oviiie e _11-12

_____ Prenatal Care and Infant Mortality.............cccueee ot _12-15
Family Planning.........c.ccoooi e _15-17_

NULFIEION. ... e e e eeaeeeen, 17718
Injury Prevention...........ccocce i oo ii e, _18-20

Basic Service Area: Disease Control

Programs:

_ Sexually Transmitted DiSEaSsesS..........ccovvviiiiieiniieinnnnnn. -220
B ¥ o7 o |0 1 _21-22
___Communicable DiSEaSES........c.ouuieiiiiiiiii i _22-23
o Immunization..........oo e e, 24225
_ ChroniC DISEASES. .. ....cuuieiie it e e _25-29
___Human Immunodeficiency Virus (HIV)...............coooe. .. 29

Optional Service Areas
Dental Health ServiCes... ... i
Home Health Services..........ovvi i e
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Optional Other Service Areas/Programs

Medical Examiner.. S \ A N
Emergency Medlcal Serwces ..................................... __NA_
Laboratories. ......uv v __NA

Please add any other programs not listed and provielthe page number:

L ~30-31_ Tobacco

2 ~31-33_  Mental Health/SubstanAbuse
e __ 34 Emergency Preparedness

.

L

B. Access to Care — general discussion ofttheadources..................... 35

1. Description of the availability of

a) _ hospitals ..., _36-37_
b)  clinics. P Lo e ¥ A
C) ____ private prowders ....................................... _36-37_

d) information about access to health care perssid 36-37_

2. Discussion of primary care and preventea&th services
utilization (Possible date source: Theh8vioral Risk
FacCtor SUIVEY)......oiiiie e e e e _37-38_

3. Discussion of commonly-identified barriangl affected
SUD-QroUPS ..o e 38541

______a) Financial barriers — inadequate resouceay
for health care, inadequate insurancegivaid
eligibility vs. Medicaid enrollment vaccess to
[T (0 1V 0 [T .39

b) Structural barriers — insufficient primagre
providers, service sites, or servicequas........... 40

c) Personal barriers — the cultural, lingaisti
educational, or other special factoeg tmpede
ACCESS O CAMC.....ovviieiiiiieiie e eeeeenene. 41
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C. The Local Health Care Environment..................cceveneen. 41

1. Identification and discussion of aspecthefenvironment
that influence the attitudes, behaviarg] the risks of
community residents for poor health witthe following

categories:
a)  physical..... cccooiiii e 41442
b)  legal....... oo 42443
C) _ SOCIAl...cei i _43
d)  ECONOMIC....c.viiiiiiei i e e e _43-44
2. Other components of the health-relatedrenmient include:

a) ___ institutions (e.g., schools, work sites, Healt

care Providers).......oovvveiiiiiiiiie e e e 44
b)  geography (e.g., air, water quality)...............44-45
c) ____ media messages (e.g., TV, radio, newspapers)s..
d) __ laws and regulations (smoking policies)...........: 451

There is no need for a community health assessntbat relates to regulatory
environmental programs defined by 10NYCRR40-2 ar8l However, the need for
additional environmental health programs conducteg the LHD must be substantiated by
data analysis within the CHA.

Section Two - Local Health Unit Capacity Profe - profile of staff and
program resources available for public health #@gtim the county.
(Suggested Resource: AFEER).......cooiriiiiiie e

1. Profile of the local agency’s infrastruetuncludes:

a) ___ organization .. _47_
b)  staffing and Skl|| Ievel - - I
c) ___ adequacy and deployment of resources.. e 2504
d) _ expertise and technical capacity to perfomnramunity

health assessment.............cooiiiiiiiiii i 0-A

Section Three - Problems and Issues in the Camnity

A. Profile of Community Resourcesommunity resources

available to help meet the health-relateelds of the county.......... 53

1. Groups that may have the capacity andesit¢o
work either individually or in collaketron with
the local health unit to improve thealtle status of
the COmMmMUNILY. ... e e,

2. Collaborative efforts on
a) development of hospital community service
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PIaNs (CSP) ...

romati

b) ASSESSIMENTS ..ttt e re e e ee e
C) collaborative planning processes......................

3. Assessment of services for: Unable to teplar system for gathering and

organizing
Information. Lack of staff to conduct infoation
gathering.
a) _ avallability ...
b)  accessibility ..o
C) _ affordability ........ccoouiiiiii
d)  acceptability..........cooiiiiii
€) _ qUANILY e
f) __ service utilization issues such as:
(1) hours of operation..........cccovvviieiie e
(2) __ transportation ..........ccooeeie i e
(3) ___ slidingfeescales..........ccovvveiiiiiiiii i,
(4) _ other... .

______ 4. Discussion of significant outreach or pubkalth
education efforts and whether they argdted to
the general population or identifiedHrgsk
POPUIALIONS. ... __53-55

5. A summary of the available clinic facilgiand
private provider resources for Medicaadipients

should also be discussed.

(Suggested resource: The PATCH model.) ............

B Behavioral Risk Factors
1. Statewide, community-spe

estimates for the prevalence of headthlvehaviors can
be used to identify and discuss popottasiubgroups that

are at increased risk due to

2. Local circumstances/barriers related torjpyi health concerns

and/or disparities have been considered.................cooiv s

C. Profile of Unmet Need for Services

1. Identification and discussion of additibmsnd
changes in services that will improve tealth

of the identified at-risk groups

. 55-57
cific and/or locdkveloped
unheal#habiors.............. _ 56

56
........................................... 57-58
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_____ 2. Discussion of types of changes to bettmese
the target group (e.g., lower/no cost,drdtburs,
transportation assistance, increased sahstb
populations in need, language, increasedance of
Medicaid, and integration and/or co-locataf services)...58

3. ldentification of gaps in services andrtlegation
(e.g., township, city or census tract)

4. Discussion of problems that might be entared
in providing these Services.........ccccovvvivin v iiiennns .58

_____ 5. Disease control program sections spedifiegsess
needed changes to public health lawcas............
______Section Four - Local Health Priorities describe new (or intractable) areas
of public health which rank as high loceabpty identified by more recent
Prevention Agenda or other collaborative effortsseen the LHD, hospitals,
and other community-based organizations, health payviders,

(070 S U1 01T -~ 1 I
1. List and description of 2-3 priorities unttee Prevention
AGENA. ... 60
2. Listing and description of additional pties .. ................ 61

3. Summary of the process for public healibripy(ies) identification:

a) ___ howrecent.. PP PUPUPRRI o 3 L ¢ Y
b)  whowas mvolved O o ¥ o v
c) ___ how were priorities determlned ................................ 61-62_

4. Discussion of noteworthy accomplishmenbfath the LHD and
other community public health partners.................................62

Section Five - Opportunities for Action building on all of the above

sections, opportunities that the local health/dapartment, solely or

in partnership, can pursue are identifeedlteviate the priority public

health problems. ... . B3

1. Opportunities include the contribution/rplayed by:

a) ___ community-based organizations....................._64-66_
D)  buSINESSES.......ceot i 64-66
c) _ laborand work sites .............cooiiiiiiimnnns _64-66_

d)  SChOOIS.....coo i _64-66_
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e) __ colleges and universities.................cceeeenn..._64-66_
f) _ government.............ccoeeiiiiiiiiieiie e neen.._64-66_
g) __ health care providers...........cccocveiiiiii i, _64-66_
h) _ healthcareinsurers................c.eeeeee v veen..._64-66_
i) _ thefood industry..........cooov i veiieieien, _64-66_
D _ themedia............ceviviiiii i, _64-66
K)

(These actions would not have to be implementeth&y HD alone or at
all. These actions are proposed so members or gmwitipin the
community might seize the opportunity to implemtgse activities or
other activities that could reduce or eliminate phierity public health
issue(s).)

Appendix A — Community Report Card

A. Report card attached.............coooiiiii

B. Explanation of document distribution.................cccace....__66_
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Warren County Health Services
Appendix to:

Adirondack Rural Health Network
Building a Health Community: Community

Health Assessment and Community Service
Plan, September 2009

11



Section 1 - Demographic and Health Status Inforomati

Warren County, New York, is located at the foothe Adirondack Mountains. The county is
comprised of one small city (Glens Falls) and savierwns, villages, and hamlets. Warren
County covers a land area of 869 square milegelbgraphy consists of the mountains of the
Adirondacks and the Upper Hudson River Valley.

Although the mountains and lakes located in Wa@eunnty make it a tourist destination, this
geography also creates challenges in meeting thiéhheeeds of County residents. Even though
Warren County does have Interstate 87 (Northwaaf) rilns the entire length of its eastern
boarder many of the county residents live a grestdce from this roadway. A large number of
roads used by residents are rural, winding andcdiffto navigate during bad weather. Public
transportation therefore is limited to the soutktean portion of the county; mainly the City of
Glens Falls, Town of Queensbury and the Villageake George. It consists of bus and trolley
service and taxi services.

Warren County is home to an estimated 66,600 retgd®uring summer months this number
climbs much higher because of tourist season (Miabeay — Labor Day). Sixty-four percent

of Warren County’s permanent population lives i tzp codes that encompass the southern tip
of the county approximately 66(sq/ml). The othe¥36f the population is spread out over the
other 800 (sg/ml).

Bulleted below are some of the population chargttes of Warren County

Age
20% of the population is under the age of 18
16% of the population is over the age of 65
Sex
51.2% Females
48.8% Males
Race

97% of the population identified itself as white

African Americans are the second largest grouptified representing
less than 1% of the total population (0.9%)

In addition to the population characteristics abibve also well known that the socio-economic
status and education level of a population alsgspéan important role in the health of that
population.

Warren County saw an average unemployment rate8&6 &com 2005-2007. The majority of the
workforce commutes an average of 21 minutes to wddst (82%) rely on personal vehicles to
get to and from work since public transportatiotinsted. Warren County residents are
employed in a number of different industries. Toye five are:

1. Educational services, healthcare and social assista
2. Retail trade
3. Arts, entertainment, and recreation, and accomnmdaind food services

12
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4. Manufacturing
5. Construction

Warren County is heavily dependent on tourism teedits economy. This means that many of
Warren County’s residents are directly or indirgetffected by the weather and overall
economy. Employment rates fluctuate throughoutytbea peaking during the summer months
and dropping in the winter and spring months. Béaagted at the foot of the Adirondack
Mountains does offer some opportunity for employhfenresidents at several ski resorts.

The average household income of Warren Countyeatids $61,371. The median household
income is $47,629 according to the latest estimat&sren County has an average poverty rate
of about 9.9% for the years 2005-2007. However,nthe poverty rate is looked at for the
population under age 18 for the same years thguates to 13.6%. This number jumps even
higher when looking at female family householdshwibt husband present and children under
age 18 to 33.0%.

Because studies have shown that educational againisiassociated with health and wellness, it
is important track the education level of Warreru@tg’s resident population. Eighty-eight
percent of Warren County residents age 25 andlwaes received a high school diploma.
Residents aged 25 and over who have received &loashdegree or higher is 25.3%. Currently,
Warren County public schools have a dropout ratk &6 for students 9-1'grade
(http://www.nyskwic.or. This is lower than the New York State rate.

Warren County housing statistics show that 68.6%h@fhousing units are owner-occupied and
31.4% are renter occupied. Over half of the housmits in Warren County (56.3%) were built
after 1959. The average household size of an oaoaupied housing unit is 2.49 this number
drops slightly to 2.09 in renter-occupied unitseThedian value of owner-occupied housing
units is $159,700 and of the owner-occupied unite & mortgage 15.1% have mortgage costs
that are equal to or greater than 35% of the mgrtbusehold income. For renter-occupied units
39.6% of the renters pay 35% or more of their migrttbusehold income for rent.

Family structure may also play a role in health aedl-being. In Warren County 52.2% of
males and 46.3% of females identified themselvasasied. Family households make up
64.5% of the total households in Warren Countyti@se households, 27.4% have children
under the age of 18. Also, according to the stesigt7.4% of households are identified as a
married-couple family. Of the married-couple faeslil7.4% have children under the age of 18.
Finally, looking at single parent families we skatt12.6% of households are female family
households with no husband present and 8.0% oé thosseholds have children under the age
of 18. Also, 4.4% of households are male familyseholds with no wife present and 2.2% of
those households have children under the age of 18.

Warren County has continued to see its populattowgThe time frame of April 2000 — July
2006 Warren County had an estimated populatioreass of 4.2%. Consistent and healthy
population growth is important to every countypibvides a tax base for services, workforce for
business and a sense of health and prosperityorgsds population growth is spread out among
all age groups and doesn’t happen too rapidly lcesdurces will be able to adjust and adapt to
the needs of the community. Warren County has ge@opulation aged 65 and over increase

13
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by about 1% (15.2% to 16.1%) from 2000-2007. Indame time frame Warren County has seen
its population age 18 and under drop by about 484002 to 20.3%). This is a trend that could
lead to problems later on with not enough youngkers available to support the aging
population. Also, an increase in the number of peoper the age of 65 could potentially
outpace the available resources of an already tagealthcare system.

Births & Deaths 2004-2007
800
700
600 —e—Births
500 =l Deaths

—
400
300 T T T T
2004 2005 2006 2007 2008
Total Population Growth 2001-2007

67000

65000 :
/ |—0— Population

64000
/v

63000

62000 T T T T T T
July '01 July '02 July '03 July '04 July '05 July '06 Jul  y'07

Unless otherwise indicated all Warren County deraplic information was obtain through the
U.S. Census Bureau’s American Fact Finder website
http://factfinder.census.gov/home/saff/main.html
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Basic Service Area: Family Health

Family health is one of the basic service areas as defined bgld6 of the New York State
Department of Health. Included in this basic senacea is dental health education, primary and
preventive health care services, lead poisonirgpaial care and infant mortality, family
planning, nutrition and injury prevention.

General Health Status

As part of a survey conducted by New York Departheéidealth (NYSDOH), Warren County
residents over the age of eighteen were asked ét@ugeneral health status. Thirteen percent
of respondents indicated they had fair or poorthedhis is comparable to the ARHN rate
(14%) and better than the state rate of (16%). ldereent of Warren County residents indicated
having poor physical health for 14 or more daythmlast month. This is slightly lower than the
ARHN rate (10%) and that state rate (11%).

Warren County residents were also asked if theydedalyed care or did not receive medical care
due to costs. Twelve percent of Warren County ezdilsaid they delayed or did not receive
care due to costs, which is comparable to the AR&iBl (11%) and state rate (13%).

According to data from a NYSDOH survey (92%) of War County residents indicated they
had health insurance. This is higher than the AREIN (89%) and state rate (86%). However,
Warren County’s rate falls below the Healthy Pedflé0 Goal of (100%)

Dental Health Education

Warren County Health Services offers dental headlincation to all daycares, Head Start
programs, preschools, and elementary schools witieicounty. Nurses working with new and
expectant moms also offer dental health educaégarding proper care for newborn gums and
the dangers of allowing infants to sleep with lastt{bottle rot).

According to state data (75%) of Warren County tdiodve been to the dentist for a cleaning in
the last year. This is better than the ARHN reditt?6) and state (72%). The number of adults
in Warren County who have had teeth extractedd%o)5wvhich is the same rate as the ARHN
region and state.

The main reason Warren County adults did not sentist was lack of insurance/cost (45.9%).
The second reason for given for not visiting a émtas don’t know/not sure (17.6%) and the
third reason was no teeth (16.5%).

Recent data for third grade children in Warren Ggshows that (42.2%) of Bgraders have
had dental caries which is better than the ARHNore@45.1%) and state (53.8%).

Eighty-percent of children have seen a dentishélast year, however when socio-economic

factors are considered Warren County falls beloavstiate or regional average in several
categories with one exception, Warren CouritygBaders regardless of socio-economic status
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have a lower percentage receiving dental sealaffg) than both the ARHN region (25.7%)

and state (38.1%).

Warren County % graders with low socio economic status coverethbyrance (76.8%), is
lower than the state rate. Also, Warren Countyzhhigher percent of8graders with low socio
economic status who have untreated caries (48.186)loth the ARHN region and New York

State.
Table: 1
ARHM Up- NYS
Warren D
Oral Health ARHM Wght'd| state] nys 2013
2004 2005 2006] Awvg®  Avg®|  Avgl Avg Goal
% v crode chid oo Notes:
9;;:}:;;;:,;?.:: R 42.2 49.5 45.1 53.8) 541 420 BCounty average is "Worse" than the
NY Upstate or NY State average.
% 3rd grade children -n-zith unftreated 8.7 310 318 206 210 1. NYS DOH Prevention Aqenda
caries (all) Indicator, 2009
% of 3rd grade children with dental | __ - 0.1 s a 2. NYS DOH CHA Core Indicator,
insurance n:aIIJ: ’ ’ ) o w
- - 3. Adirondack Rural Health Network
% of 3rd grade children with dental |0 g 30,1 57| =31 50.0 (ARHN) average is a straight
== b= average of the individual county
. ) rates, with each of the six counties
k. 3.r'd grade children reported t..aklng 532 503 405 8.0 contributing equa“y
fluoride tablets on a regular basis (all .
4. The weighted average accounts for
% 3rd grade gh_ilc_iren with at least ong . . 781 0.1 7T population differences between
LRI A = ET T (L counties to compute an average
- ] - rate for the population of the ARHN
o 3rd arade shildren with cane= | e 817 477 e5s 420 area (443,837 in 2008).
experience, low socio-econ status .
5. NYS Prevention Agenda 2013
% Zrd grade children with dental =tz =1 = 7o.0 Objectives
i N i tatu : : . :
[neuranes, oW Sowio-sson Sawe Data Sources: NYS County Health
, : Assessment Indicators (CHAI), New
e 3:‘1 g:;a?e shidren win d::tal 28.8 /T .= 288 0.0 York State Community I(—Iealth)Data
sS2alants, |1ow SOCIo-2Con 5 us
Set — 2006, NYS DOH Prevention
% 3rd grade children with untreated 48.1 303 3z @ 418 21.0 Agenda
caries. low socio-econ status

The data shows that Warren County’s young residgenerally have good dental health as
compared to state and regional rates, but that meeds to be done to reduce the number of
caries experienced, the number of untreated canesincrease the percent &f graders that

receive dental sealants.

Primary and Preventive Health Care Services

Most residents in Warren County indicate that thaye a primary care provider (91%). This is
higher than the NYS rate (83%) and comparable¢cARHN region (89%). Warren County’s
rate is below the Healthy People 2010 goal of (26%)

The number of respondents that reported visitiegdibctor for routine checkups in the last year
was (65%) which was lower than the state averag®)and the ARHN region (71%). When
residents were surveyed as to why they hadn’t aedoctor a majority (64%) reported they were
healthy and did not need to see a doctor. Thelmgkest response (15%) cited no insurance or
out of pocket costs.
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% Residents w/ Primary Doctor % Residents w/ Primary Dr. Visit Last
12 Months

92%

0wt . 80%;
044
88% 60%+4"
86 %-
84% 40%17 EDr Visit last 12
82 % | mths.
0/
80%- 20%
78%: 0%
Graph: 1 Warren ARHN NYS HP 2010 Goal= 93% Warren ARHN NYS Graph: 2

Warren County residents were also surveyed abeetalepreventive screenings recommended
for early disease detection.

Residents of Warren County were asked if they hild@d cholesterol check in the last five
years. Seventy-one percent indicated they had.alteis is lower than the state average (78%)
and the ARHN region (76%).

According to the data (86%) of women over fortyMarren County indicated they had a
mammogram in the last 2 years. This is better tharARHN rate (81%) and the state rate of
(78%).

% Blood Cholesterol Check Last 5 % Women Over 40 Ever Had
Years Mammogram
80% 86%
78% 84 %
76% 1~ 82%'
74%Y B Cholesterol 80%
720U Check 78%:-
70%7 76%-
68% 74%:-
Warren ARHN NYS Warren ARHN NYS
Graph: 3 Graph: 4

The majority of women surveyed in Warren County witticated they had ever had a Pap
Smear was (98%). This is higher than the ARHN {@4€6) and the state rate (93%). The rate
also exceeds the Health People 2010 goal of (98k&.number of women in Warren County
who had a pap smear in the last 3 years was (8B89.is higher than the ARHN rate (81%) and
comparable to the state rate (84%).
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100%1
98%-
96%-
94%1
92%1

90%1

88%-

% Women Who ever Had a Pap Smear

Warren ARHN NYS
HP 2010 Goak 93%

OEver had Pap
Smear

Graph: 5

% Women Had Pap Smear last 3 Yrs.
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According to 2008 survey data (69%) of men overahe of forty had a PSA cancer screening.
This is similar to the ARHN rate (68%) and state 1®9%). The number of Warren County men
over forty that indicated they had a PSA cancezestng in the last two years was (57%). This
is similar to the ARHN rate (57%) and slightly lowthan the state rate (59%).
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In the 2008 survey data (81%) of Warren County aug# 40 and over indicated ever having a
digital rectal exam. This is similar to the ARHNeag80%) and higher than the state rate (76%).
The number of men age 40 and older in Warren Cowhtyhad a digital rectal exam in the last
two years (56%) is lower than the ARHN rate (61%d aimilar to the state rate (55%).

82%-

% Men Age 40 & Over Ever Had Digital

Rectal Exam

EDigital Rectal
Exam

Warren ARHN NYS

Graph: 9

% Men 40 & Over had Digital Rectal Exam

Last 2 Yrs.

62%

6090

ODigital Rectal
Exam Last 2

Yrs.

58%

56%"]

54%1"

52%:
Warren

ARHN NYS

Graph: 10

18




Section 1 - Demographic and Health Status Inforomati

According to 2008 survey data Warren County menSfgand older that ever had a
sigmoidoscopy or colonoscopy is (71%) this complaradothe ARHN rate (71%) and higher
than the state rate (66%). The survey also indictitat Warren County men that received a
sigmoidoscopy or colonoscopy in the last 10 yea(§9%) this is similar to the ARHN rate
(69%) and higher than the state rate (64%).

% Men 50+ Ever Had % Men 50+ Had Sigmoid/Colonoscopy
Sigmoid/Colonoscopy Last 10 Years
72% ]
0,

. Osigmoid/colonos 70% [CISigmoid/Colonos
70%1 copy 68%+1] copy last 10 yrs.
68%:+ -

0 66%1"
044 —
06% 64%1"
0454 —
64% 620% 1
62%: 60%
Warren ARHN NYS 0
Graph: 11 Warren ARHN NYS Graph: 12

It is well know that regular health check ups aedlth screenings for specific diseases can
improve future health outcomes. By identifying a@rthealth conditions (e.g. high blood
pressure) or diseases in their early stages (egsbcancer) it is possible for doctors and
patients to develop and implement a health plasotobat health problems and improve quality
of life.

According to survey data (35%) of Warren Countydests 18 and older had not had a health
checkup in the last year. When residents who redgubthey hadn’t seen a doctor in the last 12
months were asked why the majority (60.4%) respdritien health and don’t need a doctor”
another (13%) indicated “lack of insurance or dypacket costs” as their main reason.

Residents of Warren County 18 and older were akecawhere they would typically go when
they needed medical attention. Doctor’s officeniclior community health center had the highest
response with (84.2%) followed by the hospital Ef5al%).

Finally, residents of Warren County 18 and oldereassked if they have difficulty purchasing
prescriptions. Eleven-percent of survey respondedisated they have problems purchasing
prescriptions.

Conclusion

Although Warren County residents often had ratesparable to or higher than ARHN and state
rates when looking at preventive health screeningee is plenty of opportunity for
improvement.

Several areas stand out from the recent survey Basa is the number of residents that do not
see their doctor regularly for check ups. Over (po¥sesidents indicated having a primary
doctor, yet less than (65%) reported seeing thatat in the last twelve months. The reason
most often given by residents was “I'm health and’tineed a doctor”. This is an attitude that
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needs to be changed. Residents need to underb@&mdgortance of regular check ups to
identify certain health risk factors that can l¢aghotential problems (e.g. high blood pressure,
high cholesterol, obesity, etc) so steps can bentéi limit and possibly reverse their effects.

Check-ups and screenings are important for easkyadie recognition. The earlier a disease such
as breast cancer is diagnosed the higher theHikadi of a positive outcome. Failure to diagnose
many of these diseases early could lead to higloebidity and mortality rates. Because many
diseases (heart disease, cancer) have few or ng aigl symptoms until the late stages the only
way to diagnose and treat them early is by haveggliar screenings and check ups.

Finally, as is the case with just about every cpamd state in the nation there is group of
residents that are unable to take advantage @vhiable services due to cost and transportation
issues. Warren County, ARHN, and New York Statalrieecontinue to look at affordability and
access to these preventive services for all resdéccording to survey data almost 1 in 10
residents in Warren County do not have health arste and many others do not have adequate

coverage to meet their needs.

The following charts support the previous concladivat Warren County continue to push for
and educate residents about the importance of ptigeescreenings. The following charts look
at early stage diagnoses for specific cancer. Etalge diagnosis is when cancers are most
treatable and have the best possibility of posibivtcomes. There is often a correlation between
early stage diagnosis and the number of peopléwagegreventive screenings.

ARHM  Up- NYS
PE““"’“ ED?"Y Stage | woren || ARHN wontd satel nys 2013
ancer Liagnosis 2005 Avg® Avg| Avgl Avg Goalf
Female breast, - -
% early stage’™ 70.0 68.5 679 6501 630 800 Table: 2
Notes :
Cervical, % early stage’ 270 350 392 540 510 650 [ County average is "Worse" than the NY Upstate or NY
State average.
Colon and I'ECIUT 400 205 407l 430l 410 soo 1. NYS DOH Prevention Aq.enda Indicator, 2009
%% early stage ™ 2. NYS DOH CHA Core Indicator, 2005
Lung and bronchus, 3. Adirondack Rural Health Network (ARHN) average is a
% early stage’ 210 223 217 21.00 21.0 straight average of the individual county rates, with each
- of the six counties contributing equally.
Oral cavity and pharynx, 7.0 437 3a3l zso0l =60 4. The weighted average accounts for population
% early stage differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
Owvary, % early stage 210 17.8 16.9] 19.01 19.0 2008).
5. NYS Prevention Agenda 2013 Objectives
Prostate, % early stage 850 86.0 860| 880 870 950 Data Sources: NYS County Health Assessment Indicators
(CHAI), New York State Community Health Data Set —
Medanomas of the =kin 2006, NYS DOH Prevention Agenda
- 5
T 940 90.4 895 830 830 900

Looking at this chart one can see that Warren Goiatis below the New York State average in
four categories. Those categories are cervicalaragolon and rectum, oral cavity and pharynx,
and prostate early stage. Not surprising, Warremn@omen had a lower rate of preventive

screenings for prostate cancer than the ARHN an8& M¥ich could be contributing to the lower

rate of early stage detection of prostate cancer.
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However, it is hard to say why Warren County hésager rate of early stage diagnoses for
cervical cancer, colon and rectum cancer, andoandaty and pharynx. In all three categories
residents of Warren County indicated have had dasior higher rate of preventive screenings
used to help diagnose these diseases.

For cervical cancer and oral cavity and pharynxffaCounty shows a higher rate of incidence
for these diseases. It is unclear why Warren Corediglents have a higher incidence rate for
these cancers. Many factors can contribute to itjigeh rates including, environment, family,
history, smoking, and the number of overweightloese people. However, the higher incidence
rate and lower early stage diagnosis may indicatple in Warren County are waiting for signs
and symptoms of the disease to appear before saelagtor. It is difficult to pinpoint exactly
why people may wait, but costs, accessibility, andilability may all play a role.

For colon and rectum cancer Warren County has araweidence of this disease and a lower
rate of early stage diagnosis. Recent surveys asbedt the number of men who had a
colonoscopy/ sigmoidoscopy in the last 10 yearsnbtiwomen. Warren County may have a
lower rate of early diagnosis because there igladmirate of women who are not having regular
screenings, but data wasn't readily available. Alsocause the survey question asked if men had
a screening in the last ten years that leavesd@ lohe between screenings and therefore a man
may have had a screening, but only because thexeause for concern. More investigation is
needed to draw any conclusions.

It is important to remember there are many fadioas influence when and why someone
chooses to take advantage of preventive screethiagsould improve the rate of early stage
diagnosis. Identifying and reducing the potentairiers to these preventive screenings is
essential for improving the health of the community

ARHM | o NYS
Warren P
Cancer ARHN Wahtd| state | ys 2013 Notes :
Incidence 2004 2005 20064 Avg* Awg® | Avg | Ava Goal® [l County average is "Worse" than the NY
i Upstate or NY State average.
Cenvix uterl cancer incidence a0 58 - s _ 1. NYS DOH Prevention Agenda Indicator,
{per 100,000} : : : 2009
Colon ard rectum cameer incid 2. NYS DOH CHA Core Indicator, 2005
) i =y 53.6 52 oel  727] 4o 3. Adirondack Rural Health Network (ARHN)
fpes 410, 0y average is a straight average of the
Female breast cancer indidence || yog o qyg 5 - - individual county rates, with each of the six
{per 100,000F ’ ’ 208 = 20.8 counties contributing equally.
- - — 4. The weighted average accounts for
S ”Evhefz'nma R 216 12,4l . - - population differences between counties to
(age 154) : 18. A 1532 compute an average rate for the population
(per 1.000.000) of the ARHN area (443,837 in 2008).
Gra! -:a_uity and pharynx cancer 15.2 14.3 145 130 o5 5. NYS Prevention Agenda 2013 Objectives
e sem e L Data Sources: NYS County Health
e Assessment Indicators (CHAI), New York
GVET;T;E;?EME T 143 187 1511 187 130 State Community Health Data Set — 2008,
NYS DOH Prevention Agenda
Prostate cancer incidence 1
161.1 171.5 180 180 1
(per 100,000) 60.6 60.3] 174.4] 1529
Table: 3
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Lead Poisoning

New York State Department of Health has taken gmesgive prevention approach to
eliminating lead poisoning in children. As parttbis preventive approach all counties in New
York State receive funding for education, screermnd follow-up regarding lead and its
potential short and long-term health effects incigdat low levels anemia, growth and
developmental deficiencies, mental impairmenttahility, and hyperactivity. High lead
exposure can cause seizures coma and death.

Warren County provides education to healthcareigess about the importance of testing and
reporting results. Childcare providers are educategdossible sources of lead, risk reduction,
and screening requirements. Finally parents reaiwueation about lead poisoning through
associations (PTA’s) community health fairs, anddgh phone calls received by Public Health.

Screening for lead poisoning is required by NYSDatd CDC (Centers for Disease Control)

for all 1 and 2 year olds. Medical providers areamaged to test children up to 6 years old if
there is a risk of exposure to lead. Because mamgnps cannot afford the necessary test Warren
County Public health will make arrangements fortdst and cover the costs if the family

cannot.

Warren County tracks the number of children theénee a lead test and initiates a follow-up
with a family when necessary (depth of follow-ugéa on lead levels found).

Since 2005 Warren County Public Health has recetiestresults for 3044 children. Only 26
(less than 1%) of those tests showed any elevasetliévels according to Warren County Health
Services 2009 annual report. According to New Y®t&te data Warren County’s incidence rate
for elevated lead levelsl® mcg/dl among children under age six years ig6r6L,000 (three
year average 2005-2007).

Warren County’s incidence of elevated lead levelewer than the state rate of 10.4 per 1,000
children under age six years.

Lead test results as reported in Warren County Heal  th Services
Annual Report
835
80025 +53

" 1. 675 Lead level
s @ 7004 categories
» o 600}
o = pa O <10 mcg/dl
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£ 2 l 10-14 mcg/dl
S 3 4001417
Z T 300bH 0 15-19 mcg/dl
cg ] i 0>20 mco/dl
B % 20011

-
<o 100177 ) '-r20 ST UOO
0.
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Incidence rate of elevated blood lead levels of chi  Idren under six years
(2005-2007)*
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g g 10
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o
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*Data from the NYSDOH 2006-2007
Graph: 14 Elevated blood lead level categories lead poisoning surveillance report.

Conclusion

Lead poisoning among children living in Warren Ciyus lower than the state rate. According
to the Warren County annual report the number dflicdn with reported lead levelsl® mcg/dl
has remained low since 2005. This is good news.

However, since lead poisoning is preventable and&daCounty still has a small number of
children with elevated lead levels the need to icolet educating parents, child care providers
and healthcare providers on the importance of usskgeduction strategies to reduce exposure
to environmental lead is necessary.

Also, Warren County Health Services must continoekimg towards getting all children tested
for lead before age six. Healthcare providers, arand childcare providers need to be
continually reminded about the importance of saregnfor early detection of lead so corrective
measures can be implemented to reduce a childiddeals.

Warren County Health Services will continue to gpgihte resources towards the elimination of
lead poisoning within the county. By offering commity outreach and making lead screening
affordable to all families, Warren County Healtm$ees is determined to eliminate lead
poisoning in the future.

Prenatal Care & Infant Mortality

A good start in life can play an important factomperson’s health and well-being as they age.
The following section looks at health indicatordlasy relate to prenatal care and infant
mortality.

According to the most recent data available Wa@eunty mothers and babies fare similar to or
better than the up-state average in 12 of the tiehodes related to prenatal care and health
births (see chart next page). However, when Wab@mty is compared to the ARHN region it
is similar or better in only nine categories (skartnext page).

The data indicates that there are two areas whareeWV County mothers and babies as it relates
to prenatal care and healthy births are much witvase the ARHN and up-state average. The
first category is the percent of mothers receieagdy (first trimester) prenatal care. In 2006 only
(62.8%) of pregnant women in Warren County recemady prenatal care. This is lower than
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the ARHN rate (77.3%) and the up-state rate of3%)j. This rate is well below the state 2013
goal of (90.0%) (See chart).

In 2006, data indicated (60.7%) of Warren Countytracs and babies were reported to have
received adequate prenatal care (Kotelchuck). fetesfell well below the ARHN rate (72.7%)
and up-state rate (68.6%). This rate is below the 2013 goal of (90%) (See chart).

. . ARHN Up- MNY'S
I;::w BIIT'-IHWEEI g:tl; Warren ARHN Wahtd state] nys 2013
remature bl 2004 2005 2006) Avg®  Avg| Avg| Avg GoaF
% Early prenatal care, 1st timester
) - 750 Tra3| 773 748 90.0
{per 100 live births)* 753 695 B28
o low birthweight births
. 6.5 7.0 7.7 8.3 2.0
{=2500 grams]"' 66 65 72
% Births wilat= or no
prenatal care 45 135 3R 29 29 38
Table: 4
{per 100 live birthe)*
% Premature births, .
'y 108 106 98| 105 18l 117 76| Notes:
= 37 weeks gestation i N
- . — [ County average is "Worse" than the NY
Birthweight, very low, <=1.5 Kg (%] 13 08 07 0.9 1.1 1.3 0.9 Upstate or NY State average.
% adequate prenatal care 0 1. NYS DOH Prevention Agenda Indicator,
(Kotelchuck) 71.0, 654 607 7.8 726] 686 50.0 2009
% births wiS minute APGAR <6 350 03 03 04 06 0.5 2. NYS DOH CHA Core Indicator, 2005
% Premature births i
' 18 18 16 1.7 15 14 1.0 3. Adirondack Rural Health Network (ARHN)
= 32 weeks gestation average is a straight average of the
% Premature births individual county rates, with each of the six
32 to = 37 weeks gestation 81 8% 82 5.4 8.2 9.8 B4 counties contributing equally.
Birthweight, low 4. The weighted average accounts for
singleton births (%) 49 45 49 34 4.3 5.5 population differences between counties to
Birthweiaht low, compute an average rate for the population
mnglﬁfn Bim:%] 08 05 05| 06 07|l 10 of the ARHN area (443,837 in 2008).
- 5. NYS Prevention Agenda 2013 Objectives
Meonatal drug-related 4_:||s-:hﬁrge rate 156 155 18.8 02 S48 _
per 10,000 births Data Sources: NYS County Health
Mewbomn drug-related hospitalizations Assessment Indicators (CHAI), New York
(per 10,000) 157 00 217 15.9 27 580 State Community Health Data Set — 20086,
= - NYS DOH Prevention Agenda
Short Gestation (<37 Weeks) - 113 106 105 104 113
Percentage Per 100 Live Births

According to the latest available data for infardrtality, Warren County has rates that are better
than the ARHN for two categories and three categaup-state. However, Warren County falls
below the ARHN or the up-state rate in six categgri

Looking at data for Warren County as it relategfant mortality shows Warren County has a
rate of infant mortality per 1,000 live births aR4This rate is lower than the ARHN rate 5.1 per
1,000 live births and the up-state rate of 5.81p@00 live births. Also the Warren County rate
meets/exceeds the NYS 2013 goal of 4.5 per 1,0@Mirths (see chart).

According to the most recent data Warren Countyostality rate neonatal < 28 days per 1,000

live births is 1.6. This rate is better than thetH¥Rrate 3.1 per 1,000 live births and the up-state
rate 4.1 per 1,000 live births. Warren County megteeds the NYS 2013 goal of 2.9 per 1,000
live births (see chart).
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Recent data shows that Warren County has a mgrtate fetal death >20 weeks gestation per
1,000 live births of 10.0. This rate is worse thia@ ARHN rate of 5.1 and the up-state rate of 5.8
per 1,000 live births. Warren County also failsgach the NYS 2013 goal of 4.1 per 1,000 live
births.

Warren County’s perinatal (28 weeks — 7 days e lihortality rate of 7.4 per 1,000 live births
is worse than the ARHN rate of 4.6 and the up-stteof 5.6 per 1,000 live births. Warren
County does not meet the NYS 2013 goal of a peximaortality rate of 4.5 per 1,000 live
births.

When looking at the data for post neonatal (1 mentlyear) mortality rates per 1,000 live births
Warren County has a rate of 2.7. This rate is 8ijghorse than the ARHN rate 2.0 per 1,000
live births and the up-state rate 1.7 per 1,008 livths. Warren County does not meet the NYS
2013 goal of 1.5 per 1,000 live births for postmetal (1 month — 1 year) mortality rates.

Recent data indicates that Warren County has agtati(20 weeks gestation — 28 days of life)
mortality rate of 11.6 per 1,000 live births. Thage is worse than the ARHN rate of 8.0 per
1,000 live births and the up-state rate 8.9 ped@ ]¥e births.

Notes :

. County average is "Worse" than the NY
Upstate or NY State average.

1. NYS DOH Prevention Agenda Indicator,
2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN)
average is a straight average of the
individual county rates, with each of the
six counties contributing equally.

4. The weighted average accounts for
population differences between counties
to compute an average rate for the
population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health
Assessment Indicators (CHAI), New York
State Community Health Data Set — 2006,
NYS DOH Prevention Agenda

. Table: 5
Conclusion

After looking a the most recent data available épparent that Warren County needs to look at

prenatal care and infant mortality as a servicea #rat may need to be strengthened. The area of
most concern is the low number of women receivisxdyeand adequate prenatal care.
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Warren County has a lower overall infant mortataye than the ARHN and up-state. Although
there is no research to support such a conclug#amren County’s lower rate could be
associated with the fact that Warren County alsoah@wer rate of premature births (< 37
weeks) which decreases the number of infants &t risg for complications.

Although Warren County has a lower rate of premehirths, for those babies born premature
the data does not look good. The data seems teatedihat Warren County is lacking in its
ability to provide resources needed to properlg dar high risk premature infants.

Warren County should look at its outreach effod st aelates to prenatal care. Questions that
may want to be asked are:

Is there a strong community education/promotion ponent stressing the importance of
prenatal care and the resources available?

Are there enough resources available to pregnamteman Warren County to receive proper
prenatal care (clinics, MOMS program, doctor offie# sliding scale fees, etc)?

Is there a way to improve networking between comitywagencies to make sure pregnant
women are getting the prenatal care they need?

Is there a way to improve acceptance/enrolimerttigly risk pregnant women in prenatal
outreach programs?

In regards to the high infant mortality rate foeprature babies, it is important that Warren
County Health Services, Glens Falls Hospital, atherohealth care agencies that work with
pregnant moms, work together to find out why premababies do not do as well in Warren
County. Work should include developing a comprehenesource list that includes local
hospitals capacity to care for premature babi¢sararea, available specialists, outreach
programs, and other resources available to familids premature babies.

Also, the group should look at access to care ssuays to reduce premature births (by getting
more women prenatal care), and even teen pregnaitieg county.

Family Planning

Family planning often plays a significant role hethealth of children and families. A family
that plans to have a child has often looked at rab#te life altering changes that will occur.
Questions like can we afford a child, will we hagemove, is our relationship strong enough to
handle the new challenge, have already been coesligédth the couple making a decision
whether or not to have a child based on thoughiifRdussion and ability to care for a child.

When deciding whether or not family planning shdo#da high priority several focus areas

should be used to guide that decision. The chathemext page shows recent Warren County
data regarding those areas having to do with fapldpning.
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Family Planning/Natality Warren County, 2005-2007
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According to the data table Warren County may viabok into making family planning a
higher priority than it currently is. Warren Couritgs a higher teen pregnancy rate (49.0 per
1,000) among 15 — 19 year olds than upstate (4.9 ,000), as well as a higher abortion rate
among women of all ages (35.3 per 100 live birdmshpared to upstate (28.4 per 100 live
births). No statistical data is available for thRAN region.

Conclusion

It is important for Warren County Public Healthdmntinue to monitor some of the data

associated with family planning to see if the higtages are cyclical or indicative of something
more concerning.

Family planning can play an important role in tlealth of Warren County families. Many times
unplanned pregnancies happen to those people wHeast capable to deal with them. Often
women of unplanned pregnancies fail to get propengtal care, have high risk behaviors that
can affect the health of the unborn, and lack stippetworks that could help them with any
issues that may arise.
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Often these unplanned pregnancies end in termmaganduced abortion. This is a cause for
concern because of the mental toll such a dectaaorhave on a woman not to mention that it is
a medical procedure not without risk.

Women of unplanned pregnancies that choose tdsgarégnancy to term may also have
problems. First, finding a way to cover the costsogiated with the pregnancy and delivery may
be difficult especially if the woman does not havgurance. Many of these women may have to
rely on public support (Medicaid) to cover cost.

Following the birth the father may or my not playo# in the life of the child. It is well known
that many single moms struggle with the daily gafidaring for a new baby. Many single
moms do not have strong support networks and thieréfave to rely on public assistance (WIC,
food stamps) to make ends meet. This puts a gtraipublic support system. Also many of
these moms have to rely on public clinics and comitgunealth centers for their child’s check-
ups and immunizations and fail to receive followaagpe for themselves. These families are
more likely put off important preventive health apgments due to costs and only access the
system when their health issues have escalatedamething that requires expensive treatment.
This again leads to excess and unnecessary strairegublic support system.

Finally, many unplanned pregnancies occur amongsttet are not prepared to care for new
baby. Teens may face ridicule among peer and gdulips. The likelihood that a teen that is
pregnant will finish high-school is much lower thidaeir peers. By not finishing school they
greatly reduce their ability to secure employmertt o care for their child.

By working with teens, adults and families on fanplanning issues Warren County Public can
have an impact on the health of the community &ddce the strain on the health and monetary
systems many now rely on.

Nutrition

The availability of and access to healthy foodsiemgortant factors when trying to improve the
health of a community. Good nutrition can play ategral role in reducing the risks for different
diseases. It is also true that the greater thesadoefast food style restaurants can lead to a
decrease in healthy eating habits.

According to the most recent data thirty-one peroéiWarren County residents eat at least five
servings of fruits and vegetables a day. Thisighsl higher than the ARHN rate (28%) and
NYS rate (27%).

Data about accessibility to healthy foods throusyimiers markets, grocery stores, or other food
venues is limited.

Along with nutrition, the amount of physical actiwMWarren County residents participate in has
a direct impact on health. According to the moserg data (15%) of Warren County residents
fail to get any physical activity. This is bettbah the ARHN rate (18%) and the NYS state rate
(23%). Twenty-eight percent of Warren County restdénave a disability that limits physical
activity. This is slightly high than the ARHN raf25%) and the NYS Rate (25%).
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Poor nutrition and a lack of physical activity leadobesity. Warren County residents just like
the rest of New York State and the nation suffenfhigh rates of obesity.

Recent survey data indicates that (53%) of Warrean@y residents are either overweight or
obese. This is lower than the ARHN rate (62%) d®dNYS rate (58%).

% Overweight among adults % Obesity among adults
40%:
35%- 30%
30%4 25%
25%1 ] 20%1{"
20%1" 15%}"]
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15% pu | 10%41
10%- ] 50617
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Warren ARHN NYS Warren ARHN NYS
Graph: 15 Graph: 16
Conclusion

Warren County Public Health recognizes the obepigemic and has to target nutrition and
physical activity as a priority area for future hlegorogramming. Warren County Public Health
along with five neighboring counties, four hosmtahd several community organizations have
agreed to work together to implement a regional@ggh to reverse the increasing rates of
obesity within our counties and region.

Please see the main report Building a Healthy ComityyuHealth Assessment & Community
Service Plan 2009 for a detailed look at nutritton physical activity priority area.

Injury Prevention

Unintentional injuries are one of the leading causiemortality and hospitalizations in New
York State. Recent data indicates that Warren Gowgsidents continue to suffer from
unintentional injuries. For the most part Warreruty rates for different categories of
unintentional injuries are not significantly difésrt than the ARHN or upstate rates.

However, there seems to be a high number of peipteyears old suffering from fall related
hospitalizations and other unintentional injurid&rren County has a rate of 217. 4 per 10,000
as compared to the ARHN rate of 203.5 per 10,0@0=samnupstate rate of 196.0 per 10,000.

Warren County, like all of the counties in the ARKgion, falls well short of the New York
State 2013 goals for most of the unintentionalringategories (See tables).
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Notes :

. County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI), New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda

Table: 7

Notes :

B County average is "Worse" than the NY Upstate or NY
State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is a
straight average of the individual county rates, with each
of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment Indicators

(CHAI), New York State Community Health Data Set —
2006, NYS DOH Prevention Agenda

Table: 8
Conclusion

It is apparent that unintentional injuries havarapact on the health of Warren County
residents. Warren County Public Health, schoolsjroanity organizations, and workplaces all
play a vital role in reducing the number of uniritenal injuries that occur within the county.

By offer a consistent message and working togeéthexduce the cause if unintentional injuries

Warren County Public Health and community groupsaléeviate stress on the health systems
and improve the quality of life of the residents/éarren County.
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There needs to be a comprehensive approach toingdwaintentional injuries which address
local policy, environmental changes, a shiftin@tiitudes and beliefs, and general awareness
about the physical, emotional, and monetary castgtentional injuries have on a community.

Basic Service Area: Disease Control

Sexually Transmitted Infections

According to recent survey data (92%) of Warren@puespondents felt that it is okay to
discuss STDs in public. This rate is slightly higtiean the ARHN rate (90%) and the state rate
(89%).

Seventy-five percent of Warren County respondemie\walso likely to feel that STDs were
uncommon in their age-group. This is lower thanARHN rate (82%) and the state rate (80%).

The majority of Warren County respondents (67%j)datdkd they were never or rarely asked
about their sexual history during routine check:Upgss is similar to the ARHN rate (67%) and
the state rate (66%).

% reported it was alright to talk about % believed STDs uncommon among
STDs in public own age group

92% 82%

91% 80%

90% 78%
76%

89% 74% 17 ]

88% 7204 /j

87% 70%

Warren ARHN NYS Warren ARHN NYS
Graph: 17 Graph: 18

% Never or rarely been asked about sexual historyd  uring routine check-up

70%

65%
60% | <

Warren ARHN NYS

Graph: 19

According to recent data Warren County has lowtsraf most reportable STDs than the
upstate average. However, Warren County does hhighar rate of Chlamydia in females age
20-24 (2046.9 per 100,000) than the upstate r&@3B per 100,000).

It is important to note that even though Warren i@ginas mostly lower rates of reportable

STDs than upstate, Warren County rates are hidjaerthe ARHN region for every reportable
STD. It is unclear why rates are higher. It couddthat there is more access to STD screenings
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which could lead to higher rates. However, it cdogdthat there are more cases of STDs in
Warren County and programs designed to reduce &fd3 in Warren County are not working.

Notes :

. County average is "Worse" than the NY Upstate or NY
State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is a
straight average of the individual county rates, with each
of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment Indicators

(CHAI), New York State Community Health Data Set —
2006, NYS DOH Prevention Agenda

. Table: 9
Conclusion

Even though most STDs are not life threateningy ttes have a major impact on the quality of
life individuals. Sexually transmitted diseases ako affect an individual’s health beyond being
infected. Sexually transmitted diseases may rajserson’s risk for certain types of cancer and
becoming infected with HIV. Sexually transmittedehses can also affect the reproductive
health of women and men by increasing the chancaicarriage and sterility.

Warren County according to recent data does nat hdarger problem with reportable STDs
within its population than upstate with one excaptbeing Chlamydia rates among women 20-
24 years of age. However, Warren County has seentinued increase in the number STD
cases being reported on a yearly basis.

The continued increase in the rates of reportab@s3n Warren County shows the need for
resources to be utilized to reduce STD rates. Wat@unty Public Health must continue to
work with community partners to implement proveratggies that can slow or reverse the
increasing rates of STDs in Warren County.

Tuberculosis

Warren County has a tuberculosis rate of 1.0 pérQlD. This rate is slightly higher than the
ARHN rate 0.8 per 100,000, but is lower than thstaie rate.
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Table: 10

Notes :

[ County average is "Worse" than the NY Upstate or NY State average.
1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is a straight average of the individual county rates, with each of the six counties
contributing equally.

4. The weighted average accounts for population differences between counties to compute an average rate for the population of the
ARHN area (443,837 in 2008).

5. NYS Prevention Agenda 2013 Objectives
Data Sources: NYS County Health Assessment Indicators (CHAI), New York State Community Health Data Set — 2006, NYS DOH
Prevention Agenda

Conclusion

Warren County Public Health has a very low rateubkrculosis therefore it is not a major health
concern within the county at this time. However,if#a County Public Health understands the
importance of tracking tuberculosis in the county gaking the appropriate steps to quickly
isolate and treat patients when the need arispet@nt a major outbreak of tuberculosis from
occurring.

Warren County Public Health will continue to momitbe tuberculosis rate in the county.
Warren County Public health will continue to workmwNYSDOH to reduce the chances of
tuberculosis becoming a major health threat tacctimamunity in the future.

Communicable Disease

Along with STDs, HIV, and tuberculosis Warren Cauist also responsible for monitoring and
reporting many other communicable diseases andsbseusters or outbreaks.

According to Warren County Annual report there wéd@ instances of communicable diseases
having to be reported to NYSDOH in 2008.

The following tables show rates of certain commahie diseases in Warren County. These
diseases are part of the New York State commumith assessment indicators. The tables do
not include rates for all of the communicable dsesaWWarren County Public Health is
responsible for reporting to the NYSDOH.
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Table: 11

Notes :

[ County average is "Worse" than the
NY Upstate or NY State average.

1. NYS DOH Prevention Agenda
Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network
(ARHN) average is a straight average
of the individual county rates, with
each of the six counties contributing
equally.

4. The weighted average accounts for
population differences between
counties to compute an average rate
for the population of the ARHN area
(443,837 in 2008).

5. NYS Prevention Agenda 2013
Objectives

Data Sources: NYS County Health

Assessment Indicators (CHAI), New

York State Community Health Data Set —

2006, NYS DOH Prevention Agenda

Notes:

[ County average is "Worse" than the NY
Upstate or NY State average.

1. NYS DOH Prevention Agenda Indicator,
2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network
(ARHN) average is a straight average of
the individual county rates, with each of
the six counties contributing equally.

4. The weighted average accounts for
population differences between counties
to compute an average rate for the
population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health
Assessment Indicators (CHAI), New York
State Community Health Data Set — 2006,
NYS DOH Prevention Agenda

Table: 12
Conclusion

Warren County Public Health monitors communicaldeases as required by NYSDOH. Recent
data indicates Warren County has lower rates ofyno&the reportable communicable diseases
than the ARHN region and upstate. Even though Wiab@unty has lower rates for many of the
reportable communicable diseases Warren Countyiddbhlth realizes the rates and
community impact of communicable diseases can aheaqgjdly. It is apparent that even lower
rates of communicable diseases have an impacteonetilth of Warren County residents.
Warren County Public Health realizes communicaldease monitoring and prevention is an
important health focus area.
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Immunization

According to recent NYSDOH School Immunization Sqy\Report (95%) of children pre-k thru
twelfth grade have received the required childhimmchunizations for school attendance. This
exceeds the state goal of (90%). There is no ARétlbnal data available.

According to the Warren County Health Services 2808ual report 3191 people (excluding
annual flu vaccine) participated in the Warren Ggummunization program.

Number of Vaccines Administered By Public V\Ilarren C()]curr:tyIPUbllc HeaIFQ IS f
Health 2006-2008 also one of the largest providers o
1404 annual flu vaccine in the county.

1400
1200+
1000+
800+
600
400-

According to recent survey date
882 905 (44%) of Warren County adults
received the annual flu vaccine in
the last 12 months. This is higher
than the ARHN rate (42%) and the
NYS rate (42%)

NN N N

2006 2007 2008
Graph: 20

Seventy-seven percent of Warren
County residents 65 and older
% Adult receiving flu shot last 12 months received a flu shot in the last 12
45% months. This rate is higher than the
A ARHN rate (74%) and the NYS
41% rate (74%).
39%
37% Conclusion
35% <
Warren ARHN NYS Graph: 21 Immunizations are one of the safest
most cost-effective ways to reduce
the impact of disease on a
community.

% Adult 65 and older received flu shot last 12

months .
Most of Warren County’s children

80% are being protected by
immunizations. Part of Warren
County Public Health’s

78%

76%1" immunization program goals is to

2491 keep pediatricians, schools and other
health care providers up-to-date with

72%¢”] the latest immunization

70% Ze - B P ., recommendations and requirements.

Warren ARHN NYS By working together with our
Graph: 22 community partners Warren County
Public Health hopes to achieve 100%

immunization coverage for all children in the count
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To reduce costs associated with annual flu Warr@m@ Public Health continues to use
resources to promote and administer flu vaccinenddtu season. By offering community flu
clinics Warren County reduces barriers for commumiembers unable to travel to receive a flu
shot.

Warren County Public Health is fully aware of thenbfits vaccinations offer to the health of a
community. Therefore, Warren County strives toddlps in the health care system and help
those in the community most likely to miss out ba protection vaccinations provide.

Chronic Disease

Chronic diseases affect a large segment of thelaopuo. They often affect the quality of life
and life expectancy negatively. Many things carml lagerson to suffer from a chronic disease
like genetics and family history, but many timeshaonic disease can be associated with
behavior and lifestyle choices a person has madetbe years. This association means that
many of the people who suffer from a chronic diseamuld have taken steps to prevent it from
occurring by changing behavior and lifestyle cheice

The following section looks at how chronic diseas#sct the health of Warren County
residents.

Chronic diseases: cardiovascular diseases & cerehgrular disease (stroke)

Recent data shows that Warren County residentsdémger mortality rate than the ARHN
region and upstate for four of the five categoviaen looking at cerebrovascular disease
(stroke) and heart disease.

Warren County does have a higher rate (19.1 peO00) of congestive heart failure deaths than
the ARHN region (15.5 per 100,000) and upstates(pér 100,000).

However, when these same categories are looken ptémature mortality, Warren County
residents have higher rates in three of the fotegmaies available. Data was not available for all
categories.

Table: 13

Notes :

[ County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI), New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda
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Table: 14

Notes :

[ County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI), New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda

Warren County hospitalization rates for cerebroutsscand cardiovascular disease have fallen
below the upstate rate for all six categories. HmveWarren County has rates that are higher

than the ARHN rate in five of six categories.

Table: 15

Notes :

. County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI), New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda
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Chronic Disease Indicators for Cancer

According to the most recent data Warren Countigleeds have higher incidence rates of
several different cancers than the ARHN rate apdNMS rate.

Warren County residents also have higher morteditys for breast, cervical, and prostate
cancer. This data supports the need for more atees®l utilization of cancer screening
services in Warren County. Catching cancer earijmortant to the long-term survival of those
affected. By increasing cancer screenings andcEsvi should be possible to reduce the

mortality rates in Warren County.

Table: 17

Table: 16

Notes :

[ County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI), New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda

Notes :
[ County average is "Worse" than the NY Upstate or

1.
2.
3.

5.

NY State average.
NYS DOH Prevention Agenda Indicator, 2009
NYS DOH CHA Core Indicator, 2005

Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

. The weighted average accounts for population

differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment
Indicators (CHAI), New York State Community Health

Data Set — 2006, NYS DOH Prevention Agenda
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Diabetes Indicators

Diabetes is a costly and debilitating disease. vesweight and obesity rates climb and physical
activity levels and poor nutrition decline diabetesitinues to affect more and more people of all
ages at alarming rates. Diabetes, especially Typialetes is almost always preventable and is
certainly manageable by increasing healthy behayieducing body weight and a leading health

active lifestyle.

According to recent survey data (11%) of Warren@puespondents have been diagnosed with
diabetes. This rate is slightly higher than the ARtdte (10%) and the NYS rate (10%).

% Adults ever diagnosed w/ diabetes

15%

10%

5%

0%

Warren ARHN NYS

Graph: 23

Notes :

[ County average is "Worse" than the NY Upstate or NY

State average.

NYS DOH Prevention Agenda Indicator, 2009

NYS DOH CHA Core Indicator, 2005

Adirondack Rural Health Network (ARHN) average is a

straight average of the individual county rates, with each of

the six counties contributing equally.

. The weighted average accounts for population differences
between counties to compute an average rate for the
population of the ARHN area (443,837 in 2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment Indicators

(CHAI), New York State Community Health Data Set — 2006,

NYS DOH Prevention Agenda

1.
2.
3.

Table: 18

Complication due to diabetes can lead to
hospitalization and even death.

Warren County residents have a lower
hospitalization rate for most of the
diabetes indicators. There is one area
where Warren County has a higher rate
of hospitalizations that is short-term
complications of diabetes ages 6-17 (4.0
per 10,000). This is similar to the ARHN
rate (4.0 per 10,000), but higher than the
NYS rate (3.0 per 10,000).

*For trend data on chronic diseases in Warren Couyniéyase see the Building a Health
Community Report under the section titled Chrongese.
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Conclusion

Chronic diseases are a major factor negativelyctiffg the quality of life many residents of
Warren County experience. While it is importantreat those suffering from a chronic disease it
must be realized that the only way to reduce tingract on quality of life is by creating health
programming that directly targets behavior andstijee choices.

Many of these chronic diseases could be delayedan prevented by getting people to adopt
behaviors that positively impact health. Any apjioto reducing chronic disease must be multi-
faceted using education, community planning, I@cdicy development and other intervention
strategies that make it beneficial for people tacpice healthier behaviors while discouraging
unhealthy behaviors.

Human Immunodeficiency Virus (HIV)

Warren County does not have a significant portibiisgoopulation affected by HIV. Warren
County has lower rates than upstate in all categoglated to HIV. The rates for Warren County
are slightly higher than the ARHN rates in threeiafcategories, but the differences are

minimal.
Table: 19
Notes :

. County average is "Worse" than the NY Upstate or NY
State average.

1. NYS DOH Prevention Agenda Indicator, 2009
2. NYS DOH CHA Core Indicator, 2005
3. Adirondack Rural Health Network (ARHN) average is a

straight average of the individual county rates, with each of

the six counties contributing equally.

4. The weighted average accounts for population differences

between counties to compute an average rate for the
population of the ARHN area (443,837 in 2008).

5. NYS Prevention Agenda 2013 Objectives
Data Sources: NYS County Health Assessment Indicators

(CHAI), New York State Community Health Data Set — 2006,

NYS DOH Prevention Agenda

Conclusion

Although HIV has not impacted a large number of i&arCounty residents it is important to
continue to monitor HIV rates. Warren County Publigalth will continue to work with
neighboring counties and community groups to dffee HIV testing for anyone who wants it.
Also, Warren County Public Health supports sch@dda HIV education.

It is important to keep HIV in the minds of Warr€ounty residents and to make them
understand that HIV remains a threat to the hedlthe community.
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Optional Service Areas
Tobacco

Tobacco use is considered to be the leading cdysewentable deaths in the United States.
Tobacco use has been linked to increased risk &myndifferent cancers, heart and lung disease,
asthma, bronchitis, and ear infections in childrad even low birth weights in newborns.

The increased risk for diseases does not lie jitkttive user though. Every year thousands of
people die from exposure to secondhand and enveatahtobacco smoke and thousands more
suffer negative health affects.

Recent survey data shows that (21%) of Warren Gowsidents are current smokers. This is
slightly lower than the ARHN rate (22%), but highlean the NYS rate (17%). Further more the
number of Warren County residents that smoke ewsrigl(17%). This is lower than the ARHN
rate, but higher than the NYS rate (12%).

% Adults currently smoking % Adults smoking everyday

25%- 25%-
20%7] 20%-
15%7 15%/
10%7 10%+"

5% 50047

0%+ 0%

Warren ARHN NYS Warren ARHN NYS
Graph: 24 Graph: 25

Because of the higher adult smoking rates in Warennty as compared to NYS it would seem
that diseases rates associated with smoking wahlddher in Warren County. This is in fact the
case. Warren County has higher rates for all diegraies in the tobacco related incidence &
mortality table than the NYS or upstate rates. \WaCounty does not meet any of the NYS
2013 goals for tobacco use or incidence and muytates for tobacco related diseases.

It is important to note that smoking rates amongjtadhroughout NYS have been declining
over the years, but that seen smoking rates hawained the same or in some instances even
increase slightly.

Data was not available for youth at a countywideleso there is no comparison that can be
drawn between Warren County, ARHN, and NYS youths.

*For hospitalization rates for different diseasedated to tobacco use please see Building a
Healthy Community Report under tobacco
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Notes :

. County average is "Worse" than the NY Upstate or NY
State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is a

straight average of the individual county rates, with each of
the six counties contributing equally.

4. The weighted average accounts for population differences
between counties to compute an average rate for the
population of the ARHN area (443,837 in 2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment Indicators

(CHAI), New York State Community Health Data Set — 2006,
NYS DOH Prevention Agenda

Table: 20
Conclusion

Smoking rates in Warren County remain elevatedagpared the NYS. The health impact of
higher tobacco use on the residents of Warren Gasmlainly evident by the higher rates of
lung cancer and COPD in Warren County.

Warren County Public Health uses tobacco settlerfionls towards reducing the number of
smokers in Warren County. School based tobaccoatidncprograms, informational material
distribution, media campaigns, support for loc@aoco control policies, and referrals to Glens
Falls Hospital Tobacco Cessation Services are uskaver smoking and tobacco use rates in
Warren County.

Smoking and tobacco use greatly impact the hedlthamy Warren Count residents and cost the
health care system thousands of dollars yearlgit®ase diagnosis and treatment, quit smoking
programs, and treatment of secondary infectionsexhby exposure to secondhand/
environmental tobacco smoke exposure.

Warren County Public Health shall continue to maddrcing tobacco use a priority. Through
partnerships, education, outreach and supporot@i kobacco control policies reducing the
number of Warren County residents that currentlglsgrby one-percent or more a year should
be possible.

Mental Health & Substance Abuse

Recent years have seen the ever increasing impadahhealth can have on the health of a
community. Yet, mental health continues to be @a dénat is underserved in most counties in
NYS. And because poor mental health ca often becaged with increased alcohol and
substance abuse it is important to look at the fitaitaach together.

According to the latest survey data (15%) of Waeninty residents indicated they had poor
mental health fourteen or more days during thertastth. This rate is higher than the ARHN
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rate (12%) and the NYS rate (10%). When that rate eombined with poor physical or mental
health fourteen or more days in the last monthrahes for all three groups jumps with Warren

County’s rate (22%) being higher than the ARHN Ra&%) and the NYS rate (18%).

% Poor mental health 14 or more days % Poor physical or mental health 14
during the last month adults more more days during the last month
adults
2 0%- 250
0
15%r 20%
10%1 15%
10%
5% 5%
0%- 0%
Warren ARHN NY S Warren ARHN NYS
Graph: 26 Graph: 27

Recent survey data indicates that (23%) of Warrenn®y residents binge drank in the last
month. This is similar to the ARHN rate (23%) angher than the NYS rate (20%). Warren
County does not meet the NYS 2013 goal of only4%d.adults binge drinking.

Eleven percent or Warren county residents alscateld they had participated in heavy
drinking in the last month. This rate is higherrtiithe ARHN rate (9%) and the NYS rate (5%)

It is important to note that in 2005 only (14.2%Mdarren county residents had indicated that
they binge drank compared to (23%) in 2008. Thes ssibstantial increase in binge drinking
among Warren County adults which may indicate & tdcservices for mental health so people
self medicate with drugs or alcohol. It could alsdicate a culture of acceptance in the county
for binge drinkers. It may be worthwhile to monitbe rate of binge drinking in Warren County
to see if this uptick is just a blip or somethingmaserious.

% Binge drank in the last month % Participated in healthy drinking
in last month
25%:-
20%+] 15%
1%
15% 10%
10%+]
5%
5917 ’
0%: 0%
Warren ARHN NYS Warren ARHN NYS
Graph: 28 Graph: 29

The affects of poor mental health and heavy substase can also be seen in other Warren
County rates related to mental health and substasee

*For hospitalization rates related to mental headthd substance abuse please see Building a
Healthy Community Report under mental health arbtnce abuse.
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Warren County rate of suicide mortality (9.2 pe®,0D0) is higher than the upstate rate (7.1)
and NYS rate (6.4), but slightly lower than the ARIrate (10.3). Warren County does not meet
the NYS 2013 goal of (4.8 per 100,000) for suicartality.

Warren County rates for alcohol-related motor viehigjuries and deaths, cirrhosis mortality
and self-inflicted hospitalizations exceed the ARBIMNI upstate rates.

Notes :

[ County average is "Worse" than the NY Upstate or
NY State average.

1. NYS DOH Prevention Agenda Indicator, 2009

2. NYS DOH CHA Core Indicator, 2005

3. Adirondack Rural Health Network (ARHN) average is
a straight average of the individual county rates, with
each of the six counties contributing equally.

4. The weighted average accounts for population
differences between counties to compute an average
rate for the population of the ARHN area (443,837 in
2008).

5. NYS Prevention Agenda 2013 Objectives

Data Sources: NYS County Health Assessment

Indicators (CHAI, New York State Community Health
Data Set — 2006, NYS DOH Prevention Agenda

Table: 21
Conclusion

After looking at recent data it is apparent thahtaEhealth is having a major impact on the
health of Warren County residents. Poor mentaltheadd high rates of substance use are
putting strain on an already taxed health caresgyst

Because mental health is a relatively new heakthsarea for Warren County Public Health, it
is difficult to determine what resources are aldédo Warren County residents and how well
they are utilized.

However, with one-fifth of Warren County resideatsfering from mental health issues it is
important for Warren County Public Health to stadking at developing community
partnerships to address this growing need.

Warren County Public Health lacks the staff orélpertise to deal with mental health issues.

Therefore knowing what organizations already addnesntal health issues and offering to
support their efforts may be the best approachfarren County Public Health.
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Emergency Preparedness

Since the terrorist attacks on the World Trade &eon September 12001 emergency
preparedness has become a focus area for Warrari Bealth Services. Although initial efforts
of this new program were to be ready to resporadtirorist attack, it has evolved to include
any disaster or emergency situation.

Warren County has completed an Emergency Prepasggiten that has been approved by
NYSDOH. This plan is the guiding document for resgiog to an emergency that happens and
affects Warren County residents.

Schools, hospitals, nursing homes, workplaces anthwnity groups in Warren County that can
help assist with emergency response have takemnpaainings, drills and planning phases of
emergency preparedness that have been conduci®@ign County Health Services. Often
drills and trainings have been in collaborationhwpblice, fire, EMS, and Glens Falls Hospital.

The full plan is available by request from Warresu@ty Health Services.
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Section One

Part B
Access to Care
General Discussion of Health Resources
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1. Description of the availability of hospitals, dhics, private providers, access to health
care providers

The health and well-being of a community can ofierdirectly related the health resources
available to that community and the ability for seacommunity members to access and utilize
those resources. This section of the report wilbind capture the availability and utilization of
health resources in Warren County, as well as comyndentified barriers that prevent people
from accessing available resources.

Warren County residents have access to one fuicgehospital (Glens Falls), a health provider
network, and private/group practices. There wese aB0 licensed physicians practicing in
Warren County in 2007 according to The Center fealth Workforce Studies, School of Public
Health, University at Albany, SUNY.

Glens Falls Hospital is the main provider of healthe in Warren County and the sole
comprehensive and acute care hospital in the re@tans Falls Hospital provides a safety net
for individuals in Warren County not only throudtethospital, but school-based and community
outreach programs as well. These outreach progpaimg expertise and services to low-income,
high risk individuals and families who may otheraviail to seek out health care because of
financial or transportation concerns.

Another benefit from having Glens Falls Hospitaltfd the Warren County community,
residents now have access to more than 225 physiaféliated with the hospital, ranging from
primary care to surgical subspecialist, with bozedifications in more than 25 specialties.

Warren County residents with health care needsotidave to turn to Glens Falls Hospital for
everything. There are over twenty group and privaath care practices in Warren County with
a range of specialties including primary care, geitis, cardiology, gastroenterology, obstetrics
and gynecology, neurology and holistic care.

For those residents that need affordable healthibareludson Headwaters Health Network
oversees five community health centers in WarreanBo Most are located in the more rural
areas of the county including the towns of BoltGhgestertown, North Creek, and Warrensburg.
Only one is located in the more populous GlenssRalleensbury area.

The Network plays an important role in the healihbecof Warren County residents. It
participates with most major insurers including Mede and Medicaid. For the uninsured a
sliding scale fee system is used to make serviteslable. Also, the Network helps get low
income patients enrolled in payment assistanceranagjincluding Child Health Plus (for
children under 19 and pregnant women), Family HeRlus (for people 19 — 64 w/ no insurance
but have incomes too high to be eligible for Me@itand Medicaid for Adults.

The Network offers Warren County residents a varaéthealth care services. Through the
network Warren County residents can receive princarg services including, family practice,
geriatric care, pediatrics and adolescent medigreyentive medicine (e.g. immunizations,
physicals, and screenings), women’s health canepmsiurgery, nursing home visits, and more.
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The Network is also able to offer services or neflsrfor specialty health care including
cardiology, gastroenterology, mental/behavioraltheabstetrics/gynecology, oncology,
orthopedics, podiatry, otolaryngology, and urology.

Other services that residents can find through\isevork include, acupuncture, dentistry,
medical imaging (x-rays, ultrasound, mammograpltg), éaboratory, nutrition/dietary
counseling, pharmacy, and social work/ case managem

Without the Hudson Headwaters Health Network, mairiye residents would have to forgo
health care services because of cost or transjoriasues. Because the Network recommends
but does not require appointments for patientsteden for acute illness many of the barriers
that would keep people from seeing a doctor areiedited. Also, by allowing patients to see a
provider when they are sick may reduce the burae@nesergency rooms by allowing patients to
receive treatment for an illness before it becoaresemergency.

In-home and facility based health services areowigg part of health care. Warren County
currently has four nursing home/rehabilitation eestwvith four-hundred total beds operating
within it. Several assisted living communities algo located in Warren County. There are also
a number of home-health agencies that offer mediodlnon medical services to those residents
in need in Warren County.

Warren County Health Services also plays an importae in the health of the county’s
residents. The county offers a wide variety of e@w for residents including immunizations, in-
home nursing services, community clinics, outrgayrams, referrals, and more. Warren
County Health Services tries to fill gaps in thalbie care system and utilizing programs that
meet the needs of those residents that fall irdsdlgaps.

2. Primary care and preventive health services uiitation

When looking at the health of Warren County resigiéns important to not only look at the
resources available to residents but how thosdests utilize those resources. Residents of
Warren County do have a number of health resowreaiable to them. This section will look at
how these resources are utilized.

The majority of Warren County residents that wenesyed indicated they have access to a
primary care physician for many of their medicadéa® but residents of Warren County do not
use their primary care physician’s services aadteother people in the ARHN region or state
use their primary care physician’s services. Tigearers of Warren County residents also said
they had seen a dentist in the last year.

Clinics also play an important role for resident$\tarren County. Often, when a medical need
arises and residents are unable to see their pridwator many rely on a community health
clinic for diagnosis, treatment, and follow-up et of heading to the local hospital. It is hard to
give exact figures about community clinic utilizatiin Warren County, but when clinic
coordinators are asked about their clinics theaesp most often stated is very busy.
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Private specialty medical practices also play goartant role in the health of Warren County
residents. There are a number of different speoidttors that practice in Warren County.
Residents of Warren County in need of specialtg can find it for cardiology, cancer,
gastroenterology, obstetrics and women’s caregeapd holistic medicine.

The most recent data seems to indicate that reasi@éiVarren County do a good job of utilizing
health resources in their community for screenarys preventive services (please see page for
screening data). However, not everyone is utilizimgresources available to them. It is
important to identify the barriers that preventltireeesource utilization so community health
planning and policy development can be targeteddace or eliminate those barriers.

Data Sources: ARHN 2004/07 Telephone
Survey

Table: 22

3. Commonly identified barriers for utilization of health resources

For any health resource or preventive health pragmbe effective in a community it is
important to identify common barriers that couléyent their use by the populations they are
meant to help. Financial, structural, and persbaaiiers all play an important role in access to
and utilization of available health resources inrk&a County.
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Financial Barriers

Recent data for Warren County indicates that (1@8P4¢sidents delayed or did not receive
health care due to either a lack of insurance bobpocket costs. This rate is similar to the
ARHN rate (11%) and state rate (13%).

The majority of Warren County residents (92%) hlagalth insurance. The respondents that said
they did not have health coverage were asked whg.fdllowing table shows the reasons
respondents do not have health coverage.

It is hard to know why the residents
with no health coverage actually lack
coverage. Most of the respondents
answered other or refused as a reason
for not having coverage.

Inability to pay premiums was the
most frequent reason for no coverage
of those respondents that indicated a
reason.

Also it is important to recognize that
there were a very small number of
people that actually said they didn’t
have health coverage making the data
unstable.

According to the latest figures from
the Warren County Medicaid office for
the month of July over 8,000 people
received some type of Medicaid
assistance. This is an important public
safety net that helps individuals and
families afford the health care they
need.

However, Medicaid only works if the
health care providers in Warren
County are willing to accept it.

Because providers are not required to
accept Medicaid it is hard to know
where someone who has Medicaid can
go to access the health care they need.

Data Sources: ARHN 2004/07 Telephone Survey

Table: 22
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Structural Barriers

The supply and distribution of primary care provgjdack of service sites, transportation, and
hours of operation are all structural barriers tiat limit access and utilization of health

resources in Warren County.

Primary care providers play an important role ia tiealth of Warren County. Like most
counties in New York State, Warren County couldagisruse more. However, recent survey
data seems to show that right now Warren Countyahaslequate supply of primary providers
to meet the needs of its residents. Over ninetggrgrof respondents stated they had a primary

provider.

Data Sources: ARHN 2004/07 Telephone Survey

Table: 23

Residents also indicated that scheduling an
appointment to see a doctor was not a problem in
Warren County supporting the notion of an
adequate supply of primary care providers.

The majority of primary care providers and clinics
in Warren County are located in two zip codes
that include the City of Glens Falls and the Town
of Queensbury. It must be noted that sixty-four
percent of Warren County’s population resides in
these zip codes. However, that means that thirty-
six percent of the population is spread out over th
rest of the county where the supply of primary
care providers is low and reliance on community
health centers is high.

Because the primary care providers and clinics are
concentrated in a small section of the county the
guestion has to be asked are there enough service
sites throughout the county to meet the needs of
the people.

Transportation it seems would be a problem for
residents that reside outside of the most populous
sections of the county. There is limited access to
public transportation and high fuel prices which
often discourages people from seeking the care
they need.

This is not the case though according to survey
data. Transportation did not seem to be a factor in
people’s decisions to delay or forgo care or to not
get routine check-ups.
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It seems according to recent data that the bidgsier for people in Warren County accessing
available health resources is the fact that thelytfeey are healthy and do not need care.

This type of attitude towards health care oftendas
negative impact on the health of people in the
community. Residents that believe the health care
system should only be utilized when they are sitéo
fail to get preventive health screenings that calduit
them to risk factors for serious disease.

Disease risk factors like high blood pressure, thloo
glucose levels and high cholesterol often have no
symptoms and can only be diagnosed through regular
screenings. Yet once they are diagnosed they ¢an of
be controlled through lifestyle changes and meatinat

Also, many cancers have no signs or symptoms iantil
the later stages of growth and the only way totcatc
them early is by having regular screenings. Theezax
cancer is found and treatment started the high the
likelihood of long-term survival.

It is important to get people to understand thiainta
care of their body should be a priority and thatutar
screenings and check-ups are part of maintaining
health. Just like regular maintenance on a cargorsyv
or catches problems early before they become titycos

so do regular screenings for your health.
Table: 24

Data Sources: ARHN 2004/07 Telephone
Survey

Environmental Impact on Health

The environment in which a person lives can infiieehealth. How a person lives is mostly a
matter of the environment and the community thativee work and play in.

The physical environment which includes roads, Ipiths, walking paths, sidewalks, and other
structural parts of a community can play a roléhm health of a community. By having
sidewalks available that are maintained and wedl tommunity encourages its residents to get
outside and walk, stroll and jog in the commun@@mmunities that support the creation of
walking and bike paths support and encourage alitestyles for residents. It is well known that
people who are more active have lower risks foeakes and condition that affect health. It is
also true that in most communities where peoplegttide and interact there are lower crime
rates, more neighbors helping neighbors, and ag#rosense of community.

The physical environment also includes the buildiagd architecture within a community.
Encouraging unique building designs that fit witbcanmunities’ history, heritage and possibly
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current building designs can create an attractimedcape that encourages residents to come out
and enjoy their community. By creating a commusitycture that offers needed goods and
services yet is attractive to the eye can actumlyefit the bottom line of the commercial tenants
and the health of community residents.

Communities that put more emphasis on road corigiruand commercial box store
development on the other hand actually createdyarto an active lifestyle and a healthy bottom.
Increased traffic and less green space creatgsldition, congestion, unattractive buildings and
architecture and a feeling that it is unsafe faygbe to walk, stroll or bike in that community.

Box store often pay less than independent storésam even lower the standard of living in a
community by forcing smaller independent shops plagthigher wages out of business.

Communities can also influence the eating habith@f residents. Instead of encouraging fast-
food shops and convenient stores which offer haghHigh-salt, low quality nutritional foods
communities should try to attract grocery storaaynkers markets, and other food stores that offer
high quality nutritional foods. Stores that offeegh produce, meats and cheeses should be given
priority over fast-food and convenient stores.

People will often eat what is available and by plong more convenient opportunities for
purchasing healthy foods and fewer opportunitigsuichase fast-food or convenient store food
people are more likely to eat the healthy choiesabse it is more convenient. This type of
community planning again helps the health of thmmwinity and reduces risk factors for
unhealthy lifestyles.

Creating an environment that encourages healtbgtiifes takes more than just have functional
and attractive structures or providing space focgry stores to be built. Drafting and enforcing
local laws and policies also influence health.

There are many ways local laws and ordinances mweoueage a healthier community. Laws can
be as complicated as zoning and building codes tmaple as having a local leash law. An
example of a local ordinance that could impactthealay have to do with restricting or
eliminating smoking from outdoor public spaces.mdadl city could require that all of its parks,
playgrounds, and recreation areas that are usetilodyen be smoke free. This would eliminate
exposure to secondhand smoke, the influence antirady have on a child’s perception of
smoking, and clean-up costs associated with smoking

Another law could be one requiring all food sergiestablishments to provide nutritional
information by included it on menus and menu bo#&wdsill food items they sell. This may

allow a person to make a healthier decision abdatt\they are going to eat or at least know that
what they are eating may not be as healthy astiimght. One example that comes to mind is
fast-food salads that contain more fat and sattal@neese burger and fries, yet because
someone sees the word salad and associates tedtthy they choose that under the false belief
they are eating healthy.

However, for any policy or law to be affective thdras to be a deterrence or enforcement of that

law. Communities that enforce pedestrian safetyslblve ticketing a driving for not yielding to
someone already in a cross walk, fine a homeovaraepeatedly failing to clear a sidewalk or
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enforce local smoking ordinances shows a commusggrious about the health and safety of its
residents.

Communities often develop their plans and polibiased on the social make up of its members.
The social environment is probably the biggest mmmental influence on the health of a
community.

The social environment influences family make-wugzeptance of risky behaviors like drug/
alcohol use/abuse by adults and youth, teen séxualiesity, smoking, use of preventive
screenings or just about anything else associaitidawealth community.

Often the social environment can be broken dowm éwgher than a community level, but even
into sup-populations within that community. An exaenof this could be a group of people who
are very religious. They may value family very mactd therefore divorce rates are low and
there are only a small number of single parentkah group. Among that same group however,
talking about sex may be taboo, leaving teens tanfl@mation about sex from peers and
unreliable sources. This may lead to a higheraateen pregnancies among their group because
of a lack of knowledge about sex, alternativesetq the use of birth control and condoms and
possible increases in teen experimentation with sex

The acceptance of risky behaviors like drugs andhall use and tobacco use are also socially
influenced. In communities where adults engagenthaccept risky behaviors by adults, like
drinking and driving, drug use and smoking therefisn an association between those behaviors
and increased rates of morbidity and mortalitysdtem preventable injuries and diseases. Also
in those communities there is often a high ratesef among the youth population as well.

Therefore when planning any health interventions itnportant to understand the social norms
of the group being targeted and to be sensitithdee norms, yet understand how they influence
health. Only then can a health campaign be desitiregdvill hopefully be accepted by the
community and at the same time affect change iselsame social norms that have negatively
impacted the communities health. These programs beulong-term and must be measured as
such. Change will not happen overnight, but yeates |

Another environmental aspect that affects health community is economic. The ability for a
community to provide resources to its residentaast often directly related to the amount of
money available in that community. This includemowercial, government and personal assets.

There is a whole body of evidence that links pcealth with the economic conditions where
people live. Research has shown that areas withdngployment rates, good wages, and a mix
of commercial, personal and public space often sugmmmunity projects and business that
tend to decrease barriers to healthy lifestyleskif@ and bike paths get approval to be created,
sidewalks are maintained, reliance on box and ctaires for taxes and employee decrease,
which in turn can lead to healthier lifestyles. @lsupport for youth centers, recreation areas,
and parks tend to be high. Again these environnh@rgaes can improve community health, but
they cost money and sometimes it is very difficolshow that the return on investment for these
projects.
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Communities that have high unemployment, low tagebaften use money as the only standard
for approving projects and businesses. This leadsst-food chains, big box stores that pay low
wages being approved because they bring in taxntevand supply jobs for unskilled laborers.
This also leads to sidewalks being neglected, aitcewalking paths not being created and more
barriers to healthy lifestyles.

It is important to understand that what influenbealth in a community is more than just the
physical structures, social norms, and economitsinva community. The institutions (e.g.
schools, work sites, health care providers) phygieagraphy (mountains, lakes, weather),
media all play a role in the health of a community.

In rural areas schools or worksites are often ey of a community. Getting those institutions
to support health initiatives and allow their resms where appropriate to be used by
community residents can have an impact on heattto@s can be asked to provide a safe place
for residents to walk when weather, traffic, oretbarriers prevent people from doing so.
Allowing a gym to be used after school during ngmagusing sport seasons, for youth or family
recreation not to mention offering quality educatto its students and possibly adult learning
opportunities as well can also contribute to athgatommunity.

Workplaces can also place a vital role in creaéirigealthy community. Supporting community
efforts through grant programs or charitable ctwuiions is one way workplaces can help. But
there is something else they can do that benéfis bottom line and the health of their
employees. Businesses large and small could stgofogee wellness programs that encourage
and even reward employees for improving their hedltaybe it is offering incentives for
quitting smoke, offering onsite health screeninyises, allowing release time for regular
doctor’s appointments or working with local fitnesnters or the YMCA to get reduced rates
for groups of employees that use their facilities.

The need is to get businesses to realize they affgeat opportunity to improve the health of a
community. It is also important for businessesde that a healthy workforce can help the
bottom line by increasing productivity and reducmigsed days do to sickness and injury and
possibly helping with insurance costs for thosdrmss that offer it to their employees.

Schools and workplaces can all impact communitythglaut so to can where a person lives.
Geography and latitude can play a significant nolhe healthy of people. In Warren County for
example residents benefit from living at the fobthee Adirondack Mountains. This location
allows residents to access too many low-cost outdotvities year-round including camping,
fishing, hiking, biking, skiing, snowshoeing and r@o

However this same great weather that begins lategspnd lasts until mid autumn, disappears
during the long North Country winter months. Cadpwy, and icy weather often make it
difficult for people to get out and be active oget to doctor’s appointments. A lack of daylight
from being so far north is also a barrier to keggpeople healthy.

Since the area is rural access to quality foodlsiged. Not every town village or hamlet in

Warren County can sustain a grocery store. Thezgsidents must travel long distance to find
those foods often in less than ideal conditionsnduthe winter months.
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Accessing health care can also be a problem. Withéarge population to support many private
practices residents rely on health networks andnconity clinics to receive the care they need.
Also for specialty care or more serious health @oots residents often have to travel long
distances to find it.

There are other positives of being a rural regigreaigraphically. The air quality is better than
more urban areas. Keeping water supplies free mboanation may also be a little easier
though getting hook into a municipal water supmy at times be impossible. The abundance of
green space is also a benefit that many in thenurbater do not have.

Media can affect the health of a community as widle way media portrays local health and
either supports or ignores local health initiaticas influence peoples beliefs, opinions and
decisions.

Having local television and newspapers that aréngito cover health initiatives and show them
in a positive light can create a feeling of impoda for health. On the other hand negative
coverage can cause people to not buy into the anog@nd derail any chance of creating change
before the program begins.

Local media can help create a sense of wellnescommunity by highlighting local health
stories, writing editorials that support healthiiatives, running PSAs in more popular sections
of the paper or at high listening or viewing tinnather than on a back page or at three in the
morning.

By getting local media to care about and parti@patimproving the health of a community we

can shape the attitudes, opinions and beliefs afyrsammunity residents. Media is another way
to create change at he local level.
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Section Two
Local Health Unit Capacity Profile
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Profile of Warren County Health Services

Warren County Health Services is a partial sertiealth department. Most environmental health
concerns are handled by the NYSDOH local branchedlth services committee consisting of
seven elected county supervisors is responsibleudget approvals, approving job positions,
and appointing a health services director. A pitesal advisory committee composed of a
cross section of professional disciplines thatiraly work with Health Services initiatives,
meets quarterly to review pertinent concerns raggraurrent Health Services issues and guide
policy development.

Warren County Health Services consists of the visf Public Health and Division of
Homecare. The entire department is managed byitbetar of health services. Two assistant
directors assist the director with one respondim@versight of daily operations in Public
Health and the other in Homecare.

Public Health daily operations are carried out byses, educators, and contractual employees.
Warren County Public Health is responsible for damaiting or providing services in fifteen
focus areas.

Homecare operations are coordinated and reviewesdipgrvising nurses and carried out by
field nurses, and contractual employees. The dimisf homecare is responsible for coordinating
or providing services as the sole certified helatime agency in Warren County. It also
coordinates long term care and therapy services.

All fiscal matters are overseen by a fiscal manaigar works closely with the director and
assistant directors of Warren County Health Sesvarebudget matters. The fiscal manager is
supported by account clerks who are responsiblddiy billing and accounting processes.

Health Service Professional Advisory
Committee Committee
(Budget & Workforce Approval) (Policy Development)

Warren County Health Services
Partial Service Health Department
Non Environmental Services

Maternal

Prenatal Child Health
wic Program  Service Emergency
Program Preparedness
Child find
Program /Lead Program
Division of Division of
Early

Public Healtl Homecar

\ Therapy
Services

Immunization
Action Plan

Intervention
Progran

Preschool
Pgm. Children Communicable
w/ Disabilities Physically ~ Children w/ Health Disease Certified Health Long Term Home
Handicapped Special health Education Home Agency health Care

Children Pgn  Care Need Progran 58
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HEALTH SERVICES STAFFING

Number of Staff Involved with Health WIC (Women, Infant, and Children’s

Services in 2008: 162 Nutrition) Program

69 Full Time 1 Full Time WIC Program Coordinator

15 Part Time (non bargaining)

24 Per Diem 1 Full Time WIC Assistant (Grade 4)

54 Contractual 2 Full Time WIC Nutrition Aides (Grade 6)

Administrative Staff: 10 (all FT 1 Full Time WIC Dietician (Grade 16)

employees, all non-bargaining) 1 Full Time WIC Nutrition Facilitator

1 Director of Public Health/Patient Services, (Grade 16)

also acts as El Official 1 Full Time WIC Program Aide

1 Assistant Director of Public Health 1 Part Time WIC Program Aide

1 Assistant Director of Patient Services 1 Part Time WIC Dietician (Grade 16)

1 Clinical Fiscal Informatics Coordinator Clerical Support Staff

1 Fiscal Manager 1 Full Time Administrative Assistant

5 Supervising Public Health Nurses (Grade 8)

Nursing Staff 1 Full Time Principal Account Clerk

9 Full Time Public Health Nurses (Grade (Grade 10)

21) 1 Full Time Office Specialist (Grade 7)

4 Part Time Public Health Nurses (vacant)

23 Full Time Community Health Nurses 2 Full Time Senior Account Clerks (Grade

(Grade 20) 7

3 Part time Community Health Nurses 3 Full Time Account Clerks (Grade 4)

1 Full Time Registered Nurse (Grade 19) 1 Full Time Medical Records Clerk (Grade

3 Full Time Nurse Technicians (LPNs) 5)

(Grade 9) 3 Full Time Senior Clerks (Grade 4)

Per Diem Nurses 2 Full Time Word Processing Operators

5 Public Health Nurses (Grade 4)

7 Community Health Nurses 2 Per Diem Word Processing Operators

5 Registered Nurses 1 Full Time Senior Typist

2 Nurse Technicians 2 Per Diem Senior Clerks

Other Professional Staff Contractual Therapists

1 Full Time Health Educator (Grade 14) 20 Physical Therapists

1 Part Time Health Educator 8 Occupational Therapists

2 Part Time El/Preschool Service 20 Speech Therapists

Coordinators (Grade 18) 3 Medical Social Workers

1 Per Diem Early Intervention/Preschool 1 Respiratory Therapist

Service Coordinator 2 Dietician

1 Part Time Emergency Preparedness Contractual Medical Directors

Coordinator (Contractual) 1 Medical Director for Public Health

1 Part Time Public Health Liaison for Programs

Emergency Preparedness 1 Medical Director for Infectious Disease
1 Medical Director for Children With
Special Health Care Needs
1 Medical Director for Home Care/High
Technology Services

Medical Consultants are needed per NYSDOH regulatio ns for the operation of our Diagnostic and
Treatment Center, Physically Handicapped Children’s Program, and the Tuberculosis Program. In
addition, Adirondack Pediatrics P.C. provides physi cian coverage for monthly Queensbury Well Child
clinics. The Town of Queensbury covers the cost ($ 100.00 per clinic) for the physicians. Peter Hughe s
MD provides physician coverage for the weekly Sexua Ily Transmitted Disease clinics. The costs for the
clinics are divided between Warren and Washington C  ounties at $100.00 per clinic. Glens Falls Animal
Hospital veterinarians and animal handlers provide staffing for Rabies clinics and prepare animal
specimens for rabies testing as needed. They recei ve reimbursement per contractual basis. Particular ly
for nursing staff, recruitment and retention contin  ue to be an escalating problem with no relief expec ted
any time soon.
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Adequacy and Deployment of Resources

Warren County Health Services like most governmagencies has been affected by the recent
economic downturn. Staffing levels have been redlacel budgets have been slashed. It has
become increasingly difficult for Warren County Hie&ervices to provide state mandated
programs and other essential services. The curesmt is to do more with less; however this is
becoming more difficult for staff, especially thassponsible for covering several programs in
addition to providing additional surge coveraga assult of budget restraints.

Warren County Health Services is made up of twesidias. Division of Public Health and Division
of Homecare (Certified Home Health Agency- CHHA)ak¢n County is a small to medium sized
partial service county. The Division of Homecarefigciently run, optimizing revenue, which helps
offset some of the mandated expenses from thed?dbhlth Division.

In regard to the core PH workforce, Public Healik hix full time nurses, seven part time nurses,
and one full time health educator. Efforts are sippented by clerical and fiscal staff.

The MOMS Program, Maternal Child Health, Health &wuysion, and Synagis program are
supported by 3 MCH nurses and 1 Child Find nurssdoge. Recently, the Homecare division lost
a nurse through resignation and the back fill rejueas denied. One of the MCH nurses was
temporarily reassigned to cover the homecare psfilraving basically two nurses to cover the
programs. The two nurses also each cover the CHi¢Aday a week. At times, the Assistant
Director also assists to contact referrals to dater if there is a concern or request for visit.

The Communicable Disease Program, Tuberculosig&érgdrabies Program, and Lead Program
are coordinated by one full time nurse. Althoudt®dull time nurses have been trained for back
up, typically they are unavailable for back up. Rssistant Director typically covers when the
nurse is out or covering for the Homecare Agentye TDC nurse also covers CHHA one day a
week.

The Child Find Program is coordinated by one folkt nurse, who also assists with the Synagis
program. She also covers CHHA one day a week anddas surge coverage for the Maternal
Child Health, MOMS, and Health Supervision, Earliervention, and Preschool programs.

The Early Intervention and Preschool Program avereal by one full time nurse, one thirty hour
position, one twenty hour position, and a per di&sition. Two clerks also assist with data entry,
billing, and other support. The nurse also covetsi& one day a week.

Warren County has a contract Emergency Responsali@ator (25 hrs/wk), part time Public
Health Liaison (25 hrs/wk), and a per diem EmergdResponse Educator (20 hrs/wk) that
implement and facilitate the Emergency Responsdagparedness program. Due to the fact all
staff are part time, a great amount of supporttawk up are provided from the Assistant Director
of Public Health.

Warren County has one full time health educatodaimuary 2009, a part time health educator was

eliminated secondary to county fiscal restrainte Turrent health educator supports and assists
with all programs, represents the agency on commyaaalitions, offers educational
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resources/programs as requested, and maintaindatesithe Community Health Assessment. He
also prepares the Annual Report power point praient In addition, the health educator provides
technical assistance for all office and presemagmguipment.

There are seven part time clinic nurses that asglstcounty clinics, including STD, Jall,
Immunization, Well Baby, Blood Pressure, Healthr§;and other initiatives. The team also assists
with surge for health education and representatioooalitions.

WIC is also under Public Health. WIC staff incluaee full time coordinator, two full time
nutritionists, two full time nutritionists’ assists, two full time clerical positions, and one parte
clerical position. They facilitate satellite clisiand cart around over 1200 pounds of equipment
from site to site throughout the county.

All the above staff (35) report to the Assistantdoior of Public Health, who provides different
levels as of coverage as needed by each prograsrasHistant director receives /assigns referrals,
tracks staff caseloads, provides guidance, faetenandated annual in-service/credentialing,
coordinates NYS grants, ensures NYS regulationggolace in addition to maintaining policies/
procedures, producing reports, and preparing fivess.

Public Health staff does an excellent job withrisources provided. The team work is exceptional.
Employees are dedicated and demonstrate longexipgrtise and knowledge. The client and
provider satisfaction questionnaires are excededtcomplaints are rarely received. The staff does
an amazing job providing excellent programs andices to the community! Employees are
dedicated and truly care.

Capacity to Perform a Community Health Assessment

Warren County Health Services has very limited cip#o perform a community health
assessment individually. In order complete theiredicommunity health assessment Warren
County Health Services has teamed up with fiveratbanties, four regional hospitals, Adirondack
Rural Health Network, several community groups &vmlconsulting firms to complete this
massive task.

The community health assessment that is submijtékiscollaborative is a regional look at the
overall health of the residents of this region tredhealth care system. The report, Building a
Healthy Community: Community Health Assessment &Gunity Services Plan September 2009
covers residents and health care from Essex, Fuft@milton, Saratoga, Warren and Washington
counties.

Warren County Health Services has relied on aeinghalth educator to put together an appendix to
the regional community health assessment that ésoois those health issues that relate to Warren
County. All of the data used in the appendix hanlgathered, updated and maintained by one of
the consulting firms working with the collaboratiWarren County does not employ a statistician
and would not be able to complete the collectiahamalysis of all the required data.

The health educator has attended several NYSDQinga on how to complete the health
assessment. Through the collaborative the healibegol has attended several other trainings that
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were designed to assist in synthesizing health datalucting focus groups and identifying priority
areas. The trainings were conducted by one ofdhsuitants.

The community health assessment process is exyeasiil labor intensive. Warren County Health
Services is only able to commit one staff persorotopleting the assessment. Committing
anymore staff would cause services to suffer. Fallgpartial service health departments the
community health assessment is too large to compléerefore, it is essential for collaboration
and reliance on other agencies with the knowledgesapertise to complete such a document in a
format that is thorough and usable.
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Section Three

Community Issues

63



Section 1 - Demographic and Health Status Inforomati

Profile of Community Resources

The regional community health assessment listsdhaborative efforts and groups that are
working together to improve the health of Warrerutty and surrounding counties. It also
explains the relationship between hospitals andhigoloealth departments that have occurred
during the community health assessment procesas@®kee the regional report for information
about parts one, two and three of section thregega

Significant Public Health Outreach Programs

Warren County Health Services encourages and ctsmtealth education in all of its
programming areas. Significant outreach effortsbaiag done in the areas of elementary school
health, tobacco prevention, lead, and nutrition gimgsical activity.

Elementary School Health

For health education in the elementary schools ¥via@ounty Health Services offers school
based programs that focus on nutrition and physiciity, disease prevention (hand washing),
dental health and injury prevention.

The programs are designed for children pre-K thindiifth grade and are free to any school in
Warren County. All of the programs are presentea a@lassroom setting and focus on a specific
health topic that day. Teachers often use thehedlication programming as reinforcement for
classroom program.

Each health education program includes hands-onitepactivities, classroom materials to
reinforce learning, and educational materials fanepts and caregivers. Programs focus on three
or four core concepts and children are encourag@gsk questions.

School nurses are often the liaison between thighheducator and classroom teacher. Yearly
updates are passed on to the teacher by scho@snamsgl programs are continually updated to
include the most current information.

Teachers and school nurses are also encouragedtiextWarren County Public Health by
email or phone for support in any matters regardieaith in the school. This includes material
support (posters, pamphlets, etc.), guidance gwadie outbreaks, referrals, and much more.
Tobacco Education

Tobacco is another health education outreach dfiattWarren County Health Services is
conducting. With twenty-two percent of the Warreou@ty population classifying themselves
current smokers there is definitely a need.

Warren County Health Services focuses on the gepebdic and fourth and fifth graders for
this outreach.
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Each year, Warren County partners with the Amergaademy of Family Physician to bring
“Tar Wars” tobacco education program to all fouatid fifth grade students in Warren County.
This program is designed to give children the infation they need to make the decision not to
use tobacco before entering middle school. Thimportant since many people indicate they
begin smoking in middle school and high school.

This program includes a classroom presentatiomictlum guide, educational materials
(handout, pamphlets etc.), and poster contestaratto free calendar created from the tobacco
free posters.

The program focuses on several key concepts regatdbacco use including the health
consequences of tobacco use, monetary costs, ntainrpuadvertising practices used by tobacco
companies and the addictiveness of tobacco.

Along with the school based program Warren Coueéches out to the general population with
media campaigns that focus on eliminating exposussvironmental tobacco smoke among
children. One other piece of this outreach encasaxpecting couples and new parents
(especially moms) to consider quitting smoking least making their homes smoke-free by
having anyone that smokes go outside.

Lead Poisoning Education

Lead poisoning prevention is another area wher@fgignt education and outreach is being
done by Warren County Health Services. This progiangets several groups including
parents/caregivers, daycares and pediatricians.

For new and expecting parents enrolled in the MQivti§ram lead poisoning receive
educational materials about risk reduction stra®p reduce exposure environmental lead.
These parents also receive education regarding lgdatl testing what it entails, the costs
associated with it and the benefits of having &ddeisted.

Parents of two year olds that are identified inl#as track system with having one or no lead
test receive a letter in the mail encouraging paremget their child tested. In the letter parents
are informed that Warren County can assist wittirgetip appointments and finding ways to
cover the cost of the test.

Registered daycares receive educational matebailstaisk reduction strategies to reduce
exposure environmental lead. Daycare providerslgeencouraged to remind parents about the
importance of having their child tested for leacbger hand washing programs are also available
as part of the lead program.

The lead program contains an outreach componentdtizses on pediatricians and healthcare
providers. Reminder letters are sent to all ofgraviders in Warren County stressing the
importance of talking with parents about the dasgéidead in the environment and that testing
for lead levels in their child is available anduggd.
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Providers receive material support to educate #nerjis about lead. Contact information to the
Warren County Health Services lead program is gileen to providers to be passed on to
parents that are unable to afford the lead test.

Nutrition & Physical Activity Education

Physical activity and nutrition is a new initiatitleat is also a regional priority area. This
program is in its infancy and a workplan is beiryeloped and included in the regional
community health assessment.

Warren County has done small outreach programshioads and community groups. Press
releases have also been sent to local newspapradio station.

There has also been the creation of a webpagéghatany of the different physical activity
opportunities that are available in Warren Coufitye webpage is called Keeping Kids Active in
Warren County.

The site contains links for kids, parents and sthand includes information about free or low-
cost activities along with high cost activities.

Because physical activity and nutrition has beeyseh as a regional priority area Warren
County Health Services will continue to develop argdand on these education activities in
collaboration with our regional partners.

Summary of Available Clinic Facilities and PrivateProvider Resources for Medicaid
Recipients

In an attempt to find out which providers are aticgpMedicaid in Warren County a call was
placed to the local Medicaid office. The answeregiwas “we don’t know”. The staff at the
local Medicaid branch indicated that there is nstey in place to keep track of providers and
clinics that accept Medicaid. Also, because reiraborent rates for Medicaid are often seen as
inadequate, the number of providers accepting Medlis constantly changing.

Warren County Health Services has no way of knowlegexact number of clinics and
providers that accept Medicaid in Warren CountytiMio extra staff available, limited
resources, and no time to put together a workgtowather that kind of information it is
virtually impossible for Warren County to obtainstimformation unless it is provided by the
state or other agency.

Warren County like many other counties in New Yisrkural and not very diverse. The majority
of the people identify themselves as Caucasiarspadker English. Due to a small, minimally
diverse population, it is often difficult to fin@lfable data regarding health risk behaviors for
population subgroups, specifically regarding race @thnicity in Warren County. However,
some of the subgroups we can look at are gendedbage related and socio-economic status.
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Warren County Health Services often has to relN#$DOH to supply the necessary data to
identify high risk population subgroups since tleeessary staff, resources and expertise do not
exist at the county level to conduct in-depth dmtthering and analysis needed.

It seems reasonable to assume that Warren Cousitywhay of the same issues among similar
population subgroups as those of the region and #heestate.

For example Warren County still has a high peraggnt its population that uses tobacco
including teens and women. Warren County has takegws to target tobacco use in one of these
subgroups by offering elementary school tobaccuemton programs to curb teen tobacco use
in the future.

It has been shown that kids and teens that starkisignare more likely to become lifetime
smokers and engage in other risk behaviors likg dnd alcohol use and unprotected sex. It is
important to allow kids and teens to gain the ngeagsknowledge that allows them to make
healthy decisions. They also need to be givensstallconfront peer pressure and build positive
self-esteem. By combining education, positive ssteem and decision making skills a program
that targets tobacco can also impact decisiongdegpother risk behaviors.

It seems logical that in Warren County those paputasubgroups with low socio-economic
status and low education levels would show companaes of increased health risk behaviors
as similar subgroup populations around the regimhsdate. These risk behaviors probably
include high rates of drug and alcohol abuse, plagtrand little or no physical activity. This
group is also more likely not to receive regulagafrups or preventive health screenings.

The biggest issue related to priority health consés the lack of resources at a less than full
service county. At partial service counties, proggahat are required by NYSDOH command
the most resources and often leave little left dseputreach beyond those programs.

For Warren County Health Services most outreadbrtsfaire coordinated and implemented by
one person, the health educator. Although outresatttluded in the MOMS program or disease
control it almost always limited in scope and inpac

Warren County Health Services has to rely on collation with other county health agencies
and rural health networks to create affective @adheprograms. However, this collaboration
requires for many counties one person to attendingse receive training, implement and then
evaluate the outreach. This approach is not ideal.

Another issue in addressing the high risk subgmmagulations in Warren County is reaching the
population. Being a rural county it is difficult fmd meeting places, distribute mass media
messages, or even finding community partners tigadlale to assist with the outreach effort.
Schools are often the staging grounds for any aakr@rogram. However, with more demands
being placed on schools and school facilities gatting more difficult to convince school
administrators to allow outreach efforts to utilthese resources.
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Profile of Unmet Need for Services

Due to the recent economic downturn Warren Courgglth Services has been impacted in the
level of services that can be offered. Right novwnta@ning current services has become the top
priority.

Warren County Health Services at the time of tllswient completion has not identified or
discussed any potential changes in services ofterbayh risk populations. The goal of Warren
County Health Services is to maintain the currewuel of services.

Warren County Health Services outreach efforts ghahe MOMS (mothers on Medicaid)
program will continue to focus on women with higgkrpregnancies and new moms identified
as high risk. The only change to the program is bavellment and assessments are completed.
All patient information is now electronically enéera computer during the visit.

Nurses still discuss issues regarding safety aaftthduring visits including shaken baby
syndrome, smoking, sudden infant death, mood dessrdhome safety (injury prevention), and
family nutrition and physical activity.

For issues regarding high risk adolescents anagtééarren County Health Services will
continue to support schools and other communityeigs that target risky teen behaviors.
Warren County Health Services does not have areadeht/teen program.

When looking at Warren County it is easy to seealisies at the community level. As a county
there is a shortage of mental health professiofais. is supported by data showing high rates of
drug and alcohol abuse among county residents.eN&ounty Health Services and other
community advocacy groups would like to see angased effort to make Warren County
attractive to mental health professionals.

At a town or village level a shortage of primaryecdoctors, and dentists in the northern and
western parts of the county. The distribution oftdos and dentists is heavily confined to the
southern end of the county. Like the rest of thentty Warren County Health Services and
community groups would like to see a plan that wlaubke it attractive for primary care doctors
and dentists to practice in the rural portionshef tounty.

As was discussed in another section of this repestdents of Warren County are heavily
dependent on a rural health network to providengmessary services. The network offers
community outreach programs as well. A service tioald possibly be provided by the network
may be for drug treatment programs. Currently,dleae no drug treatment programs offered in
the northern part of Warren County. Glens Fallspttasand one other private provider offer the
only out patient drug treatment programs in Waennty.

Responses from focus groups held in Warren Courdytlze ARHN region indicate the single

biggest service need was free clinics. In a ruvahty with limited public transportation it was
assumed that this would be a top concern. Howeaasportation fell to seventh on the list.
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As the economy recovers and more resources pogsblyne available for additions to or
changes to outreach efforts the response gatheretthie focus groups should help drive those
ideas. To see the focus group responses pleaggdmg Health Communities report.

The number one issue for all of the target grogpaaking the necessary health services
conveniently available. It is very difficult to negt and keep healthcare professionals (primary
doctors, dentists, etc.) in rural counties. The lpagl is not on par with urban areas and the
resources available to healthcare professionals.

Somehow Warren County along with community healthgaoviders and local governments
has to create a healthcare professional recruitarghtetention program to make Warren
County more attractive to healthcare professionals.

Although transportation issues were not as higtherlist of needs as expected creating a
transportation assistance program would be a gedptto the target groups in the rural areas of
Warren County. The problem is there are no ressuéund a county program. Second, there
is no public transportation infrastructure to assisin supplying transportation to those that
need it. That means a voucher system to help dffeet| cost would be ineffective since there is
no place to redeem the vouchers.

For our teen target group there needs to be meresigpport groups in each hamlet of Warren
County. Schools would have to play a major roleneking them successful. The problem is
asking schools to do more with less. Right now sthare burdened with meeting testing
standards and staying off of the “schools in ndachprovement” list. Also, finding qualified
adults with the time and willingness to help faeiie the groups are hard to find.

It is difficult to gage if Medicaid acceptance bypiders in Warren County is a problem. There
is no data to support or reject the idea that Wa@eunty residents are unable to access needed
services due to a lack of Medicaid acceptance.

Because Warren County Health Services was invalvedregional effort to complete a
comprehensive community health assessment theraavstsff available to conduct a research
effort to identify town specific gaps in servic@herefore, gaps in services were identified on a
county and regional level. Please see Building altHg Community: Community Health
Assessment and Community Services Plan report éoe imformation about gaps in services.
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Section Four

Local Health Priorities
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Warren County Health Services has identified itedlpriority areas for public health to focus
outreach and education resources on.

Priority Area One — Physical Activity & Nutrition

Physical activity and nutrition has become a majea of focus in the fight to reduce obesity
and increase quality of life. If current trends tone obesity may become the number cause of
morbidity and mortality throughout the United State

Warren County chose this priority area as part @ggonal initiative being undertaken by the
partners identified in the Building a Healthy Conmity Report. Please see this report for more
information about the plan of action to addresssptal activity and nutrition on a regional level
(see page 15 of Building a Healthy Community)

Priority Area Two — Healthy Mothers/Babies/Children

Warren County Health Services has decided to keafity mothers/babies/children as a top
priority for the foreseeable future. After reviegithe data it became apparent there is still a
need to improve services that assist high riskqmagwomen and mothers and help ensure the
health of babies and young children.

Because a program already exists to address ibistparea it was felt this was the best
opportunity for a positive impact without havingfied new resources to implement it.

The goals of this priority are:

Create a process that improves identification ghhiisk pregnancies and high risk
mothers.

Develop a workgroup tasked with identifying barsiéo enrollment into MOMS program
including improving provider understanding, feagolvernment involvement, and
program promotion.

Research effective evidence based programs thsttaaxi may be able to be
implemented in Warren County.

Priority Area Three — Infectious Disease

Recent events in the world have made infectiousadis a top priority for Warren County Health
services. The impact of seasonal flu, emergenc®wdl HIN1 influenza, and potential new and
emerging diseases have played a role in Warrent@dtealth Services identifying this priority
area.

The goals of this priority area are:
Ensure local capacity to deal with large scaleatiseoutbreaks is adequate.
Have plans in place to minimize impact of infecialisease.

Establish working partnerships with other commuaiggncies to conduct comprehensive
outreach for infectious disease prevention.
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Other Priority Areas

Warren County Health Services will continue to maMeacco and chronic disease priorities in
its mission to protect and improve the health efrbsidents of Warren County.

The tobacco program will continue to focus on eletagy school age children. The program will
continue to educate children about the dangershafdco use and reinforce decision making
skills that will help them remain tobacco free edeming the most vulnerable adolescent and
teen years.

Tobacco education and cessation will also remaimgortant part of the MOMS program. The
program will focus on getting parents that smokednously consider quitting and offer referral
information to the Glens Falls Hospital cessatioogpam. For those parents unwilling or unable
to stop smoking, encouraging smoke-free homes argito protect their children, will be the
focus.

Because many chronic diseases could be preventielayred by reducing health risk behaviors
Warren County will continue to look at reducing hieaisk behaviors among its residents.

Creating stronger partnerships with community geoapd health care providers will be one of
the focus areas to reducing chronic disease.

Warren County will also look to its certified hdalilome agency to reduce the impact chronic
disease has on patients with them by continuouspyaving monitoring of patients through tele-
medicine and other patient care technologies.

Identifying Top Health Priorities

There were a couple of processes used to detethertep health priority areas in Warren
County. The process used for determining physictity and nutrition was much different than
the process used for choosing health mother/babiédien and infectious disease.

To see the process used for choosing physicalitycind nutrition please see Building a
Healthy Community regional report. Although physiaetivity and nutrition has been a growing
concern this priority area was chosen in the sunoh2009.

Healthy mothers/babies/children have always beep ariority for Warren County Public
Health. It was picked to remain one of the top ¢hre2009.

The process for choosing this involved reviewing data available, discussions with the
assistant director of Public Health, looking atiklde resources and determining what focus
area had the best chance to succeed as a pric#ypased on current programming.

Healthy mothers/babies/children is also requiredaatof Article 6 essential services. Because
Warren County Public Health was unable to convegmap from the community assist in the
process of choosing priority areas the people waain choosing this priority area were all
from Public Health.
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Infectious disease became a priority area withethergence of the novel HIN1 influenza virus.
There wasn'’t a really a process for choosing thigripy area. It was basically thrust upon
Warren County Public health by the current eveafsplening and the potential impact a new
disease could have on Warren County.

New York State Department of Health played a megte in making infectious disease a priority
area with its policy development and requiremeotbunty health departments regarding
seasonal and novel HIN1 influenza.

Noteworthy Accomplishments

The biggest accomplishment of Warren County Headfvices and its partners is the creation of
the regional community health assessment Buildikigalth Community: Health Assessment
and Community Service Plan.

This effort brought together county health agendiespitals, a rural health network and other
community partners to create an in-depth docunteithighlights the health of the region. It
also created partnerships between local healthrolepats and hospitals that did not exist.

Along with the completion of the regional healtls@ssment, Warren County Health Services
and its regional partners have chosen a regioradirhpriority that will combine the efforts of
local health departments, hospitals and other coniignpartners. The process has shown that
hospitals and health departments can work togétheddress pressing health concerns without
giving up their autonomy.
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Section Five

Opportunities for Action
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There are plenty of opportunities for action thaar¥én County Public Health and the
community can take to improve physical activity andrition in our county and region.

1. Create better access to events and facilitiescdratncrease physical activity and
improve nutrition.

2. Offer trainings to all community groups on how maarporate nutrition and physical
activity initiatives into their organizations.

3. Create a clearinghouse of material, educationakectthical support for organizations
and individuals looking to improve physical actwand nutrition.

4. Develop workgroups to address community needs andezns regarding physical
activity and nutrition

Community based organizations could sponsor eemtered on healthy foods and nutrition.

Business and worksites could look at starting witeksellness programs for employees if they
do not already exist and improve on existing progga

Schools could look to institute policies that reguime for physical activity outside of physical
education classes. Schools could create after sphograms for students that focus on healthy
eating a physical activity.

There is only one college in Warren County, butdbkege could look at offering reduced cost
physical activity programs to the community, ooallsome of its facilities to be open to the
community.

Local government could look at community design eeglire a certain amount of space be
designated for recreation. It could also budgetamoney for sidewalks and bikeways and
reduce funding for road paving.

Health care providers look to promote physicahdigtiand good nutrition during routine visits.
More specifically doctors could start prescribirggical activity and healthy nutrition as an
alternative to medication.

Health insurers could offer lower premiums for induals that improve their health by losing
weight and being more physically active.

The restaurant industry could voluntarily put casrand nutrition information on menus to help
consumers make better choices. They could offeerhealthy choices and smaller portions as
part of their menu. The industry could supportségion for healthier food choices and better
food labeling. This would also make it a level prayfield.

The media could offer more coverage time to lovahés that promote physical activity and

nutrition. The media could offer to use PSAs dullregvy audience volume or in the most read
section of a publication.
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Healthy mothers/babies/children is an importanniy area. Opportunities for action to
improve this health priority include:

1. Starting a workgroup of health care providers, ubéalth staff, and community leaders
to research or develop effective strategies fochigay the high risk population.

2. Create better awareness of public and not-for-ppofigrams that are available to high
risk women and children.

3. Create a system where identified high risk Womemfid@an enroll in a program as soon
as they are identified.

4. Offer community enrollment in programs that tariees high risk group following a
community forum held bi-monthly.

Community based organizations could act a distigloupoints for information regarding
programs that exist to help high risk moms/bablekien.

Businesses through human resources department affetdnformation about the outreach
programs through newsletters or other worksite wesi$ programs.

Schools could work with pregnant teens and thenilfas and offer information regarding
programs that can help with the needs of a pregeantor teen mother.

Local governments can continue to support progriduaisoffer outreach to this high risk group.

Health care providers could improve patient comroaitdon and better explain how programs
work and what the benefits are.

Health insurers could offer to cover the costsrelvpntive care visits by home nurses.

The media could agree to advertise or promote thgrams during a health report or in health
segments of their publication. They could agreed@ story about the programs and their
benefits.

Infectious disease is demanding a large roledallbealth departments. To stay ahead of new
and emerging diseases it is going to take a comynaffort. Opportunities for action include:

1. Continue to build and strengthen organizational @mmunity based networks.

2. Create a secure and easy-to-use system for tradldagse.

3. Develop and implement a comprehensive training iamghat teaches worksites,
community groups, health care providers and otber to deal with infectious disease
outbreaks.

4. Creating a promoting a website that has informasipecific to the local impacts of
infectious disease.

5. Develop and effective communication strategy tahhdarget audiences within the
community.
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Business and worksites can create flexible worlgfaalicies that are designed to limit the
impact of infectious disease. They should also bderaware of the importance of reporting
when a large number of employees are out sick alp@nopriate.

Schools can monitor and report to the local heddiartment any large rates of absenteeism.
They can also create and enforce policy that cettefely reduce the impact of infectious
disease on the school population.

Local government can stay informed of the locallthgaolicy regarding infectious disease and
continue to support any program efforts regardimg priority. Local government officials can
use their public office to reinforce messages cgnfiam public health.

Health care providers can sign up to volunteehedvent their professional services are needed.
They can promote and practice infection contra@tstyies in their workplaces. Health care
providers can support local infectious controliatives by sitting on advisory panels or other
forums.

Health care insurers can agree to cover the cbstscoinations and even encourage the
practices. They can also promote strategies toceethe spread of infectious disease through
mass mailings, phone calls to clients, and medigpeégns. They can agree to work with state
and local health departments to ensure the besbimat

The media can be a partner in getting out trutafa accurate information. They should
establish a communication line with the state oaldealth department to discuss facts of a
story that impacts the public. The media couldvalfor PSAs to be published when appropriate
and put them on during high audience volume tintesngoopular pages of a publication.

This document is and appendix to the regional hesdsessment Building a Healthy
Community: Community Health Assessment and CommBetrvice Plan. The regional report
is going to be distributed in professionally bowagy to all of the community partners involved.
Compact discs will be available to community groapd organizations that are interested in
having a copy. The main report will also be avdédainline atvww.arhn.orgin a pdf format.

As for this appendix it will be attached to thefessional bound main report and will be
available separately upon request.
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