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Unfolding MAPP                                                              

in Clinton, Essex & Franklin Counties 

Recounting the history of any event is sometimes a 

treacherous road to travel.  The memory fades, 

documentation becomes scattered, and important people 

that started the journey with you may no longer be 

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

county region is now a vivid reality.  The MAPP process 

and document is commonly referenced during meetings 

and the passing of time is marked by two full MAPP 

committee meetings held annually. 

In 2004, ǘƘŜ a!tt άǊƻŀŘ ǎƘƻǿέ ōŜƎŀƴ ŀƴŘ ŎƻƳƳǳƴƛǘȅ 

agency representatives became part of a large scale 

effort to apply community based approaches to local 

health issues.  What were once vague concepts and terms 

for many members of the local public health system, is 

now common language for most.  The tri-county region 

has morphed into a cohesive group, determined to make 

effective and sustainable health changes in our 

communities. 

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

ŀƭƭ ǘƘŜ Řŀǘŀ ŀƴŘ ƛƴŦƻǊƳŀǘƛƻƴΣέ ǊŜǎǳƭǘŜŘ ƛƴ ŀ ǎȅǎǘŜƳŀǘƛŎ 

approach to identifying the greatest areas of health 

concern in our region. 

 

  

 

Choosing a Direction 

Interactive group discussion around available data, 

framed by the MAPP Tool Chest for guidance, lead to 

the identification of seventeen health indicators.  

Further discussion resulted in the selection of 3 

priority areas and related action plans by the full 

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

How can the local public health system:  

(1) Ensure access to mental health services? 

(2) Effectively address the current rates of chronic 

disease?  

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

In 2007, the full MAPP committee restructured the 

remaining 14 individual health indicators and placed 

them appropriately under the original top three 

strategic issues.  This change allowed for more of the 

identified health indicators to receive attention while 

focusing on the three primary issues originally chosen.  

A description of how each of these issues has been 

worked on since the selection may be found in the 

2004-2009 Summary of Accomplishments.

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

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

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

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

tracked. 

1.  Access to mental health services accomplishments: 

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

 {ǳǇǇƻǊǘŜŘ ¢ƛƳƻǘƘȅΩǎ [ŀǿ ƛƴ b¸{Φ 

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

 Mobilizing 
Neighborhoods & 
Communities 

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

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

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

 Changing 
Organizational 
Practices 

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

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

 Fostering Coalitions 
& Networks 

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

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

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

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

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

 Promoting 
Community 
Education 

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

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

 Strengthening 
Individual Knowledge 
& Skills 

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

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

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

 

  

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

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

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

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

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

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

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

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

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

 Mobilizing 
Neighborhoods & 
Communities 

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

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

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

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

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

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

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

 Trail Master Plan grant awarded in Franklin County. 

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

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

 Changing 
Organizational 
Practices 

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

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

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

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

 NCHHN provided technical assistance & education to allow organizations within CEFH counties to adopt 
evidence based tobacco dependence treatment office practices. 

 Fostering Coalitions & 
Networks 

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

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

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

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

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

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

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

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

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

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

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

 Social Marketing Campaign-5ƻƴΩǘ .Ŝ {ƛƭŜƴǘ !ōƻǳǘ {ƳƻƪƛƴƎ ƻŦŦŜǊŜŘ ǘƘǊƻǳƎƘƻǳǘ /9C ŎƻǳƴǘƛŜǎ. 

 Promoting 
Community Education 

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

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

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

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

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

 TV turn-off week campaigns in Franklin County. 

 Billboards about healthcare tobacco free grounds policy in CEFH counties. 

 Strengthening 
Individual Knowledge 
& Skills 

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

 Conducted community diabetes screening activities in all three counties. 

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

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

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

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

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

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

 Spectrum of 
Prevention Level 

 
Accomplishments in Years 2004-2009 

 Influencing Policy & 
Legislation 

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

 
 

 Mobilizing 
Neighborhoods & 
Communities 

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

 Facilitated several media articles/stories related to aging issue. 

 Increased dementia screening opportunities across the tri-county region. 

 Changing 
Organizational 
Practices 

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

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

 Fostering Coalitions & 
Networks 

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

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

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

 Promoting 
Community Education 

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

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

 Strengthening 
Individual Knowledge 
& Skills 

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

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

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

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

The MAPP process allowed programs, agencies, 

organizations and institutions in the region the 

opportunity to engage in partnerships that had not 

existed previously.  The level of communication, 

interaction and sharing of limited resources, materials 

and expertise was also enhanced.  The greatest evidence 

of this was exhibited by the number of joint grant 

applications and the coordination and pooling of scarce 

resources over the last several years. 

 

Future Focus 

This 2008-2009 Community Health Assessment and 

update of the MAPP document provides the structure for 

the tri-county MAPP group to redefine priorities and 

enable the continuation of the process.  The success of 

MAPP and the support and enthusiasm for the update to 

be written and brought to the tri-county community is 

almost palpable.  The MAPP group understands the need 

for the process to continue and for the impact to be 

measurable on the health of our tri-county region. 

     

 

Tri-County Community Health Assessment 

Update and Hospital Community Services Plan 

Merge  

 

The New York State Department of Health (NYSDOH) in 

collaboration with the Healthcare Association of New 

York State (HANYS) required the September 2009  

Local Health Department Community Health 

Assessment (CHA) and the Hospital Community 

Services Plan (CSP) be a merged process.   

 

The MAPP Committee decided to complete this one 

comprehensive merged document that includes the        

tri-county Community Health Assessment Data, the 

IƻǎǇƛǘŀƭǎΩ /{tǎ ŀƴŘ ǎƘŀǊŜŘ ǇǊƛƻǊƛǘƛŜǎ ŀǎ ǎŜƭŜŎǘŜŘ ōȅ ǘƘŜ 

group.  These priorities will be the health initiatives for 

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

years.  This document includes the data behind why 

each priority was selected as well as narrative to help 

describe the issue.   

 

2008-2009 Our Commitment Continues 

            Local Health Department 

            Hospital 
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Priority Selection Process 

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

selection included the following: 

 

1. Data collection using the NYS Prevention Agenda and other 

Community Health Assessment indicators by the                                                        

Data Collection & Needs Assessment Committees 

(November 2008-June 2009) 

2. Compilation and analysis of the Data by the Needs 

Assessment and Data Collection Committees                

(November 2008-June 2009) 

3. Selection of first round of priorities using a prioritization 

matrix and strategy by the Leadership Committee and 

Hospital Partners (June 2009) 

4. Selection of final priorities by sharing first round priorities 

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

focus groups.  There were seven focus groups with 

representatives from Clinton, Essex and Franklin counties.  

Focus group information was reported back to the Full 

MAPP Committee and then also compiled and reviewed 

again by the Leadership and Needs Assessment 

Committees.   These committees weighed the data and 

focus group information in order to come to group 

consensus and select final priorities (August 2009). 

 

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

vision and our strategy.  The Spectrum of Prevention, 

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

describe how each priority issue will be strategically 

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

that each county will be allowed the flexibility and 

adaptability needed to accomplish these visions based on 

available resources and capacities.   

 

It is anticipated that the Full MAPP Committee will meet on 

an on-going basis to discuss updates and strategize for 

success on these priorities. 

  

Selection of Final Priorities

Selection of 
1st round of 

Priorities

Data 
Compilation 
& Analysis

Data 
Collection

2010-2013  Our Priority Issues 

2010-2013 Tri-County                                           

(Clinton, Essex, Franklin) Priorities 

 

1. Physical Activity/Nutrition (Chronic Disease) 

 

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

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

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

work in order to be effective in creating healthier communties. 

 

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

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

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

 

 Spectrum of Prevention Level Strategies 
 Influencing Policy 

& Legislation 

 

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

 Mobilizing 
Neighborhoods & 
Communities 

 

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

 Changing 
Organizational 
Practices 

 

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

 Fostering 
Coalitions & 
Networks 

 

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

 Educating 
Providers 

 

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

 Promoting 
Community 
Education 

 

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

 Strengthening 
Individual 
Knowledge & 
Skills 

 

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

  

The Spectrum of Prevention, an Introduction 



 9 

The Issue: Physical activity and good nutrition are essential building blocks of preventive health and overall quality of 

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

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

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

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

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

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

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

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

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

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

prevention of chronic diseases. 

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

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

priority area. 

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

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

 Mobilizing 
Neighborhoods & 
Communities 

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

 Changing 
Organizational 
Practices 

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

 Fostering Coalitions & 
Networks 

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

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

 Promoting Community 
Education 

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

 Strengthening 
Individual Knowledge 
& Skills 

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

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

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

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

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

access to quality healthcare in the region. 

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

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

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

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

approach for Access to Quality Healthcare. 

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

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

Our Strategy:  

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

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

 Mobilizing 
Neighborhoods & 
Communities 

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

 Changing 
Organizational 
Practices 

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

 Fostering Coalitions & 
Networks 

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

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

 Promoting Community 
Education 

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

 Strengthening 
Individual Knowledge 
& Skills 

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

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

The New York State Department of Health Prevention 

Agenda provided local healǘƘ ŘŜǇŀǊǘƳŜƴǘǎ ǿƛǘƘ άōŜƴŎƘ 

ƳŀǊƪέ data indicators to measure the health of each 

county.  The Prevention Agenda Objectives identified a 

specific target measure for counties to meet or exceed.  

The State provided each county with the latest data 

available for each indicator, data points for New York 

State and the US as comparable measures.  The 

Prevention Agenda Indicators will be used by the state 

health department over the next four years to review 

progress made on the two to three strategic issues 

selected in counties, based on the data points provided. 

In addition to the Prevention Agenda Indicators the    

tri-county health departments determined additional 

data was needed for a comprehensive county/regional 

data picture and to select the two to three strategic 

health issues to be addressed for the next four years.  

All data is portioned into sections of Prevention Agenda 

indicators and additional Community Health 

Assessment data and analysis is included under each 

indicator area. 

The Layout of This Report 

This report includes a section for each NYS 

Prevention Agenda Indictor and a section for 

community profile data.  Within each section, a 

figure was created for each indicator showing 

Clinton, Essex and Franklin counties, New York State 

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

Prevention Agenda 2013 Objective.  In instances 

where the Healthy People 2010 Goal was used for  

the Prevention Agenda 2013 Objective, the Ϟ 

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

provided.  Some sections contain additional 

Community Health Assessment Figures to more 

ŎƻƳǇƭŜǘŜƭȅ ƛƭƭǳǎǘǊŀǘŜ ǘƘŜ ŎƻƳƳǳƴƛǘȅΩǎ ƘŜŀƭǘƘΦ 

There are often multiple data sources for an 

indicator/figure; therefore each figure lists a 

numerical (data) source.  The data source will detail 

the source for each section of data for the indicator 

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

sources in this report; NYS Prevention Agenda Data 

Sources and Community Health Assessment Data 

Sources.  Data sources are listed numerically in the 

Data Sources portion of this report. 

Additional data may be found by NYS Prevention 

Agenda indicator in the Appendix.  Data sources for 

tables within the Appendix are only listed directly 

under the table and not included in the Data 

Sources section of the document. 

The Summary of Findings section (serving as a 

άǊŜǇƻǊǘ ŎŀǊŘέύ ǎƘƻǿǎ /ƭƛƴǘƻƴΣ 9ǎǎŜȄ ϧ CǊŀƴƪƭƛƴ 

county comparisons to the NYS Prevention Agenda 

Objectives, NYS and the US. 

The Community Profile section shows demographic 

data and more that helps create a complete profile 

of the region.

NYS Prevention Agenda Sections 
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Percent of Adults with Health Care Coverage

Overview 

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

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

with Essex County showing the lowest percentage of covered adults.   

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

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

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

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

that requires further attention. 

NYS Prevention Agenda Figures and Analysis 

  

 

The Percent of Adults with Health Care Coverage has 

improved in each of the tri-counties from the 2003 

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

have better coverage than NYS or the US.  Franklin 

County (85.0%) has the lowest percentage and falls 

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

the US reach the NYS Prevention Agenda 2013 

Objective of 100%. 

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

Behavioral Risk Factor Surveillance Survey. 

 
 
 
 
Clinton County (87.3%) shows the highest percent of 

Adults with Regular Health Care Provider followed by 

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

Franklin County shows a lower percentage than NYS 

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

Provider in NYS has declined from 85.0% in 2006 to 

82.8% in 2008.  Data was not previously available for 

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

 
 

Access to Quality Healthcare 

 млл҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ  

Figure 1 

Source 1 & 23 

96%Ϟ  NYS Prevention Agenda Objective        

Figure 2 

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

Clinton County (74.4%) shows the highest Percent of 

Adults Who Have Seen a Dentist in the Past Year 

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

 

The percent dropped in NYS from 2006 to 2008.  None 

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

Agenda 2013 Objective of 83%. 

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

 
 

 

 

All three counties have better rates of early stage 

breast cancer diagnosis than NYS and the US, though 

none reach the 2013 Objective of 80%. 

 

 

 
 

 

 

The rate of early stage cervical cancer diagnosis in 

Clinton, Essex & Franklin counties was suppressed as 

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

Prevention Agenda Objective is shown at 65%. 

 

 

 

 

Clinton and Franklin Counties have met the 

Prevention Agenda Objective for early stage 

colorectal cancer diagnosis for males and are just 

above the objective for both sexes combined.   

 

 

 

Essex County meets the 50% objective for men and 

women. 
 

 

Figure 5 

Source 2 

50%   NYS Prevention Agenda Objective      

83%Ϟ  NYS Prevention Agenda Objective          

Figure 3 

Source 1 & 23 

Figure 4 

Source 2 

65% Cervical - NYS Prevention Agenda Objective 

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

This figure shows similar percentages of Clinton 

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

residents reporting having ever had a 

mammography compared to NYS (89.8%). 

Clinton County (84%) shows the highest percent of 

women reporting mammography in the past 2 

years, followed by Essex County (81.2%) and 

Franklin count (77.9%) which matches the NYS 

percent (77.9%). 

The percent of men having had a Prostate Specific 

Antigen test in Clinton County (68.5%) matched 

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

and Franklin County (62.9%) were lower. 

Clinton County (79.4%) shows the highest percent 

of residents reporting having a Sigmoidoscopy or 

Colonoscopy followed by Essex County (75.5%) 

ŀƴŘ CǊŀƴƪƭƛƴ /ƻǳƴǘȅ όсоΦт҈ύΦ  b¸{Ωǎ Ǉercent was 

66%. 
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Figure 6 

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

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

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

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

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

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

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

strong indicator for access in the tri-county community. 

Other NYS physician demographics noted in the report included:  

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

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

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

URMs made up 35% of the NYS population;  

 38%  were graduates of medical schools located in NYS;  

 36% were international graduates (IMGs) 

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

  

MG  Medical Graduate     IMG  International Medical Graduate 

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

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

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

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

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

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

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

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

(47%),proximity to family (37%), better jobs in desired practice setting outside NYS (36%) among others. 

54%
45%
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In-State Retention of Physicians 
2001 Compared to 2008
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Source 25 

Figure 9 

Source 25 

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

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

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

 

NYS Prevention Agenda Figures and Analysis 

 

The percent of Cigarette Smoking in Adolescents was not 

available for Clinton, Essex and Franklin counties. 

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

 
 
 
 
 
 
 

 
 

Tobacco Use 

NA 

Figure 10 

Source 3 

             12% NYS Prevention Agenda Objective        
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Clinton County (19.8%) shows the lowest percent of 
Cigarette Smoking in Adults followed by Essex County 
(23.9%) and Franklin County (32.4%).  The tri-county 
region has higher rates than NYS (16.5%).  The percent 
in NYS rate has dropped from 18.2% in 2006 to 16.5% in 
2008.  The US percent (20.1%) is higher than NYS. 
  
 
 
 
 
 
 
 
* These data are combined tri-Ŏƻǳƴǘȅ Řŀǘŀ ŎƻƭƭŜŎǘŜŘ ōȅ /5/Ωǎ 
Behavioral Risk Factor Surveillance Survey. 

 
 

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

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

Figure 13 

Source 2 

41.0* Female NYS Prevention Agenda Objective  

62.0* Male NYS Prevention Agenda Objective 

12%Ϟ b¸{ Prevention Agenda 

Objective     

Figure 11 

Source 1 & 23 

   31.0 NYS Prevention Agenda 

Objective  

Figure 12 

Source 4 
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Community Health Assessment Figure and Analysis 

 

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

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

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

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

toward fewer smokers.   

The Essex County Youth Survey showed a higher 

percent of adolescents smoking cigarettes daily in 

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

(13.4%).   

 

 

 

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

taken from the survey and are not those from the NYS 

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

Source 26 
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Figure 15 

Source 27 

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

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

Overview 

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

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

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

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

levels, and met the Prevention Agenda 2013 Objective. 

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

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

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

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

New York State.  

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

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

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

NYS Prevention Agenda Figures and Analysis 

 

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

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

Healthy Mothers/Babies/Children 

5%Ϟ b¸{ Prevention Agenda Objective     

Figure 17 

Source 5 

Figure 16 

Source 5 

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

 

 

 

 

 

Data was not provided for this Figure by NYS. 

 

 

 

NA Not Available 

 

 

 

 

This indicator varies considerably by county and a 

percentage is not provided for the US.  Clinton County 

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

Prevention Agenda Objective of 96%.  However Essex 

County at 59.1% and Franklin County at 44.3% are 

substantially below these percentages. 

Figure 18 

Source 6 

4.5 Ϟ NYS Prevention Agenda Objective     

62% 

NA 

Figure 20 

Source 8 

           96%   NYS Prevention Agenda Objective         

NA NA NA 

Figure 19 

Source 7 

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

There is a wide variance among the percentages of 

tooth decay reported in 3rd Grade Children among the 

Tri-County Region.  Clinton County has the highest 

percentage at 74.8%, followed by Franklin County at 

67.8% and Essex County at 60%.   

 

All three counties have higher percentages than NYS 

and the US and none achieve the Prevention Agenda 

Objective of 42%. 

 

 

 

 

 

The pregnancy rate in the tri-county region is less 

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

below the Prevention Agenda Objective of 28. 

 

9ǎǎŜȄ /ƻǳƴǘȅΩǎ ǊŀǘŜ ƛǎ ǊŜǇƻǊǘŜŘ ŀǎ ŀ ŎƻƳōƛƴŜŘ ǊŀǘŜ 

with Hamilton County and is the lowest at 10.5 

followed by Clinton County at 18.2 and then Franklin 

County at 23.2.  

 

 

  

Figure 22 

Source 10 

28.0 NYS Prevention Agenda Objective     

62% 

пн҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ  

Figure 21 

Source 9 
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Community Health Assessment Data and Analysis 

Pregnancy among young women (15-19 years of 

age) was highest in Franklin County during each of 

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

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

County was alone in showing consistently falling 

teen pregnancy rates for this age group. Clinton 

County rates hovered around 37 per 1,000.  

 

 

 

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

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

region.  Franklin County, with the most low birth-

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

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

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

2006.  

 

 

 

 

Prenatal care during the first trimester was most 

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

births), with Franklin County exhibiting the lowest 

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

their lowest rate of prenatal care during the last 

year of this survey, 2006.   

 

 

 

Figure 25 

Source 14 

Figure 23 

Source 14 

Figure 24 

Source 14 
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This data is collected in the NYS Prevention Agenda 

under the Physical Activity/Nutrition section.  In this 

document it is included in both sections as it seems 

appropriate under Healthy Mothers, Babies & 

Children section as well. 

All three counties fall below the NYS and US 

percents and the NYS Prevention Agenda Objective 

of 50%.  

 

 

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

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

  

Figure 26 

Source 11 

   рл҈ Ϟ   b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ       
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Overview 

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

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

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

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

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

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

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

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

ƴǳƳōŜǊǎ ǇǊƻǾƛŘŜŘ ōȅ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ǘƘŜǎŜ ǿƻǳƭŘ ǇǊƻǾƛŘŜ ŀ ƳƻǊŜ ŎƭŜŀǊ ǇƛŎǘǳǊŜ ƻŦ ǘƘŜ ǇƻǇǳƭŀǘƛƻƴΩǎ ǇŜǊŎŜƴǘŀƎŜǎ ƻŦ 

overweight and obese. 

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

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

NYS Prevention Agenda Figures and Analysis 

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

tri-county region is above the Prevention Agenda 

Objective of 11.6%, with the percent in Essex County 

(16%) being the highest. 

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

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

Physical Activity/Nutrition 

Figure 27 

Source 11 

11.6% NYS Prevention Agenda Objective     

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

Figure 28 

Source 12 
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The percent of Adults who are Obese is higher in the 

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

(33.9%) has the highest percent followed by Clinton 

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

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

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

US meet the Prevention Agenda Objective set at 15%.   

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

 
 

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

 

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

 

 

The percent of Adults Eating 5 or More Fruits or 

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

just below the NYS Prevention Agenda Objective of 

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

to 26.7% in 2008).   

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

 

 

 

15%Ϟ b¸{ Prevention Agenda 

Objective     

Figure 29 

Source 1 & 23 

ул҈ Ϟ b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ         

Figure 30 

Source 1 & 23 

33% NYS Prevention Agenda Objective  

Figure 31 

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

mothers breastfeeding at 6 months (17.8%), followed 

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

All three counties have lower percentages than NYS 

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

NYS Prevention Agenda Objective of 50%. 

 

Community Health Assessment Figures and Analysis 
 

There was a lower percent of adolescents in Essex 

County (27.6%) that self-described themselves as 

overweight compared to NYS (33.3%) or the US 

(31.5%). 

 

A lower percent of Essex County (42%) adolescents 

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

the US (45.6%). 

 

 

 

 

  

Figure 33 

Source 27 

Figure 32 

Source 11 

   рл҈ Ϟ   b¸{ tǊŜǾŜƴǘƛƻƴ !ƎŜƴŘŀ hōƧŜŎǘƛǾŜ       
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36%
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At Risk Overweight

Clinton County, Childhood Weight 
Collection Project, 2006

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

Clinton-Females Clinton-Males US-Female & Male

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

of overweight based on body mass index (BMI) 

measurements.   

National comparison not made for At-Risk. 

 

According to data gathered for children between the 

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

exceed the national average (36%) for overweight.  

 

 

 

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

in Clinton County are At-Risk or Overweight based on 

body mass index (BMI) measurements.  There are 

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

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

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

are Under Weight. 

 

 

 

 

 

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

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

2.2 1.6

54.4 57.1

43.4 41.3

0%

20%

40%
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80%

100%

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

Clinton County , Childhood Weight 
Collection Project, 2006

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

Under Weight Normal Weight At-Risk/Overweight

Figure 34 

Source 39 

Figure 35 

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

Overview 

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

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

prevention 2013 goal.   

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

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

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

findings.   

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

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

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

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

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

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

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

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

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

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

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

  

NYS Prevention Agenda Figures and Analysis 

Tri-county mortality rates from unintential injuries are 

less than the national average but are signifiantly 

higher than NYS averages. 

 
 
 
 
 
 
 
 
 
 

 
 
 

Unintentional Injury 

Figure 36 

Source 13 

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

Agenda Objective rate of 44.5/10,000 for Unintentional 

Injury Hospitalizations. 

 

Unintentional Injury Hospitalization rates are very 

similar throughout the tri-county region and NYS with 

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

the US was not available.   

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

 

 

Essex County has the highest rate of motor vehicle 

related mortality (19.0) followed by Franklin County 

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

NYS (7.7). 

 

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

but is lower than Essex and Franklin and none of the 

tri-counties meet the NYS Prevention Agenda Objective 

of 5.8. 

* Age-adjusted to the 2000 US population. 

 

 

Pedestrian hospitalizations are extremely low in the tri-

county region.  All three counties are doing better than 

the NYS Prevention Agenda Objective of 1.5.  A rate 

was not available for the US. 

 

 

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

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

Figure 38 

Source 13 

5.8* NYS Prevention Agenda Objective     

Figure 37 

Source 14 

44.5* NYS Prevention Agenda Objective     

NA 

NA 

Figure 39 

Source 15 

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

Prevention Agenda Objective rate of 155.0.  Franklin 

County is the closest at 168.9 followed by Essex 

County at 195.3 and Clinton County at 208.7. 

 

A rate for the US was not available. 

 

 

NA  Not Available 

 

Community Health Assessment Figures and Analysis 

 

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

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

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

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

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

of .4%-.7% of NYS accidents in years 2005-2007. 
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Source 15 

155.0 NYS Prevention Agenda Objective     

NA 

Figure 41 

Source 28 
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Driving while intoxicated rates decreased in Clinton and 

Franklin counties; increased in Essex County; there was 

not a 2006 rate available for NYS. 

 

 

 

 

 

 

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

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

 

 

 

 

 

 

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

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

  

Figure 42 

Source 29 

Figure 43 

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

(per 100 children tested)

Overview 

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

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

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

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

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

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

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

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

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

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

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

 

NYS Prevention Agenda Figures and Analysis 

 

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

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

  

Healthy Environment 

Figure 44 

Source 14 

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

 
 

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

 

 

The rate for Clinton County was suppressed because 

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

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

Agenda Objective (0.0) for this indicator. 

 

 

 

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

Figure 45 

Source 16 

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

16.7* Total - NYS Prevention Agenda Objective     

Figure 46 

Source 14 

11.5 NYS Prevention Agenda Objective     

62% 
NA 

NA 

Figure 47 

Source 14 

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

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

Overview 

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

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

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

Essex counties.  

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

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

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

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

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

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

Franklin County.  

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

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

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

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

hospitalizations in the region. 

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

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

Objectives. 

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

NYS Prevention Agenda Figures and Analysis 

The Diabetes Prevalence in Adults in the tri-county 

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

survey.  Essex County shows the highest percentage 

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

counties.  The NYS percentage increased from 7.6% in 

2006 to 9.7% in 2008.   

 

The NYS Prevention Agenda Objective of 5.7% is not met 

by the tri-counties, NYS or the US. 

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

 

Chronic Disease 

5.7% NYS Prevention Agenda Objective         

Figure 48 

Source 1 & 23 
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per 10,000 (Ages 18+ Years)

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

 
 
 

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

 
 

 

 

 

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

closest to the NYS Prevention Agenda Objective 

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

and the US (48.9) exceed the Objective. 

Figure 51 

Source 17 

33.0 NYS Prevention Agenda 

Objective  

Figure 50 

Source 14 

48.0 NYS Prevention Agenda Objective     

62% 

NA 

Figure 49 

Source 17 

2.3 Age 6-17 Years - NYS Prevention Agenda Objective     

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

Cerebrovascular (Stroke) Disease Mortality rates are 

the highest in Essex County (48.8) followed by Clinton 

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

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

the NYS Prevention Agenda Objective rate (24.0). 

 
 
 
 
 
 
 
 
 
 
 
 
* Rate age-adjusted to 2000 US population. 

 

 

 

 

All three counties meet the NYS Prevention Agenda 

Objective for Breast Cancer Mortality rates (21.3) with 

Essex County having the lowest rate (15.2) followed 

by Clinton (17.4) and Franklin (20.5). 

 

* Rate age-adjusted to the 2000 US population. 

 

All three Counties, NYS and US rates are similar and 

slightly above the NYS Prevention Agenda Objective 

of 2.0. 

 

 

 

* Rate age-adjusted to the 2000 US population. 

Figure 52 

Source 13 

24.0* NYS Prevention Agenda Objective  

нмΦоϝϞ b¸{ Prevention Agenda Objective  

Figure 53 

Source 2 

нΦлϝϞ NYS Prevention Agenda Objective  

Figure 54 

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

Essex County has the highest Colorectal Cancer 

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

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

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

Prevention Agenda Objective rate of 13.7. 

 

 

 

 * Rate age-adjusted to the 2000 US Population 

 

Community Health Assessment Figures and Analysis 

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

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

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

 

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

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

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

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

(stroke) disease was substantially more common in Essex County than elsewhere.
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Figure 55 
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Figure 56a 

Source 30 




