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POPULATIONS AT RISK

Demographics and Health Status Information:

Geography Chart 1: Growth Trends
Jefferson County

Jefferson County is located in the northwest corner of New 1:222; —

York State, approximately 60 miles north of Syracuse. The 105'000 /

County borders Lake Ontario to the west, the St. gm'm /

Lawrence River to the north, St. Lawrence County to the = / -

northeast, Lewis County to the east, and Oswego County 2 ~o°° ] |Pepuatin

to the south. Included within the Jefferson County & %% o

borders are eight large islands, three of which are located 85,000 el

in the St. Lawrence River and 5 in Lake Ontario. The 80,0001

entire Northwestern and western edges of the County are 78,000, o o0 1990 1950 1930 2000

bordered by water. The County's population, according to

the 2006 U.S. Census, is 117,162. The major population

center within the County is the City of Watertown with a 2000 population of 26,705.
Between 1980 and 1990, Jefferson County experienced a 26 percent increase in
population and was the fastest growing county in New York State. The largest factor
for this growth was the activation of the U.S. Army 10th Mountain Division (Light
Infantry) at Fort Drum, which is located in the north eastern portion of the County
and occupies 107,625 acres.

Jefferson County is geographically located in the northwest corner of New York State.
The County covers approximately 1,300 square miles extending along the St.
Lawrence River and the Canadian border in the north to the Tug Hill Plateau in the
south, and from the western boundary of Lake Ontario to the Adirondack Preserve in
the east. Elevations range from 250 feet above sea level along the St. Lawrence
River to 1,900 feet in the Plateau and Adirondack areas. The Black River is a major
river system of Lake Ontario which transverses the center of the County.

Jefferson is primarily a rural county with most of its land area devoted to agricultural
use. The City of Watertown is the major population, commercial and industrial
center, as well as the county seat. Smaller population centers are located in 15 of
the 22 towns, which comprise the remainder of the county. Twelve of the county’s
20 villages are distributed along the three major water areas of the County: Lake
Ontario, the St. Lawrence River and the Black River. Seven of these villages and the
City of Watertown are situated along the Black River.

Major transportation throughout the County is north-south via Interstate Route 81
and U.S. Highway 11. Route 81 is the major north-south road of Central New York
and ends at the Thousand Islands International Bridge in Alexandria Bay. Route 11
parallels Interstate 81 north to Watertown, then branches in a northeasterly direction
toward St. Lawrence County. State highways and secondary roads comprise the rest
of the transportation network, which interconnects the populated areas of the
county. The Watertown International Airport, located in the Town of Hounsfield,
serves small private and commercial aircraft. A military airport is located within the
Fort Drum military reserve. City of Watertown and regional bus transport is
available. Passenger transportation by rail is unavailable.



Table 1: Demographic Statistics.

JEFFERSON NEW

PEOPLE QUICK FACTS COUNTY YORK

Population, 2006 estimate (revised November, 2007) 117,162 19,254,630
Population, percent change, April 1, 2000 to July 1, 2006 4.9% 1.5%
Population, 2000 111,738 18,976,457
Population, percent change, 1990 to 2000 0.7% 5.5%
Persons under 5 years old, percent, 2004 7.1% 6.5%
Persons under 18 years old, percent, 2004 25.4% 23.8%
Persons 65 years old and over, percent, 2004 11.8% 13.0%
Female persons, percent, 2004 48.4% 51.6%
White persons, percent, 2004 (a) 91.7% 73.9%
Black persons, percent, 20004 (a) 5.2% 17.5%
American Indian and Alaska Native persons, percent, 2004 (a) 0.5% 0.5%
Asian persons, percent, 2004 (a) 1.0% 6.5%
Native Hawaiian and Other Pacific Islander, percent, 2004 (a) 0.2% 0.1%
Persons reporting two or more races, percent, 2004 1.3% 1.5%
Persons of Hispanic or Latino origin, percent, 2004 (b) 3.8% 16.0%
White persons, not of Hispanic/Latino origin, percent, 2004 88.5% 61.1%
Living in same house in 1995 and 2000', pct age 5+, 2000 51.6% 61.8%
Foreign born persons, percent, 2000 3.7% 20.4%
Language other than English spoken at home, pct age 5+, 2000 7.2% 28.0%
High school graduates, percent of persons age 25+, 2000 82.9% 79.1%
Bachelor's degree or higher, pct of persons age 25+, 2000 16.0% 27.4%
Persons with a disability, age 5+, 2000 17,257 3,606,147
Mean travel time to work (minutes), workers age 16+, 2000 18.4 31.7
Housing units, 2004 54,528 7,056,860
Homeownership rate, 2000 59.7% 53.0%
Housing units in multi-unit structures, percent, 2000 25.6% 50.6%
Median value of owner-occupied housing units, 2000 $68,200 $148,700
Households, 2000 40,068 7,056,860
Persons per household, 2000 2.58 2.61
Median household income, 2003 $34,396 $44,139
Per capita money income, 1999 $16,202 $23,389
Persons below poverty, percent, 2003 14.5% 14.3%

Source: U.S. Census.

Population Character

According to the Jefferson Community College Center for Community Studies Annual
Survey, a typical adult resident has completed a high school education and perhaps
some college studies. They tend to live in a household with no children under the age
of 18 and have an annual income between $25,000 and $75,000. They hold mostly
middle of the road political views. They most often identify their race as white (94%)
and their religious affiliation as either Protestant (42%) or Catholic (34%). They feel
that the overall quality of life is staying the same, but that the overall state of the
economy is getting worse in Jefferson County. They overwhelmingly believe that
downtown Watertown is “Getting Better” (63%). They believe that the largest issue
facing the nation is jobs/economy. They have a personal cell phone and have made
an online purchase in the past year. They believe that recent Fort Drum growth has
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had a positive impact on the local quality of life. They have health insurance and
have had a routine medical check-up in the past year. They support growth of
renewable energy in the North Country and they prefer to support businesses using
renewable energy sources. They definitely would like more locally-owned restaurants
in the area.

Residents reported the most satisfaction with the following aspects of our
community:

The Downtown of Watertown (63.3% indicated “getting better”)
Internet Access (54.9% indicated “getting better”)
Shopping Opportunities (50.1% indicated “getting better”).

Residents reported the most dissatisfaction with the following aspects of our
community:

Cost of Energy (72.3% indicated “getting worse”)

The Overall State of the Local Economy (71.6% indicated “getting worse”)
Availability of Good Jobs (70.3% indicated “getting worse”)

Real-estate Taxes (61.3% indicated “getting worse”).

Source: The Center for Community Studies at Jefferson Community College, 10" Annual Survey of the
Community, 2009.

Unemployment changes from month to month depending on a multitude of factors,
be it seasonal employment, an economic or industry up or downturn, or other factors
that either expectedly or unexpectedly affect a county and/or state rate.
Unemployment in Jefferson County fell 18.8% from 8.2 in 2004 to 6.9 in 2008. In
2009, monthly county rates have been challenged by economic impacts. New York
State unemployment fell by approximately 7% for the same period from 5.8 in 2004
to 5.4 in 2008.

Chart 2: Unemployment Rates.
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Source: Jefferson County Department of Planning and Economagic.com.

Educational attainment levels increased over 10% since the 2000 census when
57,163 responded having only a high school diploma, compared to 63,028 in 2009.
Those holding bachelor’s or higher degrees increased by approximately 12% from
11,056 in 2000 to 12,386 in 2009.



Chart 3: Jefferson County Educational Attainment.
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Health Status Information

Environmental Health

Jefferson County falls well below statewide rates (excluding New York City) for
confirmed lead levels in children by age 6. Children screened by age 36 months are
above statewide experience, but remain below the Prevention Agenda 2013 target.
Jefferson County goals are to increase lead screening and decrease exposure in
children.  Asthma-related hospitalizations are also below statewide and U.S.
comparisons, however, hospitalizations for children ages 0-17 are still approximately
9% above the Prevention Agenda 2013 target.

Table 2: Environmental Health Indicators.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
Incidence of children <72 months with | 0.0t - 1.3 0.8
confirmed blood lead level >= 10 pg/dl (2003-2005) (2003-2005)
(per 100 children tested). Rate for NYS
excluding NYC.
% of children with at least one lead | 96% - 82.8% 90.8%
screening by age 36 months. Rate for NYS | (2004 birth cohort)
excluding NYC.
(2004 birth
cohort)
Asthma related hospitalizations (per 10,000)
Total 16.7" 16.6" 21.0" 9.0"
22.6 31.5 18.9
Ages 0-17 years 17.31 (2003) | (2004-2006) | (2004-2006)
Work related hospitalizations (per | 11.5 - 16.0 17.6
10,000 employed persons aged 16+ (2004-2006) (2005-2007)
years).
Elevated blood lead levels (>25 ug/dl) | 0.01 - 6.0 s
per 100,000 employed persons age 16+ (2004-2006) (2005-2007)
years.

Source: www.health.state.ny.us/prevention/prevention_agenda/indicators/county/jefferson.htm
1 Healthy People 2010 Goal utilized

* Rate age-adjusted to the 2000 US population

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

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




Communicable and Infectious Diseases

Jefferson County maintains lower than statewide communicable disease incidence
across all disease morbidity categories. Of strong concern is year-to-year growth in
early syphilis and Chlamydia incidence. The department is working with community-
based agency partners to educate clients and the general public regarding prevention
of these diseases. Lyme disease incidence has become more prevalent since 2006.
Public education to prevent Lyme disease is an ongoing public health initiative.

Jefferson County exceeds New York State and U.S. rates of influenza and pneumonia
immunizations in the 65+ (years) population. The Jefferson County Public Health
Service will continue to aggressively promote influenza and pneumonia vaccinations
to meet the Prevention Agenda 2013 target.

Table 3: Communicable Disease Indicators.

Jefferson County NYS

DISEASE MORBIDITY 2004 2005 2006 2007 2007
# Rate # Rate # Rate # Rate Rate
AIDS Cases 1 0.9 3 2.6 4 3.5 3 2.6 20.9
Early Syphilis 0 0.0 1 0.9 3 2.6 2 1.7 11.5
Chlamydia Incidence 252 226.1 225 | 193.3 408 | 357.1 472 | 402.7 417.9
TB Incidence 0 0.0 0 0.0 1 0.9 0 0.0 6.1
E coli 0157 Incidence 1 0.9 1 0.9 1 0.9 0 0.0 0.8
Meningococcal Incidence 1 0.9 0 0.0 0 0.0 0 0.0 0.3
Pertussis Incidence 18 16.1 3 2.6 6 5.3 3 2.6 3.7
Lyme Disease Incidence 1 0.9 2 1.7 14 12.3 8 6.8 23.9

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

Table 4: Infectious Disease.

Indicator Prevention us NYS Jefferson County
Agenda
2013

Objective
Newly diagnosed HIV case rate (per 23.0 18.5 24.0 2.6~
100,000). ) (2006) | (2004-2006) (2004-2006)
Gonorrhea case rate (per 100,000). 19.0+ 120.9 93.4 41.2

) (2006) | (2004-2006) (2004-2006)
Tuberculosis case rate (per 100,000). 1.0t 4.4 6.8 0.3~

(2007) | (2004-2006) | (2004-2006)

% of adults 65+ years with
immunizations.

Flu shot past year. 90% T 69.6% | 64.7% 74.4%
Ever bneumonia 90%1 66.9% | 61.0% 77.0%
P : o (2006) | (2006) (2003)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm
1 Healthy People 2010 Goal utilized

* Rate age-adjusted to the 2000 US population

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

s Suppressed (percent could not be calculated, fewer than 3 cases per year

Mortality
Leading indicators of mortality in Jefferson County mirror the state and nation, and

remain cancer, heart, and cerebrovascular diseases. Cancer deaths have generally
remained stable year to year in the County. Lung cancer rates have consistently
exceeded state rates. Breast and cervical cancer mortality indices are below state
rates. Cerebrovascular disease incidence is higher than state experience. Diseases
of the heart are the most common cause of mortality in Jefferson County, and have
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consistently trended below the state rate in recent years. Homicides have fluctuated
but have generally been low. AIDS mortalities have consistently remained
substantially lower than state rates. Though there are limited numbers of
mortalities, cirrhosis rates continue to trend higher than the state rate. Goals are to
reduce hospital admissions with a diagnosis of cirrhosis, as well as deaths attributed
to cirrhosis. A Communities That Care process continues to be implemented
countywide to address youth alcohol use and mobilize community-based actions to
change behaviors and reduce youth consumption and addiction. Over time, these
efforts should have a positive impact in reducing adverse adult-related alcohol
incidences. Suicide incidence is trending upward in Jefferson County, exceeding the
2007 state rate. With the exception of pedestrian injury hospitalizations,
unintentional injury rates exceed Prevention Agenda 2013 targets.

Table 5: Mortality Indicators.

Jefferson County NYS

DISEASE MORTALITY 2004 2005 2006 2007 2007

rates per 100,000 population # Rate # Rate +# Rate # Rate Rate
Total Deaths 928 | 832.5 828 | 711.4 843 | 737.8 860 | 733.8 757.9
Lung Cancer (Total) 74 66.4 57 49.0 69 60.4 74 63.1 48.3
Lung Cancer (Male) 34 59.1 33 54.9 39 67.0 37 62.0 52.2
Lung Cancer (Female) 40 74.2 24 42.7 30 53.5 37 64.3 44.6
Breast Cancer (Female) 15 27.8 8 14.2 16 28.5 10 17.4 27.3
Cervical Cancer 1 1.9 3 5.3 2 3.6 0 0.0 3.0
Cerebrovascular Disease 41 36.8 44 37.8 55 48.1 46 39.2 30.5
Diseases of the Heart 237 | 212.6 195 | 167.5 208 | 182.0 197 | 168.1 255.5
AIDS 2 1.8 2 1.7 1 0.9 2 1.7 6.9
Cirrhosis (Liver) 10 9.0 11 9.5 3 2.6 9 7.7 6.7
Homicides 3 2.7 4 3.4 1 0.9 0 0.0 4.3
Suicides 8 7.2 10 8.6 14 12.3 14 11.9 7.1
Unintentional Injury 44 39.5 36 30.9 36 31.5 31 26.5 25.5
- Motor Vehicle 14 12.6 18 15.5 14 12.3 9 7.7 7.3
- Non-Motor Vehicle 30 26.9 18 15.5 22 19.3 22 18.8 18.2

Source: www.health.state.ny.us/prevention/prevention _agenda/indicators/county/jefferson.htm

Table 6: Unintentional Injury.

Indicator Prevention us NYS Jefferson County
Agenda
2013

Objective
Unintentional  Injury —mortality (per | - 4= 39.17 21.0" 33.9°
100,000). : (2005) | (2004-2006) | (2004-2006)
Unintentional Injury hospitalizations (per | ,, o+ ) 64.7 " 49.1"
10,000). : (2004-2006) | (2004-2006)
Motor vehicle related mortality (per 5 8" 152 % | 7.7 * 13.3°
100,000). : (2005) | (2004-2006) | (2004-2006)
Pedestrian injury hospitalizations (per | ; o« _ 1.9 0.3~ "
10,000). ) (2004-2006) (2004-2006)
Fall related hospitalizations age 65+ 155.0 ) 196.0 179.1
years (per 10,000). ) (2004-2006) (2004-2006)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

1 Healthy People 2010 Goal utilized
* Rate age-adjusted to the 2000 US population

~ Fewer than 20 events in the numerator; rate is unstable
s Suppressed (percent could not be calculated, fewer than 3 cases per year
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Morbidity

Pediatric hospitalizations indicate wide fluctuation in year-to-year indexes for
asthma; steady decline in gastroenteritis hospitalizations, and stable otitis media
incidence. Asthma hospitalizations are below state rates, with gastroenteritis and
otitis media above the state’s 2007 rate.

Table 7: Hospitalizations.

Jefferson County NYS
HOSPITALIZATIONS 2004 2005 2006 2007 2007
rates per 10,000 population #H# | Rate # | Rate # | Rate H# | Rate Rate
Pediatric (Age 0-4)
- Asthma 41 51.6 23 28.1 33 44.0 21 25.8 55.2
- Gastroenteritis 66 83.0 57 69.6 43 57.3 23 28.2 26.8
- Otitis Media 7 8.8 4 4.9 4 5.3 5 6.1 3.6
Drug Related 173 15.5 186 16.0 172 15.1 172 14.7 29.9
Head Injury 48 4.3 51 4.4 49 4.3 50 4.3 7.9

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

Chronic Disease

Chronic disease incidence is a leading priority for improvement in Jefferson County
Chronic Disease indices are quite often tied to personal health behaviors. Cancer,
cerebrovascular, respiratory, and heart disease morbidity and mortality are linked to
use of tobacco products, poor nutrition, and lack of physical activity. Nutrition and
physical activity measures are also a leading priority for improvement in Jefferson
County. In recent years, diabetes morbidity has also been closely linked with poor
health practices and behaviors. While much improvement has been demonstrated
through particular behavior and lifestyle measures, all chronic disease indices in
Jefferson County remain out-of-sync with Prevention Agenda 2013 targets.
Additionally, lower hospitalization rates juxtaposed against higher mortality rates
suggest individuals are accessing care too late.

Cancer - Cancer incidence remains a priority health status concern in Jefferson
County. Goals are to reduce all cancer indices with particular focus on lung and
bronchus, colon and rectum, and prostate cancers. Women receiving screenings
demonstrate positive behaviors that exceed state rates, but those obtaining pap
smears fall short of the Prevention Agenda 2013 desired target.

Heart/Cerebrovascular Disease - Heart and cerebrovascular disease incidence is a
priority health status concern in the County. Goals are to reduce all heart and
cerebrovascular disease morbidity and mortality indicators with diseases of the heart
and coronary heart disease hospitalizations a priority focus. Behavior indicators call
for improvement in both cessation of tobacco use, and increased obtainment of
necessary health screens. Better prevention and disease management efforts will
reduce incidence.

Diabetes - Diabetes morbidity and mortality is a priority health status concern in the
County. Goals are to reduce all diabetes morbidity and mortality indicators. Multi-
pronged approaches are currently in place that educate and screen adults, as well as
highly encourage children of all ages to adopt health practices that lead to the
prevention of diabetes.

Respiratory Disease - Respiratory disease morbidity and mortality is a priority health
status concern in Jefferson County. Goals are to reduce all indicators, particularly
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chronic obstructive pulmonary disease (COPD) hospitalizations and deaths. Smoking
cessation and reducing exposure to secondhand smoke continues to be a high

priority.

Table 8: Chronic Disease.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
Diabetes prevalence in adults. 5.7% 7.5% 7.6% (2006) 10.2% (2003
(2006)

Diabetes short-term complication hospitalization rate (per 10,000).

Age 6-17 years 2.3 2.9 3.0 3.2~

5.5 5.3 5.0

Age 18+ years 3.9 (2004) | (2004-2006) | (2004-2006)
Coronary heart disease hospitalizations | 48.0 - 61.2" 73.4"
(per 10,000). (2004-2006) (2004-2006)
Congestive heart failure hospitalization | 33.0 48.9 46.3 26.4
rate per 10,000 (ages 18+ years). (2004) | (2004-2006) (2004-2006)
Cerebrovascular (Stroke) disease | 24.0" 46.6© | 30.5° 40.5"
mortality (per 100,000). (2005) | (2004-2006) (2004-2006)
Reduce cancer mortality (per 100,000).

Breast (female) 21.3" t 24.4° | 25.5" 24.07

Cervical 2.0t 2.4" 2.6* 2.2°

. 18.0° | 19.1" 19.3 7
Colorectal 13.7°1 (2004) | (2001-2005) | (2001-2005)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

1 Healthy People 2010 Goal utilized
* Rate age-adjusted to the 2000 US population

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

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

Table 9: Tobacco Use.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% cigarette smoking in adolescents | 12% 23.0% | 16.3% NA
(past month). (2005) | (2006)
% cigarette smoking in adults. 12%t (220%)06/3 (1280%06/3 (2220%03/3
COPD hospitalizations among adults 18 31.0 23.0 39.7 34.8
+ years (per 10,000). ' (2004) | (2004-2006) (2004-2006)
Lung cancer incidence (per 100,000).
Male 62.0" 85.3" 80.8" 109.7 °
Femnale 41.0° 54.2" | 53.8" 709"
) (2004) | (2001-2005) (2001-2005)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

T Healthy People 2010 Goal utilized
* Rate age-adjusted to the 2000 US population

~ Fewer than 20 events in the numerator; rate is unstable
s Suppressed (percent could not be calculated, fewer than 3 cases per year)
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Table 10: Physical Activity/Nutrition.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% of obese children by grade level: (BMI for age>95™ percentile).
2—4 Years (WIC) (pre-school) 11.6% 14.8% | 15.2% 9.0%
' (2004) | (2004-2006) (2004-2006)
K 5%t - - NA
2 5%* - - NA
4 5%t - - NA
7 5%t - - NA
10 5%*T - - NA
% of adults who are obese (BMI>30). 15%t 25.1% | 22.9% 30.0%
(2006) | (2006) (2003)
% of adults engaged in some type of | 80%T 77.4% | 74.0% 78.3%
leisure time physical activity. (2006) | (2006) (2003)
% of adults eating 5 or more fruits or | 33% 23.2% | 27.4% 30.3%
vegetables per day. (2005) | (2007) (2003)
% of WIC mothers breastfeeding at 6 50%+ 24.3% | 38.6% 21.2%
months. (2005) | (2004-2006) (2004-2006)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

1 Healthy People 2010 Goal utilized

* Rate age-adjusted to the 2000 US population

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

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

Table 11: Jefferson County Behavioral Risk Factor Surveillance Survey (BRFSS) Findings.

May May
BRFSS (STEPS May 2004 2005- May 2006~ 5 507-April
April 2005 . April 2007
Survey) ltems: (n,=1592) April 2006 (ny;=1517) 2008
e (ny2=1524) T (ny;=1488)
Health Status
How many days during the past 30 days was your physical health
1 good? u . 26.85 23.35
How many days during the past 30 days was your mental health
2 good? - W 27.15 26.95
3 Health Status (% Excellent or VG or Good) 87.7% 86.1% 87.1% 86.1%
Health Insurance
4 Health Care Insurance Coverage (% Yes) 83.8% 86.3% 88.2% 88.5%
5 Type of HC Coverage: (n=only the covered)
My Employer 31.7% 33.5% 35.8% 32.3%
Someone Else's Employer 16.5% 15.2% 17.0% 17.0%
Purchase on Own 5.5% 4.1% 5.1% 3.9%
Medicare 16.0% 15.6% 15.9% 16.6%
Medicaid 7.0% 6.0% 4.8% 5.2%
Family Health Plus o 2.6% 1.8% 3.4%
Military 18.6% 20.7% 17.2% 18.6%
Healthcare
Access
Have a personal doctor or healthcare provider, % 1 or more
6 providers - 76.2% 73.4% 72.0%
7 Could not see a doctor because of cost in past year i 10.1% 8.9% 10.1%
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May May
BRFSS (STEPS May 2004 2005- May 2006- | 507-April
April 2005 ) April 2007
Survey) Items: (N=1592) April 2006 (ns=1517) 2008
- (ny,=1524) T (nys=1488)
8 Last time you had a routine checkup
Within the past year - 73.7% 75.6% 67.1%
5 or more years ago i 7.3% 7.6% 12.7%
Exercise
9 Yes, exercise in past month 76.1% 79.4% 77.8% -
10 Hours per day watching TV
Less than 1 hour - 7.1% 9.2% 8.3%
1-2 hours J 47.8% 49.2% 42.8%
3+ hours u 45.1% 41.6% 48.9%
11 Moderate Physical Activity (% 5+ days/week for 30 minutes) i 48.6% 47.0% 49.1%
12 Vigorous Physical Activity (% 3+ days/week for 20 minutes) o 38.2% 35.2% 37.3%
13 Meet both Moderate and Vigorous Physical Activities - 25.8% 24.7% 26.4%
14 Meet at least One of Mod or Vigorous i . 58.1% 61.2%
Walking
15 Walk for at least 30 minutes (% Yes) 65.0% 69.0% - -
16 Walk for at least 30 minutes, 5+ days per week (% Yes) 57.8% 64.6% - 53.1%
"It is EASY to walk in local community." (% Agree +% Strongly
17 Agree) o 84.1% < o
"It is SAFE to walk in local community." (% Agree +% Strongly
18 Agree) o 91.2% © ©
Tobacco
19 Current Smokers 24.2% 22.4% 24.3% 22.6%
Former Smokers 24.3% 25.4% 27.1% 27.3%
20 Quit at least 1 day (n=current smokers) 53.9% 55.0% 58.9% 51.5%
21 Smoking NOT Allowed in Home 68.7% . - -
22 FAVOR CIAA 57.6% . w w
OPPOSE CIAA 25.6% x * *
23 Doctor asked if smoke (n=only those who saw doctor) 75.3% o 70.2% 71.9%
24 Doctor advised to quit smoking (n=only smokers who saw doctor) 75.8% . 73.1% 76.6%
Asthma
25 Current Asthma 12.6% 7.8% 7.4% 8.5%
26 Asthma Attack in Past Year (n=currently w/asthma) 45.2% . - 47.8%
Emergency or Urgent Visit Caused by Asthma? (n=currently
27 w/asthma) 11.9% 24.7% 18.8% 14.9%
See Provider to treat Symptoms at least once? (n=currently
28 w/asthma) 26.2% 26.7% 40.2% 40.0%
29 Days unable to do activities? (% at least 1) (n=currently w/asthma) 20.2% * * *
Asthma Symptoms in past 30 days (% at least once) (n=currently
30 w/asthma) 72.6% - - *
Routine Check Ups for asthma in Past Year - % 2 or more
31 (n=currently w/asthma) o o 34.1% 27.8%
Frequency of Asthma Symptoms in Past 30 Days (n=currently
32 w/asthma)
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BRFSS (STEPS May 2004- 2“333. May 2006- zool\;ljrpril
Survey) Items: (Anprl_l 12509025; April 2006 aprl_l 12501077) 2008
" (ny2=1524) v" (nys=1488)
Never * * 29.5% 32.6%
Less than Once per Week - . 27.1% 28.2%
1-2 times per Week i . 25.4% 20.6%
More than twice per Week o o 7.2% 6.9%
Every Day - but not all the time J - 5.9% 4.1%
Every Day - All the Time - . 5.0% 7.6%
Diabetes
33 Had test for diabetes in past 3 years (everyone asked) - * * 59.4%
34 Current Diabetes (including Gest. Only) 7.6% 8.2% 9.8% 8.4%
36 How often check blood glucose? (n=currently w/diabetes)
Daily 62.2% 62.6% 67.5% 68.6%
Weekly 18.0% 23.6% 14.6% 13.6%
37 How often check feet? (n=currently w/diabetes)
Daily 66.1% 89.1% 62.0% 59.2%
Weekly 16.1% 5.9% 18.8% 19.3%
Checked A1C at least twice in past year? (% Yes) (n=currently
38 w/diabetes) 67.7% 72.9% 77.3% 79.9%
Health Professional checked feet at least once in past year?
39 (n=currently w/diabetes) 66.1% 80.1% 78.2% 72.2%
40 Dilated eye exam in past Year (% Yes)? (n=currently w/diabetes) 71.9% 66.1% 65.9% 73.3%
Seen Health Professional for Diabetes 5+ times in past year? (%
41 Yes) (n=currently w/diabetes) o o 16.7% 14.7%
Disability
43 Are you limited in any way? (% Yes) 18.8% . w w
44 Do you require special equipment? (% Yes) 6.3% o < <
Fruits and
Vegetables
45 F/V servings per day?
5+ 27.5% 26.4% 25.1% 28.6%
Milk Consumption
46 Type of Milk
Whole 20.4% 18.4% 17.4% 17.4%
2% 38.5% 38.6% 37.8% 36.6%
1% 12.7% 12.9% 16.4% 15.7%
Skim 20.1% 22.5% 21.5% 21.0%
None 8.2% 5.1% 4.5% 7.4%
Soy milk or other substitute - 2.5% 2.5% 2.0%
Weight Control
47 Trying to lose weight (% Yes) 39.4% o 38.7% 38.7%
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May

May

BRFSS (STEPS May 2004- | 5505 May 2006- | 507-April
April 2005 ) April 2007
Survey) Items: (N=1592) April 2006 (ns=1517) 2008
- (ny,=1524) T (nys=1488)
48 Trying to maintain weight (% Yes, of the non-lose above) 61.0% o 37.2% 37.2%
Eating less calories or fat to lose or maintain (n=only those losing
49 or maintaining)
Less Calories 19.1% W 20.8% 20.8%
Less Fat 19.9% - 23.1% 23.1%
Less of Both 28.7% . 29.2% 29.2%
Using Physical Activity to lose or maintain (% Yes) (n=only those
50 losing or maintaining) 73.4% o 73.9% 73.9%
51 Doctor advised to:
Lose weight 10.4% . 12.5% 22.7%
Gain weight 1.1% o 1.8% 2.4%
Maintain weight 2.6% - 1.3% 3.3%
52 Weight change in past year:
Lost weight ] . - 24.5%
Gained weight - o - 23.5%
Maintained weight - . — 52.0%
53 Was weight change intentional? (% Yes) i . w 46.2%
Obesity
54 BMI Category:
Not Overweight 35.4% 34.5% 34.4% 33.8%
Overweight 38.8% 38.3% 39.0% 35.3%
Obese 25.8% 27.2% 26.5% 31.0%

Source: Steps to a HealthierNY BRFSS Data (2004-2008).

Mental Health

Mental health services in Jefferson County are coordinated by the Department of

Community Services.

However, key public health indices impact mental health.

Suicides, binge drinking, drug-related hospitalizations, and self-reported poor mental
health in Jefferson County all remain below their respective Prevention Agenda 2013

targets.

Partnerships with the Department of Community Services, the Fort Drum

Regional Health Planning Organization, local hospitals, and other agencies continue
so that mental health prevention and treatment services can be coordinated and
enhanced to improve adverse indices.
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Table 12: Mental Health/Substance Abuse Indicators.

Indicator Prevention us NYS Jefferson County
Agenda
2013

Objective
Suicide mortality rate (per 100,000). 4.8t 10.9" | 6.4" 9.5"

) (2005) | (2004-2006) (2004-2006)
% adults reporting 14 or more days with 10.1% | 10.4% 7.3%
poor mental health in last month. 7.8% (2002- | (2003-2005) (2003)

2006)

% binge drinking past 30 days (5 + 13.4%7 15.4% | 15.8% 18.0%
drinks in a row) in adults. ) (2006) | (2006) (2003)
Drug-related hospitalizations (per 26.0 ) 34.0" 14.4"
10,000). ' (2004-2006) (2004-2006)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm
1 Healthy People 2010 Goal utilized

* Rate age-adjusted to the 2000 US population

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

s Suppressed (percent could not be calculated, fewer than 3 cases per year

Perinatal Health and Healthy Children

Maternal/Child health is a priority health status concern in Jefferson County. A top
priority is to improve access to prenatal care, which has constricted of late due to a
lack of OB/GYN providers and coordination of care systems issues. The Jefferson
County Public Health Service continues to work closely with the New York State
Department of Health, the North Country Prenatal/Perinatal Council, area hospitals,
providers, and other vital partners to address this critical access issue. Priority goals
are to increase 1% trimester prenatal care; reduce unintended pregnancy; reduce
births within 24 months of a previous pregnancy; increase the percent of births with
adequate prenatal care, increase tobacco abstinence in pregnant mothers; and
increase breastfeeding.

Child health indices require improvement to meet Prevention Agenda 2013 targets.
Oral health is a priority health status concern in Jefferson County. The only concrete
metric that exists right now is through assessment of 3™ grade children. Goals are
to improve all measurable indicators, with particular emphasis on reducing child
caries experience and untreated caries, and increasing dental sealants and use of
fluoride tablets. Additional goals are to understand adult dental experiences and
address problem areas, particularly access to dental health care. Reliance on the
North Country Children’s Clinic for innovative oral health program development for
children and adults will continue. Through the efforts facilitated by the North
Country Prenatal/Perinatal Council, Jefferson County has been successful in reducing
adolescent pregnancies in females aged 15-17 years.

Table 13: Perinatal Health.

Jefferson County NYS
PERINATAL HEALTH 2004 2005 2006 2007 2007
# Rate # Rate # Rate # Rate Rate
Pregnancies (All ages) 1,808 79.3 | 2,131 87.2 | 1,972 79.3 | 2,169 85.1 95.9
- Age 10-14 1 0.3 6 1.6 2 0.5 0 0.0 1.4
- Age 15-19 190 54.3 205 58.9 187 53.9 205 56.1 58.4
Births 1,511 13.6 | 1,808 15.5 | 1,675 14.7 1784 15.2 13.1
Low Birth weight (Less 115 7.6 110 6.1 117 7.0 123 6.9 8.1
than 2500 grams)
Prenatal Care (1st 1,158 78.8 | 1,379 78.8 | 1,312 79.5 | 1,241 72.5 73.8
Trimester)
Infant Deaths 16 10.6 6 3.3 10 6.0 15 8.4 5.5
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PERINATAL HEALTH Jefferson County NYS
(continued) 2004 2005 2006 2007 2007
# Rate # Rate # Rate # Rate Rate
Neonatal Deaths 15 9.9 4 2.2 8 4.8 8 4.5 3.6
Post neonatal Deaths 1 0.7 2 1.1 2 1.2 7 3.9 1.9
Spontaneous Fetal 10 6.6 11 6.0 8 4.8 20 11.1 6.6
Deaths (20+ wks)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

Table 14: Healthy Mothers/Healthy Babies/Healthy Children.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% early prenatal care (1% trimester). 90%t 83.9% | 74.9% 79.1%
(2005) | (2004-2006) (2004-2006)
% low birth weight births (<2500 506+ 8.2% 8.3% 6.8%
grams). (2005) | (2004-2006) (2004-2006)
Infant mortality (per 1,000 live births). 4.5t 6.9 5.8 6.4
) (2005) | (2004-2006) (2004-2006)
Increase % of 2 year old children who 80.5% | 82.4% NA
receive recommended vaccines (4 DTaP, | 90% (2006) | (2006)
3 polio, 1 MMR, 3 Hib, 3 HepB).
82.8% 90.8%
% of children with at least one lead 96% _ (NYS excl. NYC) | (2004 birth cohort)
screening by age 36 months. (2004 birth
cohort)
Prevalence of tooth decay in 3™ grade 42%+ 53.0% | 54.1% 66.1%
children. (2004) | (2004) (2004)
Pregnancy rate among females aged 15- | 28.0 44.4 36.7 15.5
17 years (per 1,000). (2002) | (2004-2006) (2004-2006)
% of WIC mothers breastfeeding at 6 50%+ 24.3% | 38.6% 21.2%
months. (2005) | (2004-2006) (2004-2006)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

T Healthy People 2010 Goal utilized
* Rate age-adjusted to the 2000 US population

~ Fewer than 20 events in the numerator; rate is unstable
s Suppressed (percent could not be calculated, fewer than 3 cases per year

Access to Care

Access to care is a leading priority for improvement in Jefferson County.

Lower

hospitalization rates juxtaposed against higher mortality rates suggests individuals
are accessing care too late. Goals are to increase the numbers of adults covered by
health insurance, increase the number of needed providers, and decrease the
numbers of adults who deferred or declined medical care due to cost. Individuals in
Jefferson County that present with cervical or colorectal cancers are in line with
Prevention Agenda 2013 targets. Breast cancer diagnosis is not meeting the state’s
target, though is slightly better than current state or U.S. incidence. The number of
children with health coverage has substantially improved with the Child Health Plus
program and Medicaid coverage. Increasing numbers of families are accessing
Family Health Plus for coverage in the County. U.S. Army soldiers and their
dependents receive Tri-Care or Martin’s Point coverage.

Through a key informant interview process, 7 businesses from Jefferson and Lewis
Counties cited examples of what they have done in the past three years in response
to rising health care costs. Leading responses included absorbing insurance
increases and not passing them on to employees (12% in 2009); going back and
forth every year between plans that offer the best rates, which becomes stressful for
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employees having to regularly move to different plans; higher annual deductibles
with higher employee contributions; and trying to get more employees to “opt in”.
These businesses find younger employees don’t want to pay anything out of pocket.
Yet when something happens to the employee, they earn too much to qualify for
public options.

Table 15: Access to Care.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% of adults with health care 100%+ 85.5% | 86.5% 85.2%
coverage. (2006) | (2006) (2003)
% of adults with regular health care | 5o . 80% 85.0% NA
provider. (2006) | (2006)
% of adults who have seen a dentist in 83%+ 70.3% | 71.8% 71.4%
the past year. (2006) | (2006) (2003)
Early stage cancer diagnosis :
Breast 80% 63% 63% 66%
Cervical 65% 53% 51% 65%~
40% 41% 53%
Colorectal 50% (1996- | (2001-2005) (2001-2005)
2003)

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm
1 Healthy People 2010 Goal utilized

* Rate age-adjusted to the 2000 US population

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

s Suppressed (percent could not be calculated, fewer than 3 cases per year

Dental Health Services

Access to quality dental care is another critical issue in Jefferson County. Poor dental
health can lead to localized infections of the bone and surrounding tissue structures,
and has been linked to obesity, cardiovascular disease, and diabetes. Oral health
status indicators based on data from screenings performed on 3™ grade children are
presented in the Dental Health Services section. The indicators support the ongoing
need for dental education to preserve oral health. The Jefferson County Public
Health Services relies upon the North Country Children’s Clinic and Carthage Area
Hospital to conduct clinics in schools and at their primary care office sites. Several
School-Based Health Center dental programs in the county provide education on
brushing, flossing, and nutrition to school children at every dental visit. In addition,
the Self-Applied Fluoride and Education Rinsing Program (SAFER) is a preventive
measure that has been successfully implemented in many Jefferson County schools
for over 20 years. Children age 6 and over that participate rinse with 5ml or 10ml of
0.2% sodium fluoride solution for one minute in the classroom.

Access to dental providers for Medicaid participants in Jefferson County has improved
over the last several years. Providers that accept Medicaid include Carthage Dental
Care, Aqua Dental, the North Country Children’s Clinic, and West Side Dental. Most
dental practices, however, do not accept Medicaid. Private dental providers accept
insurance or out-of-pocket payment only.
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Table 16: Dental Health Indicators.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% of adults who have seen a dentist in 83%+ 70.3% | 71.8% 71.4%
the past year. (2006) | (2006) (2003)
Prevalence of tooth decay in 3™ grade 42%1+ 53.0% | 54.1% 66.1%
children. ° (2004) | (2004) (2004)

Source: www.health.state.ny.us/prevention/prevention _agenda/indicators/county/jefferson.htm
1 Healthy People 2010 Goal utilized

Community Preparedness

The Jefferson County Public Health Service maintains an active public health
preparedness and response (PHP/R) program which encompasses assessment,
planning, surveillance, epidemiological and laboratory capacities, emergency
communications via the New York State Department of Health (NYSDOH) Health
Alert Network (HAN), communicating health risks and dissemination of health
information to the public, and coordination of education and training for biological,
natural, and terrorist incidences. The department employs a PHP/R Coordinator, and
work involves administration, nursing, health promotion, Emergency Medical
Services (EMS), Medical Examiner (ME), and finance units within the department, as
well as other county department and many community agency partners. Annual
deliverables and plan documents required by the NYSDOH are fulfilled.

Table 17: Community Preparedness.

Indicator Prevention us NYS Jefferson County
Agenda
2013
Objective
% population living within jurisdiction 100% 100%
with state-approved emergency | 100% - (2007) (2007)
preparedness plans.

Source: www.health.state.ny.us/prevention/prevention agenda/indicators/county/jefferson.htm

LOCAL HEALTH UNIT PROGRAMS

Public Health Nursing Service

The Jefferson County Public Health Service Certified Home Health Agency (CHHA)
provides a wide range of professional and paraprofessional services to essentially
homebound county residents. The program delivers 9 disciplines of care.
Reimbursement is via Medicare (MC) and Medicaid (MA), other health insurances and
private pay.

The Long Term Home Health Care Program (LTHHCP) provides medical and support
services through a coordinated and comprehensive plan of care designed to maintain
a patient at home. The LTHHCP program has approved capacity to serve 150
patients with 13 disciplines of care and 5 waivered services. LTHHCP clients must be
eligible for placement in a Skilled Nursing Facility (SNF). Costs are primarily covered
by MA, with MC, private pay and other health insurances covering some services. As
the elderly population increases, the program continues to grow, and remains a cost
effective alternative to nursing home placement.

19



http://www.health.state.ny.us/prevention/prevention_agenda/indicators/county/jefferson.htm
http://www.health.state.ny.us/prevention/prevention_agenda/indicators/county/jefferson.htm

Preventive health programs provide a broad range of services for county residents
which include: home visits for health assessment, dental health education, guidance,
and supervision; communicable disease case investigation for reportable diseases;
community screenings and education along with other services for health and human
service agencies, schools, businesses and residents.

Chart 4: Public Health Nursing Referrals.
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Source: Jefferson County Public Health Service 2004-2008 Annual Reports.

Chart 5: Public Health Nursing Cases.
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Source: Jefferson County Public Health Service 2004-2008 Annual Reports.

Chart 6: Public Health Nursing Visits.
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Source: Jefferson County Public Health Service 2004-2008 Annual Reports. Total Public Health Nursing
program visits are as follows: 2004 - 98,794; 2005 - 111,503; 2006 - 115,466; 2007 - 110,252; and
2008 - 101,446.

The Medicare prospective payment system has dramatically impacted home health
care visits, and has changed care structures to accommodate a new reimbursement
model. Because of these changes, and since 2006, visits have gradually decreased.
Capacities to measure, understand, and improve care outcome indicators continue to
be greatly enhanced.
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Diagnostic And Treatment Center (D&TC)

Numerous clinic services are provided to prevent and control the spread of
communicable diseases. Some services are provided without charge. For others,
donations or established fees are requested. Services are provided under Public
Health’s Medical Director.

Communicable disease control programs include tuberculosis, immunization, travel
health services, rabies pre and post exposure, and STD/HIV counseling and testing.
The Tuberculosis (TB) program provides physician consultation with a primary care
provider, diagnosis, treatment, chest x-rays, medications, and home visits for
directly observed medication management. TB case clinics are rarely needed. Skin
tests (PPDs) are provided to contacts of a case or a converter.

The Immunization program offers 20 vaccines. Immune globulin supplies are also
maintained. Influenza and pneumococcal vaccines are ordered yearly. The clinic is
held every Wednesday and by scheduled appointment. Travel Health Services
include the provision of health information and precautions, required and
recommended immunizations, and necessary medication prescriptions for each
country visited. A full range of travel health consultations and immunizations are
tailored to an individual traveler’s needs. Twenty-three (23) different vaccines and
medications are available. Services are provided by appointment 7 days/week
during office hours. Established fees are charged to cover costs.

Visits to the D&TC declined substantially from 2004 forward primarily due to a
dramatic reduction in influenza immunizations given by the department. Private
providers and pharmacy administration of influenza vaccines greatly impacted the
public health program. Demand for childhood immunizations, pneumococcal
vaccinations, and PPDs has increased.

Chart 7: Diagnostic and Treatment Center Tests/Vaccines Administered.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports. Total PPDs and vaccines
administered are as follows: 2003 - 13,865; 2004 - 13,609; 2005 - 8,244; 2006 - 9,567; 2007 - 9,965.

The STD program provides assessment and testing, diagnosis, counseling, and
treatment. Patient counseling and community education control and prevent
disease. For HIV, education, anonymous and confidential pre and post-test
counseling, testing, follow-up and referral services are provided. HIV counseling and
testing is integrated with the STD assessment to ensure the provision of
comprehensive health care for all patients. Services are provided at scheduled
clinics and by appointment. Annual aggregate visits rise and fall, often based on Fort
Drum troop deployments and returns. Visit experience has been more unstable with
the wars in Afghanistan and Iraq.
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Chart 8: Diagnostic and Treatment Center STD/HIV Visits.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports. Total combined STD/HIV visits
are as follows: 2003 - 764; 2004 - 525; 2005 - 462; 2006 - 453; 2007 - 422.

Chart 9: Diagnostic and Treatment Center STD/HIV Tests.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports. Total tests are as follows:
2003 - 1,055; 2004 - 1,201; 2005 - 982; 2006 - 944; 2007 - 883. STD tests became reportable in
2002.

The Medicaid Obstetrical and Maternal Services (MOMS) program is an entitlement
program for pregnant women that provides a comprehensive package of nursing,
medical social worker (MSW), nutrition, laboratory, financial, educational, and
referral services. In 2007, 274 women were enrolled, generating 671 nursing,
nutritionist, and MSW visits, as well as and 266 HIV tests.

Prevent Services Grants

The Public Health Service continues to provide vital services throughout the County
via grants initiated and/or mandated by the NYSDOH. Grants include Child Find, the
Childhood Lead Poisoning Preventing Program (CLPPP), and the Immunization Action
Plan (IAP).

Child Find, conducted by the Jefferson County Public Health Service, is a component
of the Early Intervention (EI) program based with the Jefferson County Department
of Community Services. Child Find identifies, refers and follows children birth
through age two years who are at-risk of developmental delays and disabilities. A
well child physical and Denver developmental assessment is accomplished at 6
months and yearly. Children who drop out of the medical care system receive
follow-up contacts by telephone or PHN home visit until primary medical care is re-
established. Service coordination is provided when necessary through the
Department of Community Services. Children suspected of having a disability are
referred to EI which completes a needs identification, professional assessment, and
for eligible children with family input, develops an individualized family service plan
to ensure cases are managed and appropriate services are delivered. Parents may
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also refer their children to a school district’'s age 3-5 Program, as appropriate.
Program statistics have remained stable since 2003.

Chart 10: Child Find Data.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.

The CLPPP reviews and follows-up on all lead level results for children 6 months to
18 years of age. Primary care providers are responsible for lead screening of
children at 1 and 2 years of age. Public Health completes screening for those at risk
for lead exposure who are under or uninsured. Data entry into the Statewide Lead
Registry is completed inclusive of children screened at Fort Drum. Blood lead testing
results are reported by laboratories through the Electronic Clinical Laboratory
Reporting System (ECLRS) with the exception of Fort Drum which provides weekly
hard copy reports. Children found to have elevated lead levels receive medical care
as needed; nutritional and risk assessment; developmental screening; education
regarding sources of lead exposure and risk reduction measures; appropriate
referrals, especially to the NYSDOH-Watertown District Office for environmental
inspections; home visits; notification of follow-up testing; and case management.
Since 2003, provider screens have remained essentially stable. Numbers of children
with elevated lead levels have declined.

Chart 11: CLPPP Provider Screen Data.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.
Chart 12: CLPPP Numbers of Children with Reported Lead Levels.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.
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Health Promotion

The Public Health Service is an aggressive receiver of grants to promote health and
wellness for Jefferson County residents. Programs work collaboratively with
community-based agencies to reduce obesity, heart disease, cancer, diabetes,
asthma, and other problem indices.

Eat Well Play Hard: A Childhood Nutrition and Physical Activity Initiative serves as a
NYSDOH Division of Nutrition community level Eat Well Play Hard demonstration
project in Jefferson and Lewis Counties to assure that preschool and early
elementary age children and families through targeted agencies and schools receive
consistent and positive messages about nutrition and physical activity, and then
develop permanent changes in behaviors. The recommendations are consistent with
the Healthy People 2010 Objectives and the Public Health Prevention Agenda 2013
targets. An active Jefferson County community council plays an integral part in
developing annual work plans, and in implementing strategies within organizations.

HEAL 9 NY - Through HEAL 9 awards, New York State seeks to promote the
development of patient-centered, high-performing health care delivery systems that
contribute to improving the health status of the entire population. Despite New
York’s wealth of health care resources, assets are disproportionately located
throughout the state and citizens are not experiencing better health outcomes or
better access to care than residents of other states. On 7/9/08 the New York State
Department of Health released a HEAL NY Phase 9 request for grant applications
(RGA) to support local health planning initiatives to equalize health care delivery
system resources across the state and improve health indices. Local planning
provides a vehicle for stakeholders in a community to examine the health status of
its population and make recommendations to match health care resources to
community needs. Statewide, $6 million was made available in funding to support
both small and large-scale projects. The department won an award in the amount of
$184,658 for the two-year period of 3/1/09-2/28/11.

Public Health is utilizing HEAL NY 9 funding to align the community health
assessment (CHA) and hospital community service plan (CSP) processes in Jefferson
and Lewis Counties. CHAs and CSPs are state required but have never been
completed in unison. Further, the department is using the funding to ensure that
gaps identified through joint public health and hospital planning become documented
with plans and targets established to collaboratively address them. A joint effort by
the Public Health departments and hospitals is positioning the local health system to
more effectively craft solutions and to obtain additional strategic funding to address
specific needs.

The Governor's Traffic Safety Committee Child Passenger Safety Program - This
program supports pedestrian safety programming throughout Jefferson County.
Every year, the NYS Governor’s Traffic Safety Committee issues a series of RFAs to
impact traffic, passenger, and pedestrian safety through a number of program
funding streams. One category of funding is Highway Safety Programs for Local,
State and Not-for-Profit Agencies. Agencies under this category can submit grant
applications to address priority highway safety issues, including but not limited to
community programs, bicycle safety, and pedestrian safety. In line with Steps to a
HealthierNY advancements, Jefferson County residents are measurably walking and
using bicycles more frequently. In 2006, 69% of Jefferson County residents reported
walking 30 minutes or more at least once per week. Residents are being highly
encouraged to increase activity, however such increases the likelihood of injuries.
Safety is an issue that can always be improved upon. Injury and mortality data
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demonstrate the problem. In 2006, there were 15 bicycle accidents with 1 death in
Jefferson County. Sixty-three percent (63%) of the bicyclists injured or killed were
not wearing helmets. Additionally in 2006, there were 34 pedestrian accidents with
3 deaths in Jefferson County. Approximately 47% of pedestrian and bicycle
accidents were the result of pedestrian and bicyclist error. The department
implements evidence-based strategies to reduce pedestrian and bicyclist injuries by
utilizing its well-established linkages with school districts and municipalities to
implement programs. Programming assists schools and municipalities in developing
policies that promote sustainable educational opportunities and environments related
to bicycle and pedestrian safety.

Cancer Services Program - With NYSDOH funding, the Lewis County Public Health
Agency serves as lead agency to coordinate breast, cervical, prostate, and colorectal
cancer screening programming in Jefferson and Lewis counties for income qualifying
individuals. Prostate and colorectal cancer screening were added to the program in
2004. Programs educate and promote early screening and detection for women and
men who otherwise could not afford the costs. The Public Health Service coordinates
partnerships for outreach efforts in Jefferson County.

Physically Handicapped Children’s Program (PHCP)

Children with Special Health Care Needs (CSHCN)

PHCP helps families pay for medical, dental and related diagnostic and treatment
services for children up to age 21 with chronic or physical disabilities. CSHCN
facilitates access to health care coverage and improves the health of children by
providing information about Child Health Plus insurance and Medicaid to providers
and families who contact PHCP. CSHCN also provides information and referral
services concerning health and related issues to families of children with special
health care needs from birth to 21 years of age. PHCP medical cases have remained
stable since 2003, while dental cases have steadily increased. CSHCN cases have
steadily increased since 2003.

Chart 13: PHCP Cases.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.
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Chart 14: CSHCN Cases.
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Emergency Medical Service
The EMS unit coordinates education programs, systems response planning, support

services, quality improvement, and public health preparedness with other emergency
and public safety providers, hospitals, agencies and committees. Lewis, St.
Lawrence, Oswego, and Onondaga County interactions are maintained. The unit
sponsors 25 courses annually. Numbers of students obtaining and maintaining
needed certifications has declined with the challenges of recruiting and retaining
volunteers. Ambulance calls have remained stable.

Chart 15: Number of Annual EMS Students.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.

Chart 16: Number of Ambulance Calls in Jefferson County.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.

Medical Examiner
The M.E. Office investigates deaths that fall into categories as outlined in County Law
Article 17A, namely instances where the public interest is served by explaining
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cause, manner and mechanism of death. Information is then provided, as
appropriate, to individuals and other government agencies.

Chart 17: Causes of Death in Jefferson County.
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Chart 18: Total Jefferson County Medical Examiner Cases.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports. Total cases are as follows:
2003 - 98; 2004 - 118; 2005 - 121; 2006 - 95; 2007 - 110.

Rabies Control

Rabies control encompasses exposures, contact investigations, pre and post-
exposure treatments, animal confinements and quarantines, animal submissions,
vaccinations, animal clinics, and community education. Animals submitted for rabies
testing and resulting positives have increased since 2003. Domestic animals
vaccinated at Dog Control and Public Health sponsored clinics have fluctuated year-
to-year. Many animal owners are utilizing veterinary practices for needed
vaccinations.
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Chart 19: Submissions and Rabies Positive Animals from Jefferson County.
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Source: Jefferson County Public Health Service 2003-2007 Annual Reports.

Chart 20: Animals Vaccinated at Dog Control and Public Health Clinics.
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Vector Control

West Nile Virus (WNV) is transmitted by certain mosquito species and may cause
illness and sometimes death. With a continuing Jefferson County WNV presence, a
program functions to conduct appropriate education and surveillance. Ill/dead bird
report volume and submissions have fluctuated annually, depending upon the

variables of the season.

stable.

Numbers of positives are very low and have remained
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Chart 21: Jefferson County Ill/Dead Bird Reports.
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Chart 22: Submissions and WNV Positive Birds from Jefferson County.
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LOCAL HEALTH UNIT CAPACITY PROFILE

The Jefferson County Public Health Service is a partial service health department in
that it provides all core services with the exception of environmental. Environmental
services are provided by the NYSDOH - Watertown District Office. Core services
provided by the Public Health Service include Family Health, Disease Control, Vector
Surveillance and Control (human, avian, mammal), Community Health Assessment,
and Health Education. Optional services provided include Certified Home Health
Agency (CHHA), Long Term Home Health Care Program (LTHHCP), and Emergency
Medical Services. Additional and other services include the Physically Handicapped
Children’s Program/Children with Special Health Care Needs, Medical Examiner, and
Vector Surveillance for mosquitoes, larval and adult.

A 7-member Health and Human Services Committee serves as the jurisdictional
committee for the Public Health Service and provides oversight to the department in
accomplishing day-to-day business. A 9-member (and additional 5 ex-officio) Health
Services Advisory Board, separate from the Board of Legislators, functions to provide
counsel to the Director of Public Health on priority health issues in the County.
Approximately 231 permanent staff and contractuals drive the services of the Public
Health Service. There are about 117 directly paid Jefferson County staff, plus 113
additional contractual employees of which the vast majority serve the home care
programs, and one CPA consultant to complete required cost reports and provide
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fiscal counsel to the department. The Jefferson County Board of Legislators serves
as the Board of Health for Jefferson County.

The department also maintains a number of grants across particular core and
optional service areas, including Public Health Preparedness and Response;
Department of State Local Government Efficiency Grant Program (EMS planning);
Eat Well, Play Hard; HEAL 9 NY; Governor's Traffic Safety; Child Find; Childhood
Lead Poisoning Prevention Program; Immunization Action Plan; and Central New
York Regional Immunization System (CNYRIS).

Table 18: Jefferson County Public Health Service Workforce Capacity.

Number
Title of
Positions

Direct Staff

Director of Public Health

Director of Patient Services

Medical Director (part-time)

Supervising Public Health Nurse

Public Health Nurse

==

Registered Nurse

Licensed Practical Nurse

PHN, RN, LPN (part-time)

=

Physical Therapist

Occupational Therapist

Medical Social Worker

Social Work Assistant

Social Welfare Examiner

Senior Clerk - Home Health Aide Scheduler

Home Health Aide 1

Public Health Emergency Coordinator

Public Health Planner

Public Health Educator

Director of EMS

Training Coordinator

EMS Course Medical Director (part-time)

Medical Examiner

Medical Investigator

Deputy Medical Examiner

Veterinarians (per diem)

WO|R|RrRrRRIRIRINRRRRRRRWwNOO||V ===

Animal Handlers (per diem)

Secretarial and Accounting Staff 19

TOTAL 117

Part-Time Contractual Staff

Speech Pathologist

Physical Therapist

Registered Dietician

3
7
Occupational Therapist 3
2
2

Respiratory Therapist

Home Health Aide 69
Personal Care Aide 24
Housekeeper 3
TOTAL 113
Consultant

Certified Public Accountant 1
GRAND TOTAL 231
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Chart 23:
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Local Partners

Local planning participants in the Community Health Assessment process included the
Lewis County Public Health Agency, Samaritan Medical Center, Carthage Area Hospital,
River Hospital, and Lewis County General Hospital, the Fort Drum Regional Health
Planning Organization (FDRHPQO), the Northern New York Rural Health Care Alliance
(NNYRHCA), and Excellus Blue Cross Blue Shield.

Samaritan Medical Center located in Watertown, New York is a 294-bed hospital
providing acute renal dialysis, ambulatory surgery, audiology (outpatient (O/P)), burn
care, cardiac catheterization (adult), coronary care, cystoscopy, dental O/P,
emergency department, health fairs, intensive care, linear accelerator, lithotripter,
magnetic resonance imaging, maternity, medical rehabilitation, medical/surgical,
neonatal intensive care, neonatal intermediate care, nuclear medicine (diag. and
ther.), pediatric, pediatric ICU, physical medicine & rehabilitation O/P, physical therapy
O/P, primary medical care O/P, psychiatric, psychiatric O/P, respiratory care, social
work service, speech-language pathology, and therapeutic radiology services.
Additionally, SMC operates 5 extension clinics. This facility serves a primary care
service area that includes Jefferson, Lewis, Oswego, and Saint Lawrence counties, and
offers services and discounts to financially eligible residents of this area. SMC's
mission is to “provide high quality, comprehensive, safe and compassionate health
care services to meet the needs of our civilian and military community.” SMC is very
active in health planning, serves on both the FDRHPO and NNYRHCA Boards of
Directors, and is committed to addressing disparities throughout the local health care
system.

Carthage Area Hospital (CAH) located in Carthage, New York is a 48-bed hospital
providing ambulatory surgery, CT scanner. emergency department, family planning
0O/P, maternity, medical rehabilitation, medical/surgical, occupational therapy O/P,
pediatric, physical therapy O/P, prenatal O/P, primary medical care O/P, social work
service, speech-language pathology, and swing bed program services. Additionally,
CAH operates 13 extension clinics, including several school-based clinics. This facility
serves a primary service area that includes Jefferson, Lewis, Oswego, and Saint
Lawrence counties, and offers services and discounts to financially eligible residents of
this area. CAH’s mission is to “provide quality, comprehensive health care services in
a community setting,” and its vision is to “provide health care in partnership with our
communities.” CAH is very active in health planning, serves on both the FDRHPO and
NNYRHCA Boards of Directors, and is committed to addressing disparities throughout
the local health care system.

River Hospital (RH) located in Alexandria Bay, New York is a 15-bed critical access
hospital providing ambulatory surgery, CT scanner, emergency department, primary
medical care O/P, social work service, special use, and swing bed program services. It
is the mission of RH “to provide compassionate, cost effective and accessible primary
health care to the year round and seasonal residents, and visitors of the River
Communities. The hospital prides itself on high quality outpatient, inpatient and long
term care while meeting individual and community needs through partnerships with
our patients and communities we serve.” RH is very active in local planning, serving
on the FDRHPO Board of Directors, and is committed to addressing health disparities
throughout the local health system.

The Fort Drum Regional Health Planning Organization (FDRHPO) was created by
Congress as a pilot project for the U.S. Department of Defense. The pilot was planned
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as a way to test initiatives that build cooperative health care arrangements between
military installations and local and regional health care systems. FDRHPO’s mission is
to “analyze the healthcare needs of the community surrounding and including the Fort
Drum installation; to develop plans to address and support the healthcare needs of the
community; and to promote health through coordinated area-wide health service
programs utilizing available and developing necessary resources working jointly and
cooperatively.” The Jefferson County Public Health Service and all hospitals in
Jefferson serve on the FDRHPO Board of Directors. Because the military personnel and
their dependents stationed at Fort Drum utilize community-based resources for their
health care, and because the U.S. Army is interested in potentially developing this
model of care at other installations, the FDRHPO has become a catalyst for organizing
hospitals, agencies, and their respective resources to address services gaps in
Jefferson, Lewis, and southern St. Lawrence Counties.

The Northern New York Rural Health Care Alliance (NNYRHCA) is a New York State
Department of Health (NYSDOH) funded rural health network that has operated for 16
years and covers Jefferson, Lewis, and northern Oswego Counties. It was one of the
first rural health network pilots in New York State, and it is designed to address the
needs of residents in the region through defined, cooperative efforts of local health
providers. The NNYRHCA's mission is “to facilitate a healthy community in Jefferson,
Lewis and Northern Oswego Counties,” and works with hospitals, local health
departments, community agencies, and consumers to address health service gaps and
effectuate improvements. A few examples of work include support for SUNY Upstate’s
Rural Medicine program to place primary care physician residents in North Country
facilities; support for implementation of a dental hygienist distance learning program;
and support for various community health assessment processes throughout the
region. The NNYRHCA has also made substantial investments in strengthening quality
improvement processes for area hospitals, and is currently very active in addressing
critical service shortages for the elderly and the need for greater assisted living
capacities. The Jefferson County Public Health Service, FDRHPO, and all hospitals in
Jefferson County serve on the NNYRHCA Board of Directors.

PROBLEMS AND ISSUES IN THE COMMUNITY

The Jefferson County Public Health Service utilized a multitude of strategies to discern
problems and issues in the community, including a telephone survey to the general
public facilitated by the Jefferson Community College Center for Community Studies,
as well as key informant interviews with businesses, seniors (elders), and the
underinsured and uninsured. The telephone survey and key informant interviews were
accomplished in both Jefferson and Lewis Counties.

Refer to the Presentation of Results: HEAL NY 9 Jefferson County/Lewis County
Community Health Assessment October 2009 for the telephone survey methodology
and findings. The key informant interview business, underinsured/uninsured, and
senior (elder) methodologies and findings are reported below.
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Business Key Informant Interview Report
Heal NY 9 Planning Committee
October 2009

The Heal NY 9 Planning Committee determined a key informant interview about health
insurance benefits with businesses of varying sizes and types would be needed to
understand issues facing employers.

Methodology: The survey instrument was developed by the Heal 9 Planning
Committee based on the Health Assessment results conducted in August 2009. The
Committee developed a survey instrument and agreed that the most effective way to
conduct this survey was in person via interview. Businesses were solicited for
participation through calls and emails. All businesses that agreed and followed up
were included in this sample. The survey was conducted face to face but in one case
in Jefferson County it was conducted over the phone.

Business Interviewed Number of Employees Years in business
Current Applications 30 9

Bernier and Carr Associates 100 39

GYMO 30 17

Northern NY Planned Parenthood 48 42

Otis Technologies 146 25

Timeless Frames 200 10

Lewis County General Hospital 565 79

Results:

All businesses interviewed offer employees health insurance and the responses to each
question are summarized below.

1. Should health care be a concern of a business owner? Why/Why not?

All surveyed felt that health insurance is a concern of the business owner. Attracting
and retaining the best people was often cited. These local responses are consistent
with business surveys across the United States.

2. What are the top two reasons you offer health insurance?

e Attract and retain the best candidate must be competitive
Right thing to do
Owners want insurance for themselves and their families
Tax advantage
It is what employees want

3. What do you see as the key benefits to a company providing health coverage to its

employees?
e Higher attendance-employees not as sick as they might be using preventative
medicine

e Better quality work from a healthy employee and an employee that knows if
they get sick they are protected. They feel safe.
e Getting the best employees/easier to recruit/easier to retain
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4. Is it difficult to offer health insurance to your employees? Probe: What makes it
difficult to purchase health insurance?

e Not difficult as thought of as a cost of doing business

¢ Small businesses have higher costs.

e Too small a group of employees who opt in to family thus makes it very
expensive.

e Costly.

5. What would make it easier for you to offer health insurance?
e Costs not rising every year and difficult to contain.

6. What have you done in the past three years in response to rising health care costs?
Probe: Can you continue this approach into the future?

e Have absorbed the increases and not passed them on to employees (12% this
year).

e Going back and forth every year between plans that offer the best rates.
Stressful for employees having different plans all the time. Higher deductibles
every year.

e Higher employee contribution

e Trying to get more employees to ‘opt in’. Find younger employees don’t want to
pay anything out of their checks. When something happens to them, they
make too much to qualify for public options.

7. Are you planning to make any changes in the next year?

e It is difficult to assess as the insurance companies give the new rates 1 month
prior to renewal. Can’t plan ahead.

e States don't allow enough competition. Only 3 companies will do business with

us.

Just started a new plan.

Only two plans have participating providers in the area. Lack of choice.

May have to cut other benefits like dental to continue to offer health.

Have to shop around more to get best deal but lack options.

Offering a waiver of co-pay if use in-house medical care.

Several businesses encourage employees that need family coverage to apply for Child
Health Plus as it covers more and is less expensive than the insurance they offer.

RECOMMENDATIONS:

1. (This recommendation was suggested in three separate interviews) Develop an
educational flyer for employers to give to employees that outlines the various
government and agency programs available for health care. In rural areas it is difficult
to get this information and then each group is discussing their program and there is no
place to look at all the programs offered.

2. Assist employers with a campaign in June/July and November/December to
educate employees about opting in to insurance plans offered by employers. This
benefits both the employee and the employer by reducing illness in staff and also
decreasing costs.
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Uninsured/Underinsured Key Informant Interview Report
Heal NY 9 Planning Committee
October 2009

The Heal NY 9 Planning Committee selected the Uninsured or Underinsured as a
specialized group to focus on for this project due to the high health care costs and the
rates of chronic disease in this population. Underinsured was defined as anyone who
didn't seek medical care at any time due to co-pays, insurance premiums, or costs
associated with the care.

Methodology: A variety of sources were consulted in order to locate individuals who
would fit the criteria. Food Sense, food pantries, Jefferson Community College (JCC)
and Angel Ministries were identified. Food Sense and Angel Ministries provide a
package of food for a discounted price which is available to all regardless of income.
Staff spent one day in each of location: Lyons Falls, Beaver Falls, and Lowville. One
afternoon was spent at the Watertown Urban Mission interviewing Food Sense
shoppers, food pantry users, and visitors to the Impossible Dream thrift store. The
total number of completed surveys was 8. It was also determined that many colleges
require health insurance in order to attend and they often offer it at a low cost to
attendees. JCC keeps no records of the uninsured nor do they have a policy that
requires health insurance.

Results: A variety of circumstances about insurance were identified. Informants
were: employed in industries where employers do not offer benefits; those beginning
new jobs and having to wait for insurance benefits to begin but making too much for
public options; those earning just enough to not qualify for public options; those with
insurance but paying co-pays or deductibles is too much. None were identified for
referral to a public option.
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Senior Key Informant Interview Report
Heal NY 9 Planning Committee
September 2009

The Heal NY 9 Planning Committee selected seniors as a specialized group to focus on
for this project due to the high health care costs and the rates of chronic disease in
this population.

Methodology: The Committee developed a survey instrument designed to be read to
the individual senior (defined as over 55). The instrument questions developed were
not included in other data sources available. The location for the survey and date
were decided based on upcoming events that would attract the targeted population.
The location selected was the Senior Fair held at the Watertown Fairgrounds Arena on
September 16, 2009. A Jefferson County Public Health Service staff person or intern
approached seniors at the event with a clipboard and asked if they would complete the
survey. Due to mobility problems of some participants the interviews were conducted
seated. The interviewer read each question requesting clarification if needed and
recorded the answers on the instrument itself. Identifying information was not
collected. The Health Planner compiled and analyzed the data. Eighty-four surveys
were collected.

Results: Overall the senior population at this event was positive about the area. The
only negative perception was if they felt the area had inadequate economic
opportunities available. Also, those employed were less likely to feel that this is a
good place to grow old. There was a high rate (90.47%) of feeling safe in the
community. 84% of those interviewed felt we have a good healthcare system. 32%
of those surveyed indicated not having a carbon monoxide detector in their home with
89% of those being under the age of 74. This could be due to more people over the
age of 74 living in senior housing where carbon monoxide detectors are required.

RECOMMENDATIONS: An educational campaign should be developed directed at 55-
74 year olds about the need for Carbon Monoxide detectors. Emergency management
in both counties will be notified of these findings.

Future surveys could concentrate on the working senior population’s health status,
behaviors, and opinions.
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LOCAL HEALTH PRIORITIES &
OPPORTUNITIES FOR ACTION

Prevention Agenda Toward the Healthiest State

"Too many New Yorkers experience poor health as a result of obesity, tobacco use, and lack of
preventive health services. The Prevention Agenda is a call to action to local health
departments, health care providers, health plans, schools, employers, and businesses to
collaborate at the community level to improve the health status of New Yorkers through
increased emphasis on prevention.”

- Richard F. Daines, M.D., State Health Commissioner

Priorities
The Prevention Agenda identifies ten priorities for improving the health of all New
Yorkers and asks communities to work together to address them.

e Access to Quality Health Care

e Chronic Disease

e Community Preparedness

e Healthy Environment

e Healthy Mothers, Healthy Babies, Healthy Children
e Infectious Disease

e Mental Health and Substance Abuse

e Physical Activity and Nutrition

e Tobacco Use

e Unintentional Injury

Prevention Works

A goal of the Prevention Agenda is to prevent health problems before they occur, or
before they worsen. The things we do, the food we eat, the air, water around us, and
the design of our communities contribute to the majority of deaths in New York and
the nation.

And, believe it or not, that's good news, because health promotion and disease
prevention can help us eat healthier foods, successfully quit smoking, and enjoy living
in safe environments with clean air and water.

Health promotion and disease prevention activities might include investigating disease
outbreaks, labeling foods that are high in fat, counseling and drug treatments to help
people quit smoking, and testing water supplies to make sure they are free from
chemicals or other pollution. Laws such as the Clean Indoor Air Act that bans smoking
in public buildings, bars and restaurants protect people's health.

Keeping people healthy by preventing illness in the first place makes much more sense
than having to treat them when sick. Community-based prevention can yield a return
on investment through savings in health care and Medicaid budgets.
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http://www.health.state.ny.us/prevention/prevention_agenda/fact_sheet.htm
http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/chronic_disease/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/community_preparedness/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/healthy_environment/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/healthy_mothers/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/infectious_disease/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/mental_health_and_substance_abuse/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/tobacco_use/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/unintentional_injury/index.htm
http://www.health.state.ny.us/prevention/prevention_agenda/return_on_investment.htm
http://www.health.state.ny.us/prevention/prevention_agenda/return_on_investment.htm

That's what New York's Prevention Agenda is all about.

Community Health Planning Approach

Another goal of the Prevention Agenda is to involve a wide range of organizations and
community members in developing community health plans that identify and address
problems that affect the health of New Yorkers.

The Prevention Agenda calls on local health departments and hospitals to identify two
or three of the ten Prevention Agenda priorities and to work with community providers,
insurers, community based organizations and others to address them. Statewide
program and policy initiatives will complement local efforts.

Over the next year, local health departments and hospitals will join together in
community health planning. Each local health department will describe community
needs and program initiatives in their Community Health Assessments and Municipal
Public Health Services Plans for the period 2010-2013. Each hospital will show how
they will meet community needs in their Community Service Plan for 2010-2012.

The Department of Health will share information about programs and strategies that
have been shown to promote health and prevent illness. Some of this comes from
actions taken right here in New York's cities, towns and village, or in similar
communities elsewhere. Recommendations from national public health groups will also
be shared. The use of this information in planning and conducting effective programs
is called evidence based public health.

Tracking Public Health Priorities

Selected Indicators for Tracking Public Health Priority Areas, along with measurable
Prevention Agenda 2013 objectives, provide information to plan prevention programs,
develop new policies, and measure our progress. Tables are available at the New York
State and county level.

The Prevention Agenda aims to reduce or eliminate racial, ethnic and socioeconomic
health disparities where they exist. Information about health disparities is included in
the New York State table.

Jefferson County Priorities

Of the 10 Prevention Agenda 2013 priorities, the Jefferson County Public Health
Service will work with its many partners to have impact on three selected priority
targets for intervention as supported by morbidity and mortality data, as well as
community experience as demonstrated through the survey and key informant
interview process, to include chronic disease; physical activity and nutrition; and
access to quality health care.
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Chronic Disease

Chronic disease incidence is a leading priority for improvement in Jefferson County
Chronic Disease indices are quite often tied to personal health behaviors. Cancer,
cerebrovascular, respiratory, and heart disease morbidity and mortality are linked to
use of tobacco products, poor nutrition, and lack of physical activity. Nutrition and
physical activity measures are also a leading priority for improvement in Jefferson
County. In recent years, diabetes morbidity has also been closely linked with poor
health practices and behaviors. While much improvement has been demonstrated
through particular behavior and lifestyle measures, all chronic disease indices in
Jefferson County remain out-of-sync with Prevention Agenda 2013 targets.
Additionally, lower hospitalization rates juxtaposed against higher mortality rates
suggest individuals are accessing care too late.

Cancer - Cancer incidence remains a priority health status concern in Jefferson County.
Goals are to reduce all cancer indices with particular focus on lung and bronchus, colon
and rectum, and prostate cancers. Women receiving screenings demonstrate positive
behaviors that exceed state rates, but those obtaining pap smears fall short of the
Prevention Agenda 2013 desired target.

Heart/Cerebrovascular Disease - Heart and cerebrovascular disease incidence is a
priority health status concern in the County. Goals are to reduce all heart and
cerebrovascular disease morbidity and mortality indicators with diseases of the heart
and coronary heart disease hospitalizations a priority focus.  Behavior indicators call
for improvement in both cessation of tobacco use, and increased obtainment of
necessary health screens. Better prevention and disease management efforts will
reduce incidence.

Diabetes - Diabetes morbidity and mortality is a priority health status concern in the
County. Goals are to reduce all diabetes morbidity and mortality indicators. Multi-
pronged approaches are currently in place that educate and screen adults, as well as
highly encourage children of all ages to adopt health practices that lead to the
prevention of diabetes.

Respiratory Disease - Respiratory disease morbidity and mortality is a priority health
status concern in Jefferson County. Goals are to reduce all indicators, particularly
chronic obstructive pulmonary disease (COPD) hospitalizations and deaths. Smoking
cessation and reducing exposure to secondhand smoke continues to be a high priority.

Jefferson County Priority: Chronic Disease

Population Focus: Entire Population

Morbidity/ Community Objectives Impact Partners
Mortality Indicator
Cancer Increase nutrition, physical | Public Health Service (lead), Lewis-
Metrics activity, smoking/tobacco use | Jefferson Cancer Services Program,
prevention, obesity prevention, | Northern New York Rural Health
and breastfeeding oppor- | Care Alliance, Cornell Cooperative
tunities. Increase breast, | Extension, Planned Parenthood of
cervical, and colorectal | Northern New York, North Country
screenings. Prenatal Perinatal Council, North
Country Children’s Clinic, YMCA,
Mountain View Prevention Services,
American Cancer Society, hospitals,
physicians, schools, news media,
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Jefferson County Priority: Chronic Disease (continued)

Population Focus: Entire Population

Morbidity/
Mortality Indicator

Community Objectives

Impact Partners

and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Heart and
Cerebrovascular
Disease Metrics

Increase nutrition, physical
activity, smoking/tobacco use
prevention, obesity prevention,
and breastfeeding oppor-
tunities. Increase blood
pressure and cholesterol
screenings, and referrals to
appropriate providers.

Public Health Service (lead),
Northern New York Rural Health
Care Alliance, Cornell Cooperative
Extension, North Country Prenatal
Perinatal Council, North Country
Children’s Clinic, YMCA, Mountain
View Prevention Services, American
Heart Association, hospitals,
physicians, schools, news media,
and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Diabetes Metrics

Increase nutrition, physical
activity, smoking/tobacco use
prevention, obesity prevention,
and breastfeeding oppor-
tunities. Increase education and
outreach to identify individuals
with diabetes so that the disease
can be managed.

Public Health Service (lead),
Northern New York Rural Health
Care Alliance, Cornell Cooperative
Extension, North Country Prenatal
Perinatal Council, North Country
Children’s Clinic, YMCA, American
Heart Association, hospitals,
physicians, schools, news media,
and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Respiratory Disease
(COPD and Asthma)
Metrics

Increase smoking/tobacco use
prevention opportunities.
Increase education and outreach
to identify adult individuals with
asthma so that the disease can
be managed.

Public Health Service (lead),
Northern New York Rural Health
Care Alliance, Mountain  View

Prevention Services, American Lung
Association, hospitals, physicians,
schools, news media, and other
health/human service/community
partners.  Non-traditional partners
including insurance  companies,
municipalities, businesses,
worksites, faith-based organizations,
and community development
commissions.
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New York State Chronic Disease Targets and Resources

Chronic diseases such as asthma, cancer, diabetes, heart disease and stroke are the
leading causes of disability and death in the United States. These diseases account for
seven of every ten deaths and affect the quality of life of 90 million Americans. In
2001, over 70% of all deaths that occurred in New York State were due to chronic
diseases. In addition to causing major limitations in daily living and leading to high
costs of health care, chronic diseases are also among the most preventable. Factors
such as reducing or preventing tobacco use, poor diet, and physical inactivity, are
known to protect and reduce the incidence of chronic disease.

Chronic disease prevention is rooted in the modification of risk factors (primary
prevention), the detection of chronic diseases in their earliest stages (secondary
prevention) and the treatment of chronic disease and attention to disease
management and self-management by diagnosed individuals in order to prevent
debilitating and costly complications (tertiary prevention). This priority area section
includes information about the major chronic diseases and conditions (heart disease,
cancer, stroke and diabetes) affecting New Yorkers, as well as the associated risk
factors. Asthma is also recognized as a chronic disease, and is addressed here and in
the sections entitled, Healthy Environment, Access to Quality Health Care, and Healthy
Mothers, Healthy Babies, Healthy Children.

Objectives

e By the year 2013, reduce the prevalence of adult diabetes and hospital
complications of diabetes in New York so that:

o The percent of adults with diabetes is no more than 5.7%. (Baseline
8.2%, BRFSS, 2007)

o The rate of hospitalizations for short-term complications of diabetes are
no more than:

= 2.3 per 10,000 (ages 6-17). (Baseline: 3.1 per 10,000, SPARCS,
2005-2006)

= 3.9 per 10,000 (ages 18+). (Baseline: 5.2 per 10,000, SPARCS,
2005-2006)

e By the year 2013, reduce the age-adjusted coronary heart disease
hospitalization rate in New Yorkers to no more than 48 per 10,000. (Baseline:
63.7 per 10,000, SPARCS, 2003-2005)

e By the year 2013, reduce the congestive heart failure hospitalization rate
among New York adults (ages 18+) to no more than 33 per 10,000 (ages 18+).
(Baseline: 44.3 per 10,000 adults, SPARCS, 2005-2006)

e By the year 2013, reduce New York's age-adjusted cerebrovascular disease
(stroke) mortality rate to no more than 24 per 100,000. (Baseline: 32.6 per
100,000, Vital Statistics, 2003-2005)

e By the year 2013, reduce the age-adjusted cancer mortality rate to no more
than:

o 21.3 per 100,000 females for breast cancer.* (Baseline: 26.1 per
100,000, NYS Cancer Registry, 2000-04)

o 2.0 per 100,000 females for cervical cancer.* (Baseline: 2.6 per
100,000, NYS Cancer Registry, 2000-04)

o 13.7 per 100,000 for colorectal cancer.* (Baseline: 20.1 per 100,000,
NYS Cancer Registry, 2000-04)
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* Healthy People 2010 Objective

Please note additional cancer-related objectives have been included in the priority area
section entitled Access to Quality Health Care.

Indicators for Tracking Public Health Priority Areas

Each community's progress towards reaching these Prevention Agenda Objectives will
be tracked so members can see how close each community is to meeting the
objectives.

e State and County Indicators For Tracking Public Health Priority Areas

Chronic Diseases
Asthma
Cancer
Diabetes
Heart Disease and Stroke

Physical Activity and Nutrition

Obesity rates in Jefferson County are high and have trended upward since 2006 with
66.3% of adults in Jefferson County overweight or obese. The 2007 Steps Youth Risk
Behavior Survey indicated 15% of children in grades 9-12 who reported their weight
and height were overweight. Physical inactivity and poor nutrition are main causes of
these rates. The impact of physical activity and nutrition on many other health
outcomes makes this an essential area to focus efforts.

Jefferson County data links:

e Jefferson County BRFSS
e Jefferson County YRBS 2007

Jefferson County Priority: Physical Activity and Nutrition

Population Focus: Entire Population

Indicator Community Objectives Impact Partners
Physical Increase community-based, | Public Health Service (lead),
Activity school-based, and individual | Northern New York Rural Health
Metrics physical activity opportunities, | Care Alliance, Cornell Cooperative
smoking/tobacco use prevention, | Extension, Planned Parenthood of
and obesity prevention. Northern New York, North Country

Prenatal Perinatal Council, North
Country Children’s Clinic, YMCA,
Mountain View Prevention Services,
American Cancer Society, hospitals,
physicians, schools, news media,
and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.
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Jefferson County Priority: Physical Activity and Nutrition (continued)

Population Focus: Entire Population

Indicator

Community Objectives

Impact Partners

Nutrition Metrics

Increase community-based,
school-based, and individual
healthy nutrition opportunities.

Public Health Service (lead),
Northern New York Rural Health
Care Alliance, Cornell Cooperative
Extension, Planned Parenthood of
Northern New York, North Country
Prenatal Perinatal Council, North
Country Children’s Clinic, YMCA,
Mountain View Prevention Services,
American Cancer Society, hospitals,
physicians, schools, news media,
and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Diabetes Morbidity/
Mortality Metrics

Increase nutrition, physical
activity, smoking/tobacco use
prevention, obesity prevention,
and breastfeeding oppor-
tunities. Increase education and
outreach to identify individuals
with diabetes so that the disease
can be managed.

Public Health Service (lead),
Northern New York Rural Health
Care Alliance, Cornell Cooperative
Extension, North Country Prenatal
Perinatal Council, North Country
Children’s Clinic, YMCA, American

Heart Association, hospitals,
physicians, schools, news media,
and other health/human

service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Breastfeeding Metrics

Increase the percentage of
women that breastfeed from
initiation and throughout the first

year. Identify barriers to
breastfeeding, and implement
strategies to increase

opportunities for all women. In-
crease awareness of breast-
feeding benefits.

Public Health Service, Northern New
York Rural Health Care Alliance,
North Country Prenatal Perinatal
Council (lead), Cornell Cooperative
Extension, Planned Parenthood of
Northern New York, March of Dimes,
hospitals, physicians, schools, and
other health, human service,
community partners. Non-traditional
partners including insurance
companies, municipalities, business-
ses, worksites, faith-based organ-
izations, and community develop-
ment commissions.

New York State Physical Activity and Nutrition Targets and Resources

Major causes of morbidity and mortality in the United States are related to poor diet
and physical inactivity. By maintaining a healthy diet and being physically active,
individuals can achieve a healthy weight and reduce their risk of chronic diseases such
as diabetes, heart disease and some forms of cancer; strengthen bones and reduce
the risk of osteoporosis. Cardiovascular diseases are the leading causes of death in
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New York State, killing almost 59,000 residents each year. Diabetes is the most
rapidly growing chronic disease, affecting one out of every 12 adult New Yorkers.

Obesity, which may be addressed through proper nutrition and physical activity, is a
major risk factor for many chronic diseases, and has reached epidemic proportions
both in New York and across the nation. The percentage of obese adults in New York
State more than doubled from 10% in 1997 to 25% in 2008 and, nationally, obesity
among children and adolescents has tripled over the past three decades. In fact,
obesity costs New York State more than $6 billion annually in direct medical
expenditures for treatment of related diseases, as well as indirect costs such as lost
productivity.! Physical inactivity, poor nutrition, consumption of sugar-sweetened
beverages and television viewing can contribute to excess weight gain in children and
adults.

References

1. Finkelstein EA, Fiebelkorn IC, Wang G. State-level estimates of annual medical
expenditures attributable to obesity.Obesity Research. January 2004;12(1):18-24.

Objectives

e By the year 2013, reduce the percentage of New York children who are overweight or
obese so that:
0 The percentage of children (ages 2-4 years) enrolled in the Supplemental
Nutirion Program for Women, Infants and Children Program (WIC) who are
obese is no more than 11.6%.*
(Baseline: 15.5%, WIC Program data, 2005)
0 The percentage of children ages 6-11 years who are obese is no more than
5%.*
(Baseline: unavailable)
0 The percentage of children ages 12-19 years who are obese is no more than
5%.*
(Baseline: unavailable)
e By the year 2013, reduce the percentage of adult New Yorkers who are obese to no
more than 15.0%.* (Baseline: 22.9%, BRFSS, 2006)

e By the year 2013, increase the percentage of adult New Yorkers who engage in some
type of leisure time physical activity to at least 80%.* (Baseline: 74.0%, BRFSS, 2006)

e By the year 2013, increase the percentage of adult New Yorkers who consume fruits and
vegetables five or more times per day to at least 33.0%.* (Baseline: 26.0%, BRFSS,
2005)

e By the year 2013, increase the proportion of New York mothers who breastfeed their
babies at 6 months to at least 50%.* (Baseline: 39.5% of WIC mothers, WIC Program
data, 2005)

* Healthy People 2010 Objective

Indicators for Tracking Public Health Priority Areas
Each community's progress towards reaching these Prevention Agenda Objectives is
tracked so communities can see how close they are to meeting these objectives.

e Indicators For Tracking Public Health Priority Areas

Data and Statistics

e The New York State County Health Assessment Indicator (CHAI) Reports includes a
series of tables presenting selected public health indicators by 14 health topic areas.
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Within the topic area entitled Health Behaviors Data, the following physical activity and
nutrition related indicators are reported:
0 The percentage of adults engaging in leisure time physical activity and the
percentage of adults eating 5 or more servings of fruit and vegetables daily, by
county of residence.

0 The prevalence of obesity, overweight and anemia among children in WIC, aged
0-4 years, by county of residence.

The New York State Community Health Data Set consists of a series of tables, maps and
graphs containing health statistics organized by county of residence. The data set
includes physical activity, fitness and nutrition related indicators from various sources.

The Pediatric Nutrition Surveillance System provides data on nutrition-related indicators
for low-income children served by federally-funded maternal and child health and
nutrition programs. In New York State, data on birth weight, short stature, underweight,
overweight, anemia, breastfeeding, smoking in the household, and TV viewing are
presented for infants and children (<5 years of age) participating in the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC).

The New York State Obesity Statistics and Prevention Activities website provides county
level statistics related to obesity and a summary of New York State Department of
Health program activities for the prevention of obesity.

The Youth Risk Behavior Surveillance System (YRBSS) is an ongoing school-based
health survey system that tracks health risk behaviors and the prevalence of obesity and
asthma among high school students in the U.S. Prevalence and trend data are available
for physical activity and nutrition-related indicators such as:

0 The percent of adolescents meeting recommended physical activity levels in New
York State and the U.S.
0 TV viewing on school days among adolescents in New York State and the U.S.

0 Fruit and vegetable consumption among adolescents in New York State and the
u.S.

The New York City Health and Nutrition Examination Survey is a community-based
health survey conducted by the New York City Department of Health and Mental
Hygiene. The data collected provide information on the prevalence of a variety of health
indicators among New York City adults aged 20 years and older.

The New York City Community Health Survey (CHS) is a telephone survey conducted
annually by the New York City Department of Health and Mental Hygiene. CHS provides
robust data on the health of New Yorkers, including neighborhood, borough and citywide
estimates on a broad range of chronic diseases and behavioral risk factors. CHS is based
upon the national Behavioral Risk Factor Surveillance System (BRFSS), conducted by the
Centers for Disease Control and Prevention (CDC).

The New York City Youth Risk Behavior Survey (YRBS) is conducted through an ongoing
collaboration between the New York City Department of Health and Mental Hygiene, the
Department of Education, and the CDC. The New York City's survey is part of the CDC's
Youth Risk Behavior Surveillance System (YRBSS).

The Center for Disease Control and Prevention (CDC) Fruit and Vegetable website
presents data from the Behavioral Risk Factor Surveillance System, a national telephone
survey conducted by the CDC and state health departments. Available statistics include
fruit and vegetable consumption among adults in New York State and the U.S.

The Center for Disease Control and Prevention (CDC) Physical Activity Statistics website
presents data from the BRFSS. Available statistics include adults meeting_recommended
physical activity levels in New York State and the U.S.

NYSDOH has BRFSS reports on walking and other physical activities.
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New York State Department of Health Programs

Healthy Heart Program

The Healthy Heart Program addresses cardiovascular disease by reducing
associated risk factors and improving detection and treatment, especially for
hypertension, hyperlipidemia and stroke. It supports or collaborates with many
partners to implement public health strategies in four sectors: worksites,
schools, health care settings and the community-at-large.

The environment in which people live, work, play and receive health care
strongly influences physical activity, food habits and other health-related
behaviors. Policy and environmental changes help people be physically active,
eat healthy foods, and receive evidence-based health care. Sample
interventions include making communities more walkable, opening schools after
hours for community use, establishing community gardens, implementing
health risk appraisals at worksites, making it safer for children to walk and bike
to school, and improving care for people suffering from strokes.

The Healthy Heart Program, with a panel of experts, developed Cardiovascular
Health in New York State: A Plan for 2004 - 2010, which details 19 objectives

to promote healthier behaviors, quality health care and reduction of risks for
heart disease and stroke.

Overweight and Obesity Prevention Program

The Overweight and Obesity Prevention Program aims to increase physical
activity and improve nutrition among New York residents. The program’s
current primary focus is the prevention of childhood obesity.

The New York State Strategic Plan for Overweight and Obesity Prevention
identifies evidence-based strategies and promising approaches that can be
replicated. Interventions that address the need for changing policies and
environments to promote and provide options for healthy eating and more
physical activity are highlighted.

Priority areas of the strategic plan are based on their potential for:

o Increasing the perception of overweight and obesity as major public
health threats.

o Increasing early recognition of healthy weight, overweight, and/or
excessive weight gain.

o Promoting, supporting, and maintaining systemic and sustainable
changes needed to make healthy eating and physical activity easy for
everyone.

Expanding and improving surveillance and program evaluation.

Increasing initiation, exclusivity and duration of breastfeeding during
infancy.

o Increasing lifelong physical activity.
o Improving lifelong healthy eating.
o Decreasing exposure to television and other recreational screen time.

In addition to the tracking indicators, the Overweight and Obesity Prevention
Program has established two indicators to monitor its impact on TV viewing:
o Percentage of 9" - 12 grade students watching one hour or less per

day of TV on an average school day (YRBSS 2007) for New York State
and the U.S.
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o Percentage of 9™ - 12™ grade students watching two hours or less per
day of TV on an average school day (YRBSS 2007) for New York State
and the U.S.

Student Weight Status Initiative

A new approach to assess childhood obesity throughout the state is being
implemented to:

o Increase screening and early recognition of overweight and obesity by
pediatric healthcare providers.

o Collect, aggregate and report weight status data for public schools and
school districts.

o Provide local, county and statewide estimates of the prevalence of
childhood obesity.

o Target resources to populations most at risk for childhood obesity.

o Identify what is working in schools and communities to help prevent and
reduce childhood obesity.

Model Guidelines on Nutrition, Physical Activity and Media for After-School
Settings

New York is one of 10 states selected to receive a grant from the National
Governors Association to develop and disseminate model guidelines on
nutrition, physical activity and media use in after-school care settings.
Recognition will be given to after-school programs that adopt and implement
the model childhood obesity prevention guidelines.

Diabetes Prevention and Control Program

The Diabetes Prevention and Control Program (DPCP) collaborates with local,
state and national partners to reduce and eliminate the burden of diabetes in
New York State. Since its inception, the DPCP has transitioned from a focus on
the control of diabetes complications to a comprehensive public health
approach including prevention of type 2 diabetes and the promotion of healthy
lifestyles across the lifespan. The DPCP has identified three goals to align with
CDC's and national diabetes program framework:

o Prevent type 2 diabetes.

o Prevent complications, disabilities and the disease burden associated
with diabetes.

o Eliminate diabetes-related health disparities.

In order to achieve these goals, the DPCP implements strategies within the
following priority areas:

Public awareness and education.

Children and diabetes in schools and childcare settings.
Healthcare practice.

Access to care.

Sustainability and policy, systems and environmental change.
Public health tracking and evaluation.

O O 0O 0O 0o o
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Eat Well Play Hard Program

e Eat Well Play Hard (EWPH) is a childhood obesity prevention initiative
incorporated into large-scale public health food and nutrition programs that
serve low-income preschool children and their families in targeted communities.
EWPH strategies are integrated into each program’s food policies, nutrition
education efforts, staff training, and marketing and outreach efforts. The core
strategies for the EWPH intervention aim to:

o Increase developmentally appropriate physical activity.

o Increase consumption of 1% or fat-free milk and low-fat dairy products.
o Increase consumption of fruits and vegetables.

o Decrease TV and screen time.

o Increase the initiation and duration of breastfeeding.

e A total of 15 community projects cover 22 counties and involve a variety of
settings including daycare centers, WIC clinics, schools, and after-school
programs. The statewide goal for these projects is to establish sustainable,
local collaborative partnerships that focus on creating environmental, policy and
practice changes to increase healthy eating and physical activity at the
community level.

Special Supplemental Nutrition Program for Women, Infants and Children
(WIC)

e The Women, Infants and Children (WIC) Program supports the EWPH objectives
through state policies and resources provided to WIC local agency staff and
participants, such as encouraging low-fat dairy products for participants over
age two and incorporating physical activity into clinic education.

Child and Adult Care Food Program

e Recognized as the gold standard for nutrition and food service in daycare
centers, the Child and Adult Care Food Program currently serves more than half
of all eligible daycare programs, including all Head Start centers in the state.

The Hunger Prevention and Nutrition Assistance Program

e Hunger Prevention and Nutrition Assistance Program (HPNAP) ensures that the
state’s emergency food system supports EWPH objectives by establishing
policies and resources for emergency food relief organizations, such as food
banks, food pantries, soup kitchens and shelters. Examples of these efforts
include:

o The HPNAP policies require that at least 10 percent of HPNAP food funds
are spent on fresh produce and a minimum of two percent are spent on
non-flavored low-fat or non-fat fluid milk.

o Food recovery projects, food banks, and other contractors are increasing
the availability of fresh produce, including locally grown produce, in food
pantries, soup kitchens and emergency shelters by collecting leftover
produce on farms, participating in Community Supported Agriculture,
operating gardens and delivering fresh produce to low-income areas.

o Just Say Yes to Fruits and Vegetables is a Food Stamp Nutrition
Education Program designed to increase access to and consumption of
fruits and vegetables by individuals and families receiving food stamps
and WIC benefits.
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http://www.cdc.gov/nccdphp/dnpa/obesity/defining.htm
http://www.health.state.ny.us/prevention/nutrition/resources/eat_well_play_hard/community_projects.htm
http://www.health.state.ny.us/prevention/nutrition/wic/index.htm
http://www.health.state.ny.us/prevention/nutrition/cacfp/index.htm
http://www.health.state.ny.us/prevention/nutrition/hpnap/index.htm
http://www.jsyfruitveggies.org/

Strategic Alliance for Health

The Strategic Alliance for Health program is working to create healthier
communities through sustainable, innovative, evidence-based and practice-
based community health promotion and chronic disease prevention efforts that
promote policy, system, and environmental change. Albany, Broome, Orange,
and Schenectady Counties are funded to work with schools and communities to
encourage physical activity, healthy eating, and tobacco-free choices in order to
reduce the burden of diabetes, cardiovascular disease, and obesity. Beginning
in September 2009, interventions will target populations most in need with a
special emphasis on reaching specific racial and ethnic groups, those with
limited income and insurance coverage, those with high chronic disease rates,
and individuals with disabilities.

Strategies - The Evidence Base for Effective Interventions

Guide to Community Preventive Services (The Community Guide) - Physical
Activity

A systematic review of the effectiveness of approaches to improve physical
activity:
1) informational, 2) behavioral, and 3) environmental and policy approaches.

Guide to Community Preventive Services (The Community Guide) — Nutrition

A systematic review of the effectiveness of school based nutrition programs.

Guide to Community Preventive Services (The Community Guide) — Worksites

Systematic reviews on various aspects of worksite health promotion give
employers and organizations an evidence base to determine approaches
effective in promoting healthy lifestyles, preventing disease, and increasing the
number of people who receive appropriate preventive counseling and screening.

CDC Guidance/Technical Assistance Manual

A reference document including evidence-based nutrition and physical activity
interventions to prevent and control obesity and other chronic diseases.

CDC Guide to Breastfeeding Strategies

Provides state and local community members with information to choose the
breastfeeding intervention strategies that best meet their needs.

Reports
All Ages

Physical Activity Guidelines for Americans

The Federal Government has issued its first-ever physical activities guidelines.
They describe the types and amounts of physical activities that offer substantial
health benefits.

U.S. Dietary Guidelines for Americans
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http://www.health.state.ny.us/prevention/healthy_lifestyles/steps/index.html
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/www.cdc.gov/healthycommunitiesprogram
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/www.cdc.gov/healthycommunitiesprogram
http://www.thecommunityguide.org/pa/default.htm
http://www.thecommunityguide.org/pa/default.htm
http://www.thecommunityguide.org/nutrition/
http://www.thecommunityguide.org/worksite/
http://www.cdc.gov/nccdphp/DNPA/obesity/pdf/TA_Manual_1_31_08.pdf
http://www.cdc.gov/breastfeeding/resources/guide.htm
http://www.health.gov/PAGuidelines/
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/The%20http:/www.cnpp.usda.gov/DietaryGuidelines.htm

The guidelines are jointly issued by the Departments of Agriculture and Health
and Human Services. They provide authoritative advice for people two years
and older about how good dietary habits can promote health and reduce risk for
major chronic diseases.

Rudd Center for Food Policy and Obesity - Yale University

This report describes policy initiatives to increase the availability of healthy
foods in low-income neighborhoods.

Robert Wood Johnson Reports on Physical Activity

The environment in which people live can make it easier, or more challenging,
to be physically active. Physical changes to communities can create safe,
healthy environments that encourage and promote active living.

RWJF Toolkit Offers Resources to Prevent Childhood Obesity

Leadership for Healthy Communities, a national program of the Robert Wood
Johnson Foundation (RWJF), created an Action Strategies Toolkit, in close
collaboration with 11 national policy-maker organizations. The toolkit offers
practical examples of policy approaches and resources that can help state and
local policy-makers prevent childhood obesity and improve children's health.

The Keystone Forum on Away-From-Home Foods: Opportunities for Preventing
Weight Gain and Obesity - Final Report, May 2006

This report describes current patterns in eating away from home and potential
strategies to reduce calorie consumption in these settings. The report
examines: 1) Understanding and influencing consumer behavior with regard to
away-from-home foods; (2) increasing the availability of lower-calorie products,
menu items, and meals at establishments that provide away-from-home foods;
and (3) providing consumers with nutrition information regarding away-from-
home foods.

Reversing Obesity in NYC

This October 2008 report educates people about food policy choices for New
York City. The target audience is health professionals, advocates, and policy
makers.

Diabetes Prevention Program

The National Institutes of Health The Diabetes Prevention Program demonstrated that
lifestyle change, such as weight loss and increased physical activity, among people
with pre-diabetes reduces the risk of type 2 diabetes by 58 percent and may return
blood glucose levels to normal. In adults over the age of 60, the risk was reduced by
71 percent.

Children

Preventing Childhood Obesity: Health in the Balance
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http://www.yaleruddcenter.org/resources/upload/docs/what/reports/RuddReportAccesstoHealthyFoods2008.pdf
http://www.rwjf.org/pr/topic.jsp?topicid=1067
http://www.rwjf.org/childhoodobesity/product.jsp?id=42514
http://www.keystone.org/spp/documents/Forum_Report_FINAL_5-30-06.pdf
http://www.keystone.org/spp/documents/Forum_Report_FINAL_5-30-06.pdf
http://www.phanyc.org/pdfs/2008unhealthyfoodreport.pdf
http://diabetes.niddk.nih.gov/dm/pubs/preventionprogram/
http://www.iom.edu/CMS/3788/5867/22596.aspx

This report examines the nature, extent, and consequences of obesity in
children and youth, including the social, environmental, and dietary factors
responsible for its increased prevalence. It provides goals and
recommendations for preventing obesity and promoting healthy weight in
children.

Progress in Preventing Childhood Obesity: How Do We Measure Up?

This report describes progress made by obesity prevention initiatives in the
U.S. over the past two years. The report emphasizes the importance of
childhood obesity prevention policies and programs.

Progress in Preventing Childhood Obesity: Focus on Communities

An Institute of Medicine (IOM) symposium describes viable strategies and
promising practices and approaches for obesity prevention.

Progress in Preventing Childhood Obesity: Focus on Industry

An IOM symposium summary highlights promising practices and approaches for
addressing barriers to obesity prevention initiatives for schools, communities
and industry.

Progress in Preventing Childhood Obesity: Focus on Schools

This brief summary addresses themes for moving forward with obesity
prevention efforts including empowering local schools and communities, and
developing long term strategic plans.

Food Marketing to Children and Youth: Threat or Opportunity?

The report provides a comprehensive review of the scientific evidence on the
influence of food marketing on diets and diet-related health of children and
youth. It provides recommendations for different segments of society to guide
the development of effective marketing and advertising strategies that promote
healthier foods, beverages, and meal options for children and youth.

Nutrition Standards and Meal Requirements for National School Lunch and
Breakfast Programs: Phase 1 Proposed Approach for Recommending Revisions.

This report provides the IOM committee’s approach for school lunch and
breakfast programs prepared at the request of USDA.

Nutrition Standards for Foods in Schools: Leading the Way toward Healthier
Youth

This report describes IOM’s recommendations about appropriate nutritional
standards for the availability, sale, content and consumption of foods in
schools.

Childhood Obesity, Volume 16, Number 1 Spring 2006
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http://iom.edu/CMS/3788/25044/36980.aspx
http://iom.edu/CMS/3788/25044/32913.aspx
http://iom.edu/CMS/3788/25044/34007.aspx
http://iom.edu/CMS/3788/25044/30355.aspx
http://iom.edu/CMS/3788/21939/31330.aspx
http://iom.edu/CMS/3788/54064/60521.aspx
http://iom.edu/CMS/3788/54064/60521.aspx
http://iom.edu/CMS/3788/30181/42502.aspx
http://www.futureofchildren.org/pubs-info2825/pubs-info_show.htm?doc_id=349724

This volume reviews evidence on how the dramatic changes in ways Americans,
work, live and eat may have caused obesity to increase and examines how best
to address each of the possible causes.

e Reducing Children’s TV Time to Reduce the Risk of Childhood Overweight: The
Children’s Media Use Study (March 2007).

This study identifies many of the challenges in effectively communicating with
families on limiting children’s screen time and discusses the issues that must be
addressed when developing messages.

e Safe Routes to School

This document reports on the first three years of this program — what
communities are accomplishing, where the program is today and where it can
take this country in the future.

e Medicaid Managed Care Performance Improvement Projects. 2009-2010
Pediatric Obesity-Summary of Projects

This summary describes 2009-2010 projects by managed care providers
targeted at reducing childhood obesity.

Resources

CDC Division of Nutrition, Physical Activity and Obesity

CDC provides information about public health approaches to address the role of
nutrition and physical activity in improving the public's health and preventing and
controlling chronic disease. It includes epidemiological and behavioral research,
surveillance, training and education, intervention development, health promotion and
leadership, policy and environmental change, communication and social marketing,
and partnership development.

The Center for Science in the Public Interest
This organization provides information on a variety of nutrition issues including trans
fat, menu labeling, sugar-sweetened beverages, school nutrition policies and more.

CDC Weight Management Research to Practice Guides

An overview of the science on different nutrition topics is summarized for public health
professionals, including implications for practice. Topics to date include away-from-
home food consumption, fruit and vegetable consumption, portion sizes, decreasing
sugar-sweetened beverages consumption, breastfeeding and pediatric overweight risk
reduction, and low-energy-dense foods.

Return on Investment
Worksite Wellness

This website provides examples of companies saving money in a variety of areas due
to wellness programs at the worksite.
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http://www.cdc.gov/nccdphp/dnpa/obesity/pdf/TV_Time_Highligts.pdf
http://www.saferoutesinfo.org/resources/collateral/status_report/SRTS_3-year_report.pdf
http://www.nyhealth.gov/health_care/managed_care/reports/pediatric_obesity.htm
http://www.nyhealth.gov/health_care/managed_care/reports/pediatric_obesity.htm
http://www.cdc.gov/nccdphp/dnpa/index.htm
http://www.cdc.gov/nccdphp/dnpa/index.htm
http://www.cspinet.org/
http://www.cdc.gov/nutrition/professionals/researchtopractice/
http://www.preventdisease.com/worksite_wellness/worksite_wellness.html

Healthy Workforce 2010: An Essential Health Promotion Sourcebook for
Employers, Large and Small

This resource is a guide for large and small employers to plan effective health
promotion programs for their employees, providing a positive return on investment.

Community-Based Physical Activity Interventions

Seven physical activity interventions to reduce disease incidence are cost-effective and
offer good value for money spent.

American Journal of Health Promotion: Economic Return on Investment of
Worksite Wellness

Economic Return on Investment of Worksite Wellness is a formal meta-evaluation of
56 economic return studies of worksite health promotion programs.

Partners
e American Heart Association and American Cancer Society

e New York State Healthy Eating and Physical Activity Alliance

e American Dairy Association and Dairy Council and New York State Food Policy Council

e New York State Association of Health, Physical Education, Recreation and Dance

Access to Quality Health Care

Access to care is a leading priority for improvement in Jefferson County. Lower
hospitalization rates juxtaposed against higher mortality rates suggests individuals are
accessing care too late. Goals are to increase the numbers of adults covered by health
insurance, increase the number of needed providers, and decrease the numbers of
adults who deferred or declined medical care due to cost. Individuals in Jefferson
County that present with cervical or colorectal cancers are in line with Prevention
Agenda 2013 targets. Breast cancer diagnosis is not meeting the state’s target,
though is slightly better than current state or U.S. incidence. The number of children
with health coverage has substantially improved with the Child Health Plus program
and Medicaid coverage. Increasing numbers of families are accessing Family Health
Plus for coverage in the County. U.S. Army soldiers and their dependents receive Tri-
Care or Martin’s Point coverage.

Access to quality dental care is another critical issue in Jefferson County. Poor dental
health can lead to localized infections of the bone and surrounding tissue structures,
and has been linked to obesity, cardiovascular disease, and diabetes. Oral health
status indicators based on data from screenings performed on 3™ grade children are
presented in the Dental Health Services section (pg. 18). The indicators support the
ongoing need for dental education to preserve oral health. The Jefferson County Public
Health Services relies upon the North Country Children’s Clinic and Carthage Area
Hospital to conduct clinics in schools and at their primary care office sites. Several
School-Based Health Center dental programs in the county provide education on
brushing, flossing, and nutrition to school children at every dental visit. In addition,
the Self-Applied Fluoride and Education Rinsing Program (SAFER) is a preventive
measure that has been successfully implemented in many Jefferson County schools for
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http://www.prevent.org/images/stories/Files/publications/Healthy_Workforce_2010.pdf
http://www.ajpm-online.net/article/PIIS0749379708007708/fulltext
http://www.ajpm-online.net/article/PIIS0749379708007708/fulltext
http://fhs.mcmaster.ca/ceb/community_medicine_page/docs/meta%20evaluation%20of%20worksite%20health%20promotion.pdf
http://www.americanheart.org/
http://www.cancer.org/
http://www.nyshepa.org/
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/www.adadc.com/
http://www.nyscfp.org/
http://www.health.state.ny.us/prevention/prevention_agenda/physical_activity_and_nutrition/www.nysahperd.org/

over 20 years.

Children age 6 and over that participate rinse with 5ml or 10ml of

0.2% sodium fluoride solution for one minute in the classroom.

Jefferson County Priority: Access to Quality Health Care

Population Focus: Entire Population

Indicator

Community Objectives

Impact Partners

Access to Medical
Care Metrics

Improve access to public health
insurance, private health
insurance, and Medicaid
programs.

Public  Health  Service, Lewis-
Jefferson Cancer Services Program,
Northern New York Rural Health
Care Alliance, North Country
Prenatal Perinatal Council, Planned
Parenthood of Northern New York,
North Country Children’s Clinic, DSS,
American Lung Association,
American Cancer Society, American
Heart Association, Mountain View
Prevention Services, Alcohol and
Substance Abuse Council, Jefferson-
Lewis BOCES, dentists/hygienists,
hospitals, physicians, schools, and
other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Access to Medical
Care Metrics

Increase the percentage of
adults who have a regular health
care provider.

Public  Health  Service, Lewis-
Jefferson Cancer Services Program,
Northern New York Rural Health
Care Alliance, North Country
Prenatal Perinatal Council, Planned
Parenthood of Northern New York,
North Country Children’s Clinic, DSS,
American Lung Association,
American Cancer Society, American
Heart Association, Mountain View
Prevention Services, Alcohol and
Substance Abuse Council, Jefferson-
Lewis BOCES, dentists/hygienists,
hospitals, physicians, schools, and
other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.
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Jefferson County Priority: Access to Quality Health Care (continued)

Population Focus: Entire Population

Indicator

Community Objectives

Impact Partners

Access to Medical
Care Metrics

Increase the percentage of
cancer cases diagnosed at an
early stage of disease.

Public  Health  Service, Lewis-
Jefferson Cancer Services Program,
Northern New York Rural Health
Care Alliance, North Country

Prenatal Perinatal Council, Planned
Parenthood of Northern New York,
North Country Children’s Clinic, DSS,
American Lung Association,
American Cancer Society, American
Heart Association, Mountain View
Prevention Services, Alcohol and
Substance Abuse Council, Jefferson-
Lewis BOCES, dentists/hygienists,
hospitals, physicians, schools, and
other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

Access to Prenatal
Care Metrics

Improve systems coordination
and access to care/resources.
Increase prenatal care beginning
in the 1% trimester of pregnancy.
Increase community outreach
efforts and attendance at early
pregnancy classes. Increase
percentage of expectant mothers
that abstain from tobacco use.

Public Health Service, Northern New
York Rural Health Care Alliance,
North Country Prenatal Perinatal
Council (lead), Planned Parenthood
of Northern New York, March of
Dimes, hospitals, physicians,
schools, and other health/human
service/community partners.

Access to Dental Care
Metrics

Increase the percentage of
adults who have seen a dentist.

Public Health Service
Northern New York Rural Health
Care Alliance, North Country
Children’s  Clinic, Jefferson-Lewis
BOCES, school districts, dentists/
hygienists, and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

(lead),

Access to Dental
Care: Untreated
Caries Metrics

Improve systems coordination
and access to dental
care/resources. Increase school-
based and community outreach
and education efforts.

Public Health Service
Northern New York Rural Health
Care Alliance, North Country
Children’s  Clinic, Jefferson-Lewis
BOCES, school districts, dentists/
hygienists, and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

(lead),
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Jefferson County Priority: Access to Quality Health Care (continued)

Population Focus: Entire Population

Indicator Community Objectives Impact Partners
Access to Dental Improve systems coordination | Public Health Service (lead),
Care: Dental Sealants | and access to dental | Northern New York Rural Health
Metrics care/resources. Increase school- | Care Alliance, North Country
based and community outreach | Children’s Clinic, Jefferson-Lewis
and education efforts. BOCES, school districts, dentists/

hygienists, and other health/human
service/community partners. Non-
traditional partners including
insurance companies, municipalities,
businesses, worksites, faith-based
organizations, and community
development commissions.

New York State Access to Quality Health Care Targets and Resources

In its 2001 report, Crossing the Quality Chasm: A New Health System for the 21st
Century, the Institute of Medicine defined quality as "the degree to which health
services for individuals and populations increase the likelihood of desired health
outcomes and are consistent with current professional knowledge." Access to quality
care is important to eliminate health disparities and increase the quality and years of
healthy life for all New Yorkers. Patients who are women, older, members of racial and
ethnic minorities, poorer, less educated, or uninsured are less likely to receive needed
care, primarily because they lack access to care. These disparities seem to be
increasing. Although having insurance increases access to the health care system, it is
not sufficient to ensure appropriate use of services or care that is of high quality. This
priority area addresses two key components of a well functioning health care system
that ensures access to quality health care for New Yorkers: enrollment in health
insurance and access to and delivery of preventive health services and primary care
that are shown to improve overall health.

Objectives

e By the year 2013, increase the percentage of adult New Yorkers with health
care coverage to 100%.* [Baseline: 86.5%, BRFSS, 2006]

e By the year 2013, increase the percentage of adult New Yorkers who have a
regular health care provider to 96%.* [Baseline: 85.0%, BRFSS, 2006]

e By the year 2013, increase the percentage of adult New Yorkers who have seen
a dentist in the past year to 83%.* [Baseline: 71.8%, BRFSS, 2006]

e By the year 2013, increase the percentage of cancer cases diagnosed at an
early stage of disease in New York residents to at least:

o 80% for breast cancer. [Baseline: 64%, NYS Cancer Registry, 2000-

2004]

0 65% for cervical cancer. [Baseline: 52%, NYS Cancer Registry, 2000-
2004]

o 50% for colorectal cancer. [Baseline: 40%, NYS Cancer Registry, 2000-
2004]

* Healthy People 2010 Objective
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http://www.iom.edu/CMS/8089.aspx
http://www.iom.edu/CMS/8089.aspx

In addition to the Prevention Agenda objectives, the DOH’s Office of Health Insurance
Programs has established the following three objectives to increase access to quality
health care:

By year 2013, increase the percentage of managed care enrollees who have
controlled their high blood pressure to:

o 70% for commercial enrollees. [Baseline: 58 percent, 2007 Managed
Care Plan Performance]

o 70% for Medicaid enrollees. [Baseline: 60 percent, 2007 Managed Care
Plan Performance]

By year 2013, increase the percentage of diabetic managed care enrollees
whose blood sugar levels are in good control to:

o 50% for commercial enrollees. [Baseline: 44 percent, 2007 QARR data]
o0 45% for Medicaid enrollees. [Baseline: 38 percent, 2007 QARR data]

By year 2013, increase the percentage of adult managed care enrollees who
were not prescribed an inappropriate antibiotic for bronchitis to:

o 30% for commercial enrollees. [Baseline: 24 percent, 2008 eQARR]
o 35% for Medicaid enrollees. [Baseline: 28 percent, 2008 eQARR]

Indicators for Tracking Public Health Priority Areas

Each community's progress towards reaching these Prevention Agenda Objectives will
be tracked so members can see how close each community is to meeting the
objectives.

State and County Indicators For Tracking Public Health Priority Areas

Data and Statistics
Access to Quality Health Care

Quality Assurance Reporting Requirements (eQARR) is a reporting system
developed by the NYSDOH to enable consumers, employers, insurers, and
government officials to evaluate the quality of health care services provided by
New York State's managed care plans. eQARR, an electronic version of the
QARR report, shows how well a health plan performed in the areas such as
provider network, child and adolescent health, women's health, adults living
with illness, behavioral health, and satisfaction with care. The Access and
Utilization Report contains information on utilization of services by health plan
members.

Prevention Quality Indicator (PQI) website is the first free, publicly accessible
tool in NYS to identify hospitalization rates by ZIP code level for conditions
generally considered preventable with access to good primary care. Information
is also provided on health disparities by breaking data down according to
patients' race and ethnicity. Indicators available in these data include
circulatory, respiratory and acute conditions.

Behavioral Risk Factor Surveillance System (BRFSS) is an ongoing telephone
health survey system that has been tracking risk behaviors and health
conditions and in the United States yearly since 1984. Prevalence and trend
data are available for health care access indicators such as:

0 % of Adults in NYS with Health Care Coverage
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http://www.health.state.ny.us/prevention/prevention_agenda/indicator_map.htm
http://www.health.state.ny.us/health_care/managed_care/reports/eqarr/2008/index.htm
http://www.health.state.ny.us/health_care/managed_care/qarrfull/qarr_2008/supplement_intro.htm
http://www.health.state.ny.us/health_care/managed_care/qarrfull/qarr_2008/supplement_intro.htm
https://apps.nyhealth.gov/statistics/prevention/quality_indicators/start.map;jsessionid=8F9AA28FEBCB2C7A31FDE7578ACE9BAD
http://www.cdc.gov/brfss/
http://apps.nccd.cdc.gov/BRFSS/page.asp?cat=HC&yr=2008&state=NY#HC

0 % of Adults in NYS who have Visited a Dentist or Dental Clinic within the

past year
NYS Cancer Registry collects, processes and reports on information about every

New Yorker diagnosed with cancer. Data from the registry include cancer
incidence rates, as well as the percent of cancers diagnosed at an early stage.

Health Insurance

The number and percent of New York State residents without health insurance are
presented in a DOH report, entitled, Profile of the Uninsured in New York State in 2007
and highlighted below. This profile is based on data from the 2008 Annual Social and
Economic Supplement to the Current Population Survey (CPS), released by the US
Census Bureau on August 26, 2008 and analyzed by NYSDOH staff, except as noted in
the final section.

Basic Rates and Counts

In 2007, 13.2% of the state’s population was uninsured, about 2,519,000
people.

The rate for children under 19 was 9.2%, with 434,000 uninsured.

The rate for adults 19 to 64 was 17.2%, with 2,030,000 uninsured.

These rates are below the comparable values for the nation at large, which
were 15.3% for all, 11.3% for children under 19, and 19.7% for adults 19-64.
The 2007 estimate of uninsured NYS residents is about 143,000 lower than
2006.

New York City

Most (54%) of the state’s uninsured live in New York City, with 1,368,000
uninsured in 2007.

The uninsured rate in NYC was 16.6%, compared to a rate of 10.6% for the
rest of the state.

The NYC rate for children was 10.1%, compared to 8.4% for the rest of the
state, and the NYC rate for non-elderly adults was 21.7%, compared to 13.6%
the rest of the state.

The 2007 estimated uninsured population in NYC is about 58,000 less than
2006, accounting for about 40% of the 143,000 statewide decrease.

The 2007 estimate for NYC was 4% lower than in 2006, compared to a 7%
decrease in the rest of the state.

Demographics and Disparities

Half of the uninsured are aged 19 to 39, with 31% in the 19 to 29 age group.
The rest are roughly evenly divided among children (17%), those aged 40 to 49
(19%), and those aged 50 and older (19%).

Racial/ethnic “minorities” are about 61% of uninsured, but only about 40% of
population.

The uninsured rate for the state’s non-Hispanic Whites was 8.5%; for African-
Americans, 20.7%; for persons of Hispanic origin, 22.0%; and 16.5% for
others.

About 23% of NYS uninsured are poor (using the Census Bureau’s poverty
definition).
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http://apps.nccd.cdc.gov/BRFSS/display.asp?cat=OH&yr=2008&qkey=6610&state=NY
http://apps.nccd.cdc.gov/BRFSS/display.asp?cat=OH&yr=2008&qkey=6610&state=NY
http://www.health.state.ny.us/statistics/cancer/registry/
http://www.health.state.ny.us/statistics/cancer/registry/table3.htm

The 2007 uninsured rate for the poor (20.7%) was lower than 2006 (24.5%).

About 26% of NYS uninsured are not U.S. citizens; 31.5% of noncitizens were
uninsured.

Eligibility for Publicly Funded Coverage

The NYSDOH estimates that 89% of the state’s 434,000 uninsured children
under 19 are eligible for publicly subsidized health insurance: 385,000 children
o About two-thirds (62%) of those eligible children qualify for Medicaid
and the remaining for Child Health Plus (CHPIlus).
o About 60,000 of those children are eligible because of the recent
expansion of CHPIus eligibility to 400% of Federal Poverty Level (FPL).

o The 2007 data show about a quarter (25%) of the state’s uninsured
children is above 250% of FPL, compared to an estimated one-third in
the 2006 data.

The NYSDOH estimates that 39% of the state’s 2.0 million uninsured adults are
eligible for public health insurance programs: 794,000 adults

o About two-thirds of those eligible adults qualify for Medicaid and the rest
for Family Health Plus.

Eligibility for Employment-Based Coverage

The CPS does not provide data on the availability of private insurance, only on
coverage. It shows that private insurance coverage in general and
employment-based coverage specifically declined between 2006 and 2007. The
CPS estimates that 58.6% of NYS residents were insured through employment-
based programs in 2007, compared to 60.6% in 2006. Employment-based
coverage of children and the elderly accounted for this decline.

Another federal survey (MEPS-IC) estimates the availability of employment-
based coverage in 2006. It shows that such employment-based coverage was
available to 70% of the estimated 7.1 million private-sector workers in NYS in
2006.

The remaining 30% worked in firms that have no health insurance program
(12% of workers) or were not eligible for their company’s program (18% of
workers).

More than three-fourths (78%) of workers in NYS who were offered
employment-based health insurance enrolled in their company’s program,
according to the MEPS-IC.

In smaller firms (under 60 employees), about 55% of workers had the
opportunity to enroll and about 77% of those given the opportunity did enroll in
the company’s plan.
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Allocation of Uninsured by County

Every summer, the Census Bureau estimates each state’s uninsured population in the
previous calendar year using the Current Population Survey (CPS). The CPS estimates
are the most widely cited reference for healthcare policy analysis and program
administration, in part because they provide a consistent basis for comparison across
states or over time. However, because the CPS does not produce county-level
estimates, the Census Bureau developed a statistical model to estimate the uninsured
population of the nation’s counties in 2000 and 2005.

The NYSDOH uses results from the Census Bureau’s model to allocate each year’s
Census Bureau Current Population Survey - CPS estimate among the state’s 62
counties. The following are tables for calendar year 2007 by age population grouping.

e Estimates of Uninsured in New York State by County for Children Under 19
Years of Age

e Estimates of Uninsured in New York State by County for Adults 19 to 64

e Estimates of Uninsured in New York State by County for Population Under 65
Years of Age

New York State Department of Health Programs

Enrollment in New York’s Public Health Insurance Programs

New York State provides comprehensive health insurance coverage to more than 4.5
million children and adults through Child Health Plus, Medicaid and Family Health Plus.
Nearly two million of those who New York covers are children and teens with
approximately 1.6 million enrolled in Medicaid and nearly 400,000 in Child Health Plus.

Enrollment by program and county can be found at the links below.

e Child Health Plus
e Medicaid & Family Health Plus

New York’s Public Health Insurance Programs

New York State provides free and low-cost health insurance for children and adults
through Child Health Plus, Medicaid and Family Health Plus. These programs provide
New Yorkers with coverage for a wide range of medical services, including regular
check-ups, hospital care, outpatient care, prescription drugs, emergency care, lab
tests, x-rays, mental health services and much more. For details on each of these
health insurance programs and where to sign up, visit the links below.

e Child Health Plus
e Medicaid
e Family Health Plus

Enrollment

e Child Health Plus - Where do I go to apply?
e Family Health Plus - Application Assistance

e Medicaid - Local Departments of Social Services

e Participating Child Health Plus Insurers by County
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http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/estimates_of_uninsured_children_under_19.htm
http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/estimates_of_uninsured_children_under_19.htm
http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/estimates_of_uninsured_adults_19_to_64_years.htm
http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/estimates_of_uninsured_under_65.htm
http://www.health.state.ny.us/prevention/prevention_agenda/access_to_health_care/estimates_of_uninsured_under_65.htm
http://www.health.state.ny.us/statistics/child_health_plus/enrollment/
http://www.health.state.ny.us/nysdoh/medstat/medicaid.htm
http://www.health.state.ny.us/nysdoh/chplus/
http://www.health.state.ny.us/health_care/medicaid/
http://www.health.state.ny.us/nysdoh/fhplus/
http://www.health.state.ny.us/nysdoh/chplus/where_do_i_apply.htm#comorg
http://www.health.state.ny.us/nysdoh/fhplus/where.htm
http://www.health.state.ny.us/health_care/medicaid/ldss.htm
http://www.health.state.ny.us/nysdoh/chplus/where_do_i_apply.htm#county

Access to and receipt of clinical preventive services and primary care

Managed care plans that serve the publicly insured focus on arranging preventive
health care for their members. They provide members with a medical home for
themselves and their families. A new initiative in the Medicaid program will reward
providers with increased reimbursement if they meet DOH medical home standards
which are designed to build greater accountability into physician practices. Achieving
medical home certification should also benefit other (non-Medicaid) patients in
physician practices as it would allow for better tracking and follow-up.

To ensure the quality of care being provided throughout the state adheres to current
clinical standards the Office of Health Insurance Programs measures and publishes
information on health plan performance including rates for breast cancer, cervical
cancer and colorectal cancer screening. In addition the DOH has new initiatives
designed to have patients with certain conditions such as breast cancer or obesity
receive surgical treatment at high volume providers who have better outcomes. The
DOH also works with health plans that conduct annual Performance Improvement
Projects (PIPs); many of which have focused on improving rates of preventive health
screenings among their members. The PIPs are small scale research projects designed
to test various system changes as a way of improving care.

Strategies - The Evidence Base for Effective Interventions
The Evidence Base for Effective Interventions

e Evidence-based and promising strategies to increase access to quality care are
summarized in the following reports:

e Doroshow JH, Croyle RT, Niederhuber JE. Five strategies for accelerating the
war on cancer in an era of budget deficits. Oncologist 2009 Jan 15:110-6

e Carcaise-Edinboro P, Bradley ]J. Influence of patient-provider communication
on colorectal cancer screening. Med Care 2008 Jul; 46(7):738-45.

e Schoen C, Davis K, Collins SR. Building blocks for reform: achieving universal
coverage with private and public group health insurance. Health Affairs
(Millwood) 2008 May-June; 27(3):646-57.

e Sarpel U, Vladeck BC, Divino CM, Klotman PE. Fact and fiction: debunking
myths in the US healthcare system. Ann Surg 2008 Apr; 247(4):563-9.

e Greene, SB; Reiter, KL.; Kilpatrick, KE.; Leatherman, Sheila; Somers, Stephen
A.; Hamblin, Allison. Demonstrating the business case for quality in Medicaid:
challenges and opportunities. Health Care Management Review October-
December 2008:33(4);350-360.

Evidence Based Strateqies for Helping People Get Enrolled
The organizations and websites listed below feature some of the most recent research
and literature on the issue of the uninsured and health care coverage.

e Health Coverage & the Uninsured: Kaiser Family Foundation

e Center for Children and Families: Georgetown University Health Policy Institute
e Cover The Uninsured

e Robert Wood Johnson Foundation

e Center on Budget and Policy Priorities
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http://www.kff.org/uninsured/
http://ccf.georgetown.edu/
http://covertheuninsured.org/
http://www.rwjf.org/coverage/
http://www.cbpp.org/pubs/health.htm

Reports

New York State 2008 - Managed Care Plan Performance
2008 Managed Care Plan Access and Utilization Report

2008 Managed Care Regional Consumer Guides (Helps families choose a
managed care plan that meets their health care needs)

Medicaid Managed Care Performance Improvement Projects. 2009-2010
Pediatric Obesity-Summary of Projects

This summary describes 2009-2010 projects by managed care providers
targeted at reducing childhood obesity.

The resources listed below are important sources of information about both

health care coverage and access to care.

Kaiser Commission on Medicaid and the Uninsured
Health Insurance and Healthcare Access
National Institute of Medicine of the National Academies

Return on Investment
Making the Case for the Importance of Health Insurance

Health insurance can make a difference for a lifetime. Health insurance affects how
individuals receive necessary medical care, where they go for care, and their overall
health. In addition, health insurance impacts a person’s financial well-being. There are
a number of resources documenting the impact of health insurance on access to care
for children and adults as well as the financial implications of not having health
insurance. Below are highlights from current research about the consequences of not
having health insurance:

More than 50% of uninsured adults have no regular source of care.

o Uninsured are more likely to delay or forgo needed care, which can lead
to more serious health problems and can result in hospitalizations for
avoidable conditions.

o With continuous health coverage, premature mortality rates can be
decreased by up to 25% among uninsured adults.
Uninsured children are less likely to get routine well-child care, have worse
access to health care, and use medical and dental services less frequently than
insured children.
Uninsured women are more likely to have poor outcomes during pregnancy and
delivery than are insured women.
o Uninsured pregnant women have a greater likelihood of maternal
complications.
Uninsured individuals are four times more likely to delay or forgo needed care
than the insured because they anticipate high medical costs for their care.

The uninsured are twice as likely as the insured to be unable to pay for basic
family needs, such as food and housing, due to medical bills.

Partners

Community-based Facilitated Enrollment Programs

New York State Health Plan Association represents managed care plans across
the state.
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http://www.health.state.ny.us/health_care/managed_care/reports/pediatric_obesity.htm
http://www.health.state.ny.us/health_care/managed_care/reports/pediatric_obesity.htm
http://www.kff.org/uninsured/index.cfm
http://www.kaiseredu.org/tutorials/hcaccess/player.html
http://www.iom.edu/CMS/3809/4660.aspx
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.iom.edu/Object.File/Master/4/161/Uninsured3FINAL.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.kff.org/uninsured/upload/1420-10.pdf
http://www.health.state.ny.us/nysdoh/chplus/where_do_i_apply.htm#comorg
http://www.nyhpa.org/Images/File/HPA%20Innovations%202008.pdf
http://www.nyhpa.org/Images/File/HPA%20Innovations%202008.pdf

e The Prepaid Health Services Plans Coalition is a statewide association of 15
health plans serving the majority of New York's 2.5 million Medicaid managed
care, Child Health Plus and Family Health Plus enrollees.

SAJ:2010-2013 CHA.doc:10:7:10. MS M:/ REVISED.
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Introduction — Purpose of the study.

The Center for Community Studies at Jefferson Community College, Watertown, New York, facilitated a community health assessment
(CHA) research project in each of Jefferson County and Lewis County (New York) on behalf of the Jefferson and Lewis County Public
Health Services in August of 2009.

This study was developed to examine health status of the bi-county population utilizing a collaborative systems approach, and then
initiate organized actions to match health care resources to community needs. Through HEAL NY Phase 9 funding, hospitals, local
health departments, and local health planning agencies will have financial and professional means to support implementation of
immediately needed systemic solutions. The Jefferson and Lewis County health departments will describe community needs and
programmatic initiatives in their community health assessments and Municipal Public Health Services Plans. Hospitals will use the
assessment findings to describe their operational commitment to meeting system needs in their community service plans.

The end result of the Jefferson-Lewis Health Planning Initiative will be to unify the work of local health departments, hospitals, and
community health planning agencies to realize greater gains in individual and population-wide health.

Specifically, this study addressed the following specific health-related components or goals:

ldentify the primary perceived community health problems for Jefferson and Lewis Counties.

Identify the health services that are perceived as under-available in Jefferson and Lewis Counties.

Measure the prevalence of chronic diseases among adult residents of Jefferson and Lewis Counties.

Measure the prevalence of, and reasons for, traveling outside of one’s county of residence to seek health care among adult
residents of Jefferson and Lewis Counties.

5. Measuring levels of interest in utilizing telemedicine practices among adult residents of Jefferson and Lewis Counties.

6. Identify the current frequency of use of health services in Jefferson and Lewis Counties.

7. Investigate frequency of use, and inhibitors to correct use, of prescription medication.
8
9

Pobh=

Identify the primary perceived concerns with emergency preparedness among Jefferson and Lewis County adult residents.
. Measure the prevalence of risk factors among adult residents of Jefferson and Lewis Counties.
10. Identify the best means to empower the communities’ residents to become involved in their health care.
11. Measure the level of access to the internet among residents of Jefferson and Lewis Counties.
12. Measure the level of access to health care among residents of Jefferson and Lewis Counties — prevalence of uninsured and
underinsured.

Methodology — How the data for this study was collected.

The survey instrument used in this study was developed by the Health care Efficiency and Affordability Law for New Yorkers (HEAL
NY) 9 Planning Initiative work group. The survey was modeled after one completed by River Hospital (Alexandria Bay, New York) in
2007, with adaptations made by the HEAL NY 9 Planning Initiative work group. The work group consists of representatives from the
Lewis County Public Health Agency, Jefferson County Public Health Service, Samaritan Medical Center, Carthage Area Hospital, River
Hospital, Lewis County General Hospital, Fort Drum Regional Health Planning Organization (FDRHPO), Northern New York Rural
Health Care Alliance (NNYRHCA), Fort Drum MEDDAC, Excellus, and the North Country Children's Clinic.

The survey included over 100 items (questions) regarding the twelve health-related issues identified above. The survey questions were

developed and organized according to the following New York State Department of Health Prevention agenda priorities:
e Access to Quality Health Care

Chronic Disease

Community Preparedness

Healthy Environment

Healthy Mothers, Healthy Babies, Healthy Children

Infectious Disease

Mental Health and Substance Abuse

Physical Activity and Nutrition

Tobacco Use

Unintentional Injury

A copy of the survey instrument is attached as Appendix .

The study included completing random telephone interviews of adult residents of Jefferson and Lewis Counties. To be eligible to
complete the survey, the contacted resident was required to be atleast 18 years old. A stratified sampling design was employed in
this study with goals of a minimum of 350 completed interviews in Jefferson County and 250 completed interviews in Lewis County.
After three evenings of calling, interviews were successfully completed with a total of 615 adult residents — 357 residents of Jefferson
County (adult population size in Jefferson County reported in the US Census 2007 is approximately 88,000) and 258 residents of Lewis
County (adult population size in Lewis County reported in the US Census 2007 is approximately 20,000).

Three thousand five hundred (3,500) personal residence telephone numbers were randomly selected from the two-county region —
2,000 from Jefferson County and 1,500 from Lewis County. The telephone numbers were obtained from an unscrubbed list, ensuring
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that individuals whose households are included in the “telemarketing do-not-call list” would be represented in this study. After selecting
the 3,500 random telephone numbers, the lists were randomly sorted a second time. All telephone calls were made between 4:00 p.m.
and 9:00 p.m. from a call center on the campus of SUNY-Jefferson in Watertown, New York, on the evenings of August 24" through
August 26", 2009. The research assistants (interviewers) at The Center for Community Studies, have extensive experience and
training in human subject research methodology and effective interviewing techniques. The professional staff of The Center for
Community Studies supervised the telephone interviewing at all times. From the 3,500 personal residence telephone numbers initially
randomly generated for the two-county region, it was only necessary to attempt to contact 3,160 households before completing the 615
interviews. When each of the 3,160 telephone numbers was attempted, one of four results occurred: Completion of an interview; a
Decline to be interviewed; No Answer/Busy; or an Invalid Number. As required within the typical research protocol of the New York
State Department of Health, voluntary informed consent was obtained from each resident before the interview was completed. This
protocol included informing each resident that it was his or her right to decline to answer any and all individual questions within the
interview. To be categorized as a completed interview, at least half (50%) of the questions on the survey had to be completed. The
resident’s refusal to answer more than half of the questions was considered a decline to be interviewed. The typical length of a
completed survey was approximately ten-to-fifteen minutes. Declines to be interviewed (refusals) were not called back in an attempt to
convince the resident to reconsider the interview. If no contact was made at a telephone number (No Answer/Busy), callbacks were
made to the number. Telephone numbers that were not successfully contacted and, as a result, were ultimately categorized as No
Answer/Busy, were attempted a minimum of four times (three callbacks). No messages were left on answering machines at homes
where no person answered the telephone. The response rate results for the study are summarized below.

Table 1 - Response Rates for the August 2009 Jefferson-Lewis County

Community Health Assessment Study

Result: ?n?g:\?il:\tt: I:I)ﬁglrr\lieet\/c\)/et;e Telepmgtn:e/?\zllcjmber N QSSS;/N o TOTALS
Jefferson County
Frequency 357 358 93 1,110 1,918
% of Numbers Attempted 18.6% 18.7% 4.8% 57.9% 100%
% of Valid Numbers 19.6% 19.6% 60.8% 100%
% of Contacted Residents 49.9% 50.1% 100%
Lewis County
Frequency 258 209 55 720 1,242
% of Numbers Attempted 20.8% 16.8% 4.4% 58.0% 100%
% of Valid Numbers 21.7% 17.6% 60.7% 100%
% of Contacted Residents 55.2% 44.8% 100%
Two Counties Combined
Frequency 615 567 148 1830 3160
% of Numbers Attempted 19.5% 17.9% 4.7% 57.9% 100.0%
% of Valid Numbers 20.4% 18.8% 60.8% 100.0%
% of Contacted Residents 52.0% 48.0% 100.0%

Within the fields of social science and public health research, when using telephone interview methodology, a response rate of over
50% among the successful contacts, where a person is actually talking on the phone, is considered very successful.

Demographics of the Sample — Who was interviewed?

This section of the report includes a description of the results for the demographic variables included in the survey sample. The
demographic characteristics of the sampled adult residents can be used to attain three separate objectives. Initially, this information
adds to the knowledge and awareness about the true characteristics of the population of adult residents in the sampled county (i.e.
What is the current typical household size, educational profile, age distribution in Lewis County?). Secondly, this demographic
information facilitates the ability for the data to be sorted or partitioned to investigate for significant relationships — relationships between
demographic characteristics of people and their attitudes and behaviors regarding health care. Identification of significant relationships
allows public health professionals to use the data more effectively to target specific subgroups of their county population for education,
programming, and intervention. Finally, the demographic information also serves an important purpose when compared to established
facts about Jefferson and Lewis Counties - to analyze the representativeness of the samples that were randomly selected in this study.
The results for the demographic questions in the survey are summarized in Table 2. The demographic characteristics of the entire
adult population residing in Jefferson and Lewis Counties that were reported by the US Census Bureau in 2007 are also provided for
comparison (most current detailed results available for the counties).
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aple Demograp 0 e oample ompared 1o e
ale 0 errerson and Le 0 e
Jefferson County Lewis County
Hegla?nﬁltgdy US Census Heglagm;t:dy US Census
(August 2009) (2007 update) (August 2009) (2007 update)
Gender (US Census %’s are among those age 18 or older) (sample unweighted)
Male 31% 51% 27% 49%
Female 69% 49% 73% 51%
Age Group (US Census %’s are among those age 18 or older) (sample unweighted)
18-29 8% 27% 7% 19%
30-39 14% 21% 14% 20%
40-49 16% 18% 17% 22%
50-59 22% 14% 17% 15%
60-69 17% 9% 19% 11%
70+ 23% 11% 24% 13%
Education Level (sample unweighted)
HS Graduate or less 35% 51% 47% 67%
Some College 38% 31% 33% 21%
College Graduate (4+years) 27% 18% 20% 12%
Annual Household Income (sample weighted for gender, age, and education)
Less than $25,000 17% 30% 28% 36%
$25,000-$50,000 40% 29% 42% 35%
$50,000-$75,000 25% 21% 17% 19%
More than $75,000 18% 20% 14% 10%
Marital Status (sample weighted for gender, age, and education)
Single 21% 27% 29% 24%
Married 69% 54% 61% 60%
Other 10% 19% 10% 16%

In general, the responses to the demographic questions included in the survey appear to accurately parallel that which is true for the
entire adult populations of Jefferson and Lewis Counties. The only significant exceptions when comparing this sample to US Census
estimates for the counties are that women are more likely than men to answer the telephone and/or agree to a survey (whereas the
distribution of men and women in the county population is essentially equal), older residents are overrepresented, and residents with
lower formal education levels are underrepresented. The information included in Table 2 clearly illustrates a type of sampling error that
is inherent to telephone methodology: females, older persons, and those individuals with higher formal education levels are typically
overrepresented — regardless of the subject of the survey. To compensate for this overrepresentation, post-stratification weightings by
gender, age, and education level have been applied in any further analysis of the health-related issues included in this report. The
targets that were used for these weighting algorithms are derived from the 2007 US Census updates for the Jefferson and Lewis
County adult populations. When overall two-county regional estimates are generated, further post stratification weights for county
population density have been applied in addition to the weights for gender, age, and education level.

The postal zip codes and towns/villages of residence were recorded for each surveyed individual. Table 3 summarizes the results for
the sample collected in each of Jefferson and Lewis County. The geographic distribution of sampled adults appears to accurately
reflect that which is true for each of the counties.
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Table 3 = Geograph|c D|Str|but|on Of the Samp|eS (weighted by gender, age, education within county)

County County
Jefferson Lewis Jefferson Lewis
Town of Adams 6 0 Zip Code 13325 0 3
Residence Adams Center 4 0 13327 0 13
Alexandria Bay 5 0 13343 0 17
Antwerp 6 0 13345 0 5
Black River 7 0 13367 0 125
Calcium 5 0 13368 0 8
Cape Vincent 7 0 13404 0 1
Carthage 35 0 13433 0 15
Chaumont 8 0 13473 0 3
Clayton 8 0 13489 0 2
Deferiet 1 0 13601 149 0
Dexter 10 0 13603 29 0
Ellisburg 0 0 13605 6 0
Evans Mills 21 0 13606 4 0
FortDrum 29 0 13607 ° 0
Henderson 6 0 13608 6 0
LaFargeville 14 0 13612 ! 0
Lorraine 1 0 12212 ? g
Mannsville 2 0 13619 35 0
Natural Bridge 1 0
Philadelphia 10 0 12222 g Zg
Redwood 3 0 13624 8 0
Rodman 3 0 13626 0 18
Sackets Harbor 6 0 13628 1 0
Theresa 7 0 13634 10 0
Three Mile Bay 4 0 13636 0 0
Watertown 149 0 13637 21 0
Wellesley Island 0 0 13640 0 0
Castorland 0 26 13648 0 23
Constableville 0 3 13650 6 0
Copenhagen 0 18 13656 14 0
Croghan 0 13 13659 1 0
Glanfield 0 17 13661 2 0
Greig 0 5 13665 1 0
Harrisville 0 23 13673 10 0
Lowville 0 125 13679 3 0
Lyons Falls 0 8 13682 3 0
Port Leyden 0 15 13685 6 0
Turin 0 3 13691 7 0
West Turin 0 2 13693 4 0
Sample Size 357 258 Sample Size 357 258

Given the diligence placed on scientific sampling design and the high response rates, after application of post-stratification weightings
by gender, age and education level, it is felt that this random sample of Jefferson and Lewis County adults does accurately represent
the populations of all Jefferson and Lewis County adults. Therefore, the findings of this study may be generalized to the populations of
all adults of at least 18 years of age living in the two-county region. The exact margin of error when estimating for an entire population is
question-specific, depending upon the sample size for each question and sample statistics that resulted for each question. Sample
sizes tend to vary for each question on the survey, since some questions are only appropriate for certain subgroups (i.e. only those who
have prescribed medication are then further asked whether or not they take the medication as prescribed) and/or as a result of persons
refusing to answer questions. In general, the results of this survey for any questions that were answered by the entire sample of 615
residents may be generalized to the population of all adults at least 18 years of age residing in the Jefferson-Lewis County region with a
95% confidence level to within a margin of error of approximately +4 percentage points. For questions that were only posed to certain
specific subgroups, such as only to those who take medication, or posed only to Lewis County residents, the resulting smaller sample
sizes allow generalization to the specific subpopulation of all adults (i.e. generalization of some specific health-related result for the 258
sampled Lewis County residents to all residents of Lewis County) with a 95% confidence level to within a margin of error that will be
larger than +4 percentage points. Further technical details regarding the margin of error for this survey will be provided later in the
“Presentation of Results” section of this report. All data compilation and statistical analyses within this study have been completed
using Minitab, Release 15 and SPSS, Release 16.
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Summary of Findings

The following is a summary of the findings of the community health assessment study completed in August 2009 regarding health

behaviors and health care among adult residents of Jefferson and Lewis Counties(New York). These summarized findings present the

results for each of Lewis County and Jefferson County individually, as well as a two-county “regional” set of estimates. For details

regarding further demographic cross-tabulation of results (cross-tabulation by gender, age, children in the household, and by health

insurance status) please refer to the detailed tables of results later in this report.

Perceived Current Health Problems

1. Approximately one-in-four adult residents of the Jefferson-Lewis County region indicate that they “do not know” what they perceive

as the largest community health problems in the area (26.7% in the two-county region, 26.4% in Jefferson, 28.0% in Lewis).

(Tables 7-7.5)

consider cancer as “in the Top 3 problems”, 24.5% in Jefferson, 34.9% in Lewis). (Tables 8-8.5)

Jefferson-Lewis County residents consider cancer as the largest community health problem (26.% in the two-county region

3. Additionally, at least one-in-ten Jefferson-Lewis County residents considers each of: “Lack of Access to Health Care (rural)”,

“Obesity”, “Lack of Medical Insurance”, “Alcoholism”, “Cardiac/Heart Disease”, and “Diabetes” to be one of the top three community

health problems of the area. (Tables 8-8.5)

Figure 1

Community Health Problems
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Health Services — Perceived Availability

4. Nineteen different types of health services were posed to Jefferson-Lewis County residents to determine which services were most
perceived as lacking in the region. Seven of the nineteen studied health services were reported by at least 40% of the participants

as “There are not enough available locally.” These seven commonly-reported-as-lacking health services are summarized

graphically in Figure 2.

5. “Cancer Treatment” is the health service that is reported most commonly as lacking, especially among Lewis County residents —

64.5% of the interviewed Lewis County residents indicate that they do not believe there is enough available cancer treatment.

(Tables 9-9.5)

6. Two health services found to be perceived as not sufficiently available much more commonly among Jefferson County residents
than found among Lewis County residents are “Eldercare Services” and “Outpatient Behavioral Health services for

Teens/Children.” (Tables 9-9.5)

Figure 2

Availability of Health Services
(% "there are not enough™)

Cancer Treatment
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Prevalence of Chronic Disease

7.

Fifteen different types of chronic disease were posed to Jefferson-Lewis County residents to determine which chronic diseases are
most prevalent in the region. To protect the confidentiality of the participants and to inquire in a less intrusive manner, the
questions were phrased as “has any member of your household experienced in the past year?” Nine of the fifteen studied
chronic diseases were reported by at least 10% of the participants as “someone in my household has experienced in the past
year.” These nine commonly-reported chronic diseases are summarized graphically in Figure 3.

The top five most prevalent chronic diseases that residents of the Jefferson-Lewis County region identified within their households
were: (Tables 10-10.5)

Arthritis (Jefferson=44.4%, Lewis=45.0%)

Hypertension (Jefferson=37.9%, Lewis=32.6%)

Weight Issues - over or under (Jefferson=35.0%, Lewis=36.3%)

Asthma (Jefferson=29.2%, Lewis=25.4%)

Diabetes (Jefferson=23.3%, Lewis=25.8%)

Figure 3

Prevalence of Chronic Disease
(% "member of household experienced in past year")
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Traveling Outside Your County for Health Services

9. Over 40% of Jefferson-Lewis County residents indicate that they travel outside their county for medical care — 37.3% in Jefferson
County, 58.2% in Lewis County, regional combined rate of 41.2%. (Tables 11-11.5)

10. Five common reasons that persons cite that might cause them to travel for health care were posed to Jefferson-Lewis County
residents to determine the factors that cause one to travel for health care. These five commonly-reported reasons for travel are
summarized graphically in Figure 4.

11. The top two most commonly-cited reasons why local residents travel outside their county for health care are: (Tables 12-12.5)

e  “Services not available in my county.” (Jefferson=67.7%, Lewis=76.8%)
e “Lack of specialty services.” (Jefferson=69.8%, Lewis=70.1%)

12. The vast majority of Jefferson-Lewis County residents indicate that they would stay here for treatment if health services were

available in their county — 83.9% in Jefferson County, 92.4% in Lewis County, regional combined rate of 86.1%. (Tables 14-14.5)

Figure 4
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Telemedicine — Interest in Use

13. “Telemedicine” was briefly defined for each surveyed participant and then level of interest was measured. There appears to be a
very large interest in utilizing telemedicine practices if available in the Jefferson-Lewis County region — more than three-in-four
residents indicate that they would use telemedicine — 77.7% in Jefferson County, 77.8% in Lewis County, regional combined rate of
77.7%. (Tables 15-15.5)
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Health Services— Current Use

14. Six different types of health services were posed to Jefferson-Lewis County residents to determine which health services are
currently used most commonly in the region. To protect the confidentiality of the participants and to inquire in a less intrusive
manner, the questions were phrased as “how often have you or a member of your household used the following health care
services in the past 12 months?” Three of the six studied health services were reported by at least 50% of the participants as
“someone in my household has used at least once in the past year.” Prevalence of use of these six studied health services is
summarized graphically in Figure 5.

15. The top three most commonly used health services that residents of the Jefferson-Lewis County region identified within their
households were: (Tables 16-16.5)

¢ Regular medical provider for a scheduled appointment. (Jefferson=86.4%, Lewis=90.6%)
e Used the internet to look up health information. (Jefferson=67.9%, Lewis=49.2%)
e Emergency room at a hospital. (Jefferson=51.9%, Lewis=55.3%)

Figure 5
Use of Health Care Services
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